SCANNED JUN 3 0208

. | OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2@03

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

Open to Public

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to sausfy state reporting requirements Inspection

A For the 2003 calendar year, or tax year beginning __ August 13 , 2003, and ending June 30 , 2004

B Check if applicable | Please |C Name of organization D Employer identification number

[ Address change use RS | Bergen Performing Arts Center, Inc. 300194642

D Name change P:ly':e“ Number and street {or P O box if mail 1s not delivered to street address)| Room/suite § E Telephone number

[ inwal return see |30 North Van Brunt Street ( 201 )816-8160

O Final return ﬁ.”:ﬂc City or town, state or country, and ZIP + 4 F Accounting method: Ocash ¢ Accrual

D Amended return nons | Englewood, NJ 07631 D Other (specify) »
[ Apptication pendng ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations

trusts must attach a completed Schedule A (Form 890 or 990-E2). Hfa) Is this a group return for affiliates? ves BNo
G Website: » Www.bergenpac.org H(b) If "Yes," enter number of affihates » __..._........
Hf{c) Are all affiiates included? Oves Tne
J Organization type {check only one) b | 501(c) ( 3 ) « (insert no) O 4947(a)(1) or 527 (If "No,” attach a hist. See instructions )
K Check here » D if the orgamization’s gross receipts are normally not more than $25,000 The H(d) Is this a separate return filed by an D D
organization need not file a return with the IRS, but if the orgamzation received a Form 990 Package organizaion covered by a group rufing? ves No
i the mail, it should file a return without financial data Some states require a complete return. I Group Exemption Number »
M Check » [] ifthe organization 1S not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 » to attach Sch B (Form 990, 990-EZ, or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
1 Contnbutions, gifts, grants, and similar amounts received:
a Drectpublicsupport . . . . . . . . . . . . . |13 727,758
b Indirect public support . . . e e e e e 1b
¢ Government contributions (grants) VPP I | - 75,000
d Total (add lines 1a through 1c) (cash $ 527,076 noncash $ ___ 275682 ) 1d 802,758
2 Program service revenue including government fees and contracts (from Part V), line 93) 2
3 Membership dues and assessments . 3
4 Interest on savings and temporary cash investments 4 139
5 Dwvidends and interest from securities e e 5
6a Grossrents . . . . . . . . . . . . . . . . |62
b Less rental expenses . . . . L6b
¢ Net rental Income or (loss) (subtract Irne 6b from Irne 6a) e e e e e e 6¢c
| 7 Other investment income (describe » ) 7
g 8a Gross amount from sales of assets other (A) Secuniies (B) Other
2 than inventory . . : 8a
b Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) . . . . 8c
d Net gan or (loss) (combine line 8c, columns (A) and B)) . . . 8d
9 Special events and activities (attach schedule). If any amount 1s from gamrng, check here > D
a Gross revenue (not including $ of
contributions reported on line 1a) . . . . . .. | %a
b Less: direct expenses other than fundraising expenses . LSb
c Net income or (loss) from special events (subtract ine 9b fromline 9a) . . . . . 9¢
10a Gross sales of inventory, less returns and allowances . ., [10a
b Less.costof goodssold . . . . . 10b
c Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) . | 10¢
11 Other revenue (from Part VII, ine 103) . . 11
12 Total revenue (add Imes 1d, 2, 3. 4, 5, 6¢, 7, 8d, 9c, 104, and ‘RECFI\/FD . 1112 802,897
.| 13 Program services (from line 44, column (B) ) o 8 13 33,167
g 14 Management and general {from line 44, column (C)) . § MAY 18 2005 O 14 392,372
€ [15 Fundraising (from line 44, column (D)) R P 15 2,045
G| 16 Payments to affiliates (attach schedule) . . . q. 14 16 -0-
17 Total expenses (add lines 16 and 44, column Ay . QGD[:N LT = 17 427,585
2118 Excess or (defici) for the year (subtract ine 17 from line 12) .. . . |18 375,312
ﬁ 19 Net assets or fund balances at beginning of year (from line 73, column (A)) .o 19 -0-
% 120 Other changes In net assets or fund balances (attach explanation) . . . . . . . |20 -0-
2|21 Net assets or fund balances at end of year (combine lines 18,19, and 20} . . . . . [ 21 375,312
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2003)



Form 990 (2003) Page 2

m Statement of All orgamizations must complete column (A} Columns (B), (C), and (D) are required for section 501(c)(3) and (4) organizations
Functional Expenses and section 4947(a)(1) nonexempt chantable trusts but optional for others (See page 22 of the instructions)

e e [ we | oz | Otz | one
22 Grants and allocations (attach schedule) .
(cash $ ______ noncash $ ) |22 -0- -0-
23 Specific assistance to individuals (attach schedule) | 23 -0- -0-
24  Benefits paid to or for members (attach schedule). 24 -0- -0-
25 Compensation of officers, directors, etc. 25 -0- -0- 0- -0-
26 Other salaries and wages . . . . . . . |26 52,689 -0- 50,644 2,045
27  Pension plan contributions Y -0- -0- -0- -0-
28 Other employee benefits . . . . . . . |28 1,753 -0- 1,753 -0-
29  Payroll taxes C . 29 5,928 -0- 5,928 -0-
30 Professional fundraising fees. . . . . . |30 -0- -0- -0- -0-
31 Accountingfees . . . . . . . . . . |31 12,529 -0- 12,529 -0-
32 legalfees . . . . . . . . . . . . |32 69,980 -0- 69,980 -0-
33 Supplles . . . . . . . . . . . . |33 8,043 -0- 8,043 -0-
34 Telephone O A L 2,119 -0- 2,119 -0-
35 Postage and shlppmg R O 210 -0- 210 -0-
36 Occupancy L. 36 57,965 -0- 57,965 -0-
37 Equipment rental and mantenance . . . . |31 10,867 -0- 10,867 -0-
38  Printing and publications ... . |38 17,786 17,786 -0- -0-
39 Travel . . . . .. 139 -0- -0- -0- -0-
40 Conferences, conventions, and meetmgs . |40 2,114 -0- 2,114 -0-
41 Interest . . . . 41 68,838 -0- 68,578 -0-
42 Depreciation, depletlon etc. (attach schedule) 42 44,038 -0- 44,038 -0-
43 Other expenses not covered above (itemize). a ..._..__. 43a
b seeattached statementt 43b 72,986 15,381 57,605 -0-
C o 43c
L I 43d
e 43e
44  Total functional expenses (add lnes 22 through 43} Organizations
completing columns (B)-(D), cary these totals to hnes 13—15 . | 44 427,585 33,167 392,373 2,045

