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SCANNED APR 80 2014,

" Return of Organization Exempt From Income Tax

' Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

\\\/D

OMB No. 1545-0047

2011

Open to Public
Intemal Rovenue Sorvice”” > The organization may have t use a copy of this retur to satisfy state reporting requirements. nspection
A _For the 2011 calendar year, or tax year beginning ; 2011, and ending ’
B Check If applicable: C Nameofoganiaton AXELROD PERFORMING ARTS CENTER D Employer kientification Number
Address change Doing Business As 27-2362887
Name change Numnber and strest (or P.O. box if mall Is not deliversd o strest addr) Room/aulte E Telephane number
Initial retum 100 GRANT AVE (732) 531-9106
Terminated City, town or country State ZIP code + 4
Amendedretum  |DEAL NJ 07723 G Grossreceipis $ 431, 255.
Application pending | F Name and address of principal officer: H(a) Is this & group retum for sfMistes? Yes No
JESS LEVY 100 GRANT AVE DEAL NJ 07723 |Hb} Are al affilates incluced? Yoo | |Ne

Tax-exemptstas  [X]501)®) | | 501(¢) ( )< (nsetmo) | |4s438)(1)or | |527

1
J  Website: > N/A

H(c) Group exemption number »>

if No,’ atiach a liat. (see Instructions)

K Form of organtzation: Elcmm I_[Tn- I_l Association r]om-D ILYoldFumllm: 2010 |Hsm-dbg-|dnmid-: NJ
[Part] |Summary
1 Briefly describe the organization’s mission or most significant activities: The Axelrod Performing Arts Center _ _
fosters artistic excellence by showcasing varied and distinet ________________
g cultural programs which enrich the imaginative, intellectual and creative soul and _
SCreate an appreciation of the diverse communities_through the pursuit of arts. ____
g 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of Its net assets.
< 3 Number of voting members of the goveming body (PartVi,linefa). . . . . . . . . . ¢ v v v i v n v v 3 29
4 Number of independent voting members of the goveming body (PartVl,line1b) . - . . . . .. .. ... ... 4 29
é § Total number of individuals employed In calendar year 2011 (PartV,line2a) . . . . . . . .+« v v 0 v v o n ™ 5 2
i 6 Total number of volunteers (estimate ifnecessary) . . . . . ... ... ... ... A ........... [] 45
7 a Total unrelated business revenue from Part Vill, colum, H 1-N_ edEOG ........... 7a 0.
b Net unrelated business taxable income from Form 990-‘.%?1 & ....................... 7b
?.0\ 4 Prior Year Current Year
8 Contributions and grants (Part Vill,line1h). . . . . . ... .. MAR 2 1 ......... 177,060. 133,665.
9 Program service revenue (PartVlll,line2g) . . .. ... ... . et .. e 193,331. 297,590.
E 10 Investment income (Part ViII, column (A), lines 3, 4, and‘;(gj Q den.' L“ah
11 Other revenue (Part VIII, column (A), lines 5, 8d, 8c, 9c, qsd 9 ...........
12 Total revenue — add lines 8 through 11 (must equal Part VIl, column (A), line 12) . . . . . 370,391. 431, 255.
13 Grants and similar amounts pald (Part IX, column (A),lines 1-3) . . ... .........
14 Benefits pald to or for members (Part IX, column (A),line4) . ...............
18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 116,053. 99,539.
16 a Professional fundraising fees (Part IX, column (A),llne11e) . .. .............
b Total fundraising expenses (Part IX, column (D), line 25) » 0. I
17 Other expenses (Part IX, column (A), lines 11a-11d,11f-248). . . . . . . « .« v o+« 4 & 335,908. 293,110.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . ... .. ... 451,961. 392,649.
_| 19 Revenue less expenses. Subtractline 18fromiin@12 . . . . . . . . . ... o0 s -81,570. 38,606.
bl | Beginning of Current Year End of Year
20 Total assets (PartX,Ine16) . . . . . .. ....... S R I\ ). ... 78,588. 32,731.
l' 21 Total liabliities (PartX,line28) . . . . . ... ... .. RECEIVE ‘e 160,158. 75,695.
!! 22 Net assets or fund balances. Subtract line 21 from line 20 : $rar o s \ -81,570. -42,964.
[Part I _|Signature Block C~ /
MH&-'“"’(‘#H‘# th wmmmWMdmmmmumnhm.m.w
IRS OGDEN, UTAH lo6/13/12
Sign Date
Here p JESS LEVY CEO
Type or print name and title.
Prin/Typs preparer’s name Preparer's signature Date Check El,, PTIN
Paid Charles F Boeddinghaus soi-smployed P01350222
Preparer |Fmsmame > Hendricks-Boyle Tax Planning _
Use ONlY |romyadiess ™P.O. Box 301 FmsEN_» 22-3415560
Middletown NJ 07748 Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . - - . . . . . . . . ... .. 00 oo Ifl Yes H No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 07/05/11 Form 980 (2011)
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Form 990 (2011) AXELROD PERFORMING ARTS CENTER 27-2362887 Page 2
[Part lll_| Statement of Program Service Accomplishments
. Check if Schedule O contains a response to anyquestioninthisPartlll . . . . . . . . . . ¢ i v o v i v e v v v 0 a v v s e s e o n |_|
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrmOO0 Or990-EZ?. + « - « « o ¢ ¢« ¢ & = & 2 & ¢ o o s t 8 s 8 8 s s o s v s s s 8 e s 8 8 8 8 8 b a e nn I:I Yes EI No
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes EI No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 289,714. includinggrantsof $ 0. )(Revenue $ 297,590.)
THEATRE PERFORMANCES

4 d Other program services. (Describe in Schedule O.)
(Expenses $ Includinggrantsof _ $ ) (Revenue $ )
4 ¢ Total program service expenses » 289, 714.
BAA TEEAO102 07/05/11 Form 990 (2011)




