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SCANNED JUN1 8 2013

Form 99 0 OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2011

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

TR ——
Yady OpBn. 16, Public;: ik

D tof the T {f VPR DG,
|n'taep::::lngL‘vanuees;r';f;;j i * The organization may have to use a copy of this retum to satisfy stale reporting requirements. }é‘;‘ 5 lggggﬁL%%gﬁé;ﬁ
A _For the 2011 calendar year, or fax year beginning Jul 1 , 2011, andending Jun 30 , 2012
B Checkf applicable C Nemeoforganzaton CENTER FOR PERFORMANCE RESEARCH, INC. |D Employeridentification Number
Address change Doing Business As 83-0492015
Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
Initial return 361 MANHATTAN AVENUE UNIT 1 (718) 349-1210
Terminated City, town or country State ZIP code + 4
Amended retumn BROOKLYN NY 11211 G Grossrecepts $ 213, 924.
Application pending | F Name and address of pnncipal officer H(a) Is this a group retum for affilates? H Yes ﬁ No
JOHN JASPERSE 361 Manhattan Avenue Brooklyn 1 12217 [MO) A el aiates incuded? Yes [ |No
0," attach a ist (see instructions)
! Tax-exempt status Iﬂ 501(c)(3) I_I 501(c) ( )< (insertno.) ﬂ 4947(a)(1) or |—| 521
J  Website: » www.cprnyc.org H(c) Group exemption number »
K Form of organization Iﬂ Corporation I_] Trust |_] Association [_I Other ™ I L Yearof Formation 2007 I M State of legal domale  NY

il Summary

1 Briefly describe the organization’s mission or most significant activities THE ORGANIZATION’S MISSION IS TO PROMOTE
|  AWARENESS OF AND APPRECIATION FOR_CONTEMPORARY DANCE PERFORMANCE AND_ __ __ __
|  ALLIED ARTISTIC FORMS. _ _ ____ __ ___________________________ """
E
% 2 Check this box * D-If the orgamization discontinued its operations or disposed of more than 25% of its net assets.

g 3 Number of voting members of the governing bady (Part VI, line1a). . . . . . ... ... . ... . .. 3 5
2 4 Number of iIndependent voting members of the goveming body (Part VI, line1b) . . . . . . . .. .. .. ... 4 5
£ | § Total number of individuals employed in calendar year 2011 (PartV,line2a) . . . . . . . . . . . v v v oo 5 2
% 6 Total number of volunteers (estimateifnecessary) . . . « v v v v v v e e e e e 6 0
< | 7a Total unrelated business revenue from Part VIIl, column (C ing 12 . . . . . . . . oo v v vt i ot e ., 7a 0.
b Net unrelated business taxable income from Form980-T,line34. . . . . . . .. ... ..o v v vt o oo, 7b
Prior Year Current Year
° 8 Contributions and grants (PartVIll,Line1h). . . . . . ... v v i v oo 33,544. 105,512.
g 9 Program service re / ““3%5‘&}’—,"%5"{‘@'?’%??“ ................. 110,789. 107,438.
2 10 Investment income (Part VI{I\O&U@@Q, llﬁgg J and7d) . . ... 00
€ [ 11 Other revenue (Pa |VIII=ooh:tmn-(A-)r:lines-5,166F8c— Q,_)1 Oc,and11e). . . ... ... .. 503. 974 .
12 Total revenue — addinés 8 through.T1.(muyst equal PaR MlI, column (A), line 12) . . . . . 144,836. 213,924.
13 Grants and similar ﬁr@ ntsPiidl (P4t IX, coldmh (A linds 1-3) . . . . ... ... ....
14 Benefits paid to or for mlmbers (PartIX, column (A)liged) . . . . . .. ...
» 15 Salaries, other comfensa@, emplo enerﬁ Parf X} column (A), ines 5-10) . . . . . 56,168. 64,653,
iz
§ 16a Professional fundralsipg.fegs (Pa =columnyA)ihne1fe) . . .. ... ... ......
‘;l b Total fundraising expenses (Part IX, column (D), line 25) » 3,608. bt TR 255 u§
17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e). . . . . . . ... ... ... 132,052. 132,419,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),Ine25) . ... ... .. 188,220. 197,072.
19 Revenue less expenses. Subtract ine 18 fromlne12 . . . . . .. ... ... ...... -43,384. 16,852.
lz g Beginning of Current Year End of Year
¥21 20 Totalassets(PartX,line16) . . . . . . .. .. ... ... o 16,562. 49,374.
27| 21 Totalliabilities (Part X, IN@ 26) « « « v v v v v vt 6,522, 22,482,
55 22 Net assets or fund balances Subtractline 21 fromne20 . . ............... 10,040. 26,892.