Joint Costs. Check » [ if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . P Oves [INo

If "Yes,” enter (i) the aggregate amount of these jontcosts | (i) the amount allocated to Program services $
(i) the amount allocated to Management and general $ , and (iv) the amount allocated to Fundraising $
Statement of Program Service Accomplishments (See page 25 of the instructions )
see ;
What 1s the organization’s primary exempt purpose? ».=-_.. LA S ng;a'zni‘:’s‘"ce
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number | (Required gr 501(c)(3) and
of clients served, publications i1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) ('g ggssalnd 411947@(1)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) USES of,,;’,g )ma o
a No such activities occurred in this year as 2003-2004 fiscal year was initial start-up year.
No programs or performances were conducted in the 2003-2004 fiscal year. . .
""""""""""""""""""""""""""""" (Grants and aliocatons  $ Y 28,167
+ PRt
"""""""""""""""""""""""""""""" (Grants and allocawons  § Y
C oo e e e aeameeee e aeeeeen s
"""""""""""""""""""""""""""""" (Grants and aliocatons  $ Y
'«
"""""""""""""""""""""""""""""" (Grants and allocavons  $ Ty
e Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . .P»

Form 990 (2003)
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Form 990 (2003)

Page 3

Balance Sheets (See page 25 of the instructions )

Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing ) -0-[ 45 191,329
46 Savings and temporary cash mvestments -0-] 46 147,542
47a Accounts receivable . . 47a -0-
b Less: allowance for doubtful accounts . 47b 0- -0-147¢ -0-
48a Pledges receivable . 48a 58,333
b Less: allowance for doubtful accounts . 48b <0- -0-148c 58,333
49  Grants recevable . . o <0-| 49 -0-
50 Recewvables from officers, dtrectors trustees, and key employees
(attach schedule) . . -0-| 50 -0-
51a Other notes and loans recelvable (attach
g schedule). . ) 51a -0-
#1 b Less allowance for doubtful accounts 51b -0- -0-|51c -0-
< |52 Inventones for sale or use . -0-] 52 -0-
53 Prepaid expenses and deferred charges e e e 0-1 53 14,975
54 Investments—securities (attach schedule). . » cost Jrmv -0-| 54 -0-
55a Investments—land, buildings, and
equipment. basis . 55a -0-
b Less: accumulated depreCIatlon (attach
schedule). o 55b -0- -0-|55¢ -0-
56 Investments—other (attach schedule) ... e 0-| 56 -0-
57a Land, buildings, and equipment: basis . 57a 1,946,841
b Less. accumulated depreciation (attach
schedule). 57b 39,489 -0-{57¢c 1,907,352
58 Other assets (descnbe » Bond Costs ) 0-| 58 86,426
53 Total assets (add lines 45 through 58) (must equal line 74) . -0-{ 59 2,405,957
60 Accounts payable and accrued expenses . -0-| 60 130,645
61 Grants payable <0-| 61 -0-
62 Deferred revenue . - .. 0-| 62 0-
.3 63 Loans from officers, dlrectors trustees, and key employees (attach
=z schedule). .. e e e -0-| 63 -0-
9| 64a Tax-exempt bond liabilities (attach schedule) -] 64a -0-
= b Mortgages and other notes payable (attach schedule) . -0-/64b 1,900,000
65 Other liabiliues (describe P ) -0-| 65 -0-
66 Total liabilities (add lines 60 through 65) . ... -0-| 66 2,030,645
Organizations that follow SFAS 117, check here » ] and complete lines
» 67 through 69 and lines 73 and 74
§ 67 Unrestncted. 0-1 67 375,312
s 68 Temporarily restricted -0-| 68 -0-
@ |69 Permanently restricted . . -0-| 69 -0-
= Organizations that do not follow SFAS 117 check here > D and %
2 complete lines 70 through 74
5|70 Capual stock, trust principal. or current funds } . 70
.3 71 Paid-in or capital surplus, or land, bullding. and equipment fund . n
2172 Retained earnings, endowment, accumulated income, or other funds 72
f. 73 Total net assets or fund balances (add Iines 67 through 69 or lines
3 70 through 72,
column (A) must equal ine 19; column (B) must equal line 21). -0-| 73 375,312
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 0-| 74 2,405,957

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization How the public perceives an organization In such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization’s
programs and accomplishments.



Form 990 (2003)

Reconciliation of Revenue per Audited

Financial Statements with Revenue per

Return (See page 27 of the instructions.)

a Total revenue, gains, and other support
per audited financial statements. . P |

b  Amounts included on line a but not on
hne 12, Form 990

(1) Net unrealized gains

on investments . -0-
(2) Donated services

and use of facilities $ -0-
(3) Recoveries of prior

year grants . -0-
(4) Other (specify):

"""""""""""" $ .0-

Add amounts on lines (1) through (4) »

Page 4

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Return

¢ Lmeamnushneb. . . . . . P
d Amounts included on line 12,

Total expenses and losses per
audited financial statements . . »
Amounts included on hne a but not
on hne 17, Form 990:

Donated services
and use of facilities

Prior year adjustments
reported on lne 20,

Form9%0 . . . . $ O

Losses reported on

lne 20, Form9g0 . $  -0-

Other (specify):

Add amounts on lines (1) through (4)»
Lneammuslneb . . . . . P

$ 0-

$ -0-

7

4

%

d Amounts included on ine 17,
Form 990 but not on line a: Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b,Formogo . . . $  -0- 6b, Form 990. s 2 0
(2) Other (specify): (2) Other (specify)

U -0- e 8 -0- :

Add amounts on lines (1) and (2) » Add amounts on hnes (1) and (2) » | d -0-
e Total revenue per line 12, Form 990 e Total expenses per hne 17, Form 990

{lnecplushned) . . . . . . P |e (mecplusined) . . . . .» Je
List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated; see page 27 of

the instructions )
B) Titl d h (C) Compensation (D) Contrbuuons to (E) Expense
(A) Name and address ( )wclee?( %r;v !;\é%r?gepogﬁlrgnper (f ot pai g' P ?32? :: Sgﬂn %rgn El,f ::n& a“‘;ﬁg@ 22 2.;;‘“‘*’

Frank Huttled ] .
485 Highview Rd. Englewood, NJ 07631 President 30 hrs 0 0 0
Edmondo Schwartz
---------------------------------------------------------------- VPIT 1 -0- -0- -
361 Highview Rd, Englewood, NJ 07631 reasurer 10 hrs 0 0 0
Chris Yegen
--------------------------------------------------------------- VP/S h -0- - -0-
270 Devon Rd_ Tenafly, NJ 07670 /Secretary S hrs 0 0 0
Donald Aronson
77 Brayton  Englewood, NJ 07631 Trustee 1hr 0- 0 9
Robert Cook
165 N. Dean St. Englewood, NJ 07631 Trustee 5 hrs 0- 0- 0-
AndrewDurkin
106 Grand Ave _ Englewood, NJ 07631 Trustee 1 hr 0 0 0
Samuel Mann
---------------------------------------------------------------- Trust h -0- - -0-
350 E. Palisades Ave _ Englewood, NJ 07631 rustee 5 hrs 0 0
Dennis McNerney ]
One Bergen County Plaza Hackensack, NJ 07601 Trustee 1 hr 0 0 0
Eva Bornstein .
180 Second Ave  NY.NY 10003 Exec Director 40 hrs 38,500 -0- -0-

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? b Oves ¥Ino

If "Yes,” attach schedule—see page 28 of the instructions.

Form 990 (2003)
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Form 990 (2003) Page 5
CEIdRY]  Other Information (See page 28 of the instructions ) Yes| No

76
77

78a

79
80a

Did the organization engage tn any activity not previously reported to the IRS? If "Yes,” attach a detalled description of each activity .
Were any changes made in the organizing or governing documents but not reported to the IRS?

If "Yes,” attach a conformed copy of the changes

Did the organization have unrefated business gross income of $1,000 or more during the year covered by this return?.
If "Yes,” has It filed a tax return on Form 990-T for this year? .

Was there a iquidation, dissolution, termination, or substantial contraction during the year7 If Yes attach a statement
Is the organization refated (other than by association with a statewide or nationwtde organization) through common
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? .

If "Yes,” enter the name of the organization P> . i e
and check whether itis [J exempt or O nonexempt.

81a Enter direct and indirect political expenditures. See hine 81 instructions . . . |81a| -0-
b Did the organization file Form 1120-POL for this year?, e e ..
82a Did the orgamzation receive donated services or the use of matenals, equnpment or facnlmes at no charge
or at substantially less than fair rental value? .
b If "Yes,” you may indicate the value of these items here Do not |nclude [hlS amount
as revenue In Part | or as an expense In Part Il. (See instructions in Part IIl) . . 82b | 7
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83| v
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . 83b) v
84a Did the organization solicit any contributions or gifts that were not tax deductible? . . . . |[84a v
b If "Yes,” did the organization include with every solicitation an express statement that such contrlbutlons Z
or gifts were not tax deductible? . . . P .- )
85 501(c)(4). (5). or (6) organizations. a Were substantlally aII dues nondeductlble by members” . . . . . . . |B%a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 85b
If "Yes" was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the orgamzatlon
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members . . . . . . . . |85¢
d Section 162(e) lobbying and political expenditures . . . . . . |8
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notces . . . |85e
f Taxable amount of lobbying and political expenditures (ine 85d less 85¢) . . [85f Z
g Does the organization elect to pay the section 6033(e) tax on the amount on hne 85f? . 85
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on Ime 85f to its
reasonable estimate of dues allocable to nondeductible Iobbymg and pohtlcal expenditures for the following tax
year?. . . . 85h
86 507(c)7) orgs. Enter a Inltlat|on fees and capltal contnbutlons mcluded on I|ne 12 . |86a
b Gross receipts, included on line 12, for public use of club facives. . . . . |86b
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders. . . . 87a
b Gross income from other sources. (Do not net amounts due or pad to other
sources against amounts due or received fromthem) . . . . . . . . . [87b 7
88 At any tme during the year, did the organization own a 50% or greater interest i a taxable corporation or /
partnership, or an entity dlsregarded as separate from the organization under Regulatlons sections
301.7701-2 and 301.7701-37 If "Yes,” complete Part IX . . . . ... . |88
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organlzatlon dunng the year under
section 4911 P -0- : section 4912 » 0- :section 4955 »___ -0-| 7%
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach v
a statement explaining each transaction. . . . . . . . . . . e e e e 89b
¢ Enter: Amount of tax imposed on the organization managers or dlsquallf‘ed persons during the year under
sections 4912, 4955, and 4958. . . . . A S,
d Enter. Amount of tax on line 89c, above, relmbursed by the orgamzatlon .
90a List the states with which a copy of this return 1s filed » NewJersey .
b Number of employees employed in the pay period that includes March 12, 2003 (See instructions ) [90b | -0-
91 The books are in care of » AndreLoh Telephone no. »(_201_)816-8160 x48
Located at » _30N.Van Brunt St. Englewood,NJ 2P+ 4w ... 076831 .
92 Section 4947(a)(1) nonexempt charitable trusts filng Form 990 in leu of Form 1041—Check here . . . . . . . W D
and enter the amount of tax-exempt interest received or accrued during the tax year . . P | 92 |

Form 990 (2003)



Form 990 (2003}
E1sQYIE Analysis of Income-Producing Activities (See page 33 of the instructions.)