Form 890 (2011) AXELROD PERFORMING ARTS CENTER 27-2362887 Page 3
{Part IV _|Checklist of Required Schedules
* Yes | No
1 Isthe ?llrgnniznﬂon described in section 501(c)3) or 4947(a)1) (other than a private foundation)? /f 'Yes,’ complete
Schedule A. . . . . . . i o i ittt ettt s s e s e ettt e a e 1 X
2 [s the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . .. .......... 2| X
Did the organization engage in direct or indl litical campaign activities on behalf of or in opposition to candidates
for public office? if 'Yes,g’ac%mplete Schedule C, g:nl ...................................... 3 X
4 Section 501{c)(3) organizations. Did the organization en in lobbying activities, or have a section 501(h) election
in effect during the tax year? ¥ 'Yes,’ complete Schedule op.a Ig:rt e 4 X
5 Isthe nization a section 501(c)(4), 501(cX5), or 501(c)6) organization that receives membership dues,
mesgr?:nh. or gimilar amoums( a)s( Joﬂnos I)rs &MHUO(P)I'(ogOdrI?I: 98-197? If 'Yes,’ complete Schedule C, Partill . . . . . . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tga pn;vldo advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ compiete Schedule D, o X
1 3 e
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? ¥ ‘Yes,’ complete Schedule D, . 7 X
8 Did the nization maintain collections of works of art, historical treasures, or other simllar assets? /f 'Yes,’
complete O D, PBITII. « « « < o o o i e e i i v e m e m e a e aeaeueeaaasenee e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repalr, or debt negotiation services? f 'Yes,’ complete
Schedule D, PartIV . . . . . . . . . i i i i it i ittt h tt e ettt e e et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasl-en ents? i ,’complete Schedule D, PartV . . . . . . . . . . i i v it vt e u 10 X
11 If the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, bulidings and equipment in Part X, line 10? if ‘Yes,’ complete Schedule
L o e 11a X
b Did the organization report an amount for Investments— other securities in Part X, line 12 that Is 5% or more of Its total
assets reported in Part X, line 167 Iif 'Yes,’ compiete Schedule D, Part VIl. . . . . . . . . . . . . . . i ittt e .enn 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 If 'Yes,’complete Schedutle D, PartVIll . . . . . . . . . . . . . . s i i i it i e v nnnn 11¢ X
d Did the orFaniznﬂon report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 if 'Yes,’complete Schedule D, PartIX . . . . . . . . . . i i i i i i i i e ittt n e e e 11d X
¢ Did the organization report an amount for other liabllities in Part X, line 257 If "Yes,’ complete Schedule D, PartX. . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain te, Independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, XlI, am D (| e ye ........ pla ........ 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? I ‘'Yes,’ and
If the organization answered 'No' to fine 12a, then completing Schedule D, Parts Xi, Xli, and Xill isoptional . . . . . . . . ... 12b| X
13 Is the organization a school described In section 170(b)(1)(AXIl)? f 'Yes,’ complete ScheduleE. . . . . . . . . . . v v e ... 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe United States?. - . . . . . . .+ ¢ . v v v o v v 14a X
b Did the nization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts 1and IV . . . . . . . .+ @« ¢ o o ot v m e n s e e rncrnsan 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? if 'Yes,’ complete Schedule F, Partslland IV. . . . . . « « s « ¢ ¢ v s 2 « s s o « 15 X
16 Did the organization report on Part IX, column ;fA'L line 3, more than $5,000 of agg rants or assistance to
individuals located outside the United States? ,’complete Schedule F, PartsilifandlV . . . . . ... .......... 16 X
17 Did the organization a total of more than $15,000 of nses for professional fundraising services on Part IX,
column (A), lines 8 and 11e? if 'Yes,’ complete Schedule G, Part I (seeinstructions) - . . - . . « - . . o v v v v v n v v e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part Vi,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . « v ¢ . @ i o i i ittt h e e et 18 | X
19 Did the nization report more than $15,000 of gross income from gaming activities on Part VIN, line 9a? if 'Yes,’
complets e G, Partlll. . . . . . . . s et s s i e e s E i e e e e 19 X
20 a Did the organization operate one or more hospital facllities? ¥ 'Yes,’complete Schedule H . . . . . . . . . . . . . ... ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statementstothisretum? . . . . . . . ... ... 20b
BAA TEEA0103 0172312 Form 990 (2011)



Form 990 (2011) AXELROD PERFORMING ARTS CENTER 27-2362887 Page 4
|Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of _’ranh and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partslandll . . . . . . . . . .« . v v v v v o™ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 if 'Yes,’complete Schedule |, Partsland lll . . . . . . . . . . . ¢ ¢ i i i ittt it e s 2 X

Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
;nd fonwn:g officers, directors, trustees, key employees, and highest compensated employees? if 'Yes,’ complete 23 X

24 a Did the organization have a tax-exempt bond issue with an outslnndlng ?’dncipal amount of more than $100,000 as of
the last day of the year, and that was lssued after December 31, 20027 ¥ 'Yes,’ answer lines 24b through 24d and

complete Schedule K. f No,'gofolin@ 25. . . . . . . . . . . ¢ i i i i c ittt s s aaassnnnsnasanascnsans 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary perfiod exception? . . . . . .. ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exemptbonds?. . . . . . . . i i e e i h it e s i s e s e e e e st e s En e aem s s e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time duringtheyear? . ... ......... 24d
25a Section 501(c)3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if 'Yes,'complete Schedule L, Part] . . . . . . . . . .« c @ c i it i i i it e v s n 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ? If 'Yes,’ complete

Schedule L, Part] . . . . . ¢« ¢ o o i i i i s i it s e s s n e e s et et e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo%ee. highly compensated employee, or
diequallfied person outstanding as of the end of the organization's tax year? /f 'Yes,’ complete Schedule L, Partll. . . . . . . . 26 X

