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- Exempt Organization Declaration and Signature for OMB No. 1545-1879
om 8493-EQ Electronic Filing

For calendar year 2012, or tax year beginning  JULY 1 ,2012,andending  JUNF 30 ,20 13 2 @ 1 2
Department of the Treasury For use with Forms 990, 990-E2Z, 990-PF, 1120-POL, and 8868
Internal Revenue Service
MName of exempt organization Employer identification number
NEW JERSEY PER!"ORMING ARTS CENTER CORPORATION 22-2889703

IEEXI] Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EQ and enter the applicable amount, if any, from the return, If you
check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-). If you entered -0- on the retum, then enter -0- on the
applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here b Total revenue, if any (Form 990, Part VIII, column {A}, line 12) . . 1b 31,701,915
2a Form 990-EZ check hera® [ b Total revenue, if any (Form 890-EZ, line®) . . . . . . . 2b

3a Form 1120-POL check here® [] b Totaltax (Form 1120-POL, line22). . . . . . . . . 3b

4a Form 980-PF checkhere» [] b Tax based on investmentincome (Form 990-PF, Part VI, line 5)  4b

5a Form 8868 check here™ [] b Balance due (Form 8868, Part ), line 3¢ or Part II, line 8) . . . 5h

Part I Declaration of Officer

6 [ 1 authorize ths U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment,
I must contact the U.S, Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment {settlement)
date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment,

[C] I a copy of this return is being filed with a state agency(ies) raguiating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 980/990-EZ/990-
PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization’s 2012 electronic return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
correct, and complete, | further declare that the yunt in Part | above is the amount shown on the copy of the organization's electronic
return. | consent to allow my intermediate gefvice profider, transmitter, or electronic return originator (ERO) to send the organization’s return
to the IRS and to recelve from the IRS () an acknovledgement of receipt or reason for rejsction of the transmission, (b) the reason for any
delay in processing the return or refund/and (c) the gfate of any refund.

Sign ’ } 5‘ 12 \‘4 PRESIDENT & CHIEF EXECUTIVE OFFICER
Here Signature of officer

Date Titl
JoHN $C U HM )

Declaration of Ele%ic Return Originator (ERO) and Paid Preparer {see instructions)

I declare that | have reviewed thg’above organization's retum and that the entries on Form 8453-EQ are complete and correct to the best of
my knowledge. If | am only a cgflector, | am not responsible for reviewing the return and only declare that this form accurately refiects the data
on the return. The organization officer will have signed this form before | submit the return. | will give the officer a copy of all forms and
information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-File (MaF) Information for Authorized
IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above
organization’s return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and
complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

ERO's ’ < Date Check i Check if ERO's SSN or PTIN
| Aplne - paid self-
ERQ's Sgnature /4/ Fidlla preparer || employed [ PO1356084
. Fim's na t
gsvie yours fi sfp-Empioyec), § A-F-PAREDES & CO. LLP EN 22-2987972
NIY  address,and ZIPcode P 250 STELTON ROAD, PISCATAWAY, NJ 08854 Phone no, 732-752-9530

Under penalties of perjury, | declare that | have examined the above returmn and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, comect, and complete. Declaration of preparer is based on all information of which the preparer has any knowiedge.

Paid Print/Type preparer's name Preparer's sianature Date ook L1y | PN

Preparer |- DUNCAN et 5/12/ 14| seli-employed | po1249521

Use Only Firm’'sname P KPMGLLP Firm's EIN & 13-5565207
Firm's address P 345 PARK AVENUE, NEW YORK, NY 10154-0102 Phona ho. 212-758-9700

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Gat. No. 36606Q Form 8453-E0Q (2012)
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Form 990

Departrment of the Treasury
Intemnal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(¢), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

benefit trust or private foundation)

|__OMB No_ 18450047

2012

Open 0. Pubhc E
Inspection::

A _ For the 2012 calendar year, or tax year beginning 07 /01/12  andending
B Checkif applicable: NEW JERSEY PERFORMING ARTS CENTER

D Address change
D Nare change

D Initial retu

D Terminated
D Amended return
D Application pending

C Name of grganization

06/30/13

D Employer [dentification number

m

CORPORATION
Doing Businass As 22-2889703
Number and street {(or P.O. bex if mail is net delivered to strest address) Room/suite E  Telephone number
ONE CENTER STREET 973-642-8989

City, town or post offica, state, and ZIP code

NEWARK NJ 07102 G Grossreceipts$ 47,491,797
F Nams and address of principal officer:

JOHN SCHREIBER Hia) Is this a group return for affilfates? D Yes @ No

ONE CENTER STREET Hib) Ara all affiliates Included? I:I Yes D No

NEWARK NJ 07102 If "No." aftach a list. (see instructions)

| Tax-exempt status:

X sorom | | s

) - (insertne)

I—l 4247 (a)(1) or

f_i 527

4 websie: pr ~ WWW.NJPAC . ORG

H(c} Group exemption number >

K - Form of organization:

|f| Corporation m Trust J_E Agsociation Other P>

IL Yearofformaton: 1988

[ state of egal domicie:  NJ

Partl Summary
1 Briefly describe the organization’s mission or most significant activites:
8 888 Schedule O
g ...........................................................................................................................................................
[ | S
g 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Numberof voting members of the governing body (Part Vi ling 12 3 | 58
E, 4 Number of independent voting members of the governing body (Part VI, line4b) 4 54
2| 5 Total number ofindividuals employed in calendar year 2012 (Part V, ine 22y 5 | 580
E 6 Total number of volunteers (estimate ifnecessary) . . 6 | 332
7a Total unrelated business revenue from Part VIIl, column (C), ine12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . ... ... ... ... ... ..o 7h 0
Prior Year Current Year
o | 8 Contributions and grants (PartVill, lineth) 8,649,408 14,015,139
E 9 Program service revenue (Part VIll, line2g) 11,537,435 14,622,961
& | 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and 7) 759,132 2,213,078
% | 11 Other revenue (Part VI, column (A), nes 5, 6d, 8¢c, 9c, 10c, and 11¢) 195,892 850,737
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (&), line 12} ... ... 21,141,867 31,701,915
13 Grants and similar amounts paid (Part [X, column (A), fnes 1-3 124,059 144,381
14 Benefits paid to or for members (Pari IX, column (A), liney 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 12,352,837 13,432,924
& | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 49,000 90,671
2| b Total fundraising expenses (Part IX, column (D), line 25) 2,132,216 i R
W| 17 Otherexpenses {Part IX, column (A), lines 11a-11d, 14-24¢) 18,609,062 20,621,750
18 Total expenses. Add lines 13-17 (must equal Part IX, column (), line 25) 31,134,958 34,289,726
19 Revenue less expenses. Subtract ling 18 fromline12 -9,993,091 -2,587,811
5 § Beginning of Current Year End of Year
B8 20 Totalassets PartX,dne ) 201,342,305] 204,330,001
28 21 Totalabittes (Part X, Ine 26) 13,698,554 14,169,693
25| 22 Net assets or fund balances. Subtract line 21 from line 20 T 187,643,751] 190,160,3%8
~Partll”  Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

frue, correct, and complete. Declaration of preparer (other than

er) 13 based on all information of which preparer has any knowledge.

} ' Signature o( officer

S ig n Date
Here JOHN SCHREIBE PRESIDENT & CEOQ
Type or print name and title

PrintfType preparer's nam% Preparer's signature Date Check D if | PTIN
Paid 05/13/14| seli-employad
Preparer | . ... » Firm's EIN P
Use Only

Finm's address P Phone rio.

May the IRS discuss this return with the preparer shown above? (see instructions}

[ JYes [XiNo

For Paperwork Reduction Act Notice, see the separaie instructions.
DAA

Form 990 o1z
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Form 990 (2012) NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O confains a response to any questioninthisPart 10 . @

1 Briefly describe the organization's mission:
See Schedule ©

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E22 L] Yes Xl No
If "Yes," dascribe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? [} Yes X 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 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 $§ 15,565,852 including granis of $ ) (Revenue 5 13,520,947,

4d Other program services. (Describe in Schedule O.)
(Expenses § 2,705,345 including grants of $ ) {Revenue $ }
4e Total program service expenses P 28,533,856
DAA Form 990 012)
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Form 990 (2012 NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 3
' Part.lV__ 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 Schedule A ] 11X
2 [s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition to
candidates for public office? If “Yes,” complete Schedule C, Partt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"” complete Schedule C, Part || 4 1 X

5 |s the organization a section 501{c){4), 501{c}(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes,” complete Schedule C,
Part Il 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? If

“Yes," complete Schedule D, Part | 8 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pactti. .~~~ 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or cther simifar assets? If “Yes,”

complete Schedule D, Part |11 g | X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account Fability; 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,” complste Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in tempaorarily restricted
endowments, permanent endowments, or quasi-endowments? If *Yes,” complete Schedule D, Pty .~~~
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIll, IX, or X as applicable.

a Did the organization repert an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI 112
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its tolal assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartV 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its lotal assets reported in Part X, line 167 If "Yes,” complete Schedule O, Pty 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tofal assets

reported in Part X, line 167 If "Yes," complete Schedule D, PRI~~~ 11d X
@ Did the organization report an amount for cther liabilities in Part X, line 25? If "Yes," complete Schedule D, PatX 11e
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X 11f

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete

Schedute D, Parts Xland X0 ... ... OO PR RORPRURPRU 12a X
b Was the organization included in consoclidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No” fo line 12a, then completing Schedule D, Parts Xi and XIi is optionad 12| X
13  Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes,” complete Schedue 13 X
14a Did the organization maintain an office, employees, or agents outside of the United 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, Parts land v~~~ 14b| X
15  Did the organizaticn 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, Parts landiv 156 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Nlandtvy. .~~~ 16 X
17  Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on
Part X, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 171 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes,” complete Schedule G, Partll 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Pari VI, line 9a?
i*Yes,” complete Schedule G, Part Il 19
20a Did the organization operate one or more hospital faciliies? If “Yes,” complete Schedwlen .~~~ 20a X
b __If “Yes” to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . o 20b

Fom 990 (2012
DAA
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Form 990 (2012) NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 4
:Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the arganization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes," complete Schedule |, Parts landt 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on PartiX, column (A), line 27 If "Yes," complete Schedule i, Parts tand . 22 | X
23  Did the organization answer “Yes” io Part VII, Section A, line 3, 4, or 5 about compansation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23| X
24a Did the organization have a tax-exempt bend issue with an cutstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. IE*No,"gotoline 25 24a X
b Did the organizaiion invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any fime during the year? 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 £, Partt D 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 990 or 990-EZ?
If"Yes," complete Schedule L, Part| R 25h X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partt 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entily or family member of any of these persons? If "Yes," complete ScheduleL, Pttt .~~~ 27
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, :
Part IV instructions for applicable filing thresholds, conditions, and exceptions): R R Bt
a  Acurrent or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, Partty 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L' LY 28b X
¢ An eniity 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, Panttvv. 28c| X
29  Did the organization receive more than $25,000 in non-cash contributions? i “Yes,” complete Schedue™m 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes,” complete Schedule R, Port 33[X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11, lil,
or IV‘ and Part V' I T 34 x
352 Did the orgarizalion have a controlled entity within the meaning of section 51213y 35a| X
b [f"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
cantrolied entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line2 3sb| X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 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 lreated as a partnership for federal income tax purposes? i “Yes,” complete Schedule R,
Part VI ................................................................................................................................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. Afl Form 990 filers are required to complete Schedule O ... ..o 33| X

DAA

Form 990 (2012)
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Form 990 (2012) NEW JERSEY PERFORMING ARTS CENTER 22-28898703

PartV . Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b
¢ Did the organization comply with backup withholding rules for reportable payments o vendors and
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statemnents, filed for the calendar year ending with or within the year covered by this return 2a
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dwing the year?
b If“Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedue®
4a At anylime 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
B ? e
b If*Yes,” enter the name of the foreign country: > See Schedule O o
See instructions for fliing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. S .
5a Was the organization a party fo a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sh X
If“Yes” to line 5a or Sb, did the organization file Form 8886-T? 5c I
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170{c). el
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods TR EAL
and services provided fothe payor? 7al X
b If "Yes" did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Farm B282? |
d If*Yes,"indicate the number of Forms 8282 filed during the yeer [ 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget?
g [Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h Iithe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8  Sponsoring organizations maintaining 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 at any time during theyear?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4066?
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, ine12 .~~~ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciltes 10h
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or SharEhOiderS ......................................................... 11a
b  Gross income from other sources (Do not net amounts due or paid to olher sources
against amounts due or feceived from them.) . 11b ;
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon fiing Form 990 in lieu of Form 10412 12a
b If*Yes,” enter the amount of tax-exempt interest received or accrued duringthe year ... ... ........ ... | 12b] B
13 Section 501(c){29) qualified nonprofit health insurance issuers. b |
a s the organization licensed to issue qualified health plans in more than cne state? 13a
Note. See the instructions for additional infoermation 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 Enter ihe amount Of reserves on hand ................................................................. 13c B i
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes " has it filed a Form 720 to report these payments? If "No,” provide an explanationin Schedule O ............ ..o .. . 14h
DAA Form 990 (2012
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Form 990 (2012) NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 6

. PartVl, 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 any question in this Part VI

Section A. Governing Body and Management

" Yes | No
1a  Enter the number of voting members of the governing body at the end of the taxyear 1a | 58 B
If there are material differences in voting rights among members of the governing body, or ' 1
if the governing body delegated broad authority to an executive committeg or similar {
commitiee, explain in Schedule O. ' B
b Enter the number of voling members included in line 1a, above, who are independent 1b | 54 _—
2 Did any officer, directar, trustee, or key employee have a family relationship or a business relationship with BB
any other officer, director, trustee, or key employee? 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 ar other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Didthe organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persens who had the power to elect or appoint
one or more members of the governing bedy? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: % e
a Thegovemning body? ga | X
b Each committee with authority to act on behalf of the governing body? 8o | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresses in Schedule © ... ... .. . . ... .. . . .. . 9 X
Section B. Policies (This Section B requests information about policies not reguired by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affifates? 10a X
b If"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... ... .. 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ita| X
b Describe in Schedule O the process, if any, used by tha organization to review this Form 990. o _' '-_j‘..:.--.j:: \
12a  Did the organization have a written conflict of interest policy? If "No," go to line 13~~~ 12a | X
b Were oificers, directors, or irustees, and key employses required to disclose annually interests that could give rise to conflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O howthiswasdone S 12¢| X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction poliey? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by B
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision? g
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officars or key employees of the organization | ... 15b | X
If "Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). R
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement o
with a taxable entily during the year? | 162 X
b If*Yes,” did the organization follow a written pelicy or procedure requiring the organization to evaluate its R
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the R
organization’s exempt status with respect to such amangements? . ... i e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 890 s required to be fied NJ,NY,FL,PA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website @ Upon request D Other {expfain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial staterments 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: » Rene Tovera One Center Street
Newark NJ 07102 873-642-8989
DAA Fom 990 (2012
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Page 7

‘Part VIL. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any question in this Part Vi

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Aa 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.

o 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.

o List ali of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five current highest 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 mare than $100,000 from the
organization and any related organizations.

o 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 related organizations.

o 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.

D Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B} ©) o (E) {F)
Name and Title Averags Position Reportable Repoertable Estimated
hours per {do not check more than one compensation compensation from amount of
week bax, unless person is both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for s = = = Te <[5 organization (W-2/1089-MISC) from tha
related 53| 2 % & 35| g {W-21099-MISC) arganizatian
crganizations gg £ 215 (222 and related
below dotted gE| 3 'g ©8 organizations
fine) :;: ; 3 §
(1) JOHN SCHREIBER
TP TIT RPN IO 50.00
PRESIDENT & CEQ 0.20 | X X 671,319 19,9854
(2A. MICHAEL LIPPER
OSSO VUTSUOTORRRRTRRRN IO 1.00
BOARD MEMBER 0.10 |X 0 0
(3)ALLEN I. BILDNER
) 1.00
BOARD MEMBER 0.10 X 0 0
(4 ANDREW P. SIDAMON-ERISTQFF
] 1.00
BOARD MEMEER 0.10 X 0 0
(5 ANN D. BOROWIEC
) 1.00
BOARD MEMBER 0.10 X 0 0
(6)ANN M. LIMBERG
STTRRUURRURPRRTRN RO 1.00
BOARD MEMBER 0.10 X 0 0
(MANNE E. ESTABROOK
SRRSO IO 1.00
BOARD MEMBER 0.10 [X Y 0
G ARTHUR F. RYAN
TSR OUUUUURPRPRTON! SRS 1.00
CHATRMAN EMERITUS 0.10 [X 0 0
(9)J. FLETCHER CREAMER
SRRSO UUPRURUPUUIN SO 1.00
BOARD MEMEER 0.10 {X 0 0
(1) BRENDAN P. DCUGHER
) 1,00
BOARD MEMBER 0.10 I X 0 0
(1)BRIAN T. BEDOL
STUTRSRUST SRV SO 1.00
BOARD MEMBER 0.10 | X 0 0

DAA
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Form 990 (2012) NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B {c) (D) (E) F)
Name and title Average Positian Reportable Repartable Estimated
hours per {do not check more than one compensation compensation from amount of
week BoX, unless personis both an from refated other
(list any officer and a directopftrustee) the organizations compansatian
hours for —T organization (W-2/1099-MISC) from the
related -al 2{8|&|25] § (W2H009-MISG) organzation
organizations gé £l8 g 128 g and related
bejow dotied g8 [ B lag arganizetions
line) g :‘E;;’ § §
: &
{12 GREGG GERKEN
UNTOTPIUURTUIUTUURRPURUURUOIN! SO 1.00
BOARD MEMBER 0.10 |X 0 0
(13)JEFFREY S. SHERMAN, ESQ.
e 1.00
BOARD MEMBER 0.10 |X 0 0
(14)CHRISTINE C. GILFILLAN
] L 00
BOARD MEMBER 0.10 | X 0 0
(15)CHRISTOPHER J. QHRISTIE
EUSTSRPU PP PIPPIURPIRPRRON BUOPO 1.00
BOARD MEMBER 0.10 |X 0 0
(16)CLIFFORD M. SOBHL
] 1.00
BOARD MEMBER 0.10 [X 0 0
(17) STEPHEN M. VAJTAY, JR., |[ESQ.
........................................... 1.00
BOARD MEMBER 0.10 |X 0 0
(1) CORY A. BOOKER
) 1.00
BOARD MEMBER 0.10 | X 0 0
(19)DAVID S. STONE
R UUORUSPSUTUUIUTUOUURRRPRRPRUON! IO 1.00
BOARD MEMBER 0.10 | X 0 0
b Sub-total ... > 671,319 19,954
¢ Total from continuation sheets to Part VI, Section A ... ... > 3,240,375 327,035
d_Total(addlinesibandc) ... ... ... > 3,911,694 346,989
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If *Yes,” complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and ather compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No