[Part il [ Signature Block

Under penalbes of perjury. | declare that | have examined this retum, including aﬁompan ing schedules and statements, and to the best of my knowledge and belief, it 18 true, correct, and
complete Declaration ogr:sp};gr {other than officer} 1s baﬂ{xﬂ\ all information of which preparer has any knowledge

YU [

I
Sian Signatyre of officer — Q . N Date
v ([ Tebn K| Jalpese Nice President= 51013
ype or pnnt name and title ‘ / 1§ 4
PrntType preparer's name N Preparer's signature Date Check ¢ |PTN
Paid JONATHAN A. BANDER JONATHAN A. BANDER 04/19/13 self-employed P00561220
Preparer |rm'sname » Rich and Bander, LLP
Use Only |rmsadaress ™15 West 28th St. Suite 7A FmsEIN > 20-2747426
New York NY 10001 Phoneno  (212) 684-2470
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . . v v v v v v i v L Iﬂ Yes H No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/05/11 Form 990 (2011)

e X



Form 990 (2011) CENTER FOR PERFORMANCE RESEARCH, INC. 83-0492015 Page 2
[Part:lll+4] Statement of Program Service Accomplishments ‘
Check If Schedule O contains a response to any questioninthisPart Il . . . . . . . . . . v 0 v i i i e i e [_l
1 Briefly describe the organization’s mission*
THE ORGANIZATION'S MISSION IS TO PROMOTE

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

FOM 980 0r Q90-EZ7.  + « ¢+« v e e et et e e e e e e e e e [0 Yes 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 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 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Coder ) (Expenses S 160,667. includinggrantsof $ 0. )(Revenue $ 107,438.)
TO SPONSOR AND PRODUCE PERFORMANCES AND EXHIBITIONS, TO EDUCATE ARTISTS

4c (Coder ) (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services (Descnbe in Schedule O )
(Expenses $ including grantsof  $ ) (Revenue $ )
4 e Total program service expenses » 160,667.
BAA TEEA0102  07/05/11 Form 990 (2011)




Form 990 (2011) CENTER FOR PERFORMANCE RESEARCH, INC. 83-0492015 Page 3
{Part!IV] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedulg A. . . . . . e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrnbutors (see instructions)? . . . . . . . . .. . . .. 2 X
3 Did the organization engage In direct or indirect Bolltical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Partl. . . . . .« . . . o i i i i e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
n effect dunng the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . .« v i i i i i it it e e e 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partill . . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
7 2 O
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,'complete Schedule D, Partll . . . . .. .. .. ... ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll. . . . . o v i o i i e e e e e e e e e e e e e 8 X
9 Dud 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 repair, or debt negotiation services? If 'Yes,’ complete
Schedule D, PartIV . . . . . @ i i i e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V . . R I 10 X
11 If the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, Vill, IX,
or X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part Vi . o o e e e e e e e e e e e e e e e e e e 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, ine 167 If 'Yes,’complete Schedule D, Part VIl. . . . . . . . . . . . i i i 11b X
¢ Did the organization report an amount for investments— program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,'complete Schedule D, Part VIl . . . .. . .. . ... ... . . . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,” complete Schedulo D, PartIX . . . v @ v v v i e i e it e e e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, iine 257 If 'Yes,’ complete Schedule D, PartX. . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year includé a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,’ complete Schedule D, Part X . . . . . . 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, Xll, and Xl . . . . . .« @ 0 i e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xli, and Xl i1s optional . . . . . . . . . .. 12b X
13 s the organization a school described in section 170(b)(1)(A)(i1)? If 'Yes,' complete Schedule E. . . . . . . . . . . . . . ... 13 X
14a D the organization maintain an office, employees, or agents outside of the Unted States?. . . . . . . . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . o v it i it i e it et e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Partslfand IV. . . . . . . .. . .. ... ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? if 'Yes,’ complete Schedule F, Parts lifend 1V . . . . . . . ... .. ... ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . « . . o v v v v i it v v o v 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,”complete Schedule G, Part 1l . . . . . . « . . i i i i e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If 'Yes,’
complete Schedule G, PartIll. . . . . . . . @ i e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H . . . . . . . . . . . . . . . o . .. 20 X
b If 'Yes’ to ine 20a, did the organization attach a copy of its audited financial statementsto thisreturn? . . . . . .. ... ... 20b

BAA TEEA0103  01/23/12

Form 990 (2011)



Form 990 (2011) CENTER FOR PERFORMANCE RESEARCH, INC. 83-0492015

[Rart.IV:- | Checklist of Required Schedules (continued)

21 Dud the organization reg(on more than $5,000 of arants and other assistance to govemments and organizations in the
United States on Part 1X, column (A), line 17 if ’

22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part

IX, column (A), line 27 If 'Yes,’ complete Schedule |, Partsland lll . . . . .. ... ... e e

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,’ complete

B 1T T {71~

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002% If 'Yes,' answer lines 24b through 24d and

completa Schedule K. If No,'gotolin@ 25. . . . . . . o o o i i e e e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. ... ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . . .« .o L L e e e e e e e e e e e e e e
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during theyear? . . . .. ... ...