27 Did the organization prwldwmm or other assistance to an officer, director, trustee, empl , substantial

contributor or employee thel a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if 'Yes,’complete Schedule L, Partlll . . . . . . . . . . . . . ¢t ittt s et nannsonns 27 X
28 Was the organization wnlr to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicabie filing threshoids, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? i "Yes,’ complete Schedule L, PartlV . . . . . . . . . . . ... 28a X
b A famlly member of a current or former officer, director, trustes, or employee? I 'Yes,’ complete
Schedtyle LPartlV. . . .« v v v i e it i e ittt e Iwy ............................. 28b X
© An entity of which a current or former officer, director, trustee, or key employee S_ a family member thereof) was an
officer, director, trustee, or direct or indirect owner? Iif 'Yes,’ compliete Schedule L, Part1V . . . . . . . « + = c v v s v s e n ™ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfied conservation
contributions? ¥ 'Yes,’complete Schedule M . . . . . . . .« & ¢ttt it e i e e e e hr e e e s e s e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,’ complete Schedule N, Part!. . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complefe
Schodug?\l, Parthh....... O O T O o Ol s el anse T I You, complete ... 32 X
33 Did the organization own 100% of an entity di rded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,’ compiete Scheduis R, e 33 X
34 );Vu;ho organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts Il, ll, IV, and V, " x
L. 2
35a Did the organization have a controlled entity within the meaning ofsection 512(b}{13)? - . . -« ¢+« ¢ v vt v v v v e v n n 35a X
b Did the or%anlznﬂon receive any payment from or engage In any transaction with a controlied entity within the meaning
of saction 512(b)(13)? If 'Yes,'complete Scheduls R, Part V,llIn@2 . . . . . . . . ¢« « v i o c vttt oo s nnsnersons 35b X
38 Section 501 ;e)'(S) orvnnlz.ﬂonl. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes, complete Schedulo R, Part V,liIne2 . . . . . . . . ¢ . . . i i e i i it e e sttt s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, PartVI . . . . . . . . . v« v . s .. 37 X
38 Did the organization complete Schedule O and provide oxrlanntions in Schedule O for Part VI, lines 11 and 19?
Nots. All Form 990 filers are requiredto complete Schedul® O . . . . . v .« c c v 4 v v v v v v o o e e v n st o e s 38 X
BAA Form 990 (2011)

TEEAD104 0172312



Form 990 (2011) AXELROD PERFORMING ARTS CENTER 27-2362887 Page §
[ Part V | Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . . . . ... v i nneunnenneas rl
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . . . . . .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1b 0
¢ Did the nization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winningS toPrZOWINNGrB? . . . . . . &« . i ¢ v v v it e i h e e e s e s s e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, flled for the calendar year ending with or within the year covered by thisretum . . . . . 2a 2
b If at least one is reported on line 2a, did the organlization file all required federal employmenttaxretums?. . . . . . . ... .. 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (sse Instructions) I
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . « ¢« v . o . & 3a X
b If 'Yes' has It fllad a Form 990-T for this year? /f 'No,’ provide an explanationin Schedule 0. . . . . . . . . ... ...« . .. 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . . 4a X
b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 80-22.1, Report of Forelgn Bank and Financlal Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?. . . . . . . .. ... ... 5a X
b Did any taxable party notify the organization that It was or Is a party to a prohiblted tax shelter transacion? . . . . . . . . . . . 5b X
¢ lf 'Yes,'toline 5a or 5b, did the organization file Form 8886-T? . . . . . . - . . & & ¢ ¢ 4t et o 0t s n e e v v s nsnuns S5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were nottaxdeductible? . . . . . . . . . . . . . . .. ittt s st e e Ga X
b If Yes,' did the orq’nnlzntlon include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . « . v 4 i i i i i e i i i i e e e e e h e e e ae e ae e e e e a e w e 8b
7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization recelve a payment In excess of $75 made partly as a contribution and partly for goods and
sorvicesprovidedtothe payor?. - - - - ¢ . ¢ v i i i i it s s st e e e e s e E e s e e e s e Ta X
b if 'Yes,’ did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . . . . . ...+ v o.. 7b
c 'I?‘I’%he ;nlzaﬂon sell, exchange, or otherwise dispose of tangible personal property for which It was required to flle 7 X
.......................................................... [
d iIf 'Yes,' Indicate the number of Forms 82682 filed duringtheyear . . .............. I 7 dI ]
o Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefitcontract?. . . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. - . . . ... ... . 7¢ X
g ifthe nization received a contribution of qualified Intellectual property, did the organization flle Form 8889
L - 7 |
h g g: 0 nizg’ﬂon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organtzations. Did the J
::m:rﬂng organization, or a donor advised fund maintained by a sponsoring organization, have excess business
gsatanytimeduringtheyear?. . . . . . . . . . . . . i i i it i et s s et e e e e 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions undersection 49662 . . - . . . « « ¢+ 2 < vttt c i u e, 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . ¢+ . - v vt v vt a e v 9b
10 Section 501(c)(7) organizations. Enter:
a [nitlation fees and capital contributions included on Part VIll,ine12. . . . . ... . ...... 10a
b Gross receipts, Included on Form 990, Part VII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c){12) organizations. Enter:
& Gross income from membersorshareholders. . . . . . . . . ... ... ... 000, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts dueorrecelvedfromthem.). . . . . . . . . . .. ... ...t 0. 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 In lieuof Form 10412 . . . . . ... .. 12a
b If 'Yes,’ enter the amount of tax-exempt Interest recelved or accrued duringthe year . . . . . . | 12 bl
13 Section 501(c)(29) qualified nonprofit health Insurance Issuers.
a |s the organization licensed to issue quallfied health plansinmorethanonestate? . . - . . . . . .. ... oo v v v v on. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization is licensed to Issue qualified healthplans . . .°. . ... ........ 13b
c Entertheamountofreservesonhand . . . . . . . . . . . ¢ttt it it e e 13¢
14a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . . . . . . . . v v v v v o - - 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? if ‘No,’ provide an explanation in Schedule O . . . . . ... ... .. 14b
BAA TEEAD105 07/05/11 Form 990 (2011)



