SCANNED SEP 04 2014

Form 990 I etk e

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Intemnal Revenue Code (except private foundations)

* Do not enter Social Security numbers on this form as 1 may be made public.
m’“&,’,ﬂ:;ﬁ;’y * Information about Form 990 and its instructions is at www.Irs.gov/form990.
A For the 2013 calendar year. or tax year beginning , 2013, and ending )
B Check i appiicabie € Namoofogerizatn  AMERICAN FRIENDS OF BATSHEVA DANCE CO. |D Emelayer identificailon Number
Address change Doing Business As 03-0434419
Name change Number and street (or P O box if mail Is not dafivered 1o street addross) Room/suite E Telephone number
Initlal retum 1201 BROADWAY ST 802 (212) 545-7182
Terminated City or town, state or provinoe, country, and P or foreign postal code
Amendedrewm  |NEW YORK NY 10001 G Grossrecopts $ 127,510,
Apphcation pending | F Name and addrmss of nanenal aficer; Hia) s this a group retum for subordinates? Hy,s Hno
. ¥ H
Shica Sadeh AFBSte-802,120) By Wiy 10001 M pmastatociateancuser - [ Jves [ It
| Taxexempistaws _|X[5016)3) | [501(c) ¢ ) tnsenno) | Jeedugpyor T 527
J Website: * N/A Hic) Group exempbon number >
K Formol o  {X]e [ Trst ] ] assocaton | [ omer™ JL Yearofomaton 2002 | M Stateoftegal domicie. NYY
BartERE Summary
1 Briefly describe the organization's misston or most significant activities: SEE STATAMENT _ _ _ _ _ _ o o
B e e e e e e e
S
c
CO] 3 om om o o am v e e o e e % e . A e e e o T A e S T T e Yt W e . S R e me e e e e e e e e e e e e e A e G G e e
E| DI
31 2 Check this box * Dif the organization discontinued its operations or disposed of more than 25% of its net assets
OG[ 3  Number of voting members of the governing body (Part Vi, limne 18) . .. .. . ... ... ... ... 3 6
": 4 Number of independent voting members of the goveming body (Part VI, line1b) . . . . « . . o v v v v 4 3
-g 5 Total number of individuals employed in calendar year 2013 (PartV,line2a). . . . . .+ . v v v v v v v 0 s 5
2| & Total number of volunteers (estimate If r V) BT Tor: v g e [N 6 0
E 7a Total unrelated business revenue from Part Vill, coI:t!vmn (C),RECE“VED [ l ------- . 78
b Net unrelated business taxable income from Form 980-Tj - tne-34 T T 9 ......... 7b
= d Prior Year Current Year
» | 8 Contributions and grants (Part Vill, ine 1h) . . . J¢=|. AUG. 15 2014 . }) 71,827. 127,510,
2| 9 Program sarvice revenue (PartVill, kne2g) . . . Q. ... .. 7.5, S 1 ¢
% 10 Investment income (Part VIII, column (A), lines 3, 4,/andlZd). g 242.
€ 1 11 Other revenue (Par Vill, column (A), lines 5, 6d, 8¢/ 9c, 103’] ?%@gN ﬁ ET N
12 Total revenue — add lines 8 through 11 (must equal 1 et iene 72,069, 127,510,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . .. ... .. ...
14 Benefits paid to or for members (Part IX, column{A),lmed) . ... .. .. ... .. ...
” 15 Salanies, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . .
§ 16 a Professional fundraising fees (Part IX, column (A} line 11e)
§- b Total fundraising expensas (Part IX, column (D), line 25) »
17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) . . . . . . .. .. .. .. . 108,724. 113,203,
18 Total expenses. Add tnes 13-17 (must equal Part IX, column (A), Ine25) . . . .. ... . 108,724. 113,203.
T& 19 Revenue loss expenses. Subtractline 18 fromline12 ., . . . . . . .. ... .. .... -36,655. 14,307.
£ g Beginning of Current Year End of Year
33 20 Totalassels (Part X, ne16) « « « v v v v v v v v v it i e e e e s 87,334. 141,641.
zg 21 Total liabilities (Part X, IN@26) - « v v« v v v v v i it s v i s e e e e e e 10,000. 50,000.
®&| 22 Net assets or fund balances, Subtract line 21 from line 20 L. v e e e 77,334. 91,641

Under penaliies of penury, | declare that | have examined this retun, induding accompanying schedules and statements, of my knowledge and belief, it ts true, comed, and
compligts Dedaration of preparer (other than officer) is onallir 2 dwhch,ng h&ans" v o and1o the best of my

> 'Siéﬁmmdoﬁa?\j\@‘ mu,'—rﬂ 70%

Sign b
Here P shira sadeh
Type or pnt name and tite.
PrinyType preparer's name Proparer’s signature Date Check Uu PTIN
Paid Arik Rozen, CPA Arik Rozen, CPA salf-onployed P00255789
Preparer |fmsname ™ TAX USA INC
Use Only |Amsadress ™ 11350 RANDOM HILLS RD SULTE 800 FmisEN> 20-1821673
FAIRFAX VA 22030 Phonero  (B888) 875-2668

May the IRS discuss this return with the preparer shown above? (see instructions) . . . .
BAA For Paperwork Reduction Act Notice, see the separate instructions.

.............. . .. X[ ves ] Tno
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Form 990 (2013) AMERICAN FRIENDS OF BATSHEVA DANCE CO. 03-0434419 Page 2
(B2 Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPart 1l . . . . . .. ..o o0 oL . e
1 Brefly describe the organization’s mission
SEE STATAMENT

2 Dud the organization undertake any significant program services dunng the year which were not hsted on the prior

Form 990 or 990-EZ7. . . . . ... ... ... e e e e [] ves No
If 'Yes,' descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes,’ descnibe these changes on Schedule O

4 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 113,203. including grants of $ 94,850. )(Revenue $ 79,150. )
TO UNDERTAKE VARIOUS ACTIVITIES AIMED TO

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

4¢ (Code ) (Expenses $ including grants of ~ $ ) (Revenue § )

4 d Other program services (Describe in Schedule Q)
(Expenses S 73,203 . including grants of S 62,850. ) (Revenue $ 158,300. )

4 o Total program service expenses ™ 186,406.

BAA TEEA0102 07/02/13 Form 990 (2013)
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Form 990 (2013) AMERICAN FRIENDS OF BATSHEVA DANCE CO. 03-0434419 Page 3
IRarliVAll Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)’) If 'Yes,' complele

Schedule A. . .. . .. .o 0 e ol 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. . ... 2 X
3 D the organization engage in direct or indirect political campalgn activities on behalf of or in opposmon o candldates

for public office? If 'Yes,' complete Schedule C, Part!. . . . ... . . .« « .. ... 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Partil . . . . ... ... ... 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 lil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

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

complete Schedule D, Part lll. . . .« .« v o v o i i i e i e e e e e e e e e 8 X
9 Did the organization 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 counseling, debt management, credit repalr or debt negotratlon

services? If 'Yes, complete Schedule D, PartIV . . . . . . . . .. 0 o e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, Part V . .

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a Dud the organlzatron report an amount for land, burldlngs and equlpment In Part X, line 10? If 'Yes,’ complere Schedule
D, PartVvi. . . ... . . .

b Did the organization report an amount for investments — other securities in Part X, ine 12 that1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, PartVIl. . . . . . . . . . . ... ...

¢ 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, ine 16? /f 'Yes,' complete Schedule D, Part Viil . . . . .. .. ... oo v oo

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or mare of its total assets reported

in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX . . . .. . . ...« 0 o e

e Did the organization report an amount for other hiabilities in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X

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

12 a Did the orgamzation obtain separate, independent audlted Fnancral statements for the tax year? If 'Yes,’ complete

Schedule D, Parts Xl, and XIl . . . . ... e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes.’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xil 1s optional .

13 Is the organization a school described in section 170(b)(1)(A)(n)? /f 'Yes,” complete Schedule E. . . . . .

14 a Did the organization maintain an office, employees, or agents outside of the United States?.
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 . . . . .. ... ..o

15 Dud the organization report on Part 1X, column (A), hine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lfand IV~ . . . .. e e e e e

16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f 'Yes,’ complate Schedule F, Parts illand IV . . . . . . .« v o v i i v v v v

17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see inStructions) . . - . « . v o v v v v v v v o v a0

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIL,
lnes 1c and 8a? If 'Yes,’ complete Schedule G, Part ll .

19 Dud the organization report more than $15,000 of gross iIncome from gaming activities on Part Vili, ine 9a? If 'Yes,’
complete Schadule G, Partilf. . . . . . ... ... ... ... ...,

20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . . . . . . ... ... ...

b If 'Yes' to hine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . .

11b X
11¢ X
11d X
11e X
11f X

12a X
12b[ X

13 X
14a X
14b X

15 X

16 X
17 X

18 X

19 X
20 X
20b

BAA TEEA0103  11/08/13

Form 990 (2013)




Form 990 (2013) AMERICAN FRIENDS OF BATSHEVA DANCE CO. 03-0434419 Page 4

IRartIIVAll Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1?7 /f 'Yes,’ complete Schedule I, Parts land il . . . . . .. ...

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts | and Il . . .

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees and hrghest compensated employees? If Yes,' complete
Schedule J . « v « v v v i e e e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncrpa! amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If No,'gotoline 25a . . . .. .« 0 oo e e

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

¢ Did the organization maintain an escrow account other than a refundmg escrow at any time durlng the year to defease
any tax-exempt bonds?.

d Did the organization act as an 'on behalf of 1ssuer for bonds oulstandlng at any time durlng the year? e e e e

25a Section 501(c)(3) and 501(c){4) organlzatlons Did the organization engage In an excess benefit transaction with a
disqualfied person during the year? If 'Yes,' complete Schedule L, Part] . . . .. ... ...

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? /f 'Yes,’ complete
Schedule L, Part] . . . v v v v v i v e e e e e e e e e e e .

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disquahfied persons?
If so, complete Schedule L, Partll . . . . . .. oo e e e

27 Did the orgamzation 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 enmy or family member
of any of these persons? If 'Yes,' complete Schedule L, Partlll . . . . . . .. .. ... ...

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part1V . .