Page 6

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 Rel a(tEe)d or
indicated (A) (B) (C) (D) exempt function
93  Program service revenue: Business code Amount Exclusion code Amount income
a
b
c
d
e
f Medicare/Medicaid payments .
g Fees and contracts from government agencnes
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 139
96 Dwvidends and interest from securities . 7 - L, - -
97 Net rental income or (loss) from real estate: //////////%/////////////%////////%/////////////%/////////////
a debt-financed property .
b not debt-financed property .
98  Net rental income or (loss) from personal properly
99 Other investment iIncome
100 Gain or (loss) from sales of assets other than |nventory
101 Net income or (loss) from special events
102 Gross profit or {loss) from sales of inventory .
103 Other revenue: a
b
c
d
) L )
104 Subtotal (add columns (B), (D), and (E)) 139
105 Total (add line 104, columns (B), (D). and (E)). > 139

Note: Line 105 plus line 1d, Part |, should equal the amount on Ine 12 Part |

Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. | Explain how each activity for which income 1s reported in column (E) of Part VII contributed importantly to the accomphshment
v of the organization’s exempt purposes (other than by providing funds for such purposes)
94 interest earned on cash balances received from contributions

Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

(R)
Name, address, and EIN of corporation,
partnership, or disregarded entity

Percentage of
ownership interest

Nature of actvities

(D)
Total income

(E
End-of-year
assefs

%

%

%

(@) Did the organization, during the year, recewe any funds, directly or indirectly, to pay premiums on a personal benefit contract?

%

Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions))

O ves [dno

(b) Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract7 (Jves [ONo
Note: If "Yes” to (b), file Form 8870 and Form 4720 (see instructions)

Please

Under penalues of per,
and bebef, 1t

, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
"coglect, and complete Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge

Vs 7388

Check If
self-

Preparer’s SSN of PTIN {See Gen Inst W)



¢

SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047

(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2 @ 0 3

Supplementary Information—(See separate instructions.)
Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Department of the Treasury

Name of the orgamzation
Bergen Performing Arts Center, Inc.

Employer identification number

30: 0194642

m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one. If there are none, enter "None.")

(d) Contributions to (e) Expense
(a) Name and addr?:: ofs(segc&gmployee paid more g:) T:éi a:jr;c\i’;\égeige ggﬁ:gn (c) Compensation femployee benefit plans & account and other
n ' per w P deferred compensation allowances

Total number of other employees paid over
$50000. . . . <

m Compensation of the Five Highest Paid Independent

.

Contractors for Professional Services

(See page 2 of the instructions. List each one (whether individuals or firms) If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
NONE
Total number of others receiving over $50,000 for
professionalservices. . . . . . . . P -0-
Cat No 11285F Schedule A (Form 990 or 990-EZ) 2003

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



Schedule A (Form 990 or 990-EZ) 2003

Page 2

X statements About Activities (See page 2 of the instructions.)

Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or incurred in connection with the lobbying actvites » $__ {(Must equal amounts on Iine 38,
Part VI-A, or ine i of Part VI-B) .o e e e e e
Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Other
organizations checking “Yes” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities
2 Duning the year, has the orgamization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of therr families, or
with any taxable organization with which any such person I1s affiliated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question is "Yes,” attach a detalled statement explaining the
transactions ) %
a Sale, exchange, or leasing of property? . . . . . . . . . . . . . e v e e ... . |22 v
b Lending of money or other extension of credit? . . . . . . . . . . . . . . . . . . ... 2b v/
¢ Furnishing of goods, services, or faciliues? . . A < v/
d Payment of compensation (or payment or renmbursement of expenses |f more than $1 000)7 e < v
e Transfer of any part of its income or assets? . . . e . e e e .o 2e 4
3a Do you make grants for scholarships, fellowships, student loans, etc ? (If "Yes,” attach an explanatnon of how v
you determine that recipients qualify to receive payments) . . . . . . . . . . . . . . . . . 3a
b Do you have a section 403(b) annuity plan for your employees? . . . 3b 4
4 Did you maintain any separate account for pamupatnng donors where donors have the nght to provnde advuce v
on the use or distnbution of funds? . . . . . . T S R P S S S 4

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it 1s (Please check only ONE applicable box )

5 O
6 U
7 O
s O
9 [

10 O
1M1a ¥

11p O
12 O

13 [

14 [J

A church, convention of churches, or association of churches. Section 170(b){1)(A)()

A schoo! Section 170(b)(1)(A)(1} (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(n)

A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)

A medical research organization operated in conjunction with a hospital Section 170(b}(1){A)() Enter the hospital’s name, city,
= o T IR -1 T3
An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1}(A)(v)
(Also complete the Support Schedule in Part IV-A)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)(A)(v)) (Also complete the Support Schedule in Part IV-A)

A community trust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)

An organization that normally receves (1) more than 33':% of its support from contributions, membership fees, and gross
receipts from activities related to its chantable, etc, functions—subject to certain exceptions, and (2) no more than 33'%:% 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). (Also complete the Support Schedule in Part IV-A)

An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
descnbed in (1) ines 5 through 12 above, or (2) section 501(c)(4), (5). or (6), if they meet the test of section 509(a)(2) (See
section 509(a)(3) )

Provide the following information about the supported organizations (See page 5 of the instructions )
{b) Line number
from above

(a) Name(s) of supported organization(s)

An organization organized and operated to test for public safety Section 509(a){4) (See page 6 of the instructions )

Schedule A (Form 990 or 990-EZ) 2003



Schedule A (Form 990 or 990-EZ) 2003

GCIASVEY Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting.
Note: You may use the worksheet in the mstructions for converting from the accrual to the cash method of accounting

Page 3

Calendar year (or fiscal year beginning in) . »

(a) 2002 (b) 2001 {c) 2000

(d) 1999

(e) Total

15

Gifts, grants, and contnibutions received (Do
not include unusual grants See line 28).

16

Membership fees received .

17

Gross receipts from admissions, merchandlse
sold or services performed, or furmishing of
factities n any activity that 1s related to the
orgamization's charitable, etc, purpose .

18

Gross income from nterest, dwidends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable mcome (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975

19

Net mcome from unrelated business
activities not included in line 18

20

Tax revenues levied for the orgamzation's
benefit and either paid to it or expended on
its behalf.

21

The value of services or faciliies furnished to
the organization by a governmental unit
without charge Do not include the value of
services or faciliies generally furmshed to the
public without charge. ..

22

Other income Attach a schedule Do not
include gain or (loss) from sale of capital assets

23

Total of ines 15 through 22,

24

Line 23 minus line 17.

25

Enter 1% of line 23

26

Organizations described on lines 10 or 11:

a Enter 2% of amount in column (g), line 24,

N 4

Prepare a hst for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the
amount shown in ine 26a Do not file this list with your return. Enter the total of all these excess amounts P
Total support for section 509(a)(1) test Enter line 24, column (e} .

Add Amounts from column (e} for ines 18
22
Public support (Iine 26¢ minus line 26d total)

19

26b

Public support percentage (line 26e (numerator) dlvnded by I|ne 26c (denommator))

. >

. >
N
. >

263

26b

Z

26¢

26d

Z

26e

26f

%

27

T -0 Q

Organizations described on line 12:

a For amounts included in lines 15, 16, and 17 that were received from a “disqualified

person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person "
Do not file this list with your return. Enter the sum of such amounts for each year

(2002) i, (2001}

(2000}

--. (1999)

For any amount included n fine 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on hne 25 for the year or (2) $5,000
{Include in the st organizations described in lines 5 through 11, as well as individuals ) Do not file this list with your return. After computing
the difference between the amount received and the larger amount descnibed in (1) or (2), enter the sum of these differences (the excess

amounts) for each year
(2002)

Add Amounts from column (e} for lines 15
17 20

(2000)

16

21

Add Line 27a total

- and hne 27b total .
Public support (ine 27¢ total minus line 27d total). .
Total support for section 509(a)(2) test Enter amount from line 23 column (e)

... (1999)

. P
. >
. >

27c

21d

27e

Public support percentage (line 27e (numerator) divided by line 27f (denommator))
Investment income percentage (line 18, column (e) (humerator) divided by line 27f (denommator)) »

. >

279

27h

7
%
%

28

Unusual Grants: For an orgamization described in line 10, 11, or 12 that received any unusual grants during 1999 through 2002,
prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list with your return. Do not include these grants in line 15

Schedule A (Form 990 or 990-EZ) 2003



Schedule A (Form 990 or 990-EZ) 2003
Private School Questionnaire (See page 7 of the instructions )

Page 4

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29

30

31

34a

35

Does the organization have a racially nondiscriminatory policy toward students by statement in 1its charter, bylaws,
other governing instrument, or in a resolution of its governing body?

Does the orgamization include a statement of its racially nondiscriminatory policy toward students in all its

brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships? . e .

Has the orgamization publicized its racially nondiscrniminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves?.

If "Yes,” please describe, if "No,” please explain (If you need more space, attach a separate statement)

Does the organization maintain the following
Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racnally nondrscnmrnatory
basis? .

Copies of all catalogues brochures announcements, and other written communications to the publrc dealmg
with student admissions, programs, and scholarships? . .
Copies of all material used by the organization or on its behalf to sollcrt contrrbutlons’?

If you answered "No” to any of the above, please explain (If you need more space, attach a separate statement )

Does the organization discriminate by race in any way with respect to

Students’ nghts or privileges?. . . . . . . . . L L L. ... 0.
Admissions policies?

Employment of faculty or admimistrative staff?

Scholarships or other financial assistance?

Educational polictes?

Use of faciiies? .

Athletic programs?

Other extracurricular activities?

If you answered “Yes" to any of the above, please explamn (If you need more space, attach a separate statement )

Does the organization recewve any financial aid or assistance from a governmental agency? .

Has the organization’s night to such aid ever been revoked or suspended? .
If you answered "Yes” to either 34a or b, please explain using an attached statement

Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscnmination? If "No,” attach an explanation .

Yes| No

29
_

30
7

31
7

32a

32b

32¢c

32d

7

%

33b

33c

33d

33e

33f

35

Schedule A (Form 990 or 990-E2) 2003
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Schedule A (Form 990 or 990-EZ) 2003

Page 5

(To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )

Check » a L if the organization belongs to an affiliated group

Check ™ b [] if you checked "a” and "limited control” provisions apply.

Limits on Lobbying Expenditures

(The term “expenditures” means amounts pard or incurred )

(a)
Affilated group
totals

(b)
To be completed
for ALL electing
organizations

36 Total lobbying expenditures to influence public opimon (grassroots lobbying) 36
37 Total lobbying expendttures to influence a legislative body (drect lobbying) . 37
38 Total lobbying expenditures (add lines 36 and 37) . 38
39 Other exempt purpose expenditures . . . . . . . 39
40 Total exempt purpose expenditures (add lines 38 and 39). .o 40
41 Lobbying nontaxable amount Enter the amount from the following table—

If the amount on line 40 is— The lobbying nontaxable amount is—

Not over $500,000 . . . . . 20% of the amount on Iine 40 ., .

Over $500,000 but not over $1,000,000 . ., $100,000 plus 15% of the excess over $500,000 4

Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 1

Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 . . . . . $1,000,000 7
42  Grassroots nontaxable amount (enter 25% of fine 41) . . 12
43  Subtract ine 42 from hine 36 Enter -0- if ine 42 1s more than line 36 . 43
44  Subtract line 41 from hne 38 Enter -O- if ine 41 is more than line 38 . 44

%
Caution: If there 1s an amount on either Iine 43 or Iine 44, you must file Form 4720
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the nstructions for hines 45 through 50 on page 11 of the instructions )
Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) (d) (e)

fiscal year beginning in) » 2003 2002 2001 2000 Total
45 Lobbying nontaxable amount. . . . . .
46 Lobbying celing amount (150% of line 45(e}). % % % %
47 Total lobbying expenditures .
48 Grassroots nontaxable amount . .
49  Grassroots ceilling amount (150% of line 48(e)) % % % %
50 Grassroots lobbying expenditures . . . .

Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions )

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legisiative matter or referendum, through the use of

-T@a -0 a

Volunteers.

Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) .

Media advertisements . e

Mailings to members, legislators, or the public .

Publications, or published or broadcast statements

Grants to other orgamizations for lobbying purposes e e e
Direct contact with legislators, therr staffs, government officials, or a legislative body .

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means .

Total lobbying expenditures (Add lines ¢ through h.) . .

Yes | No

Amount

_

N1/

If "Yes" to any of the above, also attach a statement giving a détal.led.de'scr;ptu-)n of the .Iob'byl'ng activities

Schedule A (Form 990 or 990-EZ) 2003



Schedule A (Form 990 or 990-EZ) 2003

Page 6

Exempt Organizations (See page 12 of the instructions.)

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c)(3) organizations) or In section 527, relating to pohtical organizations?
a Transfers from the reporting organization to a nonchantable exempt organization of.

(i) Cash

@i

Other assets .

b Other transactions

(0]
(i)
(i)
(iv)
v)
i

Sales or exchanges of assets with a nonchantable exempt orgamzation
Purchases of assets from a nonchantable exempt organization .
Rental of facilities, equipment, or other assets

Reimbursement arrangements

Loans or loan guarantees .

Performance of services or membersh|p or fundralsmg sohcntatlons

c Shaning of facilities, equipment, mailing lists, other assets, or paid employees .

d If the answer to any of the above 1s "Yes,” complete the following schedule Column (b) should always show the falr market value of the
goods, other assets, or services given by the reporting organization If the orgamzaton recewved less than far market value in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received

Yes | No

51a(i)
a(ii)

b(i)
b(ii)
b(iii)
b(iv)
b(v)
b{vi)

[

(a)

Line no

®) (c)

(d)

Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52a Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 52772
b If "Yes,” complete the following schedule

.» O ves [ No

(a) (b}
Name of orgamization Type of organization

(c)
Description of relationshup

Schedule A (Form 990 or 990-EZ) 2003



Bergen Performing Arts Center Inc. Statement 1
EIN 30-0194642

Form 990

Statement of Functional Expenses

Other expenses not covered above

B ©
Program  Management (D)
(A) Total Services and General Fundraising

Insurance 35,995 35,995
Licenses and Permits 700 700
Consulting 20,000 20,000
Security 820 820
Dues and subscriptions 868 868
Subcontractors 1,820 1,820
Advertising 10,381 10,381

Miscellaneous 2,375 2,375

Total 72,959 10,381 62,578 -




sorm 8868 - , Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intema! Revenue Service P File a separate application for each return.

® {f you are fillng for an Automatic 3-Month Extension, complete only Part | and check this box . . . . | 4

® [f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).
Note: Do not complete Part Il unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.

[ Part1 ‘ Automatic 3-Month Extension of Time - Only submit original (no copies needed)

Note: Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part lonly .. . | 2 D

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
retums. Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Type or | Name of Exempt Organization Employer identification number
print

BERGEN PERFORMING ARTS CENTER, INC 30-0194642
Flie by the

dueaate for | Number, street, and room or sutte no. If a P.O. box, see instructions.

fingyour | 30 N. VAN BRUNT STREET

retum See
instructions. { - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ENGLEWOOD, NJ 07631

Check type of retumn to be filed(file a separate application for each return):

Form 990 D Form 990-T (corporation) D Form 4720
(T Form 990-BL (1 Form 990-T (sec. 401(a) or 408(a) trust) (1 Form 5227
D Form 990-EZ D Form 990-T (trust other than above) [ Form 6069
] Form 990-PF [ Form 1041-A (] Form 8870
® [f the organization does not have an office or place of business in the United States, checkthisbox _........ ..................... N D

@ |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D . If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover.

1 I request an automatic 3-month (6-month, for 990-T corporation) extension of time unti__ FEBRUARY 15, 2005 .
to file the exempt organization return for the organization named above. The extension is for the organization’s retum for:

» [ calendar year or
» [X] tax year beginning _JUL 1, 2003 ,andending_ JUN 30, 2004

2  |f this tax year Is for less than 12 months, check reason: I:J Initial retumn D Final retumn l:] Change in accounting period

3a [l this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentaﬂvp tax, less any
nonrefundable credits. See INSIIUCIONS . ... .. . . ot e s et e e e et e e e $

b |f this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed asacredit . ... ... .. ... ..ooooois e, $_

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions ... .. ............ . $ N/A

Signature and Verification

Under penalties of perjury, 1 declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behef,
1t is true, correct, and complete, and that | am authonzed to prepare this form.

. ma—
Signature B> /- %/ Title > @ Date > /) M‘c

LHA  For Paperwork Reduction Act Notice, see instruction Form 8868 (12-2000)

323831
05-01-03

16551104 759877 B93500 2003.07000 BERGEN PERFORMING ARTS CENT B93500 1



L4 (12-2000) - Page 2
. you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box |

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

| Part i} Additional (not automatic) 3-Month Extension of Time - Must file Original and One Copy.
Name of Exempt Organization Employer identification number
Type or
print.  BERGEN PERFORMING ARTS CENTER, INC 30-0194642
::f._.:f,£° Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
:;:gd;t: ©ori30 N. VAN BRUNT STREET
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructons PNGLEWOOD, NJ 07631

Check type of-return to be filed (File a separate application for each return):
Form 990 [:] Form 990-EZ D Form 990-T (sec. 401(a) or 408(a) trust) D Form 1041-A D Form 5227 D Form 8870
[ JFormoooBL. [ Formooo-PF [ Form990-T (trust other than above) | Form4720 [ Form 6069

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® if the organization does not have an office or place of business In the United States, checkthisbox . .. N [:]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis for the whole group, check this
box P D . If t1s for part of the group, check this box > D and attach a list with the names and EINs of all members the extension is for.