Form 980 (2011) AXELROD PERFORMING ARTS CENTER 27-2362887 Page 6

[Part VI_|Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
. a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response to anyquestioninthisPartVl . . . . . . . . . . .« oo oo v v vt v v e onnmeon Iﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of thetaxyear. . . . . . 1a 29
If there are material differences in voting rights among members
of the governing body, or If the goveming body delegated broad
authonty to an executive committee or simllar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 29
2 Did any officer, director, trustee, or employee have a family relationship or a business relationship with any other
oﬂlcar.ydlrocbr. trustee or key empllc‘:ywu? ........................................... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company orotherperson? . . . . . . + + + + + ¢ « s s « 3 X
4 Did the organization make any significant changes to its governing documents
sincethepriorFom980wasfiled?. . . . . . . . . . .. . . i it i it i it i e i r et e e s e 4 X
§ Did the organization become aware during the year of a significant diversion of the organizations assets? . . . . . ... ... 5 X
8 Did the organization have members orstockholders? . . . . . . . . . . . . .. . ...t i e e e 8 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
membersofthegovemingbody? . - - - . . . . . ... L L i i s it e e e e e 7a X
b Are any nce decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons otherthan thegovemingbody? - . . . . . . . . ... . .. ittt i i s nan 7b X
8 t?ald ft‘f;lo organization contemporaneously document the meetings held or written actions undertaken during the year by
e ng:
aThegoveming body?. . . - - . .« c c i i it n s it et s e s et e 8al X
b Each committee with authority to act on behalf of thegovemningbody? . . . . . . . . . . .« i i vt i it i e e s v s e 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
Ization's malling address? /f 'Yes,’ provide the names and addressesinSchedule O . . . . . . . . . ... ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
) Yes | No
10a Did the organization have local chapters,branches, orafflllates? . . . . . . . . .« ¢ ¢ o bttt v e vt v o s o s meenns 10a X
b If 'Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiiates, and branches to ensure their
mamgmmmMWsmpwpsa% ..................................... 10b
11 a Hes the organization provided a complete copy of this Form 990 to all members of its goveming body before flingtheform? . . . . . . . ... ... 11a] X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest pollcy? f 'No,'gotoline 13. . . . . . . . . . . . . . o o v v v e 12a] X
b Were officers, directors or trustees, and key employees required to disciose annually interests that could give rise
Lo T+ 1y 11 e 12b] X
¢ Did the nization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedug% how mlsrl‘sgdoney ........ y ............. poncowthe pol cy? ................. 12¢] X
13 Did the organization have a written whistieblowerpolicy? . . . . . - . . . . . . . . ot ittt it ot i et e 13 | X
14 Did the organization have a written document retention and destructionpolicy? . - . . . . . . . . . . . . . ot n i n .. 14 | X
15 Did the process for determining compensation of the following persons include a review and aprmval by independent
persons, comparabliity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, ortopmanagementofficial . . . . . . -+« c v v v v o v n et oo v nnnnse 15a) X
b Other officers of key employees of the orgaNIZAtON . . . - - = <« « v vt v et o v v s oo st n e e nennssseennes 15b| Xx
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (Ses instructions.)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or simllar arangement with a
taxable entityduringtheyear? . . . . . . . . . v i i i i ittt it i i e e e e e e e e ae e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure roc,ulan the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such amangements?. . . . . . . . . . . . i i i .o e e e e s 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > New Jersey

18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)X3)s only) available for public
Inspection. Indicate how you make these avallable. Check all that apply.

D Own website D Ancther's website E Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»JESS LEVY 100 GRANT AVE DEAL NJ 07723 (732) 531-9106

BAA TEEAO108 01/23/12 Form 890 (2011)




Form 890 (2011) AXELROD PERFORMING ARTS CENTER 27-2362887 Page 7

IPart VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. independent Contractors

Check If Schedule O contains a response to anyquestioninthisPartVIl. . . . . . . . ¢« o v v oo v v v v v e cn v a o nnn o |_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

® |ist the organization's five current highest compensated empl (other than an officer, director, trustee, or key employee) who
;coti::d reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any
ated organizations.

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

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

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

[[]_check this box if nelther the organization nor any related organization compensated any current officer, director, or trustee.

©)
(A) (B) | (dopot check more then ons b, (D) (E) (F)
Name and tite Aversge uniess parson Is both an officer Reportable Reportable Estimated
hﬂl-l“l* and a director/rustes) c:-mnmm mr-ﬂm from amount of o::r
E-nuz TRABREE 51' (W-2/1096-MISC) ek o vthe ©
related i‘ 5| 2| § Eq o retated
HEIREE 3 i el
In -4 E k- organ
AN EHER
| B i

-(1) JESS LEVY _ _ _______|_

CEO 50.00 X|X]| X 80,000. 0. 0.
—{(2) JAMES AARON _ _ __ ____|

TRUSTEE 2.00] X 0. 0. 0.
—(3) BRIAN ANSELL _ _ _ ___ _

TRUSTEE 2.00] X 0. 0. 0.
—(49_ALLA ATLAS __ _ ______|

TRUSTEE 2.00] X 0. 0. 0.
—(5)_GARRETT BESS__ __ ____|

TRUSTEE 2.00] X 0 0 0.
—(6)_CLAIRE BOREN _ _ _ ____ |

TRUSTEE 2.00] X 0. 0. 0.
—(N)_ANDREW DE PRISCO___ _ _ |

TRUSTEE 2.00] X 0. 0. 0.
—(8)_JEFF_DONNER _ _ __ __ __ |

TRUSTEE 2.00| X 0. 0. 0.
_(®_JILL EISENBERG _ _ _ __ _

TRUSTEE 2.00] X 0. 0. 0.
{19 DONALD EPSTEIN __ __ _ _

TRUSTEE 2.00] X 0. 0. 0.
{11)_MARC EPSTEIN _ _____ _

TRUSTEE 2.00] X 0. 0. 0.
{12) CARIN GREENSPAN _ ____ |

TRUSTEE 2.00] X 0. 0. 0.
{13)_SAMUEL HASSINE __ _ ___ |

TRUSTEE 2.00] X 0 0 0
{149 _RUTH HYMAN _ ___ ___ _ |

TRUSTEE 2.00] X 0. 0. 0.

BAA TEEA0107 (07/08/1 Form 990 (2011)



Form 990 (2011) AXELRQD PERFORMING ARTS CENTER 27-2362887 Page 8
[Part Vi iSQction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
: ()
B i D E
wlin B e B | o | el
per — the w relsted %lnl:lhm compensation
[T I3[ 7| weehee | “wmndbiea” | ek,
) 3 AE|R |9 i a and related
gm 2 | organizations
=il ']
= §
sd':' 0)
{15)_HONEY KARASIC _ _ _ _ _ ________
TRUSTEE R.00| X 0. 0. 0.
{16)_NORMAN KONVITZ _ _ _ _ _ _ _______
TRUSTEE R.00|X 0. 0. 0.
{17)_ROBERTA KRANTZ __ _ __ __ ______
TRUSTEE .00 X 0. 0. 0.
(18 _IRA KREIZMAN _ _____________
TRUSTEE R.00| X 0. 0. 0.
{19)_BRIAN KROST _ _ _____________
TRUSTEE .00 X 0. 0. 0.
(20) STEPHEN & RUTHIE LEVY _ __ _ __ _
TRUSTER R.00| X 0. 0. 0.
(21)_LARRY LOWENSTEIN _ _ __ _______
TRUSTEES R.00| X 0. 0. 0.
(22) ROBERT MACK _ _ _ _ _ __ __ ______
TRUSTEE . X 0. 0. 0.
(23) TOBY MACK _ _ _ _ _ _ _ ________
TRUSTEE .00 X 0. 0. 0.
(24 _AIMEE OSTROV__ __ ____ _______
TRUSTEE .00 X 0. 0. 0.
(2%)_ ARTHUR TOPILOW _ _ _ _ _ _ _______
TRUSTEE 2.00| X 0. 0. 0.
1bSubtotal. . . . . ... ... i it e s e e e et > 80, 000. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . ... ........ L 0. 0. 0.
dTotal (addlines1band16) . - - . . v ¢ v @ v c v i ittt i e e » 80,000. 0. 0.
2 Total number of individuals (Including but not limited to those listed above) who recelved more than $100,000 of reportable compensation
from the organization >
Yes | No |
3 N ine 128 vas. compiets Scheduls 1 or such Indidual -, B, O e e e e ™. 3 X
4 For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations grester than $150,0007? If 'Yes’ complete Schedule J for
suchindMidugl . . . . - . &« it i e i et ittt it e st e s e ea et r s e e e 4 X
§ Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual l
for services rendered to the organization? /¥ 'Yes,’ complete Schedule Jforsuchperson . . . - - « « « « s« o s v s o s = « s 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and bu(:lzmu address Dem:ripuo(nB Lf services COmp(g\)uﬂon