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

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

Schedule L, PartIV. . .« i i e i i 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, PartIV . . .. . .. .. .. . 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes,'complete Schedule M . . . . . . . o e s e e e e e e e e e e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operauons? /f ‘Yes, complete Schedule N, Part!. . . . . . 31 X
32 Did the organization sell, exchange drspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Part Il . . . . . .. . . oo e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatuons sections

301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part! . . . . . . . . . . ... « « ..., a3 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes, complete Schedule R, Parts II, 111, IV,

T2 Le Y/ 17 £ T- 3 A 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . .. .. . oo vy 35a X

b If 'Yes' to ine 35a, did the orgamization receive any payment from or engage in any transaction with a controlled

entity within the meaning of sectron 512(b)(13)? If 'Yes,' complete Schedule R, PartV,lne 2 . . . . .. .. . ... ... 35b X
36 Section 501 c);3) organizations. Did the org:anlzallon make any transfers to an exempt non-charrtable relatad

arganization 'Yes, complete Schedule R, PartV,hne 2 ... . . . ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and thats

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . .. . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . ¢t 38 X

BAA

TEEAQ104  11/11/13

Form 990 (2013)




Form 990 (2013) AMERICAN FRIENDS OF BATSHEVA DANCE CO. 03-0434419 Page 5
[Part V_[Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornote toanylinemmthisPartV. . . . . . . . v v v v it o v i i v o v e ﬂ
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . . . . .. 1a 0 '
b Enter the number of Forms W-2G included in hne 1a Enter -0-1f not applicable. . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportab|e gaming
(gambling) winnings to prize wWinners? . . . . . . . . . . - 0 oL i e e e e e e e . 1¢] X
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 this return . . . . 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . .. . . 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) 17 __I
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . ... .. . .... 3a X
b If 'Yes' has it filed a Form 990-T for this year? f ‘o' to ne 3b, provide an explanation in Schedule @~ . . . . . . ... .. .. e 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foretgn country (such as a bank account, securities account, or other financial account)? . . . . . .. 4a X

b If 'Yes,' enter the name of the foreign country > % v m
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts ;
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c if 'Yes,’ to ine 5a or 5b, did the organization fite Form 8886-T? . . . e e e e e e e e Sc
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 contributions? . . . . . . . . . o o0 Lo . 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . o e e e e e e e e e e e e e e i e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c) E) . } J@%
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and > 3 LAY
services provided to the payor?. . . . . . . . . . oo e e e e e e e L. . 7a X
b if 'Yes," did the organization notify the donor of the value of the goods or services provided? . . ce e e . 7b
¢ Did the organization sell, exchange or otherwise dlspose of tanglble personal propeny for thCh it was requwed to file
Form 82827 S e e . 7¢ X
d if ‘'Yes," indicate the number of Forms 8282 filed during theyear . . . .. ... ..... Udl % Jo &.’.ﬁ
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . Tf X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . . L o L e e i e e e e e e e e e e e e e e e e e e e e e e s P 79
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C? e e . .. . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the SR %;‘ *} *i
supporting organization, or a donor advised fund maintained by a sponsoring organlzatlon have excess business
holdings at any tme duringtheyear? . . . . . . . . . . . . 0o st e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. - ® ‘*"”‘ﬂ
a Did the organization make any taxable distributions under section 49667 . . . . . P . 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . ... e . 9b X
10 Section 501(c)(7) organizations. Enter N R
a Initiation fees and capital contributions included on Part VIII, ine 12. . . . . . ... |10a . il
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . . . . . 10b IS IEIN FORN
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . .. Lo . ... Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . ..o 0 0 Lo e e e 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 10417 . . . R 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . li'z bl
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . . . . . . e e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O .
b Enter the amount of reserves the organization I1s required to maintain by the states in . ’ R ey
which the organization i1s licensed to issue qualified healthplans . . ... .. ... .. .. 13b ‘
¢ Enter the amount of reservesonhand . . . . . e e e e .| 13¢
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . « . . .. . ... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . P 14b

BAA TEEA0105 07/02/13 Form 990 (2013)




Form 990 (2013) AMERICAN FRIENDS OF BATSHEVA DANCE CO. 03-0434419 Page 6

[Part VI ]Governance Management and Disclosure For each 'Yes' response fo 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 O contains a response or note to any fineinthisPartVi. ... ... .. ..... e . D

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year - 1a
It there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or simitar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervtsnon
of officers, directors or trustees, or key employees to a management company or other person? . . . 3 X

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

since the prior Form 990 was filed? . . . . . . . . . . i e e e e e e e e e e e X
5 [Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . .o 5 X
6 Dud the organization have members or stockholders? - . C. .o C. . P 6 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 the governing body? . . . . .. .. T e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . v o v v vt Ci e e e

8 Duid the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following

a The governing body? . e e e e e e e
b Each committee with authority to act on behalf of the governing body? e RN
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10 a Did the organization have local chapters, branches, or affitates? . . . . Cee e e e . 10a X
b If 'Yes.' did the organtzation have written policies and procedures governing the activities of such chapters, affiates, and branches to ensure therr
operations are consistent with the orgamization’s exempt purposes?. . . . . . . e e e e . e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of tts governing body before filing the form? . . . . . . . . . . .. 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 gf?*%%fﬁ%@éﬂ
12a Did the organization have a written conflict of interest policy? If No,'gotohne 13. . .. . ... ... .. . 12a X
b Were officers. directors or trustees, and key employees req-'lred to disclose annuall y nterests that could give nse
toconflicts? . . ... ..., .. e R e 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f 'Yes,” describe in
Schedule O how this wasdone . . . . e e .. . e e e e ce 12¢
13 Did the organization have a written whistleblower policy? . . . . . . . v o v L Lo s s e e e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . .. .. ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent “:?ft % ‘zé%;‘
persons, comparability data, and contemporaneous substantiation of the dehberation and decision? R AT

a The organization’s CEQ, Executive Director, or top management official . . . . . ... e e e e
b Other officers of key employees of the organization . e e e e e e e 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 participate In a joint venture or similar arrangement with a
taxable entity durngthe year? . . . . . . . . . oo o e o s e d e e e e e e e e s

b If 'Yes,' did the orgamization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . - e

Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed * New York

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

D Own website I:I Another's website Upon request I:l Other (explain in Schedule O)

19 Describe n Schedule O whether (and i so, how) the organization makes its govermng documents, conflict of interest policy, and financial statements available to
the public during 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 STH AVE, STE 1301 NEW YORK NY 10001 (212) 545-7182

BAA TEEAD106 07/02/13 Form 990 (2013)




Form 990 (2013) AMERICAN FRIENDS OF BATSHEVA DANCE CO. 03-0434419 Page 7
[RaRGWVII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response ornote toanylinemthisPart VIl . . . . . .. .. .. .. .. ... v ... .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a 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 all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for definition of 'key employee *
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who recetved 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

® List all of the orgamization'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)
(A) (B) | Position (do not check more than (D) (E) (F)
Nai d Tith one box, unless person Is both an Reportabl rtabl ed
meenc e hs:uzkr??el officer and a director/trustee) oggpensanon:fmm ol:;egzahonef;om amFi?r]nn?other
— 1)
SEE eraTeraIE Y| e | wewer | Tmm
organza: 5_-_'5'5 €l a 3 .2_';: <§o 2nd rolated
b:aclg\fv 5 g § -g_ 3 a = organizations
dotted s = 3 §
line) @ g @ <4
i3 g £
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
_{4_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.
O ] ——_——-
e ] o
e ____] o
ae o ——
an_______
v .
M ] e
49

BAA TEEAD107 07/08/13 Form 990 (2013)




Form 990 (2013) AMERICAN FRIENDS OF BATSHEVA DANCE CO. 03-0434419 Page 8
{Part VI [[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (connued)
(8) (c)
(A) rsge | (gonat m&?“"“%”m% one () €) )
person IS an
Narme and tite per d%ogrﬁadlredorm'ustee) mﬁ:,i;";‘,,"’ﬁ from We?“ a,,&,s?“"ﬁ&"w
wsary R S ITQIZF (8 &g WSS | ase” from the
o . = g 3 3% 3 organization
related ggoﬂgaﬂg mdnrggu!?:‘
nza 5 sl 3 2 |@ o orga S
- tions 'é‘ — S §
below @ g Lr] &
line) 8 § %
oS _ o ____] _——
8)_
(17)
(18)
ae e _____
ey L ______
(21)
B
2 o ___ _
ey
25
1bSub-total. . . v v v v e e e e e e e L 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . . . .. .. .... >
d Total (add lines tband 1c) . . . . . . e e g 0. o. 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 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . .. .o

4 For any indivtdual hsted on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related orgamzatlons greater than $150 0007 If 'Yes’ complete Schedule J for
such individual . . . . ..

5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or indidual
for services rendered to the organization? /f 'Yes, ' complete Scheduls 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 organization Report compensation for the calendar year ending with or within the orgamzation's tax year

(A) (8)
Name and business address Description of services

(C)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organizaton  *

o»ﬂ’-’% ;a—u\; éi-»

BAA TEEA0108 11111113

Form 890 (2013)



Form 990 (2013)

AMERICAN FRIENDS OF BATSHEVA DANCE CO.

03-0434419

[Part VIilif Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIii

(A)
Total revenue

(8)
Related or
exempt
function
revenue

<)

Unrelated
business
revenue

Page 9
(D)
Revenue

excluded from tax
under sections
512-514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1 a Federated campaigns e 1a

b Membership dues . . . .. tb

c Fundraisingevents. . . . . .. 1c¢

127,510.

d Related organizations . . . 1id

e Government grants (contributions) . . 1e

f Ail other contnbutions, gifts, grants, and
similar amounts not included above . 1f

@ Noncash contributions included n ines 1a-1f

£
b
k3

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

127,510.

&

PROGRAM SERVICE REVENUE

2a

b

c

d

e

f All other program service revenue . . .

g Total. Addlines2a-2f . . ... ... ..

GTHER REVENUE

3 Investment income (including dividends, interest and

other simdaramounts) . . . . . ... ..
4 Income from investment of tax-exempt bon
5 Royaltes.

d proceeds . . ™

(1) Real

6 a Gross rents

b Less rental expenses

¢ Rental ncome or {loss)

e o

\(gg,

i *ﬁ&%}} s
sf?i‘

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

Secunt
7 a Gross amount from sales of ® nies

assets other than inventory

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

c Gain or (loss)

d Net gain or (loss)

ey
&

Fed Ig%?* i
.
s
3

B ™
ey

ks
SR PN

2
Y

e s

-

8 a Gross income from fundraising events

(not including. $ 127,510,
of contributions reported on line 1c)

See Part IV, line 18

b Less directexpenses . . . . . ... b

¢ Net income or (loss) from fundraising even

ts.... ..»