25a Sectlon 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! . . . . . . . .« . v o i i i i it i i i i e

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

Schadule L, Part] . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If ‘'Yes,’ complete Schedule L, Partil. . . . . .

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes, complete Schedule L, Partlll . . . . . . . . .« o i i i i it it it e

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part 1V . . . . . .. ... ..

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

Schedulo L, PartIV. . . .« o o i e e e e e e e e e e e e e e e e e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . . . . . .. ... .. ...
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete ScheduleM . . . . . . . ..

30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation

contributions? If 'Yes, complete Schedule M . . . . . . . . . L e e e e e e e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schadule N, Partfl . . . . .« o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e

33 Dud the orgamization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-3? /f 'Yes,’complete Schedule R, Part| . . . . . . . .« v . v v i v it it it it e e

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts I, Ili, IV, and V,

/72 25
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . .. ... .. ..

b Did the organization receive any payment from or engage Iin any transaction with a controlied entity within the meaning

of section 512(b)(13)? If 'Yes,'complete Schedule R, Part V,line2 . . . . . . . . . .« v i i it i it i i i anan

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,’complete Schedule R, Part V, line2 . . . . . . . . . . .« i i i it e e e

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? /f 'Yes,’ complete Schedule R, PartVI . . . . . . ... ... ..

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . v v v v v v i v v e e

©s,’ complete Schedule |, Partstend it . . . . . .. .. .. ... ...,

BAA

TEEA0104 01/23/12

Page 4

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 . X
27 X
28; X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X
Form 990 (2011)



Form 990 (2011) CENTER FOR PERFORMANCE RESEARCH, INC. 83-0492015 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this PartV . . . . . . . T

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . ... .. 1a 8
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnINGS O PrIZE WINNEIS? . . . . v o v it e i i et e e i s e e e e e e e e e e e e e e e 1¢c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a 2
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums?. . . . . . . ... .. 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be requrred to e-file (see instructions) |
3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . ... ... .... 3a X
b if 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanationin Schedule O. . . . . . . . . .. .. ... ... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, 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 90-22 1, Report of Foreign Bank and Financial Accounts
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . .. .. .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . .. .. 5b X
¢ If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . i i i i e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were nottaxdeductible? . . . . . . . .. L L e e e e e e e e 6a X
b If 'Yes,’ did the organization include with every soliciiation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . . . L e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). \
a Did the organization receive a Igayment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor?. . . . . . . . . L e e e e e e e e e e e e e e e e 7a X
b If 'Yes,’' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . ... .. .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMmM 82827 . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed dunngtheyear . . .. ... ... .. .. .. l 7 d| l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract?. . . . . . .. .. Te X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . .. . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
= L1 =T T =T | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmM 1008-C7 . . . i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations malintaining donor advised funds and section 509(a)(3) supporting organizations. Did the |
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atanytime dunngtheyear?. . . . . . . . . o o e e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. ‘ |
a Did the organization make any taxable distributions under section4966? . . . . . . . . . e e e e e e e e e e e 9a
b Did the organization make a distnbution to a donor, donor adwisor, orrelated person? . . . . . . . . . .. ... ... ... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIl ine 12. . . . . . ... ... ... 10a
b Gross recetpts, included on Form 990, Part VIIl, line 12, for public use of club facilities . . . . . 10b L as ;: ;
11 Section 501(c)(12) organizations. Enter 7 » )
a Gross income from members or shareholders. . . . . .. . ............... e[ MMa
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . .. . ... .. oo oo e oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form1041? . . . . . . . ... 12a
b If 'Yes, enter the amount of tax-exempt interest received or accrued duringthe year . . . . . . b2b|
13 Section 501(c)(29) qualifled nonprofit health insurance Issuers. .
a Is the organization licensed to issue quallfied health plansin more thanonestate? . . . . . . ... ... ... .. oo 13a
Note. See the instructions for additional information the organization must report on Schedﬁle (o]
b Enter the amount of reserves the organization s required to maintain by the states in
which the organization s licensed to issue qualified healthplans . . . . ... ... ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . ... .. .. L o oL 13¢
14a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . .. ... ... ...... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . . . . ... .. 14b