2 Total number of independent contractors (Including but not limited to those listed above) who received more than

$100,000 in compensation from the organization >

BAA TEEA0108 07/06/11

Form 890 (2011)



Form 990 (2011)

AXELROD PERFORMING ARTS CENTER

27-2362887

Page®

Part Vil [ Statement of Revenue

(A)
Total revenue

(8)
Related or
sxsmpt
function
revenue

{©)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, QIFTS, GRANTS
AND OTHER SIMELAR AMOUNTS

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundraisingevents. . . . . . .. 1c

9,890.

1d

d Related organizations

@ Government grants (contributions) . . .| 1e

" e smures s ed o+ |11

123,775.

g Noncash contributions included inIns 12-1:  $

h Total. Add lines 1a-1f

133,665.

2a THEATRE PERFORMANCES

90

0099

297,590.

297,580,

f All other program service revenue . . .

g Total. Add lines 2a-2f

297,590.

3 Investment income (including dividends, inte
other similar amounts)

4 Income from investment of tax-exempt bond
5 Royaltles. . . . ..............

rest and

proceeds . . >

8a Gross rents

b Less: rental expensss .

© Rental income or (oss) . . .

d Net rental income or (loss

7 a Gross amount from sales of

assets other than inventory .

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

¢ Galn or (loss)

d Netgainor(loss). . . . . .........

8 a Gross income from fundraising events
(not including. $ ,890

of contributions reported on line 1¢).
SeePartlV,line18. . . . ....... a

b Less: direct expenses

¢ Net income or (loss) from fundralsing events

9 a Groas income from gaming activities.
SeePartiV,line19. . . . . ...... a

b Less: direct expenses

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less retums
and al Cces

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellanecus Revenue

e Total. Addlines 11a-11d. . . . . ... ..
12 Total revenue. See instructions

431,255,

297,590.

|
0

TEEAO100 07/0811

Form 980 (201;)



Form 990 (2011) AXELROD PERFORMING ARTS CENTER 27-2362887 Page 10
|Part IX .| Statement of Functional Expenses

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

Check if Schedule O contains a response to any questioninthisPart IX . . . . . . . < . ¢ .0 o v i v i v v v v e n v n e bj|
(A) (8) (©€) SD)
Do not include amounts on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VHI. expenses eneral expenses expenses

1 Grants and other assistance to mments
and organizations in the United 8. See
PartlV,llne21 . . . . . . . ... ... ....

2 Grants and other assistance to individuals in
the United States. See PartIV,line22 . . . ..

3 Grants and other assistance to governments,
ovﬁ:.nézatlona. and individuals outside the
United States. See Part IV, lines 15and 16. . .

4 Benefitspaldtoorformembers. . . . . . . ..

5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . . .. .. 80,000. 0. 80,000. 0.

¢ Compensation not included above, to
disqualified §£’go§; {as defined under

section 4958(f)(1)) and persons described
Insection4958{c3)B). . - - . - . . - . ...

7 Othersalariesandwages. . . . . . ... ... 10,467. 0. 10,467. 0.

g Pension plan accruals and confributions
(Include section 401(k) and section 403(b)
employer confributions). . . . . .. ......

9 Otheremployesbenefits . . . . . . .... ..
10 Payrolitaxes . . . . . ............. 9,072. 0. 9,072, 0.
11 Fees for services (non-employees):

@ Professlonal fundraising services. See Part [V, line 17 . .
f Investment managementfees . ... ... ..
gOther. . . ... ... ...t nunann 181,694. 181,694. .
12 Advertisingandpromotion . . . . . . ... .. 16,744. 16,744. 0. 0.
13 Officoexpenses . . . . . - . « c oo oo o
14 Informationtechnology - . . . . . . ... ...
15 Royalties. . . . . . ... ...........
18 OCOUPANCY . - -« « « « + v & c e e n s v o= 53,500. 53,500. 0. 0.
17 Travel . ... ... ... ...

18 Payments of travel or entertainment
exgenm for any federal, state, or local
publicofficials . ................
19 Conferences, conventions, and meetings . . . .
20 Interest. . . . . . . . .ttt e s

21 Paymentstoaffilates. . . . . . ... .....
22 Depreciation, depletion, and amortization. . . .

24 Other expenses. Itemize expenses not

covered above (Liat miscellaneous expenses
in line 24e. If line 246 amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenses on Schedule0.) . . . . .......

o
o
.

@Alotherexpenses . . . . . . .. ....... 41,172, 37,776. " 3,396,
25 Total functional expenses. Add lines 1 through 24e. . . 392,649. 289,714. 102,935. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
Joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] if following
SOP 98-2 (ASC 958-720). . . . . e e e e

BAA Form 890 (2011)

o
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Form 890 (2011) AXELROD PERFORMING ARTS CENTER 27-2362887 Page 11
(Part X |Balance Sheet
Beginni(rﬁ,of year End (oBf)year
1 Cash—nondnterest-bearing . . . . . ... .......c.c.i v nen- 64,200.] 1 15,662.
2 Savingsandtemporarycashinvestments . . . . .. ..........¢cc.... 2
3 Pledgesandgrantsreceivable,net. . . . . . ... ... .............. 3
4 Accountsrecelvable,net. . . . . . .. ... ... o i i e e e e 4
§ Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L . . . . .« . . 5
6 Recelvables from other disqualified s (as defined under section 4958(f)(1)),
persons described In section 4858(c 2(0 , and contributing omployers and
sponsoring [zations of sectlon (9) voluntary employees’ beneficiary
A organlzaﬂmsor?m Iinstructions). . . . ... ... ...ttt [ ]
= 7 Notesandioansrecelvable,net . . .. ... ........¢c.c0ievucua. 7
; 8 Inventoriesforsaleoruse . . . . . . . . . ¢ s it ittt it e e 8
s| 9 Prepaidexpensesanddeferredcharges . . . . .. ... .............. 14,388.] 9 17,069.
10a Land, bulldings, and equipment: cost or other basis.
pleln PartViofScheduleD . . ... ....... 10a
b Less: accumulateddepreciation . . . . . ... .. .. 10b 10¢c
11 Investments — publiclytradedsecurites . . . . . .. ... ............. 1
12 Investments — other securities. See PartV,line11 . . . . . .. .... ... ... 12
13 Investments — program-related. See PartIV,llne 11 . . . . . . ... ... ... .. 13
14 Intangbleassets . . . . . . ... ... ... . ... . . i i i 14
15 Otherassets.SeePartlV,lin@11 . . . . . . ... .. ..ttt i v 15
168 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ....... 78,588.] 16 32,731.
17 Accounts payableandaccruedexpenses. . . . . - . . c c . . h v bt e e aa 160,158.| 17 75,695.
18 GCrantapayable. - . . . . .. .. . ¢ttt i i e i e e e 18
19 Deforredrevenue . . . . . . . . . . -t i ittt ittt e i e e, 19
II. 20 Tax-exemptbondliabliities. . . . . . . . . . ... ... ... et 20
: 21 Escmw or custodial account liabllity. Complete Part IV of ScheduleD . . ... ... 21
1| 22 bles to current and former officers, directors, trustees, key employees,
||- {. eompensaled employees, and dlsqualiﬁed persons. COmplem Part
T ScheduleL . . .. ..ottt v sneesennrnnnnronsananas 22
L | 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . . . 23
® | 24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ... 24
25 Other liablilties (including federat Income 2rayables to related third parties,
and other liabllities not Included on lines 17-24). Complete Part X of St:hodule D... 25
28 Total lisbliities. Add ines 17 through 25 . . . . . . . . .. ... .....cc0.... 160,158.] 26 75,695.
g Organizations that follow SFAS 117, check here > EI and complete lines
27 through 29 and lines 33 and 34.
27 Unrestrictednetassets. . . . . . . . ... ...t i it aann -81,570.| 27 -42,964.
28 Temporarilyrestrictednetassets . . . . . . . . ... ... .. 0 i i 28
20 Pemanentiyrestriclednetassets . . . . . ..................... 29
R Organizations that do not follow SFAS 117, check hers > [ |and complete
E lines 30 through 34.
30 Capital stock or truet principal, orcurrentfunds . . . . . .. ... .......... 30
31 Paid-in or capital surplus, or land, bullding, orequipmentfund . . . . . .. ... .. 31
g 32 Retained eamings, endowment, accumulated Income, or otherfunds . . . . . . . .. 32
G| 33 Totalnetassetsorfundbalances. . . . . . . . ... ... ...t oiuceenu. ~-81,570.] 33 -42,964.
5 34 Total liabllities and net assetsfundbalances . . . . . ... ............. 78,588.] 34 32,731.
BAA Form 990 (2011)
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Form 980 (2011) AXELROD PERFORMING ARTS CENTER 27-2362887

| Part XI |Roconclllatlon of Net Assets

Check If Scheduls O contains a responseto anyquestioninthisPart XI. . . . . . . . . . . ¢ v 0 e v v v e oo v 0

Total revenue (must equal PartVill,column(A),lin@12) . . . . . . . . . vt e it i it ittt vt e 1

431,255.

Total expenses (must equal Part IX,column(A),lIne25) . . . . . . . . . . . . . it i i it it i bt m e e m 2

392,649.

Revenue less expenses. Subtractline 2 fromline1. . . . . . . . et et e e e et e e e e e - 3

38,606.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . .. ... .. 4

-81,570.

Other changes in net assets or fund balances (explaininScheduleQ) . . . ... ... .............. L]

S O hN

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)). . - . . o . e e e e e e e e e e e e e e e e e ka4 s a4 4 s aa s s e asass s 6

{Part Xil | Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xll. . . . . ... ... ... ... ... ..c....

1 Accounting method used to prepare the Form 990: E] Cash E] Accrual D Other

:f ths?:h [ nlnizgtion changed its method of accounting from a prior year or checked 'Other,’ explain
n ule O.

2 a Were the organization’s financial statements complied or reviewed by an independentaccountant?. . . . . ... ... . ...
b Were the organization’s financial statements audited by an independentaccountant?. . . . . .. ... ... ... ......

¢ If Yes' to line 2a or 2b, does the orqanlzaﬁon have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? . . . . . . ... ... ... ..

:f ﬂg:h alnizgtion changed either its oversight process or selection process during the tax year, explain

n ule O.

d If 'Yes' to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
[[] separatebasis [ ]Consolidated basis [ ] Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337?

b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergosuchaudits . . . . . . ... ..........
BAA

2a X

2b X

3a X

TEEAD112 070611

Form 990 (2011)



Continuation Sheet for Form 990

OMB No. 1545-0047

2011

Empioyler |dentification number

, ENTER 27-2362887
Part Vil | Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A (B) () (D) (E) (F)
Position (check all that apply)
m— S (T[S [E 12| Tormmir | gophemin | s
por adl= % ii E B v (W.211080 MIBC) from the
g a - and related
g E 'g organizations
J ]
_26_SHELDON & ANNE VOGEL _ _ _
TRUSTEE 2.00 | x 0. 0.
27 _MARY WEIR __ __ ______|
TRUSTEE 2.00 | X 0. 0.
_28_ARLENE MOLLOW __ _ __ __ |
TRUSTEE 2.00 | x 0. 0.
Form 990 Cont 2011
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OMB No. 1545-0047

ULE A . . = =
O EZ) Public Charity Status and Public Support 2011
. Complets If the organization Is a section 501(:)% organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
intemel M:g: sTu"vT;'y »> Attach to Form 990 or Form 990-EZ. > See separate instructions. inspection
Nams of the organization Employer identification number
AXELROD PERFORMING ARTS CENTER 27-2362887

[Part]_|Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because It Is: (For lines 1 through 11, check only one box.)

1

A church, convention of churches or assoclation of churches described in section 170(b){1)XAXI)-

2 A school described in section 170(b)(1)(A)(ll). (Attach Schedule E.)

3 A hospltal or a cooperative hospital service organization described in section 170{b)(1)(A)(lli).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)ll). Enter the hospital's
name, city, and state: _ _ _ _ __ ________

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit deacribed in section

D 170(b)(1)(A)(lv). (Complete Part Ii.)

8 A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).

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

8 A community trust described in section 170{(b){1)(A)vl). (Complete Part II.)

9 El An organization that normally recelves: (1) more than 33-1/3% of Its support from contributions, membership fees, and gross recsipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
Investment income and unrel business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1875. See section 509(a)(2). (Complete Part Il1.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a [JTypel b [JTypent ¢ [] Type Il — Functionally integrated d[] Typelll— Other
[ checking this box, | certify that the nization Is not controlled di or indirect one or more disquallfied persons
D Eiyher than gundaﬂon managers and o‘t,lrig‘rI than one or more publicly :Jcﬂypported omanﬂom described in section &9(:)(1) or
section 508(a)(2).
f if the nization received a written determination from the IRS that is a Type |, Type Il or Type lll supporting organization,
ChOGK B DOX -+ » <~ s v o e e w o e Hotiblotalt Loduhaisannthek i S O
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
) A n who directly or indirectly controls, either alone or together with s described in (li) and (lil
® beplgl‘.ome govamlngybody of If?e'y supported organization? ‘09 ..... W‘Oﬂ ........ (.) .. .( .) .....
() Afamily memberof apersondescribedin(l)above? . . . . . . . . . . ... il e .l i i e e
() A 35% controlled entity of a person described in (jor(li)above? . . . . . . . .. ... .. ... ..
h___ Provide the following information about the supported organization(s).
" Name of sy (D EIN (1) Type of (V) lnthe Did you (vi) Is the (vil) Amount of support
-mw (-Muécw udltno column (I)m' In mﬂ (I;':l.zll w:h?nh(?)ln
{(ose Instructions)) your goveming your sy ﬂ‘llbh&ﬂvln the
Yes No | Yes No | Yes No
(A)
(B)
(€)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 980 or 980-EZ) 2011
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Schedule A (Form 990 or 880-EZ) 2011 AXELROD PERFORMING ARTS CENTER 27-2362887 Page 2
[Part il [Support Schedule for Organizations Described in Sections 170(b){1)(A)(lv) and 170(b)(1)(A)(vi)

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

‘Section A. Public Support
Sovimnina iy for fiscal year (a) 2007 (b) 2008 (c) 2008 (d) 2010 (e) 2011 (f) Total

1 Gi s, ions, and
_ oo rerved ot
inciude any ‘unusual grants.) . . . .
2 Tax revenues levied for the
organization’s benefit and
elther paid to or expended
onitsbehalf . .........

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

4 Total. Add lines 1 through3 . .

S5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) Included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract line 5
from line f po ..........

Section B. Total Support
&‘Ilo'::;'y;l-)r 1or flscal year (=) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromlined ... ...

8 Gross income from Interest,
dividends, payments received
on securlities loans, rents,
royalties and Income from
similarsources . . . . ... ..

9 Net Income from unrelated
business actlvities, whether or
not the business Is regularly
carfedon . ... .......

10 Other Income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

11 Total support. Add lines 7

though10 . . . . . ... ...
12 Gross recsipts from related activities, etc (888 INBIUCHONS) - - « . « « « + v = v v e v v v o e e e n e [ 12
13 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)X3)

organization, check this box and Stop here . . . . . . . . . . . i . L i e e e e e e e arese e e » |_|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . . . . . . .. ... ... ... 14 %
15 Public support percentage from 2010 Schedule A, Partll,line14 . . . . . . . . . . . . ¢t ottt ittt v v e e 15 %
16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . . ... . ¢t it i neeennnn > D

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 18a, and line 15 Is 33-1/3% or more, check this box
and stop here. The organization quallfies as a publicly supportedorganization . - . . . . . . ¢ . . vt v ot nc v vt v e rneennns > |:|

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10%
or mors, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain In Part IV how

the organization m the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . ... ... > D
b 10%-facts-and-circumstances test — 2010. If the dt:ganlzaﬂon did not check a box on line 13, 16a, 18b, or 17a, and line 15 Is 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the
organization meets the facts-and-circumstances’ test. The organization qualiies as a publicly supported organizaton . . . . . ... ... > H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 890-EZ) 2011 AXELROD PERFORMING ARTS CENTER 27-2362887 Page 3
[Part Hl_| Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in)> 'a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions
g 1502 e
n
any 'unusual grants.’). . . . . . 177,060. 123, 785. 300,845.
2 Gross receipts from admis-
slons, merchandise sold or
sarvices performed, or facllities
fumnished In any acllvlty thatis
related to the organization’s
tax-exemptpurpose . . . . . . 193,331. 297,590. 490,921.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
or anlzaﬁ:a"s benefit adng’
er or expended on
Its boh%'llf ............
§ The value of services or
facliities fumished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . . 370,391. 421,375. 791,766.

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

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

cAddlines7aand7b . ... ..
8 Public nuppolt (Subtract line

7cfromine6.). . ....... 791,766.
Section B. Total Support
Calendar year (or fiscal yr beginning in)*> (=) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 {f) Total
9 Amountsfromline6 . ... .. 370,391. 421,375. 791,766.

10a Gross income from Interest,
dividends, pamenls received
on securities loans, rents,
royalties and Income from
simllarsources . . . . . . ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .
cAddlines 10aand10b . . . . .
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
reguisrly camiedon . . . .. ...
12 Otherincome. Do not include.

gain or loss from the sale of
cnpltal 8)88913 (BExplain in

13 Toul support. (Add ins 8, 10c. 11, and 12) 791,766.
ezt Chotk T box and stop rape v -uon's first, second, third, fourth, or fith tax year as a section SO1(cY3) > ]
Section C. Computation of Public Support Percentage
15 Pubiic support percentage for 2011 (line 8, column (f) divided by line 13, column(f)) . - . - - -« ¢« v v v v v e v o s 15 ¥
_18 Public support percentage from 2010 Schedule A, Part Il lin@15. . . . . v« « v v v v v o o v v v v v nu e c ., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (). - . . - . . . v v . v . . . 17 ¥
18 Investment income percentage from 2010 Schedule A, Partill,line17 . . . . . . . . . . o v vt et v v n o n e v n 18 ¥
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 Is more than 33-1/3%, and line 17
Is not more than 33-1/3%, check this box and stop here. The organization quallﬁes as a publicly supported organization . . . ... .. .. > |:]
b 33-1/3% support tests — 2010. If the org‘amzatlon did not check a box on line 14 or line 19a, and line 16 Is more than 33-1/3%, and
line 18 Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlznﬂon ...... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions. . . . . . . . ... > H

BAA TEEAO403  05/25/11 Schedule A (Form 980 or 990-EZ) 2011



Schedule A (Form 980 or 880-EZ) 2011 AXELROD PERFORMING ARTS CENTER 27-2362887 Page 4

(Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
. rsart i, Iiﬂ: (;Iu 7a o)r 17b; and Part lll, line 12. Also complete this part for any additional information.
ee ins ons).

BAA Schedule A (Form 880 or 990-EZ) 2011
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. . . OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding 2011
(Form 890 or 990-E2) Fundraising or Gaming Activities

Complets If the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18, o to Publl
tolthe T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 8a. r: :n €
D'.,.,.,,.,""'"m"'... Servie” *> Attach to Form 990 or Form 990-EZ. > See separate instructions. pect!
Name of the organtzation Employer identification number
AXELROD PERFORMING ARTS CENTER 27-2362887

FundnlllBAcﬂvIHu. Complete if the organization answered 'Yes' to Form 890, Part [V, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of govermment grants
(] Phone solicitations g Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? . . . . . . . . ... .. D Yes D No

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

(1) Name and address of individual (i) Activity (ai) Did fundraiser (Iv) Gross recsipts (v) Amount pald to (vl) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) or retained by)

of contributions? lundra=sor Ilzlt)ed In organization

column

Yes No

10

TOMM . o ¢ v ¢« s« e e e e e e e s s h s e s s s s ae e e ne s >

3 Llsli all stlntos In which the organization s registered or licensed to solicit contributions or has been notified it s exempt from reglstration
or licensing.

_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 880-EZ) 2011
TEEA3701 0172412



Schedule @ (Form 980 or 980-EZ) 2011

AXELROD PERFORMING ARTS CENTER

27-2362887

Page2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events :)J glu:!nv:r(\:s
g FUN::)"R.I:‘:!I'ZPS.)ER —r e p— through column 8e))
E 1 Grossrecelpts . . ............ 9,890. 9,890.
y 2 Less: Charitable contributions - . . . . . .
3_ Groes income (line 1 minus line 2). . . . . 9,890. 9,890.
4 Cashprizes. . . . ... .........
o 5 Noncashprizes . . . . ..........
'2 8 RentMaclitycosts . . . . . .. ......
$ 7 Foodandbeverages . . .........
’E 8 Entertainment. . . . . .. ........
8 | 9 Otherdirectexpenses. . . ... ... .. 27,629. 27,629.
’ 10 Direct expense summary. Add lines4 through8incolumn(d). - - - - . . . ¢ ¢ ¢ v v v v v v v a e nn s 27,629.
11 Net Income summary. Combine line 3, column(d),andilin@10 . . . . . . . . ¢« o v v e e v v v v o n s a s nn -17,739.

Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (=) Bingo (b) Pull tabs/Instant (c) Other gaming id) Total gami
E blngolﬂogreulvo add column (a
! ngo through column (c))
1 Grossrevenue . . . - - . . . .....-
2 Cashprizes. . . . ............
b X
RE| 3 Noncashprizes. . ............
cs
TEl 4 Rentfacitycosts . . . . .........
S Otherdirectexpenses. . . . . . . . ...
|_|Yes ¥ || _|Yes ¥ || _]Yes L ]
6 Volunteerlabor . . . . .......... No No No
7 Direct expense summary. Addlines 2throughSincolumn(d). . - . - . . . -t 4 o o vttt c i e n e e v
8__Net gaming income summary. Combine lines 1, column (d)andline7. . . . . ... ..............

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

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

b If 'No,’ explain:

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

b If ‘Yes,’ explain:

Schedule G (Form 990 or 890-EZ) 2011



Schedule B (Form 990 or 880-EZ) 2011 AXELROD PERFORMING ARTS CENTER 27-2362887 Page 3

11 Does the organization operate gaming activities withnonmembers? . . . . .. ... ... ... .. ..o oo ]:[ Yes D No
12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity formed to
administercharitablegaming? . . . . . . . . . . . .. L. e i e s e e e et e e e D Yes D No

13 Indicate the percentage of gaming activity operated in:
aTheorganization'sfacillty. - - . . - . . . 0 .t it i ittt e e i i e et e e i e e 13a %
bAnoutsidefacliity. . . . -+ . ¢ o i e it e s e it e s e s e 13b ¥

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

Name» _ .
Address > _
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . D Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

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

18 Gaming manager information:

Description of services provided »

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
stategaminglicense? . . . . . . . . . L e Ll i i i e et e e r e e e e e e D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $
ﬂ Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part lli, lines 9, b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete

this part to provide any additional information (see instructions).

BAA TEEA3703 05/20/11 Schedule G (Form 980 or 990-EZ) 2011



. . . . OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 2 o 1 1
: Complete to provide information for responses to specific questions on

ol the Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of e Ty » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer kientification number
AXELROD PERFORMING ARTS CENTER 27-2362887

Pt VI, Line 1la __FORM 990 IS_PRESENTED TO ALL BOARD MEMBERS

BAA For Paperwark Reduction Act Notice, see the Instructions for Form 880 or 890-E2. TEEMB01 071411 Schedule O (Form 980 or 890-EZ) 2011



‘ AXELROD PERFORMING ARTS CENTER

27-2362887

Schedule O (Form 890), Supplemental Information to Form 990
Form 990, Page 2, Part lil, Line 1 (continued)

Briefly describe the organization’s mission:
cultural programs which enrich the imaginative, intellectual and creative soul and

create an appreciation of the diverse communities through the pursuit of arts.

Schedule O (Form 990 or 880-EZ), Supplemental Information to Form 990 or 980-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A (8) ©) (D)
Description Total Program Management Fundraising
services and general
FUNDRAISING 27,355. 27,355, 0. 0.
DUES 1,775. 0. 1,775. 0.
REPAIRS 624 . 624. 0. 0.
POSTAGE 3,449. 3,449. 0. 0.
SUPPLIES 1l,621. 0. l,621. 0.
PRINTING 2,393. 2,393, 0. 0.
THEATRE RENTAL EXP 3,955. 3,955. 0. 0.