W+

@

w5l

9 a Gross income from gaming activities
See Part IV, line 19. . . e a

b Less direct expenses ... . b

¢ Netincome or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less costofgoodssold . . . . ... b

c Net income or (loss) from sales of mventory . . . . . . . >

Miscellaneous Revenue

d Al otherrevenue. . . ... .. ..

e Total. Add lines 11a-11d
12 Total revenue. See instructions . . . . .

127,510.

BAA

TEEAD109 07/08/13

Form 990 (2013)



Form 990 (2013)

AMERICAN FRIENDS OF BATSHEVA DANCE CO.

03-0434419

Page 10

|[Part IX | Statement of Functional Expenses

Section 501(c)(3) and §01(c)(4) organizations must complete all columns All other orgamzations must complete column (A}

Check if Schedule O contains a response or note to any line in this Part IX

. (A) (8) (C) (D)
Do not include amounts reported on lines Tota) expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See - . M P
PartlV.tne21 ... ... ..... .
2 Grants and other assistance to mdnwduals n ..
the United States See PartIV,line 22 . . . . kY
3 Grants and other assistance to governments, )
organizations, and individuals outside the ¥ . i B
United States See Part IV, lines 15 and 16 : -
4 Benefits paid to or for members . . . . . . @ o - 5
5 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). .. ...
7 Othersalaries andwages. . . ... ...
g Pension plan accruals and contrbutions
(include section 401(k) and 403(b) employer
contributions) . e e e e e
9 Otheremployee benefits . . . . ... ...
10 Payrolitaxes ... ... ...
11 Fees for services (non-employees)
aManagement. . .. ... . ...,
blegal. .. ... ...,
¢ Accounting
dlobbyng. . . .. .. ... o0
e Professional fundraising services See Part IV, ine 17 . T s
f Investment management fees
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0)
12 Advertising and promotion .
13 Officeexpenses . . . .. ... . .....
14 Information technology . .
15 Royaltes. . . . ... ... ... ...,
16 Occupancy . ... .. . ... ...
17  Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials e e e .
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . ... . oo e
21 Paymentstoaffihates. . . . . . .. .. ...
22 Depreciation, depletion, and amortization .
23 Insurance . . . ... e e ke e e .
24 Other expenses ltemize expenses not g B & R * e s
covered above (List miscellaneous expenses -
In line 24e If ine 24e amount exceeds 10%
of Iine 25, column (A) amount, hist line 24e ‘ " * *
expenses on Schedule O ) . ... .....
a G&A EXPENSES _  _ _ _ _ _ _____ 10,353 0 10,373 0
b FUNDRAISING _ __ _ _________ 0 0. 0 0
¢ PROGRAM SERVICES _ _ _ _ __ ___ 102,850 102,850 0 0
d —-— —_— ——
e All otherexpenses . . . . . . ......
25 Total functional expenses. Add lines 1 through 24e. . 113,203, 102,850. 10,353, 0.
26 Joint costs. Complete this line only if
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)
BAA

TEEA0110 11/08/13

Form 990 (2013)



Form 990 (2013) AMERICAN FRIENDS OF BATSHEVA DANCE CO. 03-0434419 Page 11
IRarthX@l Balance Sheet

Check if Schedule O contains a response or note to any line In this Part X .. .. .o . . D
(A) (B)
Beginning of year End of year

1 Cash — non-interest-bearing . . . . . . . P e e e 86,490.| 1 90,311.
2 Sawvings and temporary cash investments . e e e e e e e e e 2
3 Pledges and grants receivable, net e e e P g84a4.] 3 51,330.
4 Accounts recewvable,net . .. .. ... .. e e e e e e 4
5 Loans and other receivables from current and former officers, directors,

trustees, key em loyees and hlghest compensated employees Complete
Partllof ScheduleL . . .. “. ... .. .. . oo

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing
employers and sponsoring orgamizations of section 501(c)(9) voluntary employees’

beneficiary organizations (see instructions) Complete Part Il of Schedulel . . . ..
g 7 Notes and loans receivable, net
2 8 Inventories forsaleoruse . . . ... .. e e e e e e
; 9 Prepad expenses and deferredcharges . . . . .. ... ... ..
10a Land, builldings, and equipment cost or other basis
Complete Part VI of ScheduleD . . .. ... .. .{ 10a
b Less accumulated depreciation . . . . . .. ... 100 10¢
11 Investments — publicly traded securittes . . e e e e e P 11
412 Investments — other securiies See Part|V,lmne 11 . . . ... .. e 12
13 Investments — program-related See PartIV,lne 11 . . . . . . .. . . .. . . 13
14 Intangbleassets. . . . . ... ... Lo Lo o e e e e 14
15 Other assets. See Part IV, line 11 . . . . . . P .. e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . .. .. ... Ca 87,334.|16 141,641.
17 Accounts payable and accrued expenses. - . . .. ..o e 10,000, 17 10,000,
18 Grants payable. e e e e e e e e e e e e e 18 40,000.
19 Deferredrevenue . . . - . . v i ot e e e e e e e e e 19
L| 20 Tax-exemptbondhabiites . . . . .. ... .. ... e 20
'A 21 Escrow or custodial account hability Complete Part IV of Schedule D . .. 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees and dlsquallfed persons > =
L Complete Part |l of Schedule L . . . .. 22
IE 23 Secured mortgages and notes payable to unrelated third partes . . . . . ... 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... 24
25 Other habiiies (including federal income tax, payables to related third parties,
and other habilities not included on Iines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities Addlines 17through25. . . . . . .. . . v v o v v v .. 10,000.]| 26 50,000.
E Organizations that follow SFAS 117 (ASC 958), check here > and comp|ete i S
flines 27 through 29, and lines 33 and 34. W E
27 Unresticted netassets . . . . . ... ... ..o RN . 77.334.[27 91,641,
28 Temporarlly restricted netassets . . . . ... Ce e e Ce 28
29 Permanently restricted netassets . . . . . .. .. P T T 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D .
and complete lines 30 through 34.
E 30 Capital stock or trust principal, orcurrentfunds . . . . . . ... ..o - 30
31 Paid-in or capital surplus, or land, building, or equipment fund . e e e 31
32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . . 32
g 33 Totalnetassetsorfundbalances. . . . . . .. ... .. ... .. .. 77,334,/ 33 91,641.
34 Total habilties and net assets/fund balances . . . . . ... ..... ..... 87,334,/ 34 141,641.
BAA Form 990 (2013)
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Form 990 (2013) AMERICAN FRIENDS OF BATSHEVA DANCE CO. 03-0434419 Page 12
[Part XI |Reconciliation of Net Assets
Check iIf Schedule O contains a response ornoteto any line inthisPart XI. . . . . . .. . ... o0 o oo D
1 Total revenue (must equal Part VIIi, column (A), ine 12) . . 1 127,510,
2 Total expenses (must equal Part IX, column (A), line 25) . e e e e e e e e e e e 2 113,203,
3 Revenue less expenses Subtractine2fromine 1. . . . . . .. .. .. L0 oo oo e 3 14,307,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . ... .. 4 77,334
5 Net unrealized gains (losses) on investments . . . e e e e e 5
6 Donated services anduse offaciltties. . . . . . . . ... . . L0 0 e e e e e 6
7 INVeSIMENt@XPENSES . + « v v« ¢ v v i v e v e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . ... o e e e e e e e e e e e e 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 tines 3 through 9 (must equal Part X, line 33,
column (B)) '« .« . e e e e e e e e e e e e e e s e e e e 10 91,641.
[Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response ornote toany nenthisPart XIl . . . . . ... . o0 oo v oo n e D
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther N ’
If the orgamization changed its method of accounting from a prior year or checked 'Other,’ explain & ’ . :( 17 :ﬁ
in Schedule O o
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . .. 2a)] X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a f‘g;;;* .:s»f{; @é
separate basis, consolhdated basss, or both ?’;z*ﬂ\;; i o

D Separate basis DConsohdated 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 DConsohdated basis DBoth consolidated and separate basis

c If 'Yes' to ine 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 independent accountant? . . . .. ...

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

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

2¢ X
) A
“.:aie; iaﬁ;,‘w( ?v £ 3]
Ml

Audit Act and OMB Circular A-1337. . . . o o v it e e e e e e e e e e e e e 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 Schedule O and describe any steps taken to undergo such audits .~ . . . . . . . 3b

BAA
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Public Charity Status and Public Support | omBNo 15450047
SCHEDULE A

} Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ,

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is o"lz:
lntemal Revenue Service at www.irs.gov/form990. EECHO

Name of the organization Employer identlfication number
AMERICAN FRIENDS OF BATSHEVA DANCE CO. 03-0434419
Ilﬂ'ﬁﬂlﬂ 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 B A church, convention of churches or association of churches described in section 170(b){1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 N A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(il).
4 [|a medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii) Enter the hospital's
- name, city, and state
5 D An organization operatea for the _be_ne_ﬁt_ora_cglIZg_e Er_urTlv?:r;lty aw_ngd—or_o_ﬁe-FaTea b_y_a_gc;/e—rﬁ_m_en_ta_l unit described n 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 x| 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 described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 E An organization that normally recerves (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities refated to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975 See section 509(a)(2) (Complete Part (11 )

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 described 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 lines 11e through 11h
a E]Type | b DType 1l c D Type lll = Functionally integrated d D Type Il = Non-functionally integrated

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

f If the organization received a wntten determination from the IRS that 1s a Type I, Type It or Type n suppomng organlzahon D

check this box
g 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 described in (n) and (i) .
below, the governing body of the supported organization? . - « + v+ v v v v e b e .. 119()
(i) A family member of a person described in (1) above? . . . . . ..o e e e e e e 119 (i)
(hl) A 35% controlled entity of a person described In (1) or (n) above? . . . C .o e e 11g (in)
h Provide the following information about the supported organization(s).
(i) Name of supported (HEN (m) Type of organization (iv) Is the w) Dd you (vi) Isthe (vil} Amount of monetary
organization (descnbed on lines 1-9 organization tn the organlzauon n organization in support
above or IRC section column (i) isted In u:lurm your column (i)
(soe Instructions)) your goverming organized in the
document? Us-?
Yes No Yes No Yes No
(A)
(B)
)
(D)
(E)
Total - _ DDDD
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 AMERICAN FRIENDS OF BATSHEVA DANCE CO. 03-0434419 Page 2
LPart i ‘|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 1l If the
organization fails to qualify under the tests histed below, please complete Part lil )

Section A. Public Support

Calendar year (or flscal year Total
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Tota
1 Gifts, grants, contributions, and
membership fees receved ()Do not

nciude any ‘unusual grants

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

410,058. 458,940. 83,534. 71,827. 1,024,359.

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

Total. Add lines 1 through 3 . . 410,058. 458,940. 83,534. 71,827. 1,024,359,
The portion of total

e n « % o % 3 :;
contributions by each person : # ] A, 4 ¥ ¥ % i
(other than a governmental
unit or publicly supported . : : sao , . ; &
organization) included on line 1 % » i o ‘ L % I “ -
that exceeds 2% of the amount B
shown on line 11, column (f) . . | ... . . ' o, s NI TR = Y 3 i RN
£ = \?, n p E v B < Ey R
6 Public support. Subtractline 5 )
from hne 4 i A rde i : s : s |t %) 1,024,359
Section B. Total Support
Calendar year (or fiscal year 1 Total
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Tota
7 Amounts from line 4 . 410,058. 458,940. 83,534. 71,827. 1,024,359.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . 1,967. 446. 719. 242. 3,374.

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carmedon .. . ... ...

10 Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in
PalV) .. .... .. ...

™ & T &3 B & G

11 Total support. Add lines 7 . R
through 10 . . it Bn 5 o

e aer S ies s @ g . ¥ ®| 1,027,733,
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . .. 0 L L oo 0o I 12
13 Flrst five years. if the Form 990 1s for the organszation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere. . . . . . . . . .o» D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column (f)) . . . . . . . . ... o v v oL 14 99.67 %
15 Public support percentage from 2012 Schedule A, Partil, line 14 e e e e e e e e e e e e 15 99.74 %

16 a 33-1/3% support test — 2013. 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 . . . . . . . « v v v v v v v v e e e -

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a and line 15 s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton. . . . ... . ....... R D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and hine 14 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 qualfies as a publicly supported organization . . . . . . .. > I:I

b 10%-facts-and-circumstances test — 2012. !f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 . . H

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) 2013
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Schedule A (Form 990 or 990-EZ) 2013  AMERICAN FRIENDS OF BATSHEVA DANCE CO. 03-0434419 Page 3
[Part ll_YSupport 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 quabfy under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning ) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions
and membershlp fees
received (Do not include
any 'unusualgrants ). . .

2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
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 levied for the
organization's benefit and
either paid to or expended on
its behalf . .

5 The value of serwces or
faciiies furnished by a
governmental unit to the
orgamization without charge. .

6 Total. Add ines 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 receved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year .

cAddlnes7aand7b .. .. ..

8 Public support (Subtractlme N éj 2 s N S . &
7c fromlne 6) . IR AR ITHY G N A 0 %» ol %xﬁi R
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts from hine 6

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

b Unrelated business taxable
income (less sectron 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add hines 10a and 10b . .

11 Net ncome from unrelated business
activities not included in hine 10b,
whether or not the business 1s
regularly carmedon . . . . . L .

12 Other income Do not include
gamn or loss from the sale of
capnal assets (Explam n
PartIV )

13 Total Support. (Add Ins9,10c, 11 and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(0)(3)

organization, check thisbox andstophere. . . . . . . . . . . .. L. o e e e e e e A I—I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . .. R 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15. . e e e e PR . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by hne 13, column(f)). . . . . . . . . . . ... 17 %
18 Investment income percentage from 2012 Schedule A, Part lil, ine 17 .o 18 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 15 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 organization . . . . . A I:I
b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or ine 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, 19a, or 19b, check this box and see instructions. . . . . . . . . . > H

BAA TEEA403  06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 AMERICAN FRIENDS OF BATSHEVA DANCE CO. 03-0434419 Page 4

|Part IV ]|Supplemental Information. Provide the explanations required by Part Il, line 10, Part 11, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 980-EZ) 2013
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SCHEDULE D Supplemental Financial Statements

OMB No 15450047

(Form 990) » Complete If the organization answered 'Yes,' to Form 990, 201 3

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

Departrentof e Tmasiry | » Information about Schedule D (Form 990) and its Instructions is at www irs.gov/formes0 | . 0ben 18 Public, .
Name of the organization Employer Identification number
AMERICAN FRIENDS OF BATSHEVA DANCE CO. 03-0434419

lPart || Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

N A& W N =

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year) . . . . . .

Aggregate value atend ofyear . . . . . .

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? . . . . . . . . . o oo v v o v o DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . .. oL Lo L e s e e e I DYea DNo

[Pa[fll Conservation Easements.

Complete if the organization answered Yes' to Form 990, Part IV, line 7.

1

2

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 historically important iand area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space
Complete hnes 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
.+ J| Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . oL o s o e e e e 2a
b Total acreage restricted by conservation easements . . . P e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . .. .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted in the National Register . . . . . . . N 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organtzation during the
tax year *

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of vioiations,
and enforcement of the conservation easements it holds? . . . . . Ve e e e e DYGS D No

Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year
»

Amount of expensas incurred In monitoring, iInspecting, and enforcing conservation easements during the year
-3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢(h)(4)(B)(1)
and section 170(h)(4)(B)Xm)? . . . . L . . .

I:]Yes |:|No

In Part XIII, describe how the organization reports conservation easements n its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that descrbes the organization's accounting for
conservation easements

Part Ili |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
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VIl hne 1 . . . . . . . . . . . . e e e e e e e L]
(i) Assetsincluded In FOrm 990, PartX . . . . . . i e e e e e e e e e e e e > S
2 Ifthe organization received or held works of art, histoncal treasures, or other similar assets for financial gamn, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenues included in Form 990, Part Vill, line1 . . . . .. ... .. e e e e e e e >3
b Assetsincluded N Form 990, Part X . . . . . . . . . L . L e e e e e e e e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 1000213 Schedule D (Form 990) 2013




Schhedule D (Form 990) 2013 AMERICAN FRIENDS OF BATSHEVA DANCE CO. 03-0434419 Page 2
]Part lil_l{ 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 grc:;/l)t(:lﬁla descniption of the organmization’s collections and explain how they further the organization's exempt purpose in
a
S Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. ... .. .. D Yes DNO

]Part tv J| 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

1a Is the organization an agent, trustee, custodian, or other intermedary for contributions or other assets not included
on FOrm 980, Part X?2. . & o i 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 D Yes DNo

b If 'Yes,’ explain the arrangement in Part XIIl and complete the following table

Amount
cBeginningbalance . . . . . L. L e e e e e e e e e e e e 1c
d Additions during theyear . . . . . . .. ... ... e e e e e e e 1d
e Distributions during theyear . . ... ..., .. PN . 1e
f Ending balance. . .. . . .. ... ... e e e e e e 1f
2 a Did the organization include an amounton Form 990, Part X, n@ 21?7 . . . . . . . . v v v vt v e i U Yes No
b if 'Yes,’ explain the arrangement in Part Xill Check here If the explantion has been provided m Part XIti . . . . .. .. H

Part V- Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back

1 a Beginning of year balance

b Contributtons . . . . . . ...

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

d Grants or scholarships

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

f Administrative expenses .

g End of year balance ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment * %

b Permanent endowment * %

¢ Temporarily restricted 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) unrelated organizatons . . . .. ... oL, . e e e e e e e e e e e 3a(l)
(i) relatedorganizations. . . . .. ... ... ... .. e e e e P K E-T{1)]

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . . F 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds

[Part VI { Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a See Form 990, Part X, line 10.

Descrption of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
faland . . . ... ... o o e B - . j

bBuldings . . ... . . ...,

¢ Leasehold improvements. . . . . . ... ...

dEqupment . . . . ... L.

e Other.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) )} « « « - « - « . o . o . . >
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 AMERICAN FRIENDS OF BATSHEVA DANCE CO. 03-0434419 Page 3

estments — Other Securities.

Complete if the organization answered Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of securtty or category (including name of security)

(b) Book value

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

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

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

Parivilll Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

(1

(2)

(3)

(4)

{5)

(6)

)

8

(tS)]

(10)

Total. (Column (b) must equal Form 990, Pant X, column (B} lne 13} .»
[Bardi X8l Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1)

(2)

()

(4)

5)

(6

)

(8)

©)

(10}

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

[ESrv@E Other Liabilities.

Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25

(a) Description of liability

{b) Book value

(1) Federal income taxes

(2)

(3)

4)

(5)

(6)

@)

(8)

9

(10)

(1)

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

>

o

2. Liabality for uncertamn tax positions [n Part XIil, provide the text of the footnote to the orgamization’s financial statements that reports the organization’s hability for unceriain
1ax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XilI

BAA

TEEA3303 1002113
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Schedule D (Form 990) 2013 AMERICAN FRIENDS OF BATSHEVA DANCE CO.

03-0434419 Page 4

|Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . e e e e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains on investments . . . . . ... . .....  ..... . 2a ¥
b Donated services and use of facilities. . . . PN 2b N
¢ Recoveries of prior yeargrants . . . .. . .. e e e e 2¢ . %‘
d Other (Describe m Part XI1) . . . . . ... .. e 2d "
eAddlines2athrough2d . . . . . . . . . . i it e e e e e e e e e e e e e 2e
3 Subtract line 2e from line 1 . e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 59
a Investment expenses not included on Form 990, Part VIH, line7b. . . . . . . . .. 4a
b Other (Describen Part XII1) . . . . .. o o v i v i s 4b
c Add inesdaand4b . . . . .. .. .. . . 4c
5§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ne 12). . . . . . . . . . . . . ... 5

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

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. e e e e e e e e e e e 1

2 Amounts included on hine 1 but not on Form 990, Part IX, line 25 L
a Donated services and use of facilities . .. . .o 2a v
b Proryearadustments . . . .. .. ... L0000 0oL Ce e e 2b ’ y
cOtherlosses . . . . . . i i e e e e e e 2¢c ?‘%
d Other (Describe in Part X111 ) . . . . e e 2d ot
e Add lines 2a through2d . . . e e e e e e e e . e e e e e e 2e

3 Subtractline 2e fromlnet1 . . .. ... ... R . . e e e e e

4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a

p Other (Describe inPart XIH) . . .. . [ N 4b

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

—
4c
5

[Part Xill | Supplemental Information.

Provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete thts part to provide any addstional information

BAA
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lEanﬁXTllIlSupplemental Information (continued)
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Schedule F Statement of Activities Outside the United States | oMBNo tse50047

(Form 990) *> Complete If the organization answered Yes' on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990 * See separate instructions.
Department of the Treasury * Information about Schedule F (Form 990) and its instructions is
Internal Revenue Service at www.Irs.gov/form990.
Name of the organization Employer ldentification number
AMERICAN FRIENDS OF BATSHEVA DANCE CO. 03-04344189

IRarflil| General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on 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 criteria used to award the grants or assistance?. . . . . . Yes DNo

2 For grantmakers. Describe 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 additional space 1s needed )

(a) Region (b) Number of | (c) Number of (d) Activities conducted In (e) If activity listed In (f Tota!
offices in the employees, region (by type) (e g . (d) s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
contractors grants to reciptents service(s) in region
In region located in the region)
(1) Middle East 1 10 [PROGRAM SERVICES CULTURAL EVENTS 62,850.

(2)

3

4)

(5)

(6)

@

(8)

8]

(10

(11)

(12)

(13)

(14)

(15)

(16}

(a7

TR EA ; o [ S

62,850.

sheets to Parti . . . .
€ Totals (add Iines 3a and 3b) . 1 10 ::[: 62,850.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013  AMERICAN FRIENDS OF BATSHEVA DANCE CO. 03-0434419 Page 4

WFOTEIQD Forms

Was the organization a U S transferor of property to a foreign corporation 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 Instructions for Form 926) . . . . . . . o e h h i e e e e e e e

Did the organization have an interest in a foreign trust duning the tax year? If 'Yes,’ the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Forelgn Trust With a U S Owner (see
Instructions for Forms 3520 and 3520-A) . . . . . . . .. ... .. e e

Did the organization have an ownership interest in a foreign corporation dunng the tax year? /f 'Yes,'the
organization may be required to file Form 5471, Information Return of U S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) . . . . . .« v v o v v v i v v v 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 Elecung Fund (see
Instructions for Form 8621) . . . . .. .. 000 0o e e e e e e e

Did the organization have an ownership interest in a foreign partnership during the tax year? /f '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) . . . . . P T T T

Did the organization have any operations In or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to file Form 5713, lnternatlonal Boycolt Report (see Instructions
for Form 5713) .« « v v e e e e e e e e e e e e e e e e e

. DYes No

DYes No

. DYes No

. DYes No
DYes No
DYes No

BAA

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013  AMERICAN FRIENDS OF BATSHEVA DANCE CO. 03-0434419 Page 5
([PartV__|Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, ine 3, column (f)

(accounting method, amounts of investments vs expenditures per region), Part |1, line 1 (accounting

method), Part Il {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 06/26/13 Schedule F (Form 990) 2013




SCHEDULE G
{(Form 990 or 990-EZ)

Department of the Treasury
Intemnal 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.
* Information about Schedule G (Form 990 or 990-E

at www.irs.gov/form990.

> See separate instructions.
and its instructions is

2013

Open to Public
Inspection

>

Name of the organization

AMERICAN FRIENDS OF BATSHEVA DANCE CO.

Employer identlfication number
03-0434419

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

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

a Mail solicitations
b Internet and email solicitations
c Phone solicitations

d D In-person solicitations

e . Solicitation of non-government grants
f . Solicitation of government grants

g Special fundrasing events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
Y with orolessiona) undrarsing Services? .« xx s e . Yes DNo

employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services?

b If 'Yes,’ Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (il) Activity (i) Od fundraiser (iv) Gross receipts {v) Amount paid to {vi) Amount pad to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (1)
Yes No

1

Semantix Media Group LLC|fund raising X 0. 0 0.
2
3
4
5
6
7
8 ‘

|
9
10
Total e e e . o 0. 0. 0.

3 List all states in which the organization is registered or licensed 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 990-EZ.
06/26/13

TEEA3701

Schedule G (Form 990 or 980-EZ) 2013



Schedute G (Form 990 or 990-EZ) 2013

AMERICAN FRIENDS OF BATSHEVA DANCE CO.

03-0434419

Page 2

|Bart‘ 1ii8 Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
NONE through column (c))

R (event type) {event type) {total number)
£
ﬁ 1 Grossreceipts . . - « o« v v 000w ..
E

2 Less Chartable contnbutions . . . . . . .

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

4 Cashprizes. . .

5 Noncashprizes .. .. ...
i
R 6 Rentfacilitycosts . . . . ...,
E
c
T 7 Foodand beverages . . . . ... ....
E
),§ 8 Entertainment. . . ... ... ...
N
) 9 Otherdrrectexpenses - . . .....
E
S

10 Direct expense summary Add hnes 4 through Qincolumn(d). . . .. .. . . v oo >
11 Netincome summary Subtractine 10 fromline 3, column(d). . . . . ... v oo v v v c e >

[B’a’rifélllllGaming. Complete If the orgamzation answered 'Yes’ to Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (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 . . . « « « v o .o
2 Cashprnizes . .... .. ...,
E
D X
RE|l 3 Noncashprizes. .............
EN
cs
TE|l 4 Rentfachtycosts . .......
§ Other direct expenses
Yes % Yes % Yes %
6 Volunteerlabor . . . .. ... ... .. No No No
7 Direct expense summary Add lines 2 through 5 in column (d) . . . . P . e
8 Netgaming income summary Subtracthine 7 fromline 1,column(d) . . . . . .. .. .. .. ... s

8 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

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

Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 AMERICAN FRIENDS OF BATSHEVA DANCE CO. 03-0434419 Page 3
, 11 Does the organization operate gaming activities with nonmembers? . . . G e e e e e e e D Yes DNO

El Yes DNo

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

13 Indicate the percentage of gaming activity operated in
a The organization's facity . . . . .. .. .. . P e e .. . |13a
bAnoutsidefaciity. . . . . ... ... .. .. . - R . . | 13b %

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

o°

‘ Address ™ e 2
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . I:]Yes DNO
b If 'Yes,  enter the amount of gaming revenue received by the organization > s ___ and the amount

of gaming revenue retained by the third party > $
¢ If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensation * $

Description of services provided > _ o

D Director/officer DEmponee Dlndependent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes E]No

b Enter the amount of distnbutions required under state iaw to be distributed 10 other exempt organizations or spenl in the
organization’'s own exempt activities during the tax year L]

/& Supplemental Information. Provide the explanations required by Part [, line 2b, columns (i) and (v),
and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




SCHEDULE M
(Form 990)

» Attach to Form 990.
*> Information about Schedule M (Form 990) and its instructions is at www.lrs.gov/form990

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

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

OMB No 15450047

2013

Opeh To Public
dnspection .

Name of the organization

AMERICAN FRIENDS OF BATSHEVA DANCE CO.

Employer identlfication number
03-0434419

|Part} | Types of Property

W NN A WN =

0

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

(b) (c)

Number of Noncash contribution
contributions or amounts reported
items contributed on Form 990,
Part VIII, ine 1g

(a)
Check if
applicable

(d)
Method of determining
noncash contribution amounts

Art — Works of art

Art — Historical treasures

Art — Fractional interests

—

Books and publications . . . . . .. ... .. i ‘

£

Clothing and household goods - e W

Cars and other vehicles

Boatsandplanes. . . . . . .. .. ... ...,

Intellectual property. . . .. . ... ...

Secunties — Publicly traded

Securities — Closely held stock . . .

Securities — Partnership, LLC, or trust nterests. .

Secunties — Miscellaneous

Qualified conservation contribution —
Historic structures

Qualfied conservation contribution — Qther. . . .

Real estate — Residential. . . . . . .. ... ..

Real estate — Commercial .

Real estate — Other

Collectibles . .

Foodmventory . . . . .. ... ... ...

Drugs and medical supplies

Taxidermy . . . . .

Historical artifacts

Scientific specimens .

Archeological artifacts . . . . . . ... .. ...

Other™ (

Other®™ (

Other™ (

)
)
Other™ ( )
)

29

30

b
31

32a

b
33

Number of Forms 8283 received by the orgamzation during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . .. . ... ..., .. | 29

Duning the year, did the organization receive by contribution any property reported in Part |, ines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt
purposes for the entire holding period? . . . . . e e e

If 'Yes,' descrnbe the arrangement in Part |l
Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .

Does the organization hire or use third parties or related orgamizations to sohicit, process, or selt
noncash contnbutions? . . . . .

If 'Yes,” descnbe in Part |

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 li

e

BAA

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

TEEA4601  09/06/13

Schedule M (Form 990) 2013



Schedule M (Form 990) 2013 AMERICAN FRIENDS OF BATSHEVA DANCE CO. 03-0434419 Page 2
Rartll| Supplemental Information. 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 TEEAE02 06/27113 Schedule M (Form 990) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 15450007

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Intemal Revenue Service at www.irs.gov/form990.
Name of the organization

Employer identlfication number

AMERICAN FRIENDS OF BATSHEVA DANCE CO.

03-0434419
Pt III, Line 3 __ PROGRAM SERVICES & _ _ _ _ _ _ _ _ _ _ o o e
Pt _III, Lapme 2 _ _ FUNDRAISING EVENTS _ _ _ _ _ _ _ _ _ _ _ o __
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/062013 Schedule O (Form 990 or 990-E2) 2013




SCHEDULE O

Supplemental Information to Form 990 or 990-EZ |_ovBno tses00e7
(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.
* Attach to Form 990 or 990-EZ
Department of the Treasury

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.Irs gov/form990.

Name of the organizabon

Employer |dentification number

AMERICAN FRIENDS OF BATSHEVA DANCE CO. 03-0434419

Pt III, Line 3 PROGRAM SERVICES

Pt _III, Line 2 __ FUNDRAISING EVENTS _ _ _ . ____

BAA For Paperwork Reduction Act Netice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




£10z (066 Wio4) ¥ eINpPayos €1/92/90  100SV33L *066 U0 10) SUONIONIISU| BY] 893S ‘BINON JOY UONINPOY yomieded Jo4 vvg
|||||||||||||||||||||||||| [2))
|||||||||||||||||||||||||| (G}
|||||||||||||||||||||||||| [£4))
SHA HINON TIVYSI SI INON
aouep Azerodwsiuod| T T T T T T T T T T T T ST~ "AIAVY 4L T T
TTTTTTTTT T T 99339 I{914dex 9~
||||||||| ATedudsy sdueq easgsaeqg ()
ON SO\
Anua pajjonuod Anua ((£)(2)L0G uondas 1) uon2as (Aunoo ubiaioy Jo
Am:@mm _vm LEIN m:___oa:mw. 199410 snieys Ayzeyo algnd apo9 (dwax] aje)s) apoiutop jeba Apanoe Alewud uoneziuebio pajejas jo z_vm puE ‘SSaIppe ‘sweN
(o) p) (o) C)] (e

-1eak xe) ay) Suunp suoneziuebio dwexa-xe) paje|a. aJow 1o 3uo
pey Ji 9sNe2aq pE dull ‘Al Hed ‘066 Wio4 U0 SaA, pa;amsue uoijeziuebio ay) Ji ajo1dwo) suoneziuebiQ ydwax3-xe| pojejoy jo uoneayyueplf tum_

Aus (Anunoo ubielo) Jo
Buijjonuod ang sjosse Jeak-jo-pu3y awodul [ejol ajes) apoiwop jebey Ajaoe Aewud Amue pepiebassip jo (ajgedidde j1) N|J pue ‘ssaippe ‘sweN
u) (9) (p) (2) (q) (e)
‘€€ 9Ull ‘Al Hed ‘066 WJO4 UO SDA, palomsue uoneziuebio ay) y 8j9dwo) sannuz pepiebaisiq jo uonesynuap] E
61PvEv0-¢0 ‘0D AONYd VYAZHSIVE J0 SANII¥A NYOIYIWVY
q y Ao\d: uoneziuebio ay) Jo aweN
uopoadsu| ) rﬂﬁmmoﬁﬂw”uwﬁﬁwu

alngnd 0y uedo

€1L0C

1p00-6¥GL ON BNO

‘066ULIOy/AOB S11 MMM JE S| SUOHONIISUL S) PUE (066 wio4) Y 9INPayYIS INOGe UCHEBUIOJU| «
‘suononsuy ajesedas 89§ <« ‘066 WO O} YORNY «
*1€ 10 ‘g€ ‘QS¢E ‘vt ‘€€ AU ‘Al Med ‘066 WIO4 UO SBA, paIamsue uoneziuebio ayj ) 3BIdWOD <

sdiysiaupied pajejaiun pue suoieziuebio paje|ay

(066 wi0d)
o 3TNA3HOS




€102 (066 Wi04) Y BINPaYRS

€1/42/90 200SV33L

0| s9
N A (s 1o Anue {Ajunoo
Jnua pajjonuod | diysssumo sjasse Jeak AWOJUI |B)0) ‘d10o g ‘dioo ) Buijjonuos ubiaioy Jo aje)s)
{£1)Q)z16 298 abejuaniag | -jo-pua jo aieysg Jo aleys Amua jo adA} aiqg ajoiwop feba Apanoe Aeuwid uoneziuebio pajejas Jo NJJ pPuUe ‘Ssalppe ‘aweN
1) (W) (6) 0) (a) (p) (2) (q) (e)

gmgxmuoémc_._:uum:._toco_quEoommmumﬂmmzm:o_ﬁw_cmmhouQm_EEoELowcoumf_wm:momovmm:__
‘Al HBd ‘066 WIO4 UO ,SOA, PoJomSUR uolEZIUEDIO BY) i 9)9jdwo) ISnJ] Jo uoyesodio) e se ajqexe] suoieziuebiQ paje|ay jo uonesyluUaP) %

||||||||||||| [}
||||||||||||| [(d)
||||||||||||| ()
ON | SeA (5901 ON | S9A {15215 {Knunos
wiod) 1-) SUaNIas J3pun ubiaio)
¢Jauped a|npayos Jo 0z | «suonesoje sjasse X2] Woly papnjoxa Anua 10 B)B)S)
diyssoume | Buibeuew X0q Ul junowe ajeuorn 1eak-Jo-pud awooul ‘pajejaun ‘palejal) Bujosnuod ajioIwop uoijeziueblo pajejss
sbeuaniag | Jo jessusn 19N-A 8p0D -10doudsiq 0 aseys 1210} JO Bleys WO JUBUNLOPalJ Pvaig leba Auanoe Aewud JO NI3 pue 'ssappe ‘sweN
() M o () (6) 1)) () (p) &) (q) (e)

;mw\:m“m&mcc:ua.cmhmctmamwmvmammzmcozmucmmboumum_m._mhoE._omconmf.ww:momn
bE BUl| ‘Al UEd ‘066 WO UO SOA, pasamsue uoneziueblio ayy ji 9j9|dwo) diysiauped e se ajqexe) suoneziuebiQ paje|ay jo uoledyiuap) [ N85

Z 9bed

6THYEPO-¢€0

‘0D dDNVYAd YAZHSIVE J0 SANHIY¥A NYOIUIWY

£10Z (066 WI04) ¥ 2INPAYIS




£10Z (066 Wiod) Y dInpsyog €LLT90  £00SV3IL vvd

(9)
(s)
]
(¢
2
(1)
PaAJOAUI Junowe (s-e) adAy
Buiuiwiajap jo poylewy POAJOAUI JUNOWY uoloesue) | uoneziuebio pajejaJ Jo sweN
(p) (2) {a) (e)
*Sp|oysaJy) uotjoesuel) pue sdiysuoleas passaod Buipnpoul ‘aul siy) 818|dwiod Jsnw oym uo co:m::oE_ 10§ SUOIONUISUI B} B3S 'SBA, SI dA0qe 3y} Jo Aue O} Jamsue 8yl jj g
X sy L S R R T L L + (s)uoneziuebio paje|as woiy Auadoud 10 yseo Jo Jajsues) JBYIO S
i e .. e e e e e e e e e e e e e e e - e e e . .. C e e e e e - - . - (s)uoneziuebio psjee. 0} Ausdoud 1o yseds Jo Jajsues} JBYIO 4
WW? IRz
X Uv .. e e e e . e e e e .. s e e e e e e e s e e e e e s s e e e e e “ e . -sgsuadxa 10} Amvco_umN_cNmLO pojejal >D U_NQ swesINquiay b
X dy . 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 s - - sasuadxa o} vaco_ﬁN.cmm‘_o paje|jes 0} pied juswesinquigy d
B A R
X o} s s e .o . CEEE E R ses s e -« -+ - (s)uoneziuebio pajejas yum saakoldwe pied jo Buueys o
X uy) R S e e e e e e - (S)yoneziueBio pojess ypm sjasse Jayio 1o *s)si) Buipew ‘Juawdinba ‘sanijioe) Jo Buueys u
X wi Ss e e s e e see oo s s . e e e s s - e e s e (g)uonjeziueBio pajelas AG suoneyoijos Buisiespuny 10 diysiaquiaws 10 SIVIAIDS JO SOUBULIOUIY W
X 1 L L S A + (s)uoneziuebio paje|al 10} suole}oljos Buisiespuny 10 diYsIaqUIBW JO SSIIAISS JO BOUBULIONEY |
X Xl R R ce s e s s e e 0 e e e - - - - - (g)uoneziueBio pajejas woly sjasse JaYio Jo uawdinba ‘sanijioe) Jo asea )
m ] B et
f1 L s . R LR LR Amvco:mN_cmm._o pajeos 0) sjasse Jayjo Jo Wawdinba ‘senipoe; jo eses [
N _F . P R R S - . . . A e s e e s e s s . P L . .. PR AWVCOENN_CNQLO UUuN—U& Eu_; W~®mmmu° OmCNCUXN _
X yl o v e . e e e s e e s e s e e e e s - « e v e e e e . . e v e e s .. .. o v e s . AWVCO:mN_CNm._O pajelal EO.: wuwmwmuo QWN—.—OMZQ y
vm MF . . .o . P T T T R - ... o e . . . e v e . . .. . . . . . PN Amch:NN_CGm‘_O UD«N_O._ Ou Wuwwwmuo Q—NW m
x &F . . - e e e e . . . . . . - . P . e e . . . . . . . . . . AmvCO;NN_CND._O UOaN_Qh EOC WUCQU_>_Q u
s n_wwwvw Hzxwmfw
x 0—. B T T L - - P @ s a4 e b e s 3 e & & a @« = o= 4 = o4 s > s v s - AWVCO_umN_Cmm‘_Q Uw«m—@.h >D mvvucthDO Cmo— Jo WCNOJ -
X Pl (TR LR L - - (s)uoneziuebio pajejal 1of Jo 0} seajuesent ueoj Jo sueo p
vm 0—. - DI P . PR . . . P T T e . AWVCOZNN_CND._O Umum_w._ EO‘C CO:DD_.:COO _Nu_QS J0 JCN‘_m .C_mu a5
X q1 . - [N s e e . e e e - P s e e e s e s N e e e e e e e e . . .vaCO:NN_Cmm._O pejejal 0} UOKNGUIUOD jejded 1o quesb WO q
el L L coee e s - - e - - - - - QQUe Pajonuod B WY Jual (A1) Jo sanjekor (1) seninuue (1) 1sasojul (1) Jo 1dieoay e

(Al Sed Ul pa)si| suoneziuebio paje|as 810w JO BUO Yjm suonoesues) Bumoljo} ay; jo Aue u abebus uoneziuebio ayl pip “Jeak xe) ay) Buung
‘|1 sKed ui pajsy) si Aua Aue i | au) ay8|dwo)) "ajoN

G R
S9A anNpayss siy) Jo Al 1o Y|

g€ 10 'qGE ‘PE Bul| ‘Al Hed ‘066 W04 Uo SaA, pasemsue uoneziueblo sy} i ajeidwo) suoneziuebiQ pajeay Y suondesuel] | A Yed)
¢ abed 6TPVEYO-€0 *OD HONVA VATHSIVE A0 SANIIHA NYDIUIWY €102 (066 Wiod) ¥ 3npayrs




£102Z (066 Wiod) ¥ 3INpayog

€4/42/90 $00SVY3AL

oN | saA OoN | seA ON | S2A | (p5-21G uondas
(5901 ) wio4 19pun xej woy
LM csuonezivebio | papnjoxa ‘pate)
¢Jouped a|npayas jo 0z | ¢suoneaoje sjosse €)(d)10s -aJun ‘pajejal) (Anunoo
diyssaumo |  Buibeuew X0Q Ui Junowe ajeuol Jeak-jo-pud awooul |ejo} uonJ3s [woaul ubiaioy 10 9je)s)
abeluaniag| Jo jesausn 19N-A 9poD -sodoadsiqg O aleys jo aseys siouped e asy|  Juewwopald aoiwop jebsn) Ajanoe Aewid Amue Jo Ni3 pue 'ssaippe ‘aweN
(1) (n ) W) (B) ) (o) (p) (2) () (e)

sdiyssauped JUSW]SIAUL LR JO) uoisn|oxa Buipsebas suolorulsul esg uogeziuebio paje|al e Jou sem jey) (anuanal
$50.6 10 S}OSSE |£]0] AQ PaInseaww) SOIIALOE S)I JO Juao1ad A} UBY) 810W Pajonpuod uoneziuebio ayy yoiym ybnoay) diysieuped e se paxe) Amus yoea 10y uonjewlojul Buimojjoy 8y apinoig

“J€ aul] ‘Al Hed ‘066 W04 uo SoA, pasamsue uoneziuebio ay; yi ajojdwo) diysisuped e se ajqexe] suonjeziuebi0o pajejasun [lIABIEY

p abed

6T¥VEPO-€0

*0D dDNYA YATHSIVE J0 SANITYA NYDIUYAWY

€102 (066 Wiod) ¥ anpayog




Schedule R (Form 990) 2013 AMERICAN FRIENDS OF BATSHEVA DANCE CO. 03-0434419 Page 5

{Part.Vll - | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEASQ005 06/27/13 Schedule R (Form 990) 2013




-066 WJO4 10) SUOHINIISU} BY} 8BS ‘3DION JOV UORINPaY Hiomieded 104 VvE

£10Z (066 w10d) ¥ 8Inpayds €1/92/90 1005VI3L
|||||||||||||||||||||||||| wy
|||||||||||||||||||||||||| (2]
|||||||||||||||||||||||||| @
SHA HINON TIvIS1 SI dINON
eouep Axeaodwsijuon|” T T T T T T T T T T T T T SI~ "AIAVY T13L T T
Tttt T T 398375 TTeIUSSX~§
||||||||| Aaedudy 35ueq easgsied ()
OoN SaA
<Anua pajjoauca Ayua ((eX2)10G uonaas y1) uonoas (Ayunoo ubiasoy Jo
(£1)(9)z1LS %39S Buionuod pang snjejs Ajueyd aand apo) dwax3] ajeys) apoiwop jeban Ananoe Aewud uoneziuebio paje|as Jo NijJ pue 'ssaippe ‘sweN
() » )] () (2} (q) (e)

1eak xe) ay) Buunp suoneziuebio dwaxs-xe) psje|a) aIow JO suo
pey I 9SNEJ3q HE aull ‘Al Ned ‘066 WI04 UO S3A, palamsue uoneziuebio ayi ji 839|dwo) suoneziueb10 ydwoxz-xel paje|ay jo :ozmoz_u:wu__ 1l yed|

(Anunoo ubiauoy Jo

Anue papJebasip jo (sjgeoidde Ji) NI3 pue ‘ssalppe ‘awenN

Anua
Bugjosyuos palg sjasse Jeah-jo-pu3 BWOooUI jBejo] ajeis) apoiwop ebay Aianoe Aewud
G) (a) (p) (2) (a) (e)

£¢ 2UI] ‘Al Hed ‘066 WIOH UO SOA, pasamsue uoneziuebio ay) i 8j9|dwo) sennu3l paplebaisiqg jo uoneaynuasp) [1yed]
6TPPEVO-£0 0D ADNVA VYAZHSLVE 40 SANIIYd NVYOIYIWV
q Aojdwz uoneziuebio ay) Jo sweN
s_«oxm:- BOIAI9S BNUBABY [eLIA}
‘066WI0AOB S1"MMM JE SI SUOHINIISUI S)) PUE (066 WIOJ) Y JINPaLYDS INOGE UOHEULIOJU] « Ainseas} ey jo juswedeq

alignd o) uedo

€10¢

LP00-S¥SL ON GWO

*SUOIJINIISUI jesedas 898 « 066 WJO O} Ydoeny «
-1€ 10 ‘9€ ‘QGE ‘P ‘CE oul| ‘Al HEd ‘066 W04 UO S9A, pasamsue uoneziuebio ay) i 9j9Idwod <

sdiysiasuped pajejaiun pue suoneziuebiQ paje|ay

(066 wuo0y)
¥ 37NA3HOS




£10Z (066 Wwio4) Y sInpaydg

€4/42/90 200Sv3a3L

ON SOA

<fmua pajjonuod
(€ _xeAN:—m RS

diysiaumo
sbewanag

(v)

(6)

s)asse Jeak
-Jo-pua Jo aseys

(isruj Jo Anua {Aunod
awoduI |Bj0) 'dioo § ‘diod D) Buijjonuod ubiaio} Jo S)e)S)
Jo aseys Amua jo adA) wang s|ioiwop jeba
) (v)

(a)

AyAnoe Alewud

uoneziuebio pajelal Jo NIJ pue 'SSaIppe 'aweN

(e)

:

-1eak xey ay) Buunp isnJ) Jo uoneiodiod e se pajeal) suojeziuebio pajejsl aiow Jo auo pey )l 9sNedaq g AUl
Al Hed ‘066 W04 UO SBA, pasamsue uoneziueblo ay; j 9j9idwo) 3snay Jo uoijesodio) e se ajqexe] suoneziuebiQ pajelsy Jo uoyedyiuUP| 2ALE:

OoN | SaA
JJouped
diysioumo | Buibeuew
abewasag| 1o [esBUED
(1) (N

(5901
wuod) -
8jnpayas Jo 07
X0Qq ut Junowe
18N-A 2p0D
[t)]

ON | SaA

isuoneooje
ajeuol
-sodosdsig
(u)

sjosse
Jeak-jo-pud
jo aseys
(B)

B3WOoou
1ej0} JO aJeys

)

{v16-215
SUONIAS Jopun
Xej WOy papnjoxa
‘patejoiun ‘pare|as)
3W0IU JUeUILIOPALd

(@)

Ahua
Buijosyuod
Paig
{p)

(Anunos
ubiaioj
10 9)e)S)
afonop
jebaq
()

Ananoe Aewud
(q)

uoneziuebio pajejas
JO NI pue ‘ssaippe ‘swepn
(e)

1eak xe} ay) Buunp diysssuped e se pajeal) suoneziuebio paje|as 3J0W JO BUO peY )i 9SNEBIA] —
€ aull ‘Al Hed ‘066 WIOL U0 SaA, paiemsue uoijeziuebso ay) ji ajeidwo) diysiauped e se sjqexe] suoneziuebiQ paje|dy Jo uonedyudp) il

T

I'yed

Z abed

6TPPEVO-EO

"OD HONVA VAZHSIVE J40 SANII¥d NYDIUAWY

£10Z (066 w01} ¥ ANPBYOS




€102 (066 Wio4) ¥ aInpeyds

€1/42/90 £00SV33L

(9)
(s)
)
(€)
(@
1Y)
PBA|OAUI JUNOWE (s-e) adfy
Buiuiwsisep Jo poylew PaA|cAUl JUNOWY uonoesues| voneziuebio psjejas jo sweN
(p) (2) (a) (e)
SpIoYsasy) uonaesuel) pue sdiySuoneja) Paaaod Buipnjaul ‘aul SIY) 8}9|dWOD SN OYM UO UOHELIIOJUI IO} SUCHONIISUI BL) 89S ,'SBA, SI 9A0GE 8y} JO AUB O] Jamsue ay)y 2
X s} L L L L A L N N - (s)uoneziuebio pajejas woyy Auadoud 1o Ysed Jo Jajsuel) Jayi0 S
X 1L B e et e B L N S (s)uoneziuebio pajejas o) Apadoud Jo ysed Jo Jajsuel) Joyio 4
I
X by co A fe e e s e e e e ..o .- - -gaguadxa 10§ (S)uoneziuebio pajejas Aq pied uswasinquiay b
X dy LA o e e s e e s e s e - - - - gasuadxe Joj (s)uonieziuebio pajejas 0} pied Juswasinquiay d
w A
X o) : tett o R s (s)uoneziuebio pajejas ym saskoldwa pied jo Buueys o
X uy . o e - e s - - (s)uoneziuebio pejeja) Yim s1asse Jaylo Jo ‘s)si| Buiew ‘Juswdinba ‘sanipoe) jo buueys u
X wy s LR - - - -+« (s)juoneziuebio pajejas Aq suoneydios Buisiespuny Jo diysiaquiailr 10 SBDIAIDS JO FDUBLLIOHAY W
X 1 Tt ottt R Amvco_umu_cmmho paje|al 10) suoieaNos Buisiespuny 1o diysIaqUIaW JO SBDIAIBS JO BOUBLLIONA] |
X %1 o e oot IR - = - (s)uoneziueBio paje|al Wol) SjasSe Jayjo Jo ‘Juswdinba ‘saijijioe) Jo asea §
X ) : o Tttt e -+ - - (s)uojeziueBio pajeja) 0} sjesse JaYl0 10 Juawdinba *sanioey Jo aseay [
x —F . . D T S T S R R DRI - R I L T I} e e e s - - AWVCO-«NN-CN@&O Uwum—w;_ Cu_; mwwmwmbo wm:m:oxm _
x —.—F . - D .. .. D ... « 0o - . - - o0 . - vaCO_«NN_Cmm‘_O kum_w‘_ EOL& Wawmmmuo wwmr_uh:l P—
x mv - .. e . .. e e e . . - ... - .. . - . . . - B .. Amvco_umN_Cmmuo ﬂv@um_wu °~ muwwwmwo m_mm m
x I . - T T I T . . . .. . e s .. . - - - . . . .- AmvCO:NN_CNmuO waﬁ_w‘_ EOC mﬁcw_u;_o u
—lvt. «:,: i
x UF o e . D T I - . - .. . P T T R R R oo e s AWVCO;NN_CNQ‘_Q UQuN_mL >D wwmacmgmzm :mo— 10 WCWOI_ 2
X PL : oo s ot o ses s --s .. - .- - - (s)uoneziueblo pajejas o} Jo 0} seajuelend ueo) Jo sueo] p
X 21 Tt e S e e e e s e (s)uoneziueblo pajelas Woy uoNGUIUod elded Jo juelb ‘Yo o
x ql - .. P T T T T PR .- .- T R .AWvCO_aﬂN_CNm._O UNuN_w._ [o)] CO_:._D_.:COO _Nw_QNO‘_O .~CN‘.Q .t_o q
X ey : : R . ot - Anus pa||0uod e wolj Juai (A}) Jo sanjeiol () samnuue (1) Jsassyu (1) Jo 1divday e
[ : - ¢ A1} SUB4 Ut pa)s)| suoneziuebio pajejes 810w 10 8U0 Yiim suonioesues) Buimojo} ay) jo Aue ut abebus uoneziuebio ayy pip “Jeak xel ay) Buung
ON | seA aINPaYos SIY) JO Al JO ‘jII ‘1l SUed Ui pas) s1 Aijus Aue i | aul) 9)9|dwo) 930N
"€ 10 ‘qGE ‘PE BUI| ‘Al Hed ‘066 WI04 UO S8 A, paiemsue uoneziuebio ay) Ji ejeidiio) suoneziuebip pajejay YIIMm suondesuel] | A Med
¢ abed 61vPEVO-E0 *0D HDONVA YAZHSIVHE J0 SANIIYA NYDIUAWY €10z (066 Uuod) ¥ 9inpayds




€102 (066 UL0d) ¥ 8INpayos

€1/42/90 $00SV3I3L

ON | S8A ON | soA ON | s8A ! (p1g-z15 uonoes
(5901) uuog 19pUN Xe) Woj
M ¢suoneziuebio | papn)axa ‘paje
¢Jauped 9INpPayas Jo 0Z | ¢Ssuoneooje s)asse (€))L0S -a1un ‘pajelat) (Anunod
diysssumo ! Buibeuew X0Qq Ul Junowe ajeuol) Jeak-Jo-puad Bwooul {Bjo} uona3s auwodul ublaioy Jo aje)s)
abejuaoiad} 10 jRIBUBY 19N-A 2p0D -1odousdsig Jo aleys 1o aleys siouped e aly| JueUILIOPAI apolwop [eba Ayanoe Aewny AIjUd JO NIF puUe ‘Ssaippe ‘sweN
(1) U] 1 () (B) G) (o) (p) (o) (a) (e)

sdiyssauped Jusw)ssAul LIBHEY 104 UOISN|oXa Buipsebas suoiorujsul 988 uoneziuebio pajeja) e Jou sem Jey) (8nusas.
ss046 10 S)asse [2)0} AG painseaw) SaljIAROE S) JO Judosad aAY UBY) aiowWw pajoNnpuod uoneziuebio ayy yoiym ybnoiyy diysisuped e se paxel Aua |yoes Joj uoneuuojut Buimo)jo) sy epiroid

1€ dUl} ‘Al Hed ‘066 W04 Uo SaA, pasamsue uoljeziuebio sy ji ajs|dwo) diysiauped e se ajqexe) suoneziuebiQ pajejaiun| JA Hed

¢ obeg

6TPVEYO-£0

0D HONVYA WYAHHSIVE A0 SANIIYA NVYOIYIAWY

€102 (066 uL04) Y 8|INPayYdS




Schedule R (Form 990) 2013 AMERICAN FRIENDS OF BATSHEVA DANCE CO. 03-0434419 Page 5 .

[RaVITE] Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions)
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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 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. 79,150.

Code: Description GRANTS PAID TO SUPPORT BAT SHEVA DANCE COMPANY
Expenses 73,203. IN ISRAEL

Grants Of 62,850.

Revenue. 79,150.




Aonnual Filing fur Charitable Organizstions,

FWCHARSOO New Yark State Deparitnent of Law (Dffice of the Antarney Gcnem!)
Charities Burcau - Regigtration Sectlon ;
e g 120 Broadway Owven to Publi
SRR New York, NY 1621 pen to .U) 14
e A e hitp:/Avww, charitiesays.com inspection
1. General information 1
a, For the fiscal year beginning tewniayyyy) 1 § 201 3and ending tresssyyyyy 123172013 ¢
b. Check if applicable for NYS: f=. Kamae ot organuration : d Foda ampioyer D e, (EIN) (li-‘ll:;‘v!)
O adross chango AMERICAN FRIENDS OF BATSHEVA DANCE CO. {o73]-{ofa]3]ara 1, 8y
D Name change ® N‘l Sinte registration no (¥tiea.ee)
O initwd filing i2Jo]-13j6]~[9T0;
Numbor and stzaet (ot F 0. boz ¢ mad not detivaroc 10 sitpat oddiess) {Rofmisulte L. Yeloprons sumbar
o g 1201'BROADWAY ST 2 (1211.2)(5 415]-7 1]8,2]
D Amendedﬁﬁng &q L-~ -l T H l....&.“..a' [ |
0O nvy regisiration pending Cay of ¥R, 5LIte O COURY gnd I * 4 N 9. Email
NEW YORK, NY 10001

2. Certification - Two Signatures Required , f
this repont, including all attachmaents, and to the bast of our knowledge and beliaf, thoy are true,
the State of New York applicable o this report. |

Wae certify undar penaitfes of perjury that we revt
correct and complete In accordanca with the §

[._ - - NATHAN HEVRONEY ! OFFICER 8712014
a, President or Authorized Officar T - s =
r b, Chiaf Financial.Officer or Treas. SHIRA SADEM ¢ OFFICER —— 81712014

Printod Namo ? A\ Date

3. Annual Report Exemption Information
a. Articte 7-A annual repart exemption (Anticle 7-A registrants and dual ragistrants)

Check o | If total contributions from NY State (including rosidonts, foundations, corpominns' govemment agencles, oic.) did not exceed
825,000 and the organization did nol engage a profassional fund raiser (PFR) or mnd ralsing counsel (FRC).to solicit
coniributions during this fiscal year,

NOTE: An organlzation may claim this examption if no PFR or FRC was used and either: 1) ibrecawad an allocation from a federated fund,
Unitad Way or incorporated eommunity appeal and contributions from other.scurcas did not eiuzeed $25.000 or 2) i received afi er
substantially ali of fis contributions from one gavernmant ngency ta which it submiftéd an annus! repont similar to that required by Anticle 7-A,

b, EPTL annuai report exemption {EPTL registrants and dual ragistrants)
Check T2 1 - H gross receipts did not exceed S25,0003ndamcts(mmkdva!ue)dldnotexceeciszs.ommanylknedunngth!sﬁswl)em

For EPTL 0f AICR-TA (SFANBALE CTRiming e annuwl (epbe taampdion unddrthe ook lw undol which oy aré ragiafared and tor dunf regutrants clalming the snnun] repor

FRSFaue S pe

oromytions under both laws, simply complete part 1 (General v fon ). parf 2 {Cortification) and pan 3 (Annusl Rapon Exemptian thform ation) 3dbges.
Do not sudmi b fae, do pot complota tie faffowing schodutos and do pot submit any sitachments i insy Jogm.
~ - }
4. Aticle 7-A Schadules 1
it you did not chetk ihe Article 7-A annunl report examption above, pleto tha tolowing for this fiseal yost
8 Oid the organization use a professional fund raizer, fund ralxing counsel or cmmnerdm ca-vientuter for lund ratging activity in NY State? .. . Yes* ¥ No
‘it “Yes®“, complete Schedule 4a, } B
t Did the aranization roceive govarnment CONNBULNS (QIENIBI7 .. .. s istencervoanstmre roudoccas caseanone toivenony ¢r-.1Yos* Y. No
*If "Yes®, complote Schedule 4b. I
i
5. Fos Submilttod: See last page for summary ¢f fes requirements. ¢

Indicate tha filing fee(s) you are submitting along with this form: .
B Atte 7-ARINGICe . ..veeiiinis ciiineieiaraennaaa e renearaeen s s 10 Submit only one check or money ordor for the
b. EPTLflingfee ....... Cereeean. e e e et ettt a st s 50 total fao, payablo to “NYS Department of Law"
c. Totalfeo ............. [ T T RPN e rrerrererenarreasannn s 60

1

[ 6. Attachments - For organizations that are not claiming annual report exemptions undar both laws, sfee iast page for required attachmonts ~4-s<

)
3

1 CHARSO0 - 2013




s A Y

ssiohai-Eund:Ralsers:(PFR); Funds itarers. (CCV)™
5 v Dy haT el T e e T S S g N r A it Y AR N Ak s -

If you checked the box in question 4.a. on page 1, complete the following schedule for each PFR, FRC or CCV that the organization engaged for
fund raising activity in NY State

1. Type of fund raising professionai (FRP)
Professional fund raiser

Fund raising counsel

Oooao

Commercial co-venturer

2. Name of FRP

Number and street (or P O box if mail 1s not delivered to street address):

City or town, state or country and zip + 4

3. FRP telephone number

e -t b

4. Services provided by FRP (provide descnption)

5. Compensation arrangement with FRP (provide descrniption):

6. Dates of contract ..... . . .. . through
(mm/dd/yyyy) (mm/dd/yyyy)

7. Amountpadto FRP .. ., . . . . $

8 If services were provided by a CCV, did the CCV provide the charitable organization with the interim report(s) required by §§ 173-a. 3 of the
Executive Law? D Yes d No

2
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_Schedulé 4b7 Govern

A R LT AN ot Tt F
ment-Contribution
— N ol 7 >

If you checked the box in question 4.b. on page 1, complete the following schedule for each government contnbution (grant) Use additional copies
of this page If necessary to list each government contribution (grant) separately

P R R e e Ny
Goyvernment,Agency Namez.; TR

il ||l |l ||l |l ||

oY)

3 CHARS500 - 2013




5. Fee Instructions

The hiing fee depends on the organization's Registration Type For detaiis on Registration Type and filing fees, see the Instructions for Form CHAR500

Organization's Registration Type Fee Instructions

¢ Article 7-A Calculate the Article 7-A filing fee using the table in part a below. The EPTL filing fee 1s $0
+ EPTL Calculate the EPTL filing fee using the table in part b below. The Article 7-A fiing fee 1s $0
*  Dual Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below. Add the Article 7-A and

EPTL filing fees together to calculate the total fee Submit a single check or money order for the total fee

a) Article 7-A filing fee

Total Support & Revenue | Article 7-A Fee | -

Any organization that contracted with or used the services of a professional fund raiser

more than $250,000 $25 (PFRY) or fund raising counsel (FRC) during the reporting period must pay an Article 7-A
fitng fee of $25, regardiess of total support and revenue

up to $250,000 * $10 g g PP

b) EPTL filing fee

Net Worth at End of Year EPTL Fee
Less than $50,000 $25
$50,000 or more, but less than $250,000 $50
$250,000 or more, but less than $1,000,000 $100
$1,000,000 or more, but less than $10,000,000 $250
$10,000,000 or more, but less than $50,000,000 $750
$50,000,000 or more $1500

6. Attachments - Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Filers

Filing Fee
Single check or money order payable to “NYS Department of Law”

Copies of Internal Revenue Service Forms

IRS Form 990 [ 1rs Form 990-E2Z O IRs Form 990-PF

Alt required schedules (including [ ANl required schedules (including 0O an required schedules (including
Schedule B) Schedule B) Schedule B)

O IRs Form 990-T 0J RS Form 990-T 1 IRs Form 990-T

Addltional Article 7-A Document Attachment Requirement

Independent Accountant's Report

O Audit Report (total support & revenue more than $250,000)
O RrReview Report (total support & revenue $100,001 to $250,000)
7] No Accountant's Report Required (total support & revenue not more than $100,000)

4 CHARS00 - 2013




AMERICAN FRIENDS OF BATSHEVA DANCE CO 03-0434419

Schedule O (Form 980), Supplemental Information to Form 990
Form 990, Page 2, Part lll, 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. 79,150.

Code Description GRANTS PAID TO SUPPORT BAT SHEVA DANCE COMPANY
Expenses 73,203. IN ISRAEL

Grants Of 62,850.

Revenue. 79,150.