BAA TEEA0105 07/05/11

Form 990 (2011)



Form 990 (2011) CENTER FOR PERFORMANCE RESEARCH, INC. 83-0492015 Page 6

[Rart: 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 toany question inthisPart VI . . . . v o v v v i v it e e e e e e e [}?]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 5
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive commuttee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib 5

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . v . . . L e e e e e e e e e e e e e e e e 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? . . . . . . ... .. .. ... 3 X

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

sincetheprior Form 990 was filed? . . . . . . . i L i i e i e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’'s assets? . . . . . . . . ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . ¢ . i i i e e e e e e e e e e e 6 X

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members ofthegovermningbody? . . . . . . . ... . L e e e e e e e Ta X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other thanthe govemingbody? . . . . . . . . . . . . . ... . o o i e e 7b X

8 l%id fthe organization contemporaneously document the meetings held or written actions undertaken during the year by
the following'

aThegovemINg body? . & & v v o i it e e e e e e e e e e e e e e e e e 8al X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . .« . o oo it i i i i e i . 8b| X

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If '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, or affihates? . . . . . .. ... ... e e e e e e e e 10a X
b If ‘Yes,’ did the organization have written policies and procedures g’ovemlng the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the 0rganization’s eXempt PUIPOSES?. « « « « v v v v v v o v v b e e b e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of ts goverming body before filng theform? . . . . . . . ... ... 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 wntten conflict of interest policy? If No,’gotolne 13. . . . . . . . . . . . . i i i i i i i 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
o CONflICES? . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compltance with the policy? If 'Yes,’ descnbe in
Schedule OhOWhISISAONE . . . .« o v v i e e it e s et et e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . . o oo o o e 13 | X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . .. . .. ... . ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent ) : w .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? )
a The organization's CEO, Executive Director, or top managementofficial . . . . .. ... ... ... ... ... ....... 15a X
b Other officers of key employees of theorganization. . . . . . . . . . . o i i i i e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions.) M
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a St
taxable entity duringtheyear? . . . . . . . . o e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a wntten policy o procedure requiring the organization to evaluate its o s e **3?"“2; »
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the S B
organization’s exempt status with respect to such arrangements?. . . . . . . . . . . ... L L L. 16b

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

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

E] Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its goveming documents, conflict of interest policy, and financial statements avatlable to
the pubhic dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization-
» ORGANIZATION 361 Manhattan Avenue, Unit 1 Brooklyn NY 11228 (718) 349-1210

BAA TEEA0108 01/23/12 Form 990 (2011)



Form 990 (2011) CENTER FOR PERFORMANCE RESEARCH, INC. 83-0492015 Page 7
[PartVII:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response toany questonmthisPart VIl . . . . . o v v v v i i it i e e ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

¢ List all of the organization's former officers, key employees, and highest compensated efnployees who received more than $100,000 of
reportable compensation from the organization and any related organizations [

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
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.

[)TI Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(B) {(do not checlfr%go'r'g?han one box, (D) (E) (F)
Name and title Average unless person 18 both an officer Reportable Reportable Estmated
hours and a director/trustee) compensation from compensation from amount of ather
per week the ¢ 3n related organizations compensation
(descnbe | &3 | 5 g % gL D (W-Z169&MISC) (W-2/1099-MISC) from the
hoursfor | o 21 &) 3 I« | £< g organization
o'e;'f,:.ig. sels[2|51sk|a and retated
hrgonsln 2 X % E ga organizations
scheae | T 2| || 3
0) a2 & g
ak B
_(1)_Jdonah Bokaer _ ____ __|
President 10.00] X ‘ 0. 0. 0.
—(2) John Jasperse = _ _ _ __
Vice President 10.00f X 0. 0. 0.
_@®)_Nick Hockens _ _______
Board Member 10.00f X 0. 0. 0.
_4)_Howie Seligman ______ | |
Treasurer 10.00| X 0. 0. 0.
_(5)_Randall Bourscheidt _ __
Honorary Chair 10.00f X 0. 0. 0.
e ___
o
e .
e __]
0]
oy __]
w2 __]
oy ___
wsy_ _______]

BAA TEEA0107  07/06/11 Form 990 (2011)



Form 990 (2011) CENTER FOR PERFORMANCE RESEARCH,

INC.

83-0492015

Page 8

[ Part:VIl-| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
Posits
(B) (do not dlsgl(slvrloor:e than one (D) (E) (F)
Name and title Average | box, unless person 1s both an Reportable Reportable Estimated
hours | officer and a director/trustee) compensation from compensation from amount of other
per _— the organization related orgamzauons compensation
week (23] 2| Q| Z|32] & (w-2/1r%99fM|SC) (W-2/1098-MISC) from the
(deserb|a & & | F | < [E S § organization
e [salElc|gfeBla and related
hours | & gl o o |8 o organizations
for |53 3 g |8
related | 8| = E 8
organ- | 4 & ®
zatons | & 2 g
in o 3
Sch 0) a
Qs .
08 ___
o ___
w___ .
)
L
ey
e__ _ .
@ _ .
ey -
@
fbSubtotal. . . . . . . . .. e e e e e e e 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . . . . ... ... ...
dTotal (addlines1bandic) . . . . . . . . . ... ... ... e 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization >
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee pyelge fo
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . v v 0 i e e e e X
23 A E N
4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from 3 §F§*ﬁ{ %
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for i R
SUChINIVIQUAl . « .« « o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual il Jeor
for services rendered to the organization? If 'Yes,' complete Schedule J forsuchperson . « . « v v v v v v v v v v v v v v v X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
with or within the organization’s tax year.

compensation from the organization. Report compensation for the calendar year endin

(A)
Name and business address

.. (B)
Description of services

€
Compensation

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

$100,000 in compensation from the organization ™

BAA

TEEA0108 07/06/11

Form 990 (2011)



Form 990 (2011) CENTER FOR PERFORMANCE RESEARCH, INC.

83-0492015

Page 9

Part Viil | Statement of Revenue

(B)
Total revenue Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

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

1a Federated campaigns . . . . . . 1a : {bef::;wx
b Membershipdues . . . ... .. 1b : %%ﬁﬁ: .

W e Y %k’?:&g .

¢ Fundraisingevents. . . . . ... 1c s ’;}az,, AN
d Related organizations . . . . . . 1d A

e Govemment grants (contributions) . . .| 1e

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

g Noncash contnbutions included n Ins 1a-1f,  $ W;w«
h Total. Add lines1a-1f . ... .............. » 105,512.

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

Business Code Fri i

2a Studio Rental 532000 56,554. 56,554.

b Presentation 900099 28,322. 28,322.

o

o

__________________ 900099 22,562.] ' 22,562.

f All other program service revenue . . .

PROGRAM SERVICE REVENUE
4]
o]
0
]
O
Hh
Hh
-
o]
1

g Total. Addlines2a-2f . . . . . . . . .. .. ...... > 107,438, - - < owp Al

3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . .. ... 0L >

4 Income from investment of tax-exempt bond proceeds . . »

5 Royalties. . . . . . . . . v i i >

(1) Real {n) Personal

6a Grossrents . . .. ..
b Less rental expenses .
¢ Rental income or (loss) . . . B

d Netrentalincomeor(loss) . . . . . .. ... oL »

7 a Gross amount from sales of (1) Secuntes {w) Other

assets other than inventory .

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

c Ganor(loss) ... ..

dNetgamor(loss). . . « . v v v v v vt e >

8a Gross income from fundraising events ' ii??ﬁfﬁw
(notincluding. $ T e, e

of contributions reported on line 1c).

SeePartiV,lne18 . ...... ... a

b Less directexpenses . . . . . .. .. b Bl ¢

OTHER REVENUE

P

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities
SeePartlV,lne19. . . . .. ... .. a

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

¢ Net income or (loss) from gaming activites . . . . . . . .

10a Gross sales of inventory, less returns
andallowances . ... ........ a

b Less' costofgoodssold . . . . .. .. b

-

B

I

e
N %

e i
A ‘
5 ns ot
"ot
st d, -

¢ Netincome or (loss) from sales of inventory . . . . . . . »>

Miscellaneous Revenue Business Code gty

11a Miscellaneous income 900099 974, 974 .

e Total. Add lines11a-11d. . . . . . . . .. .. .. .. » 974 .

12 Total revenue. Seg instructions . . . . .. .. ... .. »> 213,924. 108,412.

0

BAA TEEA0103  07/06/11

Form 990 (2011)



" Form 990 (2011)

CENTER FOR PERFORMANCE RESEARCH,

INC.

83-0492015

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 complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part I1X

Do
6b,

not Include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(B) .
Program service

(A)
Total expenses
expenses

€)
Management and
general expenses

L
Fundraising
expenses

1

9
10
11

12
13
14
15
16
17
18

19
20

21
22

23
24

25
26

Grants and other assistance to governments
and organizations in the United States. See

Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . . .
Benefits paid to or formembers. . . . . . ...

Compensation of current officers, directors,
trustees, and key employees . . . . ... ...

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

section 4958(f)(1)) and persons described
insecton4958(c)(3)B). . . . . . ...

Other salanes andwages. . . . . . ... ...

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

Other employee benefits
Payrolitaxes . . . . . ... ... .o
Fees for services (non-employees)’

cAccounting. . . . ... ..ol e L
dlobbying. . . .. ... ... ... .. ....
e Professtonal fundraising services. See Part IV, Ine 17 . .
f Investment management fees

Advertising and promotion
Office expenses
Informationtechnology . . . . .. .. .. ...
Royaltes. . . . . ... ............
OCCUPaNCY . « « « v v v v vt e
Trave!

Payments of travel or entertainment

expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings . . . .
Interest. . . . ... ... o .

Payments to affiliates. . . . . . ... .....
Depreciation, depletion, and amortization. . . .

Insurance

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

aArtistic fees

o
o b&?&zxﬁ’?’fﬁ‘?

< o PR TR
sde | ERR

whye F

59,636. 41, 745.

14,909.

2,982,

5,017. 3,512.

1,254.

251.

2,875, 0.

2,875.

e

3,707. 2,598.

925.

184.

74,980. 67,482,

7,498.

122.

R e Kl
<13 ey T g

23,653.

9,057.

3,427.

olo|o

1,700.

Total functional expenses. Add Iines 1 through 24e. . .

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 » D if following
SOP 98-2 (ASC958-720). . . . . . .. ....

9,154. 5,789.

197,072. 160,667.

3,608,

BAA

TEEAQ110 01/26/12

Form 990 (2011)



Form 990 (2011) CENTER FOR PERFORMANCE RESEARCH, INC. 83-0492015 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-nterest-beaning . . . . . . . . o v vt it it e e e e e e e 1,783.] 1 12,937.
2 Savingsandtemporarycashinvestments . . . . . . ... .0 181.| 2 22,680.
3 Pledgesandgrantsrecevable,net. . . . . ... ... . o 0.] 3 1,062.
4 Accountsreceivable,net. . . . . . . ... L e e e e 4 11,137.
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of ScheduleL . . . . . . ..
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons descnbed in section 495.8(0)(3)23), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
A organizations {(see Instructions). . . . . ... .. L L oo oo 6
g 7 Notesandloansrecewvable,net . . . . ... ... . ... .. ... . ..., 7
$ 8 Inventoriesforsaleoruse . . . . . ... . . .. ... e 8
s | 9 Prepaid expenses and deferredcharges . . . . . . . ... .o 0., 388.| 9 690.
10a Land, bulldings, and equipment' cost or other basis
Complete Part Vl of ScheduleD . . . ... ...... 10a
b Less' accumulated depreciaton . . . . . .. .. ... 10b 10c
11 Investments — publicly tradedsecunties . . . . . . . ... . ... oo 1
12 Investments — other securities. See Part IV, line11 . . . . . ... ... ... ... 12
13 Investments — program-related. See Part IV, line11 . . . . .. ... ... .. ... 13
14 Intangibleassets. . . . . . . . . .. e e e e 14
15 Otherassets SeePartV,line11 . . . . . . .. . .. . . .. 710.] 15 710.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... ...... ... 16,562.]| 16 49,374.
17 Accounts payable and accrued expenses. . . . « . . v i i v h e e e w e e e . 6,190.] 17 6,537.
18 Grantspayable. . . . . . . . ... e e e e 18
19 Deferredrevenue . . . . . . . . . .. e e 0.]119 15,945.
% 20 Tax-exemptbondhabilites. . . . . . .. ... . ... L Lo oL 20
Q 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . ... 21
} | 22 Payables to curent and former officers, directors, trustees, key employees, Iﬁ_
'|' highest compensated employees, and disqualffied persons. Complete Part ||
T ofScheduleL . . . . . . . i i i e e e e e e e e 332.]22
é 23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... .. 23
S 124 Unsecured notes and loans payable to unrelated third partes . . . . ... ... .. 24
25 Other habilities (including federal Income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilitles. Add hnes 17through25. . . . . . .« v v v v v i i i i v s v o 6,522.]26 22 482,
E Organizations that follow SFAS 117, check here > [y and complete lines h—ﬁ[ﬁ
27 through 29 and lines 33 and 34.
‘g‘ 27 UNrestcted NEtassetS. « - « « v v v v e e e e e 10,040.] 27 -5,608.
E |28 Temporarly restncted netassets. . . . . ... ... .o 0.] 28 32,500.
8129 Pemmanentlyrestrictednetassets . . . . .. .. ... e 29
R Organizations that do not follow SFAS 117, check here > D and complete - .
b lines 30 through 34,
B30 Capital stock or frust pnncipal, or currentfunds . . . . . . . .. ... Lo 30
E 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . ... ... .. 31
% | 32 Retained earnings, endowment, accumulated income, or other funds. . . . . . . . . 32
E 33 Totalnetassetsorfundbalances. . . . . . . .« . v v i i i it it e e 10,040.| 33 26,892.
S | 34 Total liabilities and net assets/fund balances . . . . . . . . ... L0 .. 16,562.| 34 49,374.
BAA Form 990 (2011)