4  |request an additional 3-month extension of time until MAY 16, 2005 .

5  For calendar year , or other tax year beginning JUL 1, 2003 andendng JUN 30, 2004

6  If this tax year Is for less than 12 months, check reason: l:] Initial return [::] Final return [:] Change n accounting penod
7  State in detall why you need the extension

INFORMATION TO COMPLETE ACCURATE RETURN IS NOT PRESENTLY AVAILABLE.

8a If this application I1s for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable crednts. See instructions . .. .. ... . ... . i L. e e .. . 8

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

previously with Form 8868 e e e e e N . 8
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if reqmred deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions ... ... .8 N/A

Signature and Verification

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

- / »
QQM Title B> m Date B> 3,/”/&7'
Notice to Applicant - To Be Completed by the IRS 4

D We have approved this application. Please attach this form to the organization's return.

D We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization’s retum (including any pnor extensions). This grace penod is considered to be a valid extension of time for elections
otherwise required to be made on a timely retumn. Please attach this form to the organization's retum.

D We have not approved this application. After considering the reasons stated In tem 7, we cannot grant your request for an extension of time to
file. We are not granting the 10-day grace period.

We cannot consider this application because it was filed after the due date of the return for which an extension was requested.

‘:‘ Other

By:
Director Date

Alternate Mailing Address - Enter the address If you want the copy of this application for an additional 3-month extension retured to an address
different than the one entered above.

Name

WISS & COMPANY, LLP

Type Number and street (include suite, room, or apt. no.) Or a P.O. box number
orprit | 354 EISENHOWER PARKWAY

Crty or town, province or state, and country (including postal or ZIP code)
e | LIVINGSTON, NJ, 07039

Form 8868 (12-2000)

19150210 759877 B93500 2003.09000 BERGEN PERFORMING ARTS CENT B93500_1



Bergen Performing Arts Center Inc. Statement 1
EIN 30-0194642

Form 990

Statement of Functional Expenses

Other expenses not covered above

(B) (C)
Program  Management (D)
(A) Total  Services and General Fundraising

Insurance 30,566 30,566
Licenses and Permits 700 700
Consulting 20,000 20,000
Security 820 820
Dues and subscriptions 868 868
Subcontractors 1,820 1,820
Advertising 15,381 15,381

Miscellaneous 2,831 2,831

Total 72,986 15,381 57,605 -




Bergen Performing Arts Center, Inc. Statement 2
Form 990

FYE June 30, 2004

EIN 30-0194642

Organization’s primary exempt purpose:

1.
2.

To enhance the performing arts in Bergen County, New Jersey.

To aid, produce, present, and to make any and all amangements necessary or desirable
in connection therewith, musical concerts, recitals, and productions of every kind and
nature, including, but not limited to, vocal and instrumental concerts, recitals, operas, and
ballets.

To solicit, accept, administer, and disburse gifts, grants, and bequests of property of
every kind or to hold said property in trust in such manner as the Corporation deems
appropriate for the furthering of the purposes of the Corporation.

To make distributions to the performing arts or any other organization organized to
support the performing arts that is exempt from federal income tax under Section
501(c)(3) of the Code (or any corresponding provision of any further United States
Internal Revenue law).



Bergen Performing Arts Center, Inc. Statement 3
Form 990

FYE June 30, 2004

EIN 30-0194642

Part IV-A
Support Schedule is not completed because this is the first year that the Bergen Performing

Arts Center is filing Form 990. For the fiscal year ended June 30, 2004, it received funds
from a governmental agency.
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" CERTIFICATE OF INCORPORATION APR S0 203
OF

The undesigned, being oves the sge of 18 years, in order 10 form & nonprofit corporetion
pursiart 1o e provisions ef ihe Title 15A of tha New Jersey Nezmprofit Corporation Act (“Act”)
heredy comifies:

SECTION 3. The name ef 1he corporation is BERGEN PERFORMING ARTS
CENTER, INC. (the “Ccrporaion”).

SECTION 2. The pwrposcs for which The Corperalion 1s crganized 2re:

3. To enhance the performing ans in Bergen Counyy, New Jersey:

[ ]

To 214, produce, present, and 10 make any and all emangements
necessary of o esivable in ¢ onnecton therewith, musical ¢ oncerie,
reciils, and productions of every kind snd nanure. inchuding, bu
ot limit2g 10, vocal znd instrimerisal concents and tecijals, operas,
and baliars,

5. To sclicit, zccept, admumsier, and dlsbumse gifis. granis, and
begueste of property of every kird or to held said property i irps:
in suck manner as the Corperauen deems appropriale foj k2
furthering of the purposes of the Corportion,

6. To mzke cisibutions 10 the performung ans of eny crysnizalion
piganized ic suppont the performing ars thar is exempl from
€ Income =X onder Section $01(e)(3) of the Ceode (or znv
coresponding provisien of eny fumther United Siates larerne!
Revenue lew).

SECTION3. The corsoranon is eryanized exclusively for charitsble ané
educational purposes within the meuntng of Secuon 301(c)(3) of the Imernal Revenus Code ef
1586, as anended (the “"Code™). The corperebion shiall receive and dishurse funds, propeny axé
gifrs of any kind exclusively for the benesit of the perfonmung ans end for ats purposes of the
corporetion shs)l have the power 10 acquire in s corporzte ngme 2nd e}l property necesszry to
secemplish the objectves of this corporetion and thus corporetion shzll have ali the powers of
corparaucns aot for pecumary profits ss sey forth in the New feroey Nonoroft Cormnerauca Act,
25 émendec, no!inconsistent with Seclion S01(e)(3) of the Cod:

SECTION 4. The Corperation shall have pe meraberx

SECTION 5. The metbod of clecting trustecs shall sex forth in the By-Law s

-
S1a4%217 0100003198
o 389 144
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-, SECTION 6. The address of e Corporznon’s iritiz) temstered office is $0C
Srank W. Burr Beuleverd, Glenpeinte Cenpe West, Teeneck, New Jersey 07666 and the name of
ihe Corpasation’s wninel regisiered apeny 21 sbeh address is Frank Humle JU.

SECTION 7. The Corsoralion shall indemnify every corporale 2gent, as defined
m, <€ Lo the fyll extent permitied Ty Section 1432 of 1h2 Acy, and 10 The full exient ethersnse
pergritted by law. The Corperanior miay plrchase insurence for indexmnificetion

SECTION &. The numbet of rustess constineung the first Bozrd is theee (3), 2ne
the names and addrzsses of the persens who are o serve zs cuch mustees are:

Frank Bunle 111 <g< Higkview Reed Englzwoed, New Jarsey 07666
Edmondo Schwariz 361 Kighview Road Englewood, New Jersey 0763)
Rorxy ). G. S1epe]l  Highwood Place Alpize, New Jersey 07620

The By-Lzws thall rovide the aumter (not 1ezs than 2) of wrustees other than the fitst Board.

SECTION §, The n2me ang zddress of the incorporator is Frank Humle IO, 500
JErenk Burr Bovlevard, Tesneck, New Jezsey 07606,

SECTION 3G, The Corporatior: shall have ali of the powers granted 1o nonprofit
corporations by the luws ef the Staie of New Jersey, 85 amended from gme 10 tine.

SECTION J1.  The meshod of dispibution of ssets of the Corporerion upon

disseluticn shell be as seq forth in the By-12ws of the Corporation.

SECTION 1Z. Suipeer o the following apd 10 the Fll exient from Tme 10 1one
permitied by the Act, as aended, a rusiee or officer of the Corncration shall nos be Perspenally
heble 1o the Corporadon or iTS members for dzmages for breach of zay Guly owed 1o the
Corperaticr o7 its members o7 the falipre 1o perform in secondence wath, of 10 comply with the
erms ené copditions of, the By-Luws of the Cerporation, eacept for lisbility for eny breach of
dury besed PpeT an acl or ornssion (2) nol m good feith cr invelving & knowing viojation of lzw,
or {b) resulring in receipt by suck tusiee or cfficer of an ympropve persenal beseflz. Neather the
arvengment oF repezl of this Section 12, shell eliminate or reduce the protection afforded by this
Sectiar 12 10 2 musiee or 2n officer of ke Carporation in Tespect 10 2ny maner which oecured,
o7 any ¢ause of aclion, suit er tlasm which bul for this Seetios 12 wounld have accrued or arisex,
prior o such 2pendment os repeal.

IN WITNESS WHEREOFT, the undersignes has executzd this CertiScate of
Incorporarion this 30th dgy of April, 2003.

/7
— =

FrankRitle 1L, Incorperator
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S FILED
CERTIFICATE OF AMENDMENT
TO THE CERmAcATE OF INCORPORATION ~ SEP 18 2003 AIC
0B .

BERGEN PERFORMING ARTS CENTER, INC. State Treasurer

Pursuant 1o the provisions of Section 15A:9-2(c) and Sectlon 15A:9-4(b) of the New Jersey
Naonprofit Corporafion Act (the “Act”), the undersigned nonprofit corporation of the Stae of New
Jersey, executes the following Cerificate of Amendment 1o the Corperetion's Cenificare of
Incorporarion:

1, The name of the Carporation is BERGEN PERFORMING ARTS CENTER, INC.

1. The Cemificaie of Incorporation was executed by the undersigned incorporator and was
filed in the office of the New Jersey Secrerary of State on April 30, 2003.

3, The Corporation has no membess.

4. The amendments were adopied by the mrustees on September 17, 2003, and the
Cenificate of Amendment shall become effective on the date of filing.

4. The Corppration has four (4) trustees. “The following Amendments to the Certificate of
Incorporation were approved by unanimous writien consent of all four (4) musices withowt 2
meeling

SECTION 11 of the Certificale of Incorporation shall be amended to read as follows:

Upon dissolution of the organization, sssets shall be distnibuted for ong or more exempt
purposes within the meaning of section S01{¢c)(3) of the Internal Revenpe Code, ar corresponding
section of any future federal 1ax code, or shall be dismbuted to the federal government, or 10 a state
or loca) povernment, for a public purpase. Any such assels not disposed of shall be disposed of by
the Court of Common Pleas or genera) jurisdiction of the county in which the principal office of the
oryanization is then located, exclusively for such purposes or 10 such oryenization or organizations,
as said Court shall determine, Which are organized and operated exclusively for such purposes,

SECTION 14 of the Certificate of Ingorporation shall be added 10 read as follows:

No part of the net carnings of the orpanization shall inure 10 the benefit of, or be
distibmable Yo its members, trustees, officers, or other private persons, except that the organizaton
sha)l be authorized and empowered 10 pay easonable compensation for services rendered and 10
make payments and dispibutions in frtherance of the purposes set forth in the purpose clause
hereof. No substantial pant of the activities of the organization shall be the camrying on of
propaganda, or otherwise anempling 10 influence legislation, and the organizarion chall not
participate in, or inlervene in (incjuding the publishing or diswibution of siatements) any political
campaign on behalf of any candidate for public office. Norwithstanding any other provision of this
document, the erganization shall not cary on any other activities not perrmtied 1o be carried on (2)
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by an organizarion exempt from federal income tax under section 503(c)(3) of the Internal Revenue
Code, pr comesponding sechion of any funure federa]l tax code, or (b) by an orgamization,
conmibutons jo whigh are dednctible under section 170(c)(2) o fthe Intemal R evenue Cade, or
corresponding section of any future foderal tax code.

BERGEN PERFORMING ARTS CENTER, INC.

- Frank Hurle 01, President

Dated: Seprember 17,2003
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