OMB No 1545-0047

- 990 Return of Organization Exempt From Income Tax 20 07

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

el it P The organization may have to use a copy of this return to satisfy state reporting requirements npﬁ%g?&“
A Forthe 2007 calendar year, or tax year beginning JUL 1, 2007 andending JUN 30, 2008
B cneckif please |G Name of organization D Employer identification number
applicable use IRS
fggress |l " BERGEN PERFORMING ARTS CENTER, INC 30-0194642
Semee %P |  Numberand street (or P O box if masl is not delivered to street address) Room/sutte | E Telephone number
el |speciici30 N. VAN BRUNT STREET (201)816-8160
Tormn-  1USET 0y or town, state or country, and ZIP + 4 F Accountng metiog || Cash Accrual
Amended ENGLEWOOD, NJ 07631 Qe »

[[]Apication @ Section 501(c)(3) orgtanlzsatlnns an:dgu(as),(;g nugg;e'rznzpt charitable trusts H and | are not applicable to section 527 organizations.
must attach a completed Schedule A (Form or 930-£2) H(a) Is this a group return for affilates? DYes No
G Website: »WWW . BERGENPAC . ORG H(b) If*Yes," enter number of affiates®» __ N/A

J Organization type (check only one) B> 501(c)( 3 )@ «nsertno) [ | 4947(a)(1) or [__] 527} H(c) Are afl affiliates included? N/A [Jves [ _Ino
K Check hers P> E] If the organization 1s not a 509(a)(3) supporting orgamzation and its gross H(d) I(gtrll\:g'ait;gg?a?s;'%t)urn filed by an or-
receipts are normally not more than $25,000 A return i1s not required, but If the organization ganization covered by a group ruling? [ ves No
chooses to file a return, be sure to file a complete return | Group Exemption Number P N/A
M Check P D if the organization 1s not required to attach
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 B> 7,585,554. Sch B (Form 990, 990-EZ, or 990-PF)
 Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions, gifts, grants, and similar amounts received
a Contnbutions to donor advised funds - 1a
b Direct public support (not included on line 1a) 1b 2,539,981.
¢ Indirect public support (not included on line 1a) 1c
d Government contributions (grants) (not included on hne 1a) 1d 369,310.
e Total (add hines 1a through 1d) (cash $ 2,840,224. noncash$ 69,067.) 1e 2,909,291.
2 Program service revenue including government fees and contracts (from Part Vil, ine 93) 2 4,302,594.
3 Membership dues and assessments 3
4  |Interest on savings and temporary cash Investments 4 648.
5  Dwidends and interest from securties 5
o 6 a Grossrents 6a
2 b Less rental expenses 6b
& o ¢ Net rental income or (loss) Subtract ine 6b from line 6a 6c
& g 7 Otherinvestment Incoms (describe » ) 7
o 3 8 a Gross amount from sales of assets other (A) Securities (B) Other
%" « than inventory 8a
b Less cost or other basis and sales expenses 8b
8‘ t Gain or (loss) (attach schedule) 8c
=z d Netgann or(loss) Combine line 8c, columns (A) and (B) 8d
% 9 Spepiateventss i sehedyle) If any amount 1s from gaming, check here P> (I
Q 2 Gross 075. of contbutions reported on fing 1b) 9a 373 7 021.
P b Less @ g expenses 9h 351,673.
¢ Net ‘ﬁtﬁs @ 2@96\,6“@ ubtract ine 9b from line 9a SEE STATEMENT 1 9c 21,348.
10 a Gro es invent ns aog llowances 10a
b Lesg co sold 10b
c Gro proﬂ‘@ﬁrﬁ\&aldjoﬁnvent (attach schedule) Subtract line 10b from line 10a 10c
11 OtherTévenue (from P'ﬂ’Vﬂ"ITﬁE’TOS) 11
12 Total revenue. Add lines 1e, 2, 3, 4,5, 6c, 7, 8d, 9¢c, 10c, and 11 12 7,233,881.
» | 13 Program services (from line 44, column (B)) 13 5,139,915.
21 14  Management and general (from line 44, column (C)) 14 194,907.
§ 15  Fundraising (from line 44, column (D)) 15 277,390.
o | 16 Payments to affilates (attach schedule) 16
17 __ Total expenses Add lines 16 and 44, column (A) 17 5,612,212,
N 18 Excess or (deficit) for the year Subtract line 17 from line 12 18 1,621,669,
5| 19 Netassets or fund balances at beginning of year (from fine 73, column (A)) 19 -434,702.
zg 20 Other changes in net assets or fund balances (attach explanation) 20 0.
21 Netassets or fund balances at end of year Combine lines 18, 19, and 20 21 1,186,967.
%0 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)
1
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BERGEN PERFORMING ARTS CENTER, INC 30-0194642

All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3)
and (4) orgamzations and section 4947(a)(1) nonexempt chartable trusts but optional for others

Form 990 (20Q7) Page 2

[Partdl ]Statement of
Functional Expenses

17280323 759877 B93500

Do notrclige amourts eperted on e @ ot O fogan |G Vemagenet | () unarasng
22a Grants paid from donor advised funds
(attach schedule)
(cash $ 0. noncash $ 0.
If this amount Includes foreign grants, check here ’ D 22a
22b Other grants and allocations (attach schedule
(cash § 0. noncash $ 0.
If this amount includes foreign grants, check here | 4 D 22b
23 Specific assistance to Individuals (attach
schedule) 23
24 Benefits paid to or for members (attach
schedule) 24
25a Compensation of current officers, directors, key
employees, etc listed in Part V-A 253 545,362. 408,230. 89,510. 47,622.
b Compensation of former officers, directors, key
employees, etc listed In Part V-B 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) 25¢
26 Salaries and wages of employees not
included on lines 25a, b, and ¢ 26 547,936. 407,573. 17,583. 122,780.
27 Pension plan contributions not Included on
lines 25a, b, and ¢ 27 11,244. 8,390. 1,101. 1,753.
28 Employee benefits not included on lines
954 - 27 28 48,558. 36,233. 4,756. 7,569.
29 Payroll taxes 29 102,635. 76,585. 10,054. 15,996.
30 Professional fundraising fees 30
31 Accounting fees 31 39,073. 29,118. 3,842. 6,113.
32 Legal fees 32 2,967, 2,210, 292. 465.
33 Supplies 33 54,180. 43,656. 4,549. 5,975.
34 Telephone 34 20,972. 18,396. 1,406. 1,170.
35 Postage and shipping 35 47,435. 15,939. 2,103. 29,393.
36 Occupancy 36 54,981. 54,981.
37 Equipment rental and maintenance 37 36,625. 31,720. 2,551. 2,354.
38 Printing and publications 38
39 Travel 39 10,962. 7,818. 1,031. 2,113.
40 Conferences, conventions, and meetings 40
41 Interest 41 95,643. 85,842. 5,948. 3,853.
42 Depreciation, depletion, etc. (attach scheduls) |42 167,334. 150,186. 10,407. 6,741.
43 Other expenses not covered above (itemize)
a 43a
b 43b
c 43¢
d 43d
e 43e
f 43t
g SEE STATEMENT 2 43g 3,826,305. 3,763,038. 39,774. 23,493.
44 Total functional expenses. Add lines 22a through
43g (Orgamzations completing columns (B)-(D),
carry these totals to lines 13-15) 4| 5,612,212.] 5,139,915. 194,907. 277,390.
Joint Costs. Check » [__] 1f you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicttation reported in (B) Program services? | l:] Yes No
If *Yes," enter (1) the aggregate amount of these joint costs $ N/A , (It} the amount allocated to Program services $ N/A
(i1i) the amount allocated to Management and generai § N/A ,and (iv) the amount allocated to Fundraising $ N/A
723011 Form 990 (2007)
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Form 990 (2007) BERGEN PERFORMING ARTS CENTER, INC

30-0194642 page3

[ Part iil | Statement of Program Service Accomplishments (See the instructions )

Form 990 i1s avallable 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 lll, the organization's programs and accomplishments.

What is the organization’s primary exempt purpose? » _SEE STATEMENT 3

All organizations must describe thelr exempt purpose achievements In a clear and concise manner. State the number of

clients served, publications Issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)

organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
(Required for 501(c)(3)
and (4) orgs , and
4947(a)(1) trusts, but
optional for others )

a ALL EXPENSES RELATED TO PERFORMANCES PRESENTED IN ACCORDANCE

WITH THE COMPANY'S STATED MISSION. DETAILS AVAILABLE UPON

REQUEST.

(Grants and allocations $ ) _If this amount Includes foreign grants, check here  » [ ] 5,139,915.
b

{Grants and allocations $ ) _If this amount Includes foreign grants, check here P> l:]
C

(Grants and allocations $ )__If this amount includes foreign grants, check here P [:l
d

(Grants and allocations $ ) _If this amount Iincludes foreign grants, check here P l:]
e Other program services (attach schedule)

(Grants and allocations $ ) _If this amount includes foreign grants, check here 9 L__]

»

f Total of Program Service Expenses (should equal line 44, column (B}, Program services)

5,139,915,

723021
12-27-07

3

Form 990 (2007)
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Form 990 (20Q7) BERGEN PERFORMING ARTS CENTER, INC 30-0194642 Paged
[Part iV | Balance Sheets (See the instructions )
Note: Where required, attached schedules and amounts within the description column (R) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-Iinterest-bearing 50,833.] a5 205,758.
46  Savings and temporary cash investments 46
47 a Accounts receivable 47a 227,121.
b Less: allowance for doubtful accounts 47b 9,356. 229,626.| anc 217,765,
48 a Pledges receivable 48a 2,143,362,
b Less: allowance for doubtful accounts 48b 5,000. 385,443.| asc 2,138,362.
49  Grants receivable 49
50 a Receivables from current and former officers, directors, trustees, and
key employees 50a
b Receivables from other disqualified persons (as defined under section
,3 4958(f)(1)) and persons described In section 4958(c)(3)(B) 50b
@ | 81 a Other notes and loans receivable 51a
< b Less allowance for doubtful accounts 51b 51¢c
52  Inventories for sale or use 52
53  Prepaid expenses and deferred charges 150,183.] s3 107,627.
54 a Investments - publicly-traded secunties | 2 |:| Cost |___| FMV 54a
b Investments - other secunties > E] Cost D FMmV 54b
55 a Investments - land, buildings, and
equipment: basis 55a
b Less. accumulated depreciation 55b 55¢
56  Investments - other SEE STATEMENT 4 100,000.] s6 0.
57 a Land, bulldings, and equipment: basis 57a 2,437,446.
b Less: accumulated depreciation STMT 5 57b 624,669. 1,951,052, s7¢ 1,812,777.
98  Otherassets, including program-related investments
(describe » NET BOND COSTS, SECURITY DEPOSIT ) 72,634.| 58 63,536.
59  Total assets (must equal line 74) Add lines 45 through 58 2,939,771.] 59 4,545,825,
60  Accounts payable and accrued expenses 498,841.] 60 485,921.
61 Grants payable 61
., |82 Deferred revenue 685, 780.] 62 711,644.
2 |63 Loans from officers, directors, trustees, and key employees 63
% 64 a Tax-exempt bond liabilities 64a
3 b Mortgages and other notes payable 2,189,852, s 2,161,293,
65  Other habilties (descnbe P> ) 65
66 Total liabilities. Add lines 60 through 65 3,374,473.] 66 3,358,858,
Organizations that follow SFAS 117, check here P> and complete lines
" 67 through 69 and lines 73 and 74.
8 |67  Unrestricted -839,145.| 67 -1,107,705.
§ |68  Temporarly restricted 404,443.| 68 366,020.
® |69  Permanently restricted 69 1,928,652,
g Organizations that do not follow SFAS 117, check here P [Jand
u complete lines 70 through 74
g 70  Capital stock, trust principal, or current funds 70
§ 7 Paid-In or capital surplus, or land, bullding, and equipment fund n
g 72  Retained earnings, endowment, accumulated income, or other funds 72
2 | 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72
{Column {A) must equal ine 19 and column (B) must equal line 21) -434,702.] 73 1,186,967.
74  Total liabilities and net assets/fund balances. Add lings 66 and 73 2,939,771.] 74 4,545,825,
Form 990 (2007)
723031
12-27-07

17280323
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INC

30-0194642 Ppageb

[ ParUV-A] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

Form 990 (20Q7) BERGEN PERFORMING ARTS CENTER,
Instructions.)

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

b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on Investments
2 Donated services and use of facilities
3 Recoveres of prior year grants
4 Other (specify): SPECIAL EVENT

b1

a| 7,585,554.

b2

b3

b4 351,673.

Add lines b1 through b4
t Subtract ine b from line a
d Amounts Included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part I, line 6b
2 Other (specify):

d1

b 351,673.
¢| 7,233,881.

d2

Add lines d1 and d2

d 0.
» lal| 7,233,881.

Total revenue (Part |, line 12). Add linesc and d
[ Part IV«BI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a Total expenses and losses per audited financial statements
b Amounts Included on line a but not on Part |, line 17.
Donated services and use of facilities

Prior year adjustments reported on Part |, line 20

Losses reported on Part 1, line 20
Other (specify: SPECIAL EVENTS

& W N~

b1

al 5,963,885,

b2

b3

b4 351,673.

Add lines b1 through b4
t Subtract line b fromline a
Amounts included on Part [, line 17, but not on line a:
1 Investment expenses not included on Part |, line 6b
2 Other (specify):

a1

b 351,673.
c| 5,612,212.

d2

Add lines d1 and d2
e Total expenses (Part |, line 17). Add lines ¢ and d

d 0.
» e 5,612,212,

| Part V-A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even If they were not compensated.) (See the instructions.)

(B) Title and average hours | (C) Compensation |{D)Contnbutions t E) Expense

(A) Name and address per week devoted to {n)nm paid, enter ( 2,’;%?5;‘95:";?5‘0 a(lczzour?t and
-0-) compensanon plans| Other allowances
SEE STATEMENT 6 ~~~~~~—~~—————="7"~ 539,782. 0., 5,580.
Form 990 (2007)

723041 12-27-07

17280323 759877 B93500
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Form 990 (20Q7) BERGEN PERFORMING ARTS CENTER, INC 30-0194642 Ppage6
[ Part.V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings > 20

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other iIndependent contractors listed in Schedule A,
Part II-A or |I-B, related to each other through family or business relationships? If “Yes," attach a statement that identifies
the individuals and explains the relationship(s) 75b X

t Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed In Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or |I-B, recelve compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the Iinstructions for the definition of *related organization.* 75¢ X

if "Yes,"® attach a statement that includes the Information described in the instructions.

d Does the organization have a written conflict of interest policy? 75d X
[ Part V-Bj Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation ((D) Contnbutions to|  (E) Expense
() Name and address (B) Loans and Advances {if not paid, employee benefit | 300ount and
NONE anter -0-) cog:nga?leof:r;?:ns other allowances
{ Part VI| Other Information (See the mstructions.) Yes| No
76 Did the organization make a change in its activities or methods of conducting activities? If "Yes,” attach a detalled
statement of each change 76 X
77 Were any changes made In the organizing or governing documents but not reported to the IRS? 77 X
If “Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross Income of $1,000 or more during the year covered by this return? 78a X
b If "Yes,” has it filed a tax return on Form 990-T for this year? N/A | 78p
79  Was there a iquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a X
b If "Yes," enter the name of the organizationP N/A
and check whether it is |:] exempt or D nonexempt
81 a Enter direct and Indirect political expenditures. (See line 81 instructions ) L81a l 0.
b _Did the organization file Form 1120-POL for this year? 81b X

Form 990 (2007)

723161/12-27-07
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Form 990 (2007) BERGEN PERFORMING ARTS CENTER, INC 30-0194642 page?

[Part.Vl| Other Information (continueq) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rental value? 82a X

b If "Yes," you may indicate the value of these items here. Do not Include this
amount as revenue In Part | or as an expense In Part I,

(See instructions In Part lIl.) | 820 | N/A
83 a Did the organization comply with the public Inspection requirements for returns and exemption applications? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83| X
84 2 Did the organization solicit any contnbutions or gifts that were not tax deductible? 84a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? N/A 84b
85 a 5071(c)4), (5), or (6) Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b

If *Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
walver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 8od N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 858 N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85t N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 N/A 85¢
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to Its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? N/A 85h
86  5017(c)(7) organizations. Enter: a Inttiation fees and capital contributions included on
Iine 12 86a N/A
b Gross recelpts, Included on line 12, for public use of club facilties 86b N/A
87 501(c)(12) organizations Enter: a Gross Income from members or shareholders 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 87b N/A

88 a At any time during the year, did the organization own a 50% or greater interest In a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301 7701-3?

If "Yes,” complete Part IX 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If “Yes," complete Part XI » | 88b X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
saction 4911 > 0., section 4912 > 0 ., section 4955 P> 0.

b 501(c)3) and 501(c)(4) organizations 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 a statement explaining each transaction 8gb X
t Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization | 4 0.
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter transaction? 89 X
t All organizations. Did the organization acquire a direct or indirect interest In any applicable Insurance contract? 89t X
g For supporting organizations and sponsorning organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 89g X
90 a List the states with which a copy of this return Is filed > NJ
b Number of employees employed In the pay period that includes March 12, 2007 | 90b I 51
91 a The books are in care of » BERGEN PERFORMING ARTS CENTER, INC. Telephoneno » (201)816-8160
Ltocatedat » 30 NORTH VAN BRUNT ST., ENGLEWOOD, NJ z2P+4» 07631
b At any time during the calendar year, did the organization have an Interest In or a signature or other authonty over Yes| No
a financial account In a foreign country (such as a bank account, securities account, or other financial account)? g91b X
If "Yes," enter the name of the foreign country P N/A

See the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financlal Accounts

Form 990 (2007)

723162 /1 12-27-07
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Form 990 (2007) BERGEN PERFORMING ARTS CENTER, INC 30-0194642  pPage8

[Part Vi | Other Information (continuec) Yes| No
t At any time during the calendar year, did the organization maintain an office outside of the United States? I 91c X
If "Yes," enter the name of the foreign country P> N/A
92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lieu of Form 1041- Check here > E]
and enter the amount of tax-exempt Interest received or accrued during the tax year » | 92 I N/ A
| Part VIl | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated busingss income Excluded by section 512, 513, or 514 ()
indicated. Bugl;)ess An(lghnt Lo Ariulc)))unt Related or exempt
93 Program service revenue: code o function income
a SEE STATEMENT 7 4,302,594.
b
c
d
e

f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 922100 648.[ 14
96 Dividends and interest from securties
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 property
99 Other Investment iIncome
100 Gain or (loss) from sales of assets
other than inventory
101 Net income or (loss) from special events 21,348.
102 Gross profit or (loss) from sales of Inventory
103 Other revenue.

a

b

¢

d

8
104 Subtotal (add columns (B), (D), and (E)) 648. 0. 4,323,942.
105 Total (add line 104, columns (B), (D), and (E)) > 4,324,590.

Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part |.
| Part Viil| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )

Line No. | Explain how each activity for which income 1s reported in column (E) of Part VI contributed importantly to the accomphishment of the organization’s
v exempt purposes (other than by providing funds for such purposes)

SEE STATEMENT 8

[Part iX | Info;mation Regarding Ta()glble Subsidiaries and Disregarded Entities (See the instructions.)
© (D) (E)

Name, address, and EIN of corporation, Percentage of Nat f -of-
partnership, or disregarded entity ownership l%terest ure of activities Total income E”‘a’g’e sear
%
N/A %

%
%
i Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions )

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? l:l Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? D Yes No
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).
Form 990 (2007)
55707

8
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Form 990 (20Q7) BERGEN PERFORMING ARTS CENTER, INC 30-0194642 Page 9
[ Part. X} | Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section §12(b)(13) N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If *Yes,"
complete the schedule below for each controlled entity
(A) (8) (C) (D)
Name, address, of each | dEmt IIIOV?I' Description of Amount of
controlled entity eﬂumﬁron transfer transfer
a | _
b(__ _ e
-
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (8) €} (0)
Name, address, of each IdE":wlOVa’ Description of Amount of
controlled entity eﬂumtl:]aeron transfer transfer
a | _ o
bl el ________
C |
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the Interest, rents, royalties, and
annuities described in question 107 above?

Under penalties of pe|

and complete Dec! y ﬁreparerfthert n gificer) 1s based on all Information of which preparer has any knowledge

eclare that | have gxamined this retum, including accompanying schedules and statements, and to the best of my knowledge and belie}, it 1s true, comect,

Please ’ X

IZ/!{;A,A\ |9 /37, j,q

Sign Signature §f officer Datd 7
Here CHRISTIAN YEGEN, PRESIDENT
. ; Chack it P r's SSN or PTIN (See Gen Inst X)
Preparer's v ~ repare S or 29 Gen Ins
sf;‘;mr,s signature D AN %}g/M A P00252682
Firms namefor” WSS & COMPANY, LLP ! END 22-1732349

ours f
Use 0nlY | Leiempioyes. I 354 EISENHOWER PARKWAY

address, and

ZP+a LIVINGSTON, NJ 07039 Phoneno P 973-994-9400

Form 990 (2007)

723164/12-27-07
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 15450047

(Form 980 or 890-EZ) (Except Private Foundatlon) and Section 501(e), 501(f), 501(k),
§01(n), or 4947(a){1) Nonexempt Charitable Trust 2 0 0 7
Department of the Treasury Supplementary Information-(See separate instructions.)
Intemal Revenue Service p> MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
BERGEN PERFORMING ARTS CENTER, INC 30 0194642
Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one |f there are none, enter "None *)
(d) Contnbutions to (e) Expense
(a) Name and address of each employee paid (b) Tgle waene?( %‘g’;{g&% rt‘g“’s (c) Com employes benefit
pensation account and other
more than §50,000 P position ) Feompensaton. | allowances
NONE e

Total number of other employees paid

over $50,000 > 0

E Part lI-A | 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
PRANA MARKETING & CONSULTING __ _ _______________ MARKETING
560 SYLVAN AVE., ENGLEWOOD CLIFFS, NJ 07632-3119 CONSULTANTS 64,122.
MMW GROUP, INC PUBLIC RELATIONS

ONE MEADOWLANDS PLAZA, EAST RUTHERFORD, NJ 07073 AND MARKETING CON 60,700.

Total number of others receving over
$50,000 for professional services > 0
| Partil-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms |f there are none, enter "None ° See page 2 of the instructions )

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
NORTH JERSEY MEDIA GROUP _ __ ______ ___________ NEWSPAPER
150 RIVER STREET, HACKENSACK, NJ 07601 ADVERTISING 149,770.
PRINT SOLUTIONS, INC. __ ____ __________________
320 SOUTH DEAN STREET, ENGLEWOOD, NJ 07631 PRINTING SERVICES 71,055.
KAY PRINTING, INC _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __________
220 ENTIN ROAD, CLIFTON, NJ 07014 PRINTING SERVICES 65,314.
JL MEDIA o ______
1600 ROUTE 22, UNION, NJ 07083 RADIO ADVERTISING 59,940.
Total number of other contractors receiving over
$50,000 for other servicas > 0
723101112-27-07 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-E2) 2007
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Schedule A (Form 990 or 990-EZ) 2007 BERGEN PERFORMING ARTS CENTER, INC 30-0194642 rage2

Part'lll | Statements About Activities (See page 2 of the instructions ) Yes| No
1 Dunng the year, has the orgamzation attempted to influence national, state, or local legisiation, 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 activities » 3 $ (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filng Form 5768 must complete Part Vi-A Other orgamizations
checking "Yes' must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities
2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contnbutors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affilated as an officer, director, trustee, majority 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? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? 2d X
e Transfer of any part of its Income or assets? 28 X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc ? (If "Yes," attach an explanation of how
the organization determines that recipients qualify to receive payments ) 3a X
b Did the organization have a section 403(b) annuity plan for its employees? 3b X
¢ Did the organmization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or histonic structures? If "Yes,” attach a detalled statement 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4 a Did the organization maintain any donor advised funds? If “Yes,” complete lines 4b through 4g If "No," complete lines 4f
and 4g 4a X
b Did the organization make any taxable distnbutions under section 49662 N/A ab
¢ Did the organization make a distnbution to a donor, donor advisor, or related person? N/A ac
d Enter the total number of donor advised funds owned at the end of the tax year | 4 N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year > N/A
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the rnight to provide advice on the distribution or investment of amounts In such funds or accounts > 0.
g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year > 0.

Schedule A (Form 990 or 990-EZ) 2007

723111
12-27-07
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Schedule A (Forgn 990 or 990-EZ) 2007 BERGEN PERFORMING ARTS CENTER, INC 30-0194642 Page3

PartlV| Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions )

I certify that the organtzation 1s not a private foundation because it is (Please check only ONE applicable box )

5 [ ] A church, convention of churches, or association of churches Section 170(b}{(1)(A)(1)
6 :] A school Section 170(b){(1}{A)(u) (Also complete Part V)
7 [ a hospital or a cooperative hospital service organization Section 170(b)(1)(A)(m)
8 [ 1 a federal, state, or local government or governmental unit Section 170(b){(1)(A)(v)
9 |:] A medical research organization operated In conjunction with a hospital Section 170(b)(1)(A)(m) Enter the hospital's name, city,
and state P>
10 [ an organization operated for the benefit of a college or university owned or operated by a governmental umit Section 170(b){1)(A)(v)
(Also complete the Support Schedule in Part IV-A )
1a 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)(w1} (Also complete the Support Schedule in Part IV-A)
m [ A community trust Section 170(b)(1)(A)(vI) (Also complete the Support Schedule in Part IV-A )
12 E] An organization that normally receives (1) more than 33 1/3% of ts support from contributions, membership fees, and gross
receipts from activities related to its chantabls, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable tncome (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)
13 l:] An organization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise mests the requirements of section
509(a)(3) Check the box that descrnbes the type of supporting organization
Type | E] Type Il D Type lli-Functionally Integrated D Type llI-Other
Provide the following Information about the supported organizations. (See page 8 of the instructions )
(a) {b) {c) (d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization's
governing documents?
Yes No
Total >
14 [:] An organization organized and operated to test for public safety Section 509(a)(4) (See page 8 of the instructions )
Schedule A (Form 990 or 990-EZ) 2007
723121
12-27-07

12

17280323 759877 B93500 2007.07080 BERGEN PERFORMING ARTS CENT B93500 1



Schedule A (Form 990 or 990-EZ) 2007 BERGEN PERFORMING ARTS CENTER, INC 30-0194642  Paged

E PM.W«A ! 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 instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year

heginnirg in) » (a) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total

15

Gifts, grants, and contnbutions
recelved (Do not include unusual

grants See line 28 ) 539,014.] 1,469,944. 802,758. 2,811,716.

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
faciliies i any activity that is
related to the organization's
chantable, etc , purpose

18

Gross income from interest, divid-
ends, amounts received from pay-
ments on secunties loans (section
512(a)(5)?, rents, royalties, income
from simifar sources, and unrelated
business taxable income (less
section 511 taxes) from businesses
acquired by the orgamzation after

June 30, 1975 2,919. 22,416. 139. 25,474.

19 Netincome from unrelated business
activities not included in line 18
20 Tax revenues levied for the
organization's benefit and either
paid to It or expended on its behalt
21 The value of services or facilities
furnished to the organization by a
governmental unit without charge
Do not include the value of services
or facilittes generally furnished to
the public without charge
22 Otherincome Attach a schedule
Do not include gain or (loss) from
sale of capital assets
23 Total of lines 15 through 22 541,933. 1,492,360. 802,897. 0.] 2,837,190.
24 Line 23 minus ling 17 541,933.] 1,492,360. 802,897. 2,837,190.
25  Enter 1% of line 23 5,419. 14,924. 8,029.
26 Organizations described on ines 10 or 11: a Enter 2% of amount in column (&), ine 24 > | 262 56,744.
b 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 2003 through 2006 exceeded the amount shown in line 26a
Do not file this list with your return. Enter the total of all these excess amounts P | 26b 783,822.
¢ Total support for section 509(a)(1) test Enter ine 24, column (e) | 26¢ 2,837,190.
d Add Amounts from column (e} for ines 18 25,474. 19
22 26b 783,822, » | 264 809,296.
@ Public support {line 26¢ minus line 26d total) > | 26e 2,027,894.
t Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) > | 26t 71.47549
27  Organizations described on line 12. a2 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 N/A
(2006) (2005) (2004) (2003)
b For any amount included in hine 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 line 25 for the year or (2) $5,000 (Include In the hst organizations
described In lings 5 through 11b, as well as individuals ) Do not file this list with your return. After computing the difference between the amount receved and
the larger amount described In (1) or (2), enter the sum of these differences (the excess amounts) for each year N/A
(2008) (2005) (2004) (2003)
¢ Add Amounts from column (e) for lines 15 16
17 20 21 » | 27c N/A
d Add Line 27a total and line 27b total > 27d N/A
e Public support (line 27¢ total minus line 27d total) > | 27e N/A
t Total support for section 509(a)(2) test Enter amount on line 23, column (e) > | 27 I N/A
g Public support percentage (line 27e (numerator) divided by line 271 (denominator)) »| 279 N/A 9
h _Investment income percentage (line 18, column (e) {(numerator) divided by line 27f {denominator)) [ 27n N/A %

28 Unusual Grants' For an organization described in ine 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a list for your records to
show, for each year, the name of the contributor, 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

728131 12-27-07 NONE Schedule A (Form 990 or 990-E2) 2007
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Schedule A (Form 990 or 990-E7) 2007 BERGEN PERFORMING ARTS CENTER, INC 30-0194642 Page5
[ Part.V } Private School Questionnaire (See page 9 of the instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or in a resolution of its governing body? 29

30  Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30

3 Has the organization publicized its racially nondiscriminatory pohicy through newspaper or broadcast media during the period of
solicitation for students, or dunng the registration penod if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? N
If*Yes," please describe, if "No,” please explain (If you need more space, attach a separate statement )

32  Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? 32¢
d Coptes of all materal used by the organization or on its behalf to sohcit contributions? 32d

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

33  Does the organization discriminate by race in any way with respact to

a Students’ nghts or privileges? 33a
b Admissions policies? 33b
t Employment of facuity or administrative staft? 33c
d Scholarships or other financial assistance? 334d
e Educational policies? 33e
f Use of facilities? 331
g Athletic programs? 33g
h  Other extracurncular activities? 33h
It you answered "Yes” to any of the above, please explain (If you need more spacs, attach a separate statement )
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organmization's right to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement
35  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 nondiscrimination? If "No,” attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2007

723141
12-27-07
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Schedule A (Forn 990 or 990-EZ) 2007 BERGEN PERFORMING ARTS CENTER, INC

30-0194642 Pageb

I Part Vl-A] Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions ) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P a [:] 1t the organization belongs to an affiliated group Check P b :] if you checked "a" and "imited control” provisions apply
Limits on Lobbying Expenditures Aﬁmatgg)group To be com(:I)eted for alt
(The term "expenditures” means amounts paid or incurred ) totals electing organtzations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to Influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add hnes 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
It the amount on line 40 is - The lobbying nontaxahle amount is -
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 4
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
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from hine 36 Enter -0-1f line 42 1s more than line 36 43
44 Subtract ine 41 from hne 38 Enter -0- 1f line 41 1s more than line 38 44
Caution® /f there is an amount on either line 43 or line 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 instructions for ines 45 through 50 on page 13 of the Instructions )

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) | 2 2007 2006 2005 2004 Total
45 Lobbying nontaxable
amount 0.
46 Lobbymng ceting amount
(150% of line 45(e)) 0.
47 Total lobbying
expendttures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount
{150% of line 48{e)) 0.
50 Grassroots lobbying
axpenditures 0.
Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions ) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of
a Volunteers
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
¢ Media advertisements
d Matlings to members, legislators, or the public
e Publications, or published or broadcast statements
1 Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add hnes ¢ through h ) 0.

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities

723151
12-27-07
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Schedule A (Form 990 or 990-£Z) 2007 BERGEN PERFORMING ARTS CENTER, INC 30-0194642 Page7
[ Part. Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions )
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 political organizations?

a Transfers from the reporting erganization to a nonchartable exempt organization of Yes | No
(i) Cash 51a(i) X
(ii) Other assets a(li) X
b Othertransactions
(1) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(i) Purchases of assets from a nonchanitable exempt organization b(ii) X
(ili) Rental of facilities, equipment, or other assets b(ili) X
(iv) Reimbursement arrangements b(iv) X
(v) Loans or loan guarantees b{v) X
(vi) Performance of services or membership or fundraising solicitations b(vi) X
¢ Shanng of facilities, equipment, maiing lists, other assets, or paid employees 4 X
If the answer to any of the above Is “Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or sharing arrangement, show In column (d) the value of the goods, other assets, or services received N/A
(a) {b) (t) (d)
Line no Amount involved Name of noncharitable exempt organization Descnption of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly afiliated with, or related to, one or more tax-exempt organizations described mn section 501(c) of the
Code (other than section 501(c)(3)) or in section 5277 | 4 E] Yes No
b If"Yes, complete the following schedule N/A
(a) (b) (c)
Name of organization Type of organization Description of relationship
%77 Schedule A (Form 990 or 990-EZ) 2007
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BERGEN PERFORMING ARTS CENTER, INC 30-0194642
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT. GROSS DIRECT NET INCOME

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES OR (LOSS)
GALA EVENT CONTRIBUTION 121,075. -121,075. -121,075.
JOURNAL ADS 216,421. 216,421. 216,421.
GALA TICKETS 156,600. 156,600. 156,600.
GALA EVENT CONTRIBUTION 121,075. 121,075. 121,075.

DEVELOPMENT GALA EVENT

351,673. -351,673.

TO FM 990, PART I, LINE 9  494,096. 121,075. 373,021. 351,673. 21,348.
FORM 990 OTHER EXPENSES STATEMENT 2
(B) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING

INSURANCE 41,997. 37,693. 2,612. 1,692.

LICENSE & PERMITS 4,844. 4,544. 300.

PAYROLL SERVICE FEES 3,858. 2,875. 379. 604.

EDUCATION 0.

BANKCARD FEES 97,976. 94,659. 3,317.

COMPUTER SERVICES 3,222. 3,222.

MISCELLANEOUS 15,824. 12,073. 465. 3,286.

MARKETING 819,200. 819,200.

COST OF PERFORMANCES 2,620,978. 2,620,978.

CONTRACTED LABOR 3,048. 3,048.

COMMISSIONS 26,927. 26,927.

DUES & SUBSCRIPTIONS 3,447. 2,160. 285. 1,002.

UTILITIES 135,880. 119,189. 9,107. 7,584.

OPENING NIGHT 0.

COMPUTER CONSULTING

FEES 15,468. 11,527. 1,521. 2,420.

BAD DEBT EXPENSE 24,539. 24,539.

AMORTIZATION OF BOND

FINANCING FEES 9,097. 8,165. 566. 366.

TOTAL TO FM 990, LN 43 3,826,305. 3,763,038. 39,774. 23,493,
20 STATEMENT(S) 1, 2

17280323 759877 B93500
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BERGEN PERFORMING ARTS CENTER, INC 30-0194642

FORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE STATEMENT 3
PART III

EXPLANATION

1. TO ENHANCE THE PERFORMING ARTS IN BERGEN COUNTY, NEW JERSEY.

2. TO AID, PRODUCE, PRESENT, AND TO MAKE ANY AND ALL ARRANGEMENTS
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.

3. 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.

4, TO MAKE DISTRIBUTIONS TO THE PERFORMING ARTS OR ANY OTHER ORGANIZTION
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).

FORM 990 OTHER INVESTMENTS STATEMENT 4
VALUATION
DESCRIPTION METHOD AMOUNT
INVESTMENTS HELD MARKET VALUE 0.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 0.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 5
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
LAND 227,047. 0. 227,047.
BUILDING 1,399,602. 161,493. 1,238,109.
BUILDING IMPROVEMENTS 241,793. 140,926. 100,867.
OFFICE EQUIPMENT 37,411. 23,283. 14,128,
COMPUTER EQUIPMENT 94,675. 59,966. 34,709.
FURNITURE & FIXTURES 50,412. 24,135, 26,2717.
FURNITURE & FIXTURES - BEYOND
DANCE 12,718. 5,049, 7,669,
PRODUCTION EQUIPMENT 363,063. 204,046. 159,017.
DANCE STUDIO EQUIPMENT 10,725. 5,772. 4,953.
TOTAL TO FORM 990, PART IV, LN 57 2,437,446. 624,670. 1,812,776.
21 STATEMENT(S) 3, 4, 5
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BERGEN PERFORMING ARTS CENTER, INC 30-0194642

-

FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 6
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN— BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
AMELIA GOLD TRUSTEE
95 GLENNWOOD RD. 2.00 0. 0. 0.
ENGLEWOOD, NJ 07631
ANTHONY CARBONE COMPTROLLER
99 BLAUVELT AVENUE 45.00 83,777. 0. 0.
BERGENFIELD, NJ 07621
BERNARD KOSTER TRUSTEE
7 OLD SMITH RD. 2.00 0. 0. 0.
TENAFLY, NJ 07670
CHRIS YEGEN VP/SECRETARY
270 DEVON RD. 5.00 0. 0. 0.
TENAFLY, NJ 07670
DAVID RODRIGUEZ EXECUTIVE DIRECTOR
102 DAVISON PLACE 50.00 196,220. 0. 0.
ENGLEWOOD, NJ 07631
DENNIS MCNERNEY TRUSTEE
1 BERGEN COUNTY PLAZA 1.00 0. 0. 0.
HACKENSACK, NJ 07601
DONALD ARONSON TRUSTEE
77 BRAYTON STREET 1.00 0. 0. 0.
ENGLEWOOD, NJ 07631
EDMONDO SCHWARTZ VP/TREASURER
P.0.BOX 236 5.00 0. 0. 0.
ALPINE, NJ 07620
FRANK HUTTLE, III PRESIDENT/CHAIRMAN
485 HIGHVIEW RD. 30.00 0. 0. 0.
ENGLEWOOD, NJ 07621
NANCY SHEFFLER DIRECTOR OF DEVELOPMENT
6 PEAT STREET 45.00 72,400. 0. 0.
HARRINGTON PARK, NJ 07640
JOSEPH FEOLA TECHNICAL DIRECTOR
106 GROVE STREET 45.00 66,827. 0. 5,580.
BERGENFIELD, NJ 07621

22 STATEMENT(S) 6
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BERGEN PERFORMING ARTS CENTER, INC

LORI STOKES
7 LINCOLN SQ.
NEW YORK, NY 10023

MARC BYRON
248 FAIRVIEW AVE.

ENGLEWWOOD CLIFFS, NJ 07632

MARK GREEN
1774 RENSSELAER RD.
TEANECK, NJ 07666

MICHAEL KRAVITZ
320 WEST 57TH ST.
NEW YORK, NY 10019

MICHELLE OROPEZA
210 BELLE COURT
NORWOOD, NJ 07648

MICHEL BITTAN
22 NORTH VAN BRUNT ST.
ENGLEWOOD, NJ 07631

MITCHELL SACKS
2200 FLETCHER AVE.
FORT LEE, NJ 07024

ROBERT COOK
165 N. DEAN ST.
ENGLEWWOD, NJ 07631

ROBERTA MATHES
555 NORTH AVE.
FORT LEE, NJ 07024

SAM MANN
350 E. PALISADE AVE
ENGLEWOOD, NJ 07631

KELLI RABKE AGRESTA
7 ROCKLEIGH ROAD
ROCKLEIGH, NJ 07647

JULIE DIAZ
17 NORTH POND ROAD
CRESSKILL, NJ 07626

WENDY FEDERMAN

P.O. BOX 598
ALPINE, NJ 07620

17280323 759877 B93500
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1.00

TRUSTEE
1.00

GENERAL MANAGER
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1.00

TRUSTEE
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5.00

DIRECTOR
45.00
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1.00
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1.00
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BERGEN PERFORMING ARTS CENTER, INC 30-0194642

STANLEY SHIRVAN TRUSTEE

23 FAIRVIEW ROAD 1.00 0. 0. 0.
TENAFLY, NJ 07670

MICHAEL KEMPNER TRUSTEE

378 E. MADISON AVENUE 1.00 0. 0. 0.

CRESSKILL, NJ 07626

TOTALS INCLUDED ON FORM 990, PART V-A 539,782. 0. 5,580.
FORM 990 PROGRAM SERVICE REVENUE STATEMENT 7
RELATED OR
BUS UNRELATED EXCL EXCLUDED EXEMPT FUNC-
DESCRIPTION CODE BUSINESS INC CODE AMOUNT TION INCOME
TICKET SALES 3,178,722.
TICKET FEES & COMMISSIONS
INCOME 187,080.
THEATER RENTAL INCOME 390,357.
PROGRAM & TICKET
ADVERTISING 124,295.
DANCE SCHOOL REVENUE 220,866.
CONCESSION STAND ACTIVITY 110,658.
RESTORATION FEE INCOME 90,616.
TO FORM 990, PART VII, LINE 93 4,302,594.
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 8

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93.A TICKETS SALES FOR PERFORMANCES OF CULTURAL EVENTS.

93.B RELATED INCOME FOR TICKET SALES FOR CULTURAL EVENTS.

93.C THEATER RENTAL INCOME FOR CULTURAL EVENTS PRESENTED BY OTHER PARTIES
NOT RELATED TO THE THEATER.

93.D PROGRAM ADVERISING FOR PROGRAMS FOR PERFORMANCES FOR CULTURAL EVENTS.

93.E DANCE SCHOOL REVENUE RELATING TO EDUCATIONAL PROGRAMS.

93.F CONCESSION STAND ACTIVITY TO HELP FUND THE COST OF THE PERFORMANCES.

93.G RESTORATION FEE INCOME IS USED TO MAINTAIN THE THEATER.

24 STATEMENT(S) 6, 7, 8
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Fom 8868 Appilication for Extension of Time To File an

(Rev. Apr 2008) Exempt Organization Return OMB No. 15451709
epartment of the Troasury

Inkomet eovenvs Bervice P> File a separate application for each retum.

® |f you are filing for an Automallc 3-Month Extension, complete only Part | and check thiISBOX _...............cocoovrvvevvemveeriirs o, > Xl

® if you are filing for an Additionat (Not Automatic) 3-Month Extension, complste only Part Il (on page 2 of this form).
Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

{Part}| Automatic 3-Month Extension of Time. Only submit original (no coples needed). .

A corporation required to file Form 880-T and requesting an automatic 6-month extension - check this box and complete
Patlonly .. . . . .. e .o [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums.

Electronic Flling (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extenslon of time to file one of the retums
noted below (8 months for a corporation required to file Form 880-T). Howevar, you cannot file Form 8888 electronically if (1) you want the additional
(not automatic) 3-month extenslon or {2) you file Forms 890-BL, 6069, or 8870, group retums, or a composlte or consolidated Form 880-T. Instead,
you must submit the fully completed and signed page 2 (Part If) of Form 8868. For more detalls on the electronic filing of this form, visit
www.lrs.gov/efile and click on e-file for Charitlas & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print BERGEN PERFORMING ARTS CENTER, INC
oty CORPORATION 30-0194642

the

duodatetor | Number, street, and room or sulte no. If a P.O. box, see instructions.
fingyowr | 30 N. VAN BRUNT STREET

m, Ses
rmwwcvona City, town or post office, state, and ZIP cods. For a foreign address, see instructions.
ENGLEWOOD, NJ 07631

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

(X] Form 990 ] Form 880-T (corporation) [ Form 4720
[:I Form 990-BL [:] Form 880-T {sec. 401(a) or 408(a) trust) D Form 5227
[ Form 980-€2 [ Form 980-T (trust other than above) (] Form 6089
3 Form s90-PF [ form 1041-a ] Form 8870
® The books are in the careof » BERGEN PERFORMING ARTS CENTER, INC.
Telephone No.»> (201)816-8160 FAX No. P
® |f the organization does not have an office or place of business in the United States, check thisboxX ................ .ococoevviiii, » ]
© i this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box » [_].1iistor part of the group, check this box P> [ and attach a list with the names and EINs of all members the extension will cover.

1 [request an automatic 3-month (8-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2009 . tofile the exempt organtzation retum for the organization named above. The extension
Is for the organization’s retum for:

» calendar year or

» [X] taxyearbeginning _JUL 1, 2007 ,andending_ JUN 30, 2008
2 [fthis tax year Is for less than 12 months, check reason: D Initial return D Final retum [:] Change in accounting period
3a If this application Is for Form 9980-BL, 990-PF, 890-T, 4720, or 6089, enter the tentative tax, less any

nonrefundable credits. See Instructions. l$

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

tax nts made. Include an r year ove! ent allowed a3 a credit. Bbls

¢ Balance Due. Subtract line 3b from line 3a. Include your paymsnt with this form, or, if required, ’

dseposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).

See Instructions. 3| $ N/A
Caution. If you are going to make an electronic fund withdrawal with this Form 8888, see Form 8453-EO and Form 8879-E0 for payment instructions.
LHA For Privacy Act and Paporwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)
&t

12051023 759877 B93500 2007.06030 BERGEN PERFORMING ARTS CENT B93500_1



L]

»
. Form 8868 (Rsv. 4-2008) Pags 2

& |fyou arle filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox ... ... . . P
Note. Only complete Pant If if you have already been granted an automatic 3-month extenslon on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on pags 1).

{Part]l Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Tyoe or Name of Exempt Organization Employer identification number
yp BERGEN PERFORMING ARTS CENTER, INC

prist L ORPORATION 30-0134642
3’:,:’;:2‘ Number, street, and room or suite no. If a P.0. box, see Instructions. 'l For IRS use only
due dote =30 N. VAN BRUNT STREET

reum Ses | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
insenons I'NGLEWOOD, NJ 07631

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

Form 990 [ JForm990€z [ Form 990-T (sec. 401(a) or 408(a) trust) L_J Form 10414 [ Formse2r  [_] Ferm 8870
CJrormasost [ JFormagoPF [ Form 990-T (trust other thanabove) ) Form4720 [ Form 6069

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

® The books are in the careof » BERGEN PERFORMING ARTS CENTER, INC.

Telephone No.»> (201)816-8160 FAX No. P

¢ {f the organization does not have an office or place of business in the United States, check thisbox ... ... | e ., D

® )f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box » D .t is for part of the group, check this box » [:] and attach a list with the names and EINs of all members the extension is for

4 {reques! an additional 3-month extension of time until may 15, 2009 .

5  For calendar year , or other tax year beginning _JUL 1, 2007 ,andending_ JUN 30, 2008

8  If this tax year is for less than 12 months, check reason: E:] Inittal retum D Final return ) l:] Change in accounting period

7  State In detall why you need the extension

WAITING FOR THIRD PARTY INFORMATION IN ORDER TO FILE A COMPLETE
AND ACCURATE TAX RETURN.
Ba if this application Is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Bal $
b If this application Is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credils and estimated o
tax payments made. Include any prior year ovarpayment allowed as a credit and any amount pald N
previously with Form 8868. Bb{ 8

¢ Balance Due. Subtract line 8b from line Ba. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federnl Tax Payment System). See instructions.] 8¢ | $ N/A

Signature and Verification
Undar penallies of porjury, | declare that | hive examined this form, including accompanying schedules and statements, and to the best of my knowledge and beliet,

it is true, corrg authorized lo prepare this form.
Signature P

» (0K oue > 12107

{ Form 8868 (Rev 4-2008)

723832
04-18-08