TEEAQt11  07/06/11



Form 990 (2011) CENTER FOR PERFORMANCE RESEARCH, INC. 83-0492015 Page 12
PaTEXIE| Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI. . . . . . . . . v v v i i i i i e e e H
1 Total revenue (must equal Part VIil, column (A),lne12) . . . . . . . . . . . . . . e 1 213,924.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . . . i v v it e e 2 197,072.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . .. .. .. L o Lo e e e 3 16,852
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . « .« . v o v v 4 10,040.
5 Other changes in net assets or fund balances (explain in Schedule Q) . . . .. ... .. e e 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, I'ine 33,
(e R (=) P T S P S T 6 26,892,
Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthisPart XIt. . . . . . . . . . . o i it i i e [—]

1 Accounting method used to prepare the Form 990° D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

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

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

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

Separate basis [:] Consolidated basis D Both consolidated and separate basis

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1332. « v v v v v e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the orgamization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnibe any steps taken to undergosuchaudits . . . . . . ... ... ....... 3b
BAA Form 990 (2011)
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2011

cu 3 AREE R e
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b Opén-to;Publi

I . ,:{:g <
> Attach to Form 990 or Form 990-EZ. > See separate Instructions. 5‘ 544.!}33‘12}?"\,% AN

Public Charity Status and Public Support

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

Name of the organization

‘ CENTER FOR PERFORMANCE RESEARCH,

Employer identification number

83-0492015

INC.

[Part I':| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it is* (For lines 1 through 11, check only one box.)

1

~N o (2] b WwN

©0 @

1"

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

A school described in sectlon 170(b)(1){(A)(il). (Attach Schedule E)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lli). Enter the hospital's

name,city, andstater _ oo

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

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

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

A community trust descnibed in section 170(b)(1)(A)(vi). (Complete Part il )

An organization that normally receives. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exemJ)t functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part iil.)

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

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

a DTypeI b DType ] c [:] Type Il — Functionally integrated d D Type Il — Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
P

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
check this BOX . . . . . o o o e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and ()
below, the goveming body of the supported organization? . . . . . . .. ... .. ... ... . ... .. ... 11g (i)
(il) A family member of a persondescribedin(i)above? . . . . . . . . ... L L e e 11g (i)
(ili) A 35% controlled entity of a person described in (ijor (li)above? . . . . . . . .. ... . L o oL 11g (lii)
h Provide the following information about the supported organization(s)
(1) Name of supported {il) EIN (iil) Type of organization (iv} Is the (v) Did you notify (vl) Is the {vi{) Amount of support
organization (described on lines 1-9 organization in the organization in organization in
above or IRC section column (f) listed n column (1) of column (1)
(see instructions)) your goveming your support? organized in the
document? Us?
Yes No Yes No | Yes No
(A)
(B)
(€)
(D)
(E) ‘
RS ‘;“ vos
Total NI M PR R

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 890-E2) 2011 CENTER FOR PERFORMANCE RESEARCH, INC. 83-0492015 Page 2
Ii&'ﬁr’ﬁII%ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beglnning in) * (a) 2007 (b) 2008

1 Gifts, grants, contnbutions, and
membership fees receved. ()Do not
include any ‘unusual grants.

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

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

4 Total. Add lines 1 through 3 . .

5§ 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) . .

(c) 2009 (d) 2010 (e) 2011 (H Total

6 Public support. Subtract line 5
fromlne4 . ..........

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

(a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 (f) Total

7 Amountsfromhned . ... ..

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

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carmedon . . . ... 0. ..

10 Other income Do not include
gan or loss from the sale of
capital assets (Explain in
PartlV) « -« oo v vt v

11 Total support. Add lines 7
through10 . . . . . .. .. ..

12 Gross receipts from related activities, etc (see instructions)

13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here. . . . . . . . . . . . .. . . . e e e e e e e > l—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (Iine 6, column (f) divided by line 11, column(f)) . . . . . . . . v v o v v ot v v 14 %
15 Public support percentage from 2010 Schedule A, Partll, line14 . . . . . . . . . . . . . . i i 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 supported organmization . . . . . .. ... ... ... .. ... .. .. ..... > D

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . . v i e e e e e e > E]

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part |V how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . . . . . » D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, 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. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . .. .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 CENTER FOR PERFORMANCE RESEARCH, INC.
Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . .

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf. . ..........

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

6 Total. Add lines 1 through 5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . ..

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

cAddines7aand7b ... ...

8 Publlc support (Subtract line
7cfromline6.) . . ... ....

Section B. Total Support
Calendar year (or fiscal yr beginning in) >
9 Amounts fromlne6 . ... ..

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . .. .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
activities not included i line 10b,
whether or not the business Is
regularly camedon . . . . .. ..

83-0492015 Page 3

(a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

2,500. 1,450. 94,427, 33,544. 105,512. 237,433.

35,360. 98,301.[ 110,7889. 107,438. 351, 888.

2,500. 36,810. 192,728.[ 144,333, 212,950. 589,321.

589,321.

(a) 2007
2,500.

(b) 2008
36,810.

(c) 2009
192,728.

(d) 2010
144,333,

(e) 2011 {H) Total
212,950. 589,321.

12

13

Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartIV)

Total support. (Addins9, 10c, 11, and 12)

2,500.

36,810.

192,728,

144,333.

212,950.

589,321.

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. ™. . . . . . . . . .. .. .. e e e h e e e > E(_|

Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f)) . . .. .. .. ... ... .. .. 15 %
16 Public support percentage from 2010 Schedule A, Partlll,lme 15. . . . . . . . . . . . . . e 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by hne 13, column(f)). . . . . . .. . .. .. .. 17 %
18 Investment income percentage from 2010 Schedule A, PartlllLlhne17 . . . . . .. .. .. ... o oo 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
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . ... > D

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . > H

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions. . . . . .. .. .. »
Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 CENTER FOR PERFORMANCE RESEARCH, INC. 83-0492015 Page 4

[R=TtIVAK Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE L OMB No 1545-0047

{Form 990 or 990-E2) Transactions With Interested Persons 2 01 1

» Complete if the organization answered
'Yes' on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 28b, or 28c,

Denartment of te ™ or Form 990-EZ, Part V, line 38a or 40b. f%‘fi{?ioi”é“rji‘fté'éﬁsili:%ﬁ?
o Rovenus Somca™Y > Attach to Form 990 or Form 990-EZ. > See separate Instructions. w234 Inspectionaii s
Name of the orgamzation Employer identification number

CENTER FOR PERFORMANCE RESEARCH, INC. 83-0492015

[Part:l:ii] Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

Corrected?
1 (a) Name of disquaified person (b) Description of transaction {c} Correcte

Yes | No

(1)
@
(3
@)
(5)
(6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SeCtiON 4058 . . . . L L L e e e e e e e e e e e e e »$

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . ... ... ...... » S
[Part.ll _|Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose {b} Loan to or from (c) Onginal {d) Balance due (e) In default? | (f) Approved (@) Wntten
the orgamization? principal amount y board o; agreement?
committee’

To From Yes | No | Yes | No | Yes | No
(1) JONAH BOKAER OPERATIONAL LOAN X 158. 158. X1 X X
(2)
3)
4
(5
(6)
(0]

_{8)
(9)

(10)

Total. - . . . e e e e e e e >3 158.
[Partlll=| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 27.

{a) Name of nterested person {b) Relationship between interested person and {c) Amount and type of assistance
e organization

(1)
(2)
(3)
(4)
_{5
{6)
(7}
(8)
(9)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2Z) 2011

TEEA4501 01/19/12




Schedule L (Form 990 or 990-E2) 2011 CENTER FOR PERFORMANCE RESEARCH, INC. 83-0492015 Page 2
[Part [Vi#| Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 283, 28b, or 28c.

(a) Name of interested person {b) Relationship between {c) Amount of {d) Descnption of transaction (o) Shanng of
interested person and the transaction organization’s

organization revenues?

Yes | No

(1)
(2)
(3)
{4)
(5)
(6)
(7)
(8)
(9)
(10)
[Part.Vi| Supplemental Information ‘
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

J Schedule L (Form 990 or 990-EZ) 2011
TEEA4S01  01/19/12




SCHEDULE O Supplemental Information to Form 990 or 990-EZ R atani

(Form 990 or 990-EZ) 20 1 1

Complete to provide Information for responses to specific questions on

Department of the Troas Form 990 or 990-EZ or to provide any additional information. .-Open'to Public, .
In?g:\al RoavanueeServlct;j i > Attach to Form 990 or 990-EZ. . i’;,ifgf.’:ié!n?l"’fm“’%f P

Name of the organization Employer identification number

CENTER FOR PERFORMANCE RESEARCH, INC. 83-0492015

Pt VI, Line 11a _Is reviewed by all board members and approved prior to_filing.

Pt VI, Line 12c __Officers/board members must _disclose any conflicts_annually

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01  07/14/11 Schedule O (Form 990 or 990-EZ) 2011