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 hl(gl)ness adoress D:asc:ripﬁn(nB ())f services Com}ggn)sation
CULINAIRE INTERNATIONAT 2100 ROSS AVE
DALLAS X 75201 CATERING 623,811
GATEWAY SECURITY INC. 604 MARKET STREET
NEWAREK NJ 07105 SECURITY 570,487
ISS FACILTY SERVICES INC,. 81 DORSA AVENUE
LIVINGSTON NJ 07039 JANITORIAL 541,927
JL. MEDIA 1600 ROUTE 22
UNION NJ 07083 ADVERTISING 517,915
TONIGHT TOURING LP 1560 BROADWAY
NEW YORK NY 10036 ARTIST 410,944
2 Total number of independent contractors (including but not limited to those listed above) who T
received mare than $100,000 of compensation fram the organization » 41

DAA
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Form 990 (2012 NEW JERSEY PERFORMING ARTS CENTER 22-28898703 Page 8
Part. V.. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B} C} D) (E) {F}
Name and title Average Paosition Reportable Reportable Estimated
hours per {da net check more than one compensation compensation from ameunt of
wask bex, untess persen is both an from related other
(list any officer and a diractorftrustes) the arganizations compansation
hours for e organization (W-2/1088-MISC) from the
related Z‘é a g Z é‘g -5" (W-2/1009-MISC) arganization
organizations g5 El|lw 2|28 & and related
below dotted ge| § 2 88 organizations
fna) g ; 3| 2
8| 2 g
(12 DEBORAH SAGNER
SUTTURTISRPTPRRURRSRRRN SO 1.00
BOARD MEMBER 0.10 | X 0 0
(13)DANIEL BLOOMFIELD
U URURUUTTIUTRPIURIURURPRTOUTN DU 1.00
BOARD MEMBER 0.10 | X 0 0
(14yDONALD A. ROBINSON
USSP T T R UTUTUOPUURIOR FOTOS 1.00
ASSISTANT SECRETARY 0.10 | X X 0 0
(15) THOMAS J. MARING
e 1.00
BOARD MEMBER 0.10 |X 0 0
(16) HAROLD MORRISON
RO TRTTPTRTOTORDIRURRURRRNN: SO 1.00
BOARD MEMBER 0.10 |x 0 0
(17)LINDA A. WILLETT
USURUSUUUIRUIUDIPUTUIROTURUORE BRI 1.00
BOARD MEMBER 0.10 |X 0 0
(18)JOHN R. STRANGFELD JR.
e 1.00
CO-CHATRMAN 0.10 |X X 0 o
(19)JOSEPH N. DIVINCENZO, JR
UTRTSURSTUIUSTUIURRRRRPRRITN! DSOS 1.00
BOARD MEMBER 0.10 |X 0 Y
1b Sub-total .. . >
¢ Total from continuation sheets to Part Vi1, Section A ... .. >
d Total(addlines1bandie) .. ... ... ... ... ... . ... >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization

3  Did the organization list any former officer, director, or trustee key employee, or highest compensated

employee on line 1a? If “Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such

individual

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

Yes | No

for services rendered to the organization? If “Yes,” complete Schedule J for SUCh BErSON o
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.
(A} B
Name and business address Description of services Compensation

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

DAA
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Form 990 (2012) NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B} {C} D) 3] {F)
Nama and title Average Pasition Reportable Reportable Estimated
heurs per {do not check mere than one compeansation compensation fram amount of
week box, unless persen is both an from related other
{list any officer and a directoritrustes} the organizatians compensation
hours for —T organization {W-211099-MISC) from the
related i‘i = 2 E g2 ¢ (W-2/1089-MISC) organization
organizations 3| € 8. o :35 % and related
baiow dotted gf_, g ?g_ 8g| organizations
line) %‘ ;f 3 %
8| & g
® g
(12)JOSH S. WESTON
e 1.00
BOARD MEMBER 0.10 (X 0 0 0
(13 JUDITH JAMISON
e 1.00
BOARD MEMBER 0.10 |X 0 0 0
(14 KIMBERLY GUADAGNO
SURTTSRTIUIRITURRIURPPPRR SOV 1.00
BOARD MEMBER 0.10 | X 0 0 0
(15) LAWRENCE E. BATHGATE
e 1.00
BOARD MEMBER 0.10 |X 0 0 0
(16} PATRICK C. DUNIGAN
SRUTOUUUU S RPIRORRRUPRRON IS 1.00
BOARD MEMBER 0.10 |X 0 0 0
(1N LEONARD LIEBERMAN
b 1.00
BOARD MEMBER 0.10 |X 0 0 0
(18)LUCIA DINAPOQLI GIBBONS
URUTUSRUIUIUIRIUIRDIRRRUPIRROON! IOOUOS 1.00
BOARD MEMBER 0.10 | X 0 0 0
(199JAMES L. BILDNER
URUIPRTITIUIRTUTRDIRIRRRRIPRRURRN! IOOOOS 1.00
BOARD MEMBER 0.10 |X 0 0 0
1b Sub-tetal .. | 4
¢ Total from continuation sheets to Part VIl, Section A . . .. | 4
d_ Total{addlinesibandic}. . . ... .. ... ... ... »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a recaive or accrue compensation from any unrelated organization or individual

[YesTNo

for services rendered to the organization? If “Yes,” complete Schedule J for such person .. .. ... i
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent coniractors 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.
A B C
Name and bﬁs%ess address Descriptiu(n glf services Ccméen)sation

2 Total number of independent contractors {including but not limited {o those listed above) who

received more than $100,000 of compensation from the organization b

DAA

Form 990 (2012)




NJPS703 06/13/2014 5:29 PM

Form 990 (2012) NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 8
Part VI,  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B} G} (] (E) {F}
Name and tite Average Pasition Reportable Reportable Estimated
hours per {do nat check more than one compensation cempensation from ameunt of
weaek box, unless perscn is both an from related other
{list any officer and a directarftrustee) the organizations compensation
hours far ezl sTol=laz] o organization {W-211098-MISC) frorr.u thg
related 2Bl 2|l =x]2 |38 ¢ (W-2/1098-MISC) arganization
orgenizations |25| E| & [ = %E a and relatad
below dotted ‘:S;E gl 12 §§ o organizations
iine) g 2 2| 2
(12MARC E. BERSON
UUTSU NP U UIRURUURRPURUITN! DU 1.00
TREASURER 0.10 |X X 0 0 0
(13 MARC H. MORIAL
UURTIRUUOTUIURIUIPIURRIRRPIPRUN DUUOOS 1.00
BOARD MEMEER 0.10 |X 0 0 0
(14 PHILIP R.SELLINGER
EUSSURUUTPIUUTURURURIURTUTON DUUOOS 1.00
BOARD MEMBER 0.10 | X 0 0 0
(15)MICHAEL A, TANENBAUM
PSR TITUIU U U R UUTURRUROURRUROTNN! FUR 1.00
BOARD MEMEER 0.10 X 0 0 0
(16)MICHAEL R. GRIFEINGER
e 1.00
SECRETARY 0.10 [X X 0 0 0
(7nN. LYNNE HUGHES
EPUSURUNTPIUPTURURIURURTUION BOUNS 1.00
BOARD MEMBER 0.10 | X 0 0 0
(18)NINA M. WELLS
R UURUR TSI TPTURURIURURUUTON SUONS 1.00
BOARD MEMBER 0.10 | X 0 0 0
(19 PAT A. DIFILIPPQ
SR PSR UR U TRRRURPRIURIUNN! DU 1.00
BOARD MEMBER 0.10 |X 0 0 0
1b Sub-total ....... ... . >
¢ Total from continuation sheets to Part VII, Section A ... . . >
d Tofal (add lines 1band1c) . ... ... ... ................. >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a7? If “Yes,” complete Schedule J for such individual

4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

Yes | No

for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson ... . o
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.
{A) By ©
Name ang business address Dascription of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation fram the organization

DAA

Form 990 2012)




NJPS703 05/13/2014 5:28 PM

Form 990 (2012) NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 8
-Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) € (} (E) {F)
Namga and title Average Pesition Reportable Repertable Estimated
hours per {do not check more than one cempensation compensation from amount of
wask box, unless persan is both an from related other
{list any officer and a directorftrustes) tha organizations campensation
hours for -1 organization {W-2/1009-MISC) frem the
selated SZl 2|3 % |28 ¢ W21 O99-MISC) organization
organizations:  |3a| E| & | = |28 3 and relatad
bslow dotted 8"»5 g '§ §§ 0 organizations
lina} ;E; % § ?3
® g
(12 PERCY CHUBB, III
SUTTTSTTUUURRRRRRTRUONN! SO 1.00
BOARD MEMBER 0.10 | X 0 0 0
(13)RALPH A, LAROSSA
e [FEPR S 1.00
BOARD MEMBER 0.10 |X 0 0 0
(14RAYMOND G. CHAMEERS
SUERUSTIUUNURURNTRUNN! SN 1.00
FOUNDING CHAIRMAN 0.10 | X 0 0 o
(15 ROBERT C. WAGGONER
ORI TUURRRURRTRUORN! SN 1.00
BOARD MEMBER 0.10 (X 0 0 ¢
(16) SAVION GLOVER
S TUTRRUOTUUUTRRURRURRPRORN! DRSO 1.00
BOARD MEMBER 0.10 (X 0 0 ¢
(17)ELIZABETH A. MATTSON
S UUUN SR U PR PRRPROON! DU 1.00
BOARD MEMBER 0.10 |X 0 0 Y]
(18 JOSEPH M. TAYLOR
) 1.00
BOARD MEMBER 0.10 |X 0 0 0
(19)STEVEN E. GROSS
EUUSUSPUUNNUIUPUURURRR IO 1.00
BOARD MEMBER 0.10 | X 0 0 0
1 Substotal ... >
¢ Total from continuation sheets to Part VII, Section A . ... . ... »
d Total (addiines1band1e} ... ... . .. ... ... »

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization b

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated { R '

employee on line 1a? If “Yes,” complete Schedule J for such individual
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

A GUE]
5 Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or |ndn.r|dual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's fax year.

(A) | )
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization e R,
DAA Fom 990 2012
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Form 990 (2012) NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 8
Part'VIl.:  Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)
A (Bl <) L)) (E) {F)
Nams and fitle Average Position Reportable Raportable Estimated
hours per (de not check more than one compensation compensation from amount af
wesk box, unfess person is both an from related other
{list any officer and a directorftrustes) the organizations compensation
haurs far ool = = Jex] o organization (W-2/1098.-MISC) fram the
ralated o2 & 3|2 25| § (W-211089-MISC) organization
crganizations (28| £ | 8 g |S8| & ) and related
belowdotted | 85| S z g srganizations
line) = | 2
2lal |®|%
ol g &
® g
(12)STEVEN M. GOLDMAN
SRR UUOT PPN PNURUROPTPUIRURRUNNY SOPRNS 1.00
ASSISTANT TREASURER 0.10 |X X 0 0 0
(13)SUSAN N. SOBBOTT
ETRURURUTTOTTURIURRRRURURRNN! DN 1.00
EQARD MEMBER 0.10 |X 0 0 0
(14)THOMAS H. KEAN
P USUTTUIUOTURIURURURRRRNN! DN 1.00
BOARD MEMEBER 0.10 | X 0 0 0
(15) THOMAS M. O'FLYNN
P UTUSURURIUUURIURRRPURRNN! DROORS 1.00
BOARD MEMBER 0.10 | X 0 0 0
(16)VERONICA M. GOLOBERG
S SSTUSRRIUPIUIURUORRRRIUION DO 1.00
BOARD MEMBER 0.10 |X 0 0 0
(17)VICTOR PARSONNET
UUTUIER TR URUPRUUPRIRUN DU 1.00
BOARD MEMBER 0.10 |1 X 0 0 0
(189yWILLIAM J. MARINO
] 1.00
CO-CHATRMAN 0.10 |X X 0 0 0
(19) LAWRENCE P. GOLIOMAN
S TOT TR UITIRTUOURRURRSN PO 50.00
CEO-TSDC,LLC 0.00 X 431,960 0 32,571
b Subtotal ... > 431,960 32,571
¢ Total from continuation sheets to Part VII, Section A . . . . | 4
d_ Total(addlines 1Thand 1€) . ... . ... ... ... ioiiieiiniiieiiei... »
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization
_ Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated B EE
employee on line 1a? If "Yes,” complete Schedule J for such individual .. . . ... ..
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
NdividUEl
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ERERN
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . ... ., 5
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.
N (A[i B €)
lame and businass address Descilption of sgrvices Compensaticn

2 Total number of independent cantractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the oraanization

DAA
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Form 990 (2012) NEW JERSEY PERFORMING ARTS CENTER 22~-2889703 Page 8
- Part VIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) ) (D} (E) (F}
Name and title Averags Pasitlon Reportable Reportable Estimated
hours per {do not check mora than one compensation compensation from amount of
week box, unless person is both an from ralated other
{list any officer and a directoritrustes) the organizations compensation
hours for s3] 51 o ozl o organization | (W-2/1098-MISC) fram tha
relatedt 23181817 25| = (W-21099-MISC) organization
organizalions §§ £l g g [ E g and related
below doited §;u_ £ o |eg organizations
fine) [ g 21 2
2lEl |%|z
(12)BARBARA ARBESFELD
e .....].50.00
EXEC. V. PRES. & COO 0.10 X 310,306 27,482
(13)PETER HANSEN
) 50.00
VICE PRESIDENT 0.10 X 250,254 19,596
(14DAVID RODRIGUEZ
e ]..,20,00
VICE PRESIDENT 0.10 X 213,164 14,073
(15 WARREN TRANQUADA
e 0]...50, 00
VICE PRESIDENT 0.20 X 186,762 7,145
(16) JEFFREY NORMAN
],..20.00
VICE PRESIDENT 0.10 X 174,603 7,077
(17)DIETLINDE WISNIEWSKI
)20, 00
ASST VICE PRESIDENT 0.10 X 150,240 12,513
{19)ROSS RICHARDS
0 ]...50.00
VICE PRESIDENT 0.10 X 142,599 16,579
(19)AUSTIN CLEARY
e ]..50.00
ASST VICE PRESIDENT 0.10 X 136,472 10,240
b Substotal > 1,574,400 114,705
¢ Total from continuation sheets to Part VII, Section A ..., ... >
d Total{addlines1band el . .. .. .. ... >
2  Total number of individuals (including but not limited to those listed above) who received mare than $100,000 in
reportable compensation from the arganization P
. Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated SRS P
employee on ling 1a7? if “Yes,” complete Schedule J for such individual 3 _

4 For any individual listed on ling 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual L
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson .. ... ... ... 8
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.
{A) B} {C)
Name and buginess address Description of services Compensation

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

DAA
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Form 990 {2012) NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 8
: --Pajrt-:VI_Ii'% Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B} € (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensetion from amount of
week box, unless persan is bott an from related other
(list any officer and a diractoritrustee) the arganizations cempansation
hours far sl =lol =lex] = arganization (W-2/1009-MISC) fram the
related 22| 2|3 | %28 E {W-211G99-MISC) organization
organizations §§ E|g g 28| & and related
belowdottec |E&| § < |85 arganizations
ine) gl = HE
al e @ @
8 g E
¢ g
(12) SANDRA BOWIE
.30, 00
VICE PRESIDENT 0.10 X 119,844 8,366
{13) RENATO TOVERA
e 50.00
ASST VICE PRESIDENT 0.50 X 110,512 20,089
{14)CHAD SPIES
212000
ASST VICE PRESIDENT 0.10 X 101,906 18,455
(15 DIANE LEBRON
e}, 80.00
ASST VICE PRESIDENT 0.10 X 87,057 12,030
(16) SANAZ HOJREH
e}, 80:00
ASST VICE PRESIDENT 0.10 X 84,303 8,675
(17)DONNA WALKER-KUHNE - HIRED 1p/12
RUURURE T VRVRUURURURRRION IO 50.00
VICE PRESIDENT 0.10 X 25,603 9,350
(1) LAURIE CARTER - {HIRED 04/1]3
UUTURRURRUIRPRUIPRURRRONS: 08 50.00
VICE PRESIDENT 0.10 X 0 o
(19)ALISON SCOTT-WILLIAMS - [HIRED D5/173
........................................ 50.00 ,
ASST VICE-PRESIDENT 0.10 X 0 0
Mo Subtotal . > 529,225 83,965
c Total from continuation sheets to Part VI, Section A ... ... .. >
d Total (addlinestbandde) .. ... ... oo >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
: _|Yes| No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated 1
employee on line 1a? If “Yes,” complete Schedule J for suchindividual ...
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
ARl :
§ Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual Jpa
for services rendered to the organization? If “Yes,” compleie Schedule Jforsuch person ... ... .ot 5
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.
{A) (B €)
Namg and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation fram the organization

DAA
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Form 990 (2012) NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 8
;Péi_-t Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} {c) o} (E) (F)
Name and title Average Pasition Reportable Reportable Estimated
hours per {do not check mare than ane sompensation compensation fram amaount of
weaek box, unless parson is both an from related other
{list any officer and a directorftrustee) the organizations compansation
hours for s s ol =TasT = organization (W-2/1098-MISC) from tha
related ad| 2 & |35 8 (W-2/1089-MISC) organization
organizations ix| E| & 2 |22 & and related
below dotted _%ﬁ 5] 3 |83 organizations
line gl 2 212
al ¢ @ &
(12)WILLIAM WORMAN
)., 80,00
HEAD CREW 0.00 X 125,416 25,561
(13)ERNEST DIROCCO
RURTTRTIUURUURURSPRRRN U 50.00
CIO 0.10 X 122,327 18,023
(14)DWAYNE PLOKHOOY
RUTRTTRTIRVIRRUORRRURUUUN IS 57.00
HEAD CREW 0.00 X 120,001 24,528
(15\MARY JAFFA
S UOTPTRUTINRUUNURRTRUUON SO 50.00
SENIOR DIRECTOR 0.10 X 114,613 4,606
(16)MARIO CORRALES
RURTRUTRTTTSRRPRRRRUORRIPRSORON SO 62.00
HEAD CREW 0.00 X 114,233 23,076
(17} STEPHANIE HUGHLEY
TR UU ORI PPIRPURUUIUPRPRRUNNN! OO 0.00
VICE PRESIDENT 0.00 X 108,200 0
(18}
(19)
b Sub-total ... > 704,790 95,794
Total from continuation sheets to Part VIl, Section A ... ... ... >
d Total(addlinesdband¢) ... ... .00 >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensaticn and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

5 Did any persen listed on fine 1a receive or accrus compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,” complete Schedute J for such person

Yes No. i

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.

: (A}
Name and business address

L)
Description of services

{€)
Compensation

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

DAA
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Form 990 (2012) NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 9
Part VIIl. Statement of Revenue ‘
Check if Schedule O contains a response to any question inthis Part VL. .. . . ... D
R PRI S o : A ®) ) (0}
Tatal revanue Related or Unrelated Ravenue
o exempt business excluded from tax
L function revenus under sections
L T . . ; revenue _ 512, 513, or 514
£8 1a Federated campaigns 1a L R
g 2| b Membershipdues 1b
‘%—E ¢ Fundraising events 1c 1,547,801
5.8 d Related organizations 1d 45,469
g‘E @ Govemmertgrants {contributions) | 1@ 1,105,433
.gte f Al other contributions, gifts, grants,
é..'q:: and similar amounts not inciuded above 1f 11,316,336
“Eg ¢ Noncash contributions included in fnes 1a-1: $ 134,984
S&  h Total. Addlinesta=1f .. ... ... > 14,015,139
@ Busn. Code B T R T IAL e
| 2a  PERFORMANCE RELATED . 711110 13,520,947, 13,520,947
| b ARTS EDUCATION REVENUE 711110 1,102,014 1,102,014
E ; ..............................................
7> L
3
2 f All other program service revenue . . ... .
T | g Total. AddliNeS 28-2f .......cooeeeeriieiieeini, > 14,622,961].
3 Investment income (including dividends, interest,
and other similar amounts) » 1,727,465 1,727,465
4  Income from investment of tax-exempt bond proceeds W
5 Royalties ... .. >
{i) Real {ii) Personal
6a Gross rents 1,144,186
b Less: rental exps. 956,847
G Rentalin. of loss) 187,339 L _
d Netrentalincome or (1088) ... o ... » 187,339 187,339
7a Gross amount from () Securities (i) Olher . N T -
salss of assets
other than inventory 14 ) 655 ' 720
b Less: cost or other
basis & sales exps. 14,170,107
¢ Gain or {loss) 485,613 TSP s ) S m
d Netgainor (I0ss} ..............o..oooieiiiiiiiine., > 485,613 485,613
o | 8a Grossincome from fundraising events b e S
g (notincluding $ 1,547,901
& of coniributicns reported on line 1¢).
& SeePartlV,linets a 301,875
é’ b less: directexpenses b 661,684 e R S
[ ¢ Netincomeor (loss) from fundraising events ... ... > -359,809 . -359,809
9a Gross income from gaming activities. ' EIRELEE DR
SegPartiV,Imet® a 48,800
b Less: directexpenses b 1,244 ST IE RN ERT SO
¢ Netincome or (loss) from gaming activities ........... » 47,556
10a Gross sales of inventory, less T '
returns and allowances a
b Less:costof goods sold b
¢ _Net income or {loss) from sales of inventory ... ... .. >
Miscellanaous Revenua Busn. Code . R e i
11a  PARKING SERVICES . 711110 415,642 415,642
b . FOOD SERVICES . . . 711110 367,378 367,378
¢ MISCELLANEOUS 711110 192,631 192,631
d Alotherrevenue . ... ]
e Total Addlines 11a—11d > 975,651| e T
12 Totai revenue, See instructions. .. ... ... > 31,701,915 14,822,961 3,063,815

DAA
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Form 690 (2012)

NEW JERSEY PERFORMING ARTS CENTER

22-2889703

Pait IX

Statement of Functicnal Expenses

Section 501(c)(3) and 501(c)(4) crganizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, Total g?r))ensas Frcgra(n?)service Managé?ent and Func(lEa)ising
7h, 8b, 9b, and 10b of Part VIIL. axpenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 144,381 144,381} -
3 Grants and other assistance to governments, '
organizations, and individuals outside the
U.S. SeePartlV, lines15and 16
4 Benefiis paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 3,524,231 1,585,463 1,504,617 434,151
6 Compensation not included above, 1o disqualified
persons {as defined under section 4858(f)(1)) and
persons described in section 4958(c)3)B) .
7 Other salaries and wages 7,428,486 5,994,161 738,205 696,120
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 62,164 41,430 11,689 9,045
9 Other employee benefits 1,253,584 1,105,048 61,643 86,893
10 Payolliaxes 1,164,459 861,489 190,629 112,341
11 Fees for services {(non-employees).
a Management .
blega 144,264 112,714 31,550
¢ Accouning T 115,653 115,653
d Lobbying ... 12,897 12,897
e Professional fundraising services. See Part IV, fine 17 90,671 " : 90,671
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of ling 25, column
{A) amount, listline 11g expenses on Schedule Q) 1,'712, 684 1,412,110 203, 800 96,774
12 Advertising and prometion 2,609,068 2,403,941 18,310 186,817
13 Office expenses 522,360 362,585 65,986 893,779
14 Information technology
15 Royales
16 Occupancy 2,521,198 2,504,505 12,875 3,818
7 Travel 197,719 169,298 21,130 7,291
18 Paymaents of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 360,303 265,828 43,606 50,869
20 Interest 160,570 44,611 115,338 621
21 Payments to affiliates
22 Depreciation, depletion, and amortization 4,257,398 4,022,815 120,910 113,673
2 mevance — 454,935 452,935
24 Other expenses. ltemize expenses not covered ST e T
above (List miscellanecus expenses in line 24e. If
ling 24g amount exceeds 10% of line 25, column o
(A) amount, list line 24e expenses on Schedule O.) T e D Sl e o7 IR
a ARTIST & PERFORMER FEES 5,302,527 5,295,926 4,551 2,050
b . PARKING OPERATIONS 685,955 685, 955
¢ . PRODUCTION COSTS 534,259 507,919 26,025 315
d | CREDIT camD/TM FEES 353,162 333,715 193 19,254
e Allotherexpenses 676,798 225,017 324,047 127,734
25 Total functional expenses. Add linss 1 thiough e 34,289,726 28,533,856 3,623,654 2,132,216
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 b |:| if
following SOP 98-2 (ASC 958-720) .. .. .. ... .. ...
DAA

Form 990 (2012)
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Form 990 (2012)  NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 11
~‘Part X Balance Sheet
Check if Schedule O contains a response to any question inthis Part X ... [_L
(A) (B}
Beginning of year End of year
1 Cash—non-interestbearing 125,861] 1 1,578,383
2 Savings and temporary cash investments 36,802 2 107,323
3 Pledges and grants receivable,net 10,058,105| 3 10,672,311
4 Accountsrecaable,net 1,152,769] 4 | 1,167,257
& Loans and other receivables from current and former officers, directors, RIS ;_: 3 R S
trustees, key employees, and highest compensated employees, :
Complete Part It of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section R
4958(f(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsaring organizations of section 501(c}(9) voluntary employees' beneficiary S
& organizations (see instructions). Complete Part |l of Schedulet 6
% 7 Notesanalosns receiable,net T 1
< 8 |nvent0ries for Sa'e OF S 8
9 Prepaid expenses and deferred charges 1,001,025 9 1,105,274
10a Land, buildings, and equipment: cost or B PR i R
other basis. Complete Part VI of Schedule D~ 10af 187,304,198 - o o b
b Less: accumulated depreciation 10b 62,642,297 127,828,059/ 10c| 124,661,901
11 Investments—publicly traded securifles ... 46,597,719 11 51,731,911
12  Investments—other securities. See Part IV, line 11 14,541 ,965| 12 13,305,721
13 Investments—program-refated. See Part ¥, line 11 13
14 Intangible assets 14
t6  Other assets. See Part ]V' ne11 e e e e e 15
16 Total assets. Add lines 1 through 15 {must equal line 34) ... ... ..ooiiiiii... 201,342,305| 18 204,330,091
17  Accounts payable and accrued expenses 3,577,707} 17 3,782,262
18 Gramspayable 18
19 Defeedrevenve 2,357,531 19| 2,352,830
20 Tax-exempt bond liabiltes DU 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
2 22 Loans and other payables to current and former officers, directors, o
= trustees, key employees, highest compensated employees, and 5
E disqualified persons. Complete Part Il of Schedule L.
— 123 Secured morigages and notes payable to unrelated third parties 5,025,000 23 6,104,001
24 Unsecured notes and loans payable to unrelated third parties 2,347,904| 24 1,247,291
25 Other liabilities (including federal income tax, payables to related third
parties, and other liahilities not included on lines 17-24). Complete Part X
of Schedule D .. 390,412 25 683,309
26 Total liabilities. Add lines 17through 25 ... ... . .. ... 13,698,554| 2 14,169,693
Organizations that follow SFAS 117 (ASC 958), check here B [X] and R T O Y I LTy
§ complete lines 27 through 29, and lines 33 and 34. SEURREES ST Bt et NS
§ |27 Unrestrictednetassels 114,975,044 27 114,873,109
g 28 Temporarily restricted netassets 10,749,811 28 13,329,388
T |29 Permanenty resticted netassets 61,918,896] 20| 61,957,901
@ Organizations that do not follow SFAS 117 {ASC 958), check here P B I e A e P
G complete lines 30 through 34. IR U
% 30 Capital stock or trust principal, or curcent funds 30
2131 Paid-in or capital surplus, or land, building, or equipment fund 31
§ 32 Retained earnings, endowment, acoumulated income, or other funds 32
33 Totatnetassetsorfundbalances 187,643,751[ 33| 190,160,398
34 Total ligbilities and net assetsfund balances .. ... ... ..o 201,342,305 3 204,330,091

DAA

Form 990 2012
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Form 990 (2012) NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 12
“Part Xl Reconciliation of Net Assets
Check if Schedute O contains a response to any question inthis Part XI . . ﬂ_
1 Total revenue (must equal Part VIIl, column (A), linet2y 1 31,701,915
2 Total expenses (must equal Part IX, column (A), ne 26) ... 2 | 34,289,726
3 Revenue fess expenses. Sublractline 2 fromline 1 3 -2,587,811
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 | 187,643,751
5 Netunrealized gains (losses) on investments ... 5 5,104,458
6 DonatEd Sel’VICES and use Df facllities .................................................................................. 6
7 lvestmentexpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedwe®y 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33, COMMNBY e 10| 190,160,398
Part XIl  Financial Statements and Reporting
Check if Schedule O containg a response to any question inthis Parf X1 .. ... ..o
1 Accounting methed used to prepare the Form 990: D Cash @ Accrual D Other
If the crganization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent agecountarnt?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consclidated basis, or both:
D Separate basis @ Consolidated basis D Both consolidated and separale basis
¢ 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in B
Schedule O.
3da As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circufar A-1337 3a X
h 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 takento undergosuch audits .. ............................. 3b

DAA
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SCHEDULE A

i H H OMB No. 1545-0047

(Form 890 or 850.E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 2
Department of th Traasury » Attach to Fo:nm: )i:)F';tnme::;n :tzcha:t::t;;m‘ i i . JpentoPubllc
Internal Ravanus Service e parate instructions. .7 Ingpectlon. -
Wame of the organization NEW JERSEY PERFORMING ARTS CENTER Employer Identification number

CORPORATION 22-2889703

_Partl : 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 association of churches described in section 170{b){(1){A)(i).
A school described in section 170(b}{1){(A){ii}. {Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b){1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii}. Enter the hospital's name,
city, and state:

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 I1.)

A federal, state, or local government or governmental unit described in section 170{b}{1){AKv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1XA)vi}. (Complete Part 11}

A community trust described 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 exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 11}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of ong or more publicly supported organizations described in section 509(a)(1) or section 50%a){2). See section
50%a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type It [H D Type lll-Functionally integrated d D Type lll~Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by cne or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 508(@)(1)

2
3
4

(1 B O3 O

10
11

[T ]

or section 509(a)(2).
f if the organizaticn received a written determination from the IRS that it is a Type |, Type I, or Type [l supporting
organization, check this box D
g Since August 17, 2008, has the organization accepted any gift or centribution from any of the
following persons?
{i) A person whao directly or indirectly controls, either alone or together with persons described in (ii} and Yes | No
(iii) below, the governing body of the supported organization? 11gfi)
(#) A family member of a person described in (i @bove? ... Mgl
{iiii) A 35% controlled entity of a person described in (i) or (i} above? giiify
h Provide the following informaticn about the supported organization(s).
{i) Name of supported {Iy EIN (i) Type of organizaticn {iv} Is the organization | (v} Did vou notify {vi) Is the {vii) Amount of monetary
organization {described on Ines 1-9 incol. (i) listed in your | the organizationin | crganization i col. support
above of IRC section governing document? col. {ffofyour | (i) organized in the
{see Instructions}) support? us?
Yes Ne Yes No Yes No
(A)
{B)
(C)
(D)
(E)
Total : R : B IR TN RSt M
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-E2Z.

DAA
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Schedule A (Form 990 or 990-E7) 2012 NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 2
~Partll  Support Schedule for Organizations Described in Sections 170{b){1){A){iv) and 170(b){1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 11. If the organization fails to gualify under the tests listed below, please complete Part 11l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2008 {b) 2009 {c) 2010 (d} 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
mermnbership fees received. {Do not
include any "unusual grants.”) 27,176,452 12,176,706 9,989,665 8,649,408 14,015,139 72,007,370
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended onitsbehalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total Add lines 1 through3 27,176,452} 12,176,708 9,989,665 8,649,408 14,015,139 72,007,370
5  The portion of total contributions by D ] e T e : e
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column{f) 14,338,206
6  Public support. Subtract ling 5 from ling 4. 57,668,164
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e} 2012 (f) Total
7  Amounts from line4 27,176,452 12,176,706 9,989,665 8,649,408 14,015,139 72,007,370
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 3,716,255 2,339,960 3,002,990 2,716,520 2,871,651 14,647,376
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... ... .. . ...,
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V.Y ...................... 1,067,806 838,677 B63,172 §24,873 975, 651, 4,570,179
11 Total support. Add lines 7 through 10 _ DL R 91,224,525
12 Gross receipts from related activities, ete. (see instructions) 12 56,661,728
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this DX AN S 0D METe ettt eeiiieiiiiiieiiiiiie > H
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column {f) divided by line t1, column ¢y 14 63.22%
15 Public support percentage from 2011 Schedule A, Part I, line14 15 66.94%
16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton » @
b 33 1/3% support test—2011. 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 supported organization .~~~ | 2 D
17a 10%-facts-and-circumstances test—2012, If the organization did not check a box on line 13, 164, or 18b, 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OIGANIZANON | > [
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 OrganiZalion > D
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

............................................................................................................................................ > ]

DAA
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Schedule A (Form 990 or 990-EZ) 2012

NEW JERSEY PERFORMING ARTS CENTER

22-2888703

" Partlil |

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 |l
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Page 3

Section A. Public Support

Calendar year {or fiscal year beginning in) >

1 Giits, granis, contributions, and membership
fees received. (Do not include any "unusual

gramts."y ...
2 Gross receipls from admissions, merchandise

sold or services performed, or facilities
furnisked in any activity that is related to the
organizafion's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under seciion 513

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

5  The value of services or facilities
furnished by a governmental unit to the
arganization without charge

6  Total. Add lines 1 through 5
7a Amounts included onfines 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 for the year

¢ Addlines 7a and 7b

8  Public support (Subtract line 7¢ from
line 8.)

{a) 2008

(b} 2009

{c) 2010 {d} 2011

(e) 2012 () Total

Secfion B. Total Support

Calendar year (or fiscal year beginning in)
9  Amounts from line 6

10a  Gross income from Interest, dividends,
payments received on securities loans, rents,
royaities and income from similar sources

b Unrelated husiness taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on

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

13  Total support. (Add lines 9, 10¢, 11,
and 12.}

(a} 2008

(b) 2009

(c) 2010 (cf) 2011

(e) 2012 {f Total

14 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)(3)
organization, check this box and stop here . . VOO T » ]

Section C. Computation of Public Support Percentage

15 Public suppart percentage for 2012 (line 8, column (f) divided by line 13, coluon g 16 %
16 __Public support percentage from 2011 Schedule A, Part i, line 16 . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2011 Schedule A, PartIll, line17 18 %

19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is mare than 33 1/3%, and line

17 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests—2011. 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 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

.

DAA
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Schedule A (Form 990 or 990-E2) 2012  NEW JERSEY PERFORMING ARTS CENTER 22-2889'703 Page 4
“PartlV.  Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information. (See
instructions).

Part II, Line 10 - Other Income Detail

PARKING SERVICES - 2012,2011,2010 $ 1,260,367

_FOOD SERVICES - 2012, 2011,2010 S TT5,980 s
. MISCELLANEOUS - 2012, 2011, 2010  § 627,369
OTHER INCOME - 2009, 2008 $ 1,906,483

DAA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE C Political Campaign and Lobbying Activities OMB No, 1545-0047
(Form 290 or 990-EZ})

For Organizations Exempt From Income Tax Under section 501{c) and section 527
P Complete if the organization is described below. W Attach to Form 990 or Form 990-EZ.
Department of the Treasury . .
Internal Revenug Service P See separate instructions. o
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then.
& Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
« Section 501(c) (other than section 501(¢)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
* Section 527 organizations: Complete Part |-A only.

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c){3) organizations that have filed Form 5768 (election under section 501({h)): Complete Part II-A. Do not complete Part i-B.
& Section 501(c)(3) organizations that have NOT filed Form 5788 (election under section 501({h)}. Complete Part |I-B. Do not complete Part II-A.

If the organization answered “Yes,"” to Form 290, Part IV, line 5 {Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
* Section 501(c)(4), {5), or (8) organizations: Complete Part Il

Name of arganization NEW JERSEY PERFORMING ARTS CENTER Employer identification number
CORPORATION 22-2889703
Part 1-A Complete if the organization is exempt under section 501(c) or is a section §27 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures >
3 Volunteer hours

PariI-B  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amouni of any excise tax incurred by the organization under section495s |
2 Enter the amount of any excise tax incurred by organization managers under section49s »s
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear? D Yes D No
ta Wesacomecfonmade? o e [Jves [JNo

b _If"Yes," describe in Part V.
Part -C Complete if the organization is exempt under section 501(c), except section 501{c){3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

aCHVINES L 5 SRRSO
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function aclivities >
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

NE AT LR JOTORRRUT
4 Did the filing organization file Form 1120-POL for this year? D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amaount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{a} Name {b) Address {e) EIN {d) Amount paid from (e) Amcunt of political
filing crganization's contributions recefved and
funds. If none, enter -0-, promptly and directly
delivered lo a separate
political organization. If
none, enter -0-.
M
2
(3)
4
5}
{8)
Far Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule C {Form 990 or 930-E2) 2012

DAA
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Schedute C (Form 990 or 950-E7) 2012 NEW JERSEY PERFORMING ARTS CENTER

22-2889703

Page 2

Partll-A:

section 501(h)}.

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » [ ] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [ | if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b} Affliated
{The term “expenditures” means amounts paid or incurred.) organization's totals group tatals
1a Total lobbying expenditures to influence public opinion (grass roots lebbying)
b Total lobbying expenditures to influence & legislative body (direct lobbyingy
¢ Total lobbying expenditures (add lines taand 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1candtdy . .. .. ..~
f Lebbying nontaxable amount, Enter the amount from the following fable in both
columns.
If the amount on ling 1e, column {a) or (b) is: The lobbying nontaxable amount is:
Mot over $5uo.00d 20% of the amount on line 1e.
Over $500,000 but not over $1,000,080 100,000 plus 15% of the excess aver $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess aver $1,500,000.
Qver 17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of ing1p
h Subtractline 1g from line 1a. If zero or less,enter-0-
i Subtractline 1f from line 1c. If zero or less, enter0-
j Ifthere is an amount other than zero on either line th or fine 1i, did the organization file Form 4720
reporting section 4911 aX for IS WEaE P . . e ie e s iieeiieiiaiiiiiiiiiis |_| Yes |_[ No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to compiete all of the five
columns helow. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or fiscal year
beginning in} {a} 2009 {b) 2010 (c) 2011 (d) 2012 (e} Total
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column{e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
{150% of line 2d, column (e))
f Grassroots lobbying expenditures

DAA

Schedule C {Form %40 or $90-EZ) 2012
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Schedule C (Form 930 or 990-E2) 2012 NEW JERSEY PERFORMING ARTS CENTER 22-288%703 Page 3
Partll-B.-- Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
{election under section 501(h)).

(a) (b)

For each "Yes," response to lines 1a through 1i below, provide in Part [V a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization atiempt fo influence foreign, national, stale or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
VolunteerS? .........................................................................................................

- Paid staff or management (include compensation in expenses raparted on lines 1c through 1i)? X
Media adveriisements?
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d _If the filing crganization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . .
Part lll-A  Compiete if the organization is exempt under section 501(c){4}, section 501(c)(5), or section
501{c)(6).

Yes | No

3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? ... . . 3
Part lll-B Compilete if the organization is exempt under section 501(c){4), section 501{c){5}, or section
501{c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) if Part lli-A, line 3, is
answered “Yes.”
1 DUES, assessments and similar amounts frommembers 1
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of
political expenses for which the section 527{f) tax was paid).

a Current year 2a

b Carryoverfomlastyear |
c Total 2¢

3 Aggregate amount reported in section 6033(e)(1){A} nofices of nondeductible section 162(e}dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear?
5 Taxable amount of lobbying and political expenditures (see instructions) ... ... 5
Part IV Supplemental Information
Complete this part to provide the descriptions required for Part [-A, line 1; Part |-B, line 4; Part I-C, line 5; Part Il-A (affiliated group
list); Part 11-A, line 2; and Part II-B, line 1. Also, complete this part for any additional information.

DAA Schedute C (Farm 990 or 990-E2) 2012
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Scheduls © (Formn 980 or 990-E7) 2012 NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Paga &
:PartIV: 2 Supplemental Information (continued)

Schedule G {Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements OV No. 16450047
(Form 990) » Compiete if the organization answered “Yes,” to Form 990,
Departmert of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Internal Revenus Servica b Attach to Form 990. I See separate instructions.
Name of the organization Employer Identification number
NEW JERSEY PERFORMING ARTS CENTER .
CORPORATION 22-2889703
Part1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.
{a) Donor advisad funds {k} Funds and othar accounts
1 Total numberatend of year L.
2 Aggregate contributions to (duringygar)
3 Aggregate grants from (duringyear)
4 Aggregatevalue atendofyear ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legai control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ... . .. ..o oo D Yes |:| No
Part il Conservation Eagemenis. Complete if the organization answered "Yeas" to Form 890, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements . . ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in ¢y 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear®
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? ..~~~ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B) :
(1 and section 170MMNBNI? .............._..oo oo e [] Yes [ No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue siatement and balance sheet
works of art, historical ireasures, aor other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIl line 1 ... | L TR
(i) Assets included in Form 990, Partx T o »s 129,221
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues indluded in Form 980, Part Vil line 4 S
b Assets included in FOmm 990, Part X . . ... > 5

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
DAA
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Schedule D (Form 990) 2012

NEW JERSEY PERFORMING ARTS CENTER

22-2889703

Page 2

~Partll..

Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply}:

(%] Public exhibition

h D Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

5 During the year, did the organization sdlicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

XIH.

d D Loan or exchange programs

e I:] Other

D Yes @ No

PartlV

line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 980, Part 1V,

ta lIs the crganization an agent, trustee, custodian or other intermediary for contributions or other assets not

b

- Qo0

2a
b

included en Form 990, Part X?

Ending balance

Did the organization include an amount on Form 990, Part X, line 217

If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xl

No

No

T PartV_

Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

1a Beginning of year balance

b
c

3a

Contributions

losses

94.

{a) Current year {b) Pricr year {c) Two years back {d) Three years back (e} Four years back
61,463,227 65,786,292 57,336,855 53,714,417
984 ~239,105 788,404 -264,720
7,313,323 -1,463,482 10,136,798 6,276,618
2,814,531 2,620,478 2,475,765 2,389,460
65,963,003 61,463,227 65,786,292 57,336,855
................ K /D
6.00¢9

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated OrgaNIZatioNs || 3a(i) X
(i) related organizations 3a(ii) X
b If “Yes” to 3alii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds.
- Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b} Cost or other basis {c) Accumulated {d} Book vaiue
{investment} {other) depreciation
fatand : i g
b Buidings 174,094,300 52,822,678 121,271,622
¢ Leasehold improvements
d Equipment 13,208,898 9,819,619 3,390,279
e Other ... ... ... . oo
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, colurmn (8), ine 10(6).) ... | 124,661,901

DAA

Schedule D {Form 990) 2012




NJP

Schedule D (Form 990) 2012

9703 05/13/2014 5:29 PM

NEW JERSEY PERFORMING ARTS CENTER

22-2889703

Page 3

P

art VIl Investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
(including nama of sscurity}

{b) Book value

{c} Methed of valuation:
Cost or end-of-year market value

6,044,965

Market

3,036,288

Market

Market

3,324,468

Total. {Column (b} must equal Form 9980, Part X, col. {(B) line 12.) »

13,305,721

Part Vil

Investments—Program Related. See Form 990

Part X, line 13.

{a) Description of investment type

{b) Bock value

{c) Method of valuation:

Cost or end-of-year market value

()

)

3)

{4)

(5

{6)

)

(8)

()]

(10)

Total. {Column {b) must equal Form 890, Part X, col. (B) line 13.) »

Part IX

Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Bock value

(1)

(2)

(3

(4

(5)

(6

)

8

®

(10

Total. (Column (b} must equal Form 990, Part X, col. (B) line 15.)

Part X Other Liabilities. See Form 990, Part X, line 25.
1. {a) Deseription of liability {b) Book valug
(1) Federal income taxes
{?) ASSET RETIREMENT OBLIGATION 352,973
{3) CAPITAL LEASE LIABILITY 233,618
{4y FUNDS HELD FOR OTHERS 74,360
(5) ESTIMATED GIFT ANNUITY LIABILITY 22,358|
{6}
6]
(8)
€)]
(10}
(1) :
Totat. (Column {b) must equal Form 990, Part X, col. (B) line 25.) [ 683,309

2. FIN 48 (ASC 740) Footnate, In Part XlI1, provide the text of the footnote to the organization's fi nanmal statemenls that reports the orgamzatmn S

liability for uncertain tax positions under FiN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlI

DAA

Schedul

e D (Form 990) 2012
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Schedule D (Form 890y 2012~ NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 4
. Part Xl Recongciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1| 37,214,860
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Netunrealized gains oninvestments 2a 5,104,458 B
b Donated services and use of facifities 2b 340 L 998 g .. :
¢ Recoveries of prioryeargrants 2 . :
d Other (Desaribe in PartXIIL) | ... 2d 67,489|.
e Addlines2athrough2d 2e 5,512,945
3 Subtractline 2efrom line 1 3| 31,701,915
4 Amounts included on Form 880, Part VIIY, line 12, but not on line 1: :
a Investment expenses not included on Form 990, Part Vill, ine7b | 4a
b Other (DescribeinPartXIILy ... 4b -
c Add ”nes 4a and 4b ...................................................................................................... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . 5 31,701,915
- Part XIl... Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Tolal expenses and losses per audited financial statements 1 34,630,724
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: : ': ]
a Donated services and use of faciliies . 2a 340,998|"
b Prior year adjustments ... 2
c O‘her Iosses ............................................................................ zc
d Other (Describe in Part X)L 2d :
e Addlines 2athrough2d . .. 2e 340,998
3 Subtractline 2efrom line 1. 3 34,289,726
4  Amounts included on Form 990, Pari EX, line 25, but not on line 4: o
a Invesiment expenses not included on Form 990, Part VI, inev 4a
b Other (Deseribe in PartXNL) 4b o
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18) ... ... ... | § 34,289,726

" Part Xill-: Supplemental information

Complete this part to provide the descriptions required for Part If, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional
information.

not. It is management's estimation that there are no material . .

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012~ NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 5
Part XIH - Supplemental Information {continued) ‘

Schedule D (Form 990} 2012
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SCHEDULE F
(Form 980)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered “Yes” to Form %90,

Part IV, line 14b, 15, or 16.

P Attach to Form 990. P See separate instructions.

QOMB No. 1545-0047

2012

Open to Public
Ingpection

Name of the organization

NEW JERSEY PERFORMING ARTS. CENTER

CORFPORATION

Employer identification number

22-2883%703

Form 980, Part IV, line 14h.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” to

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and aother
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

2 For grantmakers. Describe in Part V the crganization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Adctivities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region

{b) Number of
offices in the
region

{c) Number of
amployeas, agenits,
and independent
cantractars
In region

{d) Activities conducted in
ragion (by typa) {a.g.,
fundraising, program services,
invesiments,
grants to reciplents
located in the region}

{e) If activity listed in (d) is
a program service,
dascribe specific type of
service{s} in region

{f) Total
expenditures for
and investments

in region

CENTRAL AMERRICA AND THE [CARRIBEAN

(1)

INVESTMENTS

3,936,288

{2)

(3)

(4)

(5)

(&)

7

{8)

(9)

{10)

(11)

(12)

(13)

(14)

(15)

(16)

{7

3a Sub-total

3,936,288

b Total from continuation

sheets to Part|

¢ Totals (add
lines 3a and 3b)

3,936,288

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

DAA

Schedule F (Form 990) 2012
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Schedule F (Form 890) 2012  NEW JERSEY PERFORMING ARTS CENTER 22-2888703

Page 4

- PartIV Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 928, Return by a U.S. Transferor of Property to a Foreign
Corporation {see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, andfer Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. {see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes," the organizatiocn may be required o file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. {see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? if
“Yes,” the organization may be required to file Farm 5713, International Boycott Report {see Instructions
for Form 5713)

............... Jves X no

B [Jves X o

S X ves [ ]No

.............. X Yes [ | No
.............. []ves [ no

.............. []ves [ o

DAA

Schedule F (Form 990} 2012
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Schedule F (Form 990} 2012 NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page &

"PartV.|

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (menitoring of funds); Part 1, ine 3, column (f)

{accounting method; amounts of investments vs. expenditures per region); Part 11, line 1 {accounting method); Part 1l
{accounting method), and Part Iil, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information {see instructions).

DAA

Schedule F {Form 990) 2012
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SCHEDULE G Supplemental iInformation Regarding OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 201 2
Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Dapartmant of the Treasury organlzation enterad more than $15,000 on Form 990-EZ, line 6a. ©oc OpenteiPublie 7
Intemal Revenue Sarvica P Attach to Form 590 or Form 990-EZ, P> See separale Instructlons. o iispeetinnl o
Name of the organization NEW JERSEY PERFORFIING ART S CENTER Employer Identification number
CORPORATION 22-2888703
Part | Fundraising Activities. Complete if the organization answered "Yes" to Form 920, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised 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 government grants
[ @ Phene solicitations g !E Spedial fundraising events

d @ In-person solicitations

2a Did the organization have a wiitten or oral agreement with any individual ({including officers, directors, trustees
or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? |z| Yes D No

compensated at least $5,000 by the organization.

(m}l Didhfund- {v) Amount paid to {vi) Amount paid to
{i) Name and address of individual a S?rd ave {iv) Gross raceipts {or retained by) (or fetained by)
or enlity (fundraiser) (i) Activity ey 1 tivit i izati
contro! of rom activity fundraiser listed in arganization
contributiors? cal. {i)
THE. AVALON CONSULTING GROUP Yes| No
1 2031 M STREET NW
WASHINGTON DC 20036 DIRECT MAI X 540,592 81,000 459,592
EVERGREEN PARTNERS INC.

2 51 MCOUNT BETHEL RD

WARREN NJ 07059 SPECIAL EV| X 1,898,576 64,000 1,834,576

3

4

5

6

7

8

9
10
TOAl oo e > 2,439,168 145,000 2,294,168

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
DAA
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Schedule G (Form 990 or 990-EZ) 2012 NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 2
.Partll | 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
{d} Total events
ANNUAL GALA None {add col. {a] through
{event type) {event type) (total number) col. {c})
o
=
c
é 1 Grossreceipts 1,849,776 1,849,776
2 Less: Contributions 1,547,901 1,547,901
3 Gross income {line 1 minus
Whed) ... 301,875 301,875
4 Cashprizes
5 Noncash prizes
9 | 6 Rentfacilitycosts 14,230 14,230
L5}
=
L]
u% 7 Food and beverages 247,468 247,468
B
£ 8 Entetainment 107,507 107,507
9 Other direct expenses 292,479 292,479
10 Direct expense summary. Add lines 4 through Qincolumn{d) > 661,684
11 _Net income summary. Combine ling 3, column (@), and BN 10 ittt ettt ettt > -355,809

““Partill: 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.
. {b) Puli tabs/instant ) {d) Total gaming {add
% {a) Singo hingo/progressive bingo {e) Othar garning col. {a) through col. (¢))
v
1 Grossrevenue ... ... .. 481800 481800
o | 2 Cashprizes
&
@
1 3 Noncashprizes
L
B
% 4 Rentffacility costs
5 _Other direct expenses _ _ _ 1,244 1,244
—_ Yes ................ % S Yes ................ OA’ [ R— Yes .............. % )
6 Volunteerlabor X No X No X| No
7 Direct expense summary. Add lines 2through Sincolumn (d) > 1 r 2 4‘4)
8 Net gaming income summary. Combine line 1, columnd, and line 7 . ... oo b 47,556
9 Enter the state(s) in which the organization operates gaming activities: N
a ls the organization licensed to operate gaming activities in each of these states? Yes No
b if “No,” explain:
10a Wéfé anyof ihe orgaﬁiiéfiéﬁ';s Q&ming licenses revoked, suspended or terminated during the tax year? Yes No

DAA

Schedule G (Form 990 or 290-EZ) 2012




NJP9703 05/13/2014 5:29 PM

Schedule G (Form 990 or 990-EZ} 2012 NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 3
11 Does the organization operate gaming activities with nonmembers? L] ves [X| no
12 |s the organizalion a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chanitable Qaming? ... .. |:| Yes IE No
13  Indicate the percentage of gaming activity operated in:
a Theorganization's facilily 13a| 100.00 %
b Anoutside facility | [EUTTUUUTUR 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name I Rene DOV A
" One Center Street
Address » Newark NJ 07102

15a Does the organization have a contract with a third party from whom the organization receives gaming
RVENUET [] Yes [X} No
b if*Yes” enier the amount of gaming revenue received by the organization b s and the
amount of gaming revenue retained by the third party W $

¢ If"Yes," enter name and address of the third party: -

16  Gaming manager information:

Name b WARREN TRANQUADA

Description of services provided »  OVERALL MANAGEMENT

@ Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law fo make charitable distributions from the gaming proceeds to
retain the state gaming licanse? D Yes @ 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 $

PartIV.. Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (jii) and (v}, and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17D, as applicable. Also complete this
part to provide any additional information (see instructions).

Sch G, Part I, Line 2b, Col (v) - Fundraising vs. Reimbursement Explanation

Schedule G (Form 990 or 990-EZ) 2012

DAA




wa

(z102) (066 w04} | 3|npayag ‘066 WL JO} SUOIINSU| 3Y] 39S ‘92110N 10V Uononpay yionuaded 1o
« o 3|ge) | 8UI 8y} Ul pais]| sUCHEZIUEGIO JBYI0 4O JSquINU [Bl0) JBjug £
............................ QT A s S ot ) e snoEzING B JuBLIGAE pUE ()2)L05 LOGDSS Jo JoqUIl (B JE 2
(6}
(g)
(2)
(9)
(g
(v)
(€
(@
. 1)
SOUR}SISSE IO souepgsse yseotou | mmxd_mn_ o SOUEJSISSE SeD U m_m_m%_ﬁ%% 1 JuaLUIsAch 10
Juesf o ssoding {u} jouonduseq (B} | uonenyen o poury ew -40U JO Junewy (e} YSED 16 JUNowry {p) o) (9) NIZ (a) uorieziuefio yo ssaippe pue swep () L
‘papaaU S| ooeds [BUORIPPE 3 paeddnp oq ued || ed '000°G$ UBY) 2i0W paAlaoal jey] juaidioal Aue 1oy 'Lz SUif ‘AlUed
‘066 WI04 01 S84, paiamsue uoneziueblo ay) yi a1gjdwos) 'sajes pajun ayj ul suoneziuehlo pue SIUSWWISAOL 0} 9IUR)SISSY JaY}Q PUB SJURIS - || Med
"SSIEIS PONUN U1 Ul SPUN] JUEID Jo 98N U] DULIO)ILOL I} SaInpas0ld S UCEZINERI0 8U} Al Hed Ul equosed ¢
oz —H_ mm> @ ....................................................................................................................... &Scmum.—mwm 10 MHC.WLU m:..— ﬁv-_m..sm Du ﬂmm—._ m_hm”_._._o Eo_ﬁom_mm @_._u
puE ‘aouejsisse 10 sjueib sy tog AngiBie sesiuelb ay) ‘aoue)sisse 10 SJUEIB U J0 JUNDWE 8U} SJERURISANS 0} 5pJoda Uejuiew uojeziuebio syl sseq 1
9JUBJSISSY pUE SJUBID) UO UORWLOM| [eJauas) | Med.
£0L688C-C7¢ NOILYIOdd0D
Jsquunu uonesynuap ssio|dwig HHLNTD SIEY SONIWNHOJIIHId Nmmmmh. MAN uojeziueBio ey Jo sweN
"066 WJ0J 03 UIERY « BSOS aNUanay (L]

Anseal) ays jo Juswiyedan
'ZZ 10 1LZ aul] ‘Al Med ‘066 ULIO 0] ,,S9,,, Palamsue uoneziuebio ayj §l ejp|dwon

$9)E}S pajiun 9y} Ul S|ENPIAIPU] pUE ‘S)UBWUISAOL)
‘suoneziueBbiQ 0} 9ouUesISsSy JoYjO pue sjuels

(066 w0}
I 3INAIHOS

LF00-5PSE "ON a0

Nd 62°G ¥10T/EL/S0 EOLEDIN



(z10zZ) {066 W04} | BINpayss

'STVNOISSHIOEd SIdV¥ DNIAVHET HAOOHY Of TYILNALOd HHL IALVALSNOWHI OHM SHOINWHS

TOOHDS HOIH MUVMEAN ANNOE-EOITION QHIJIID NIVEL ONV ALVYAILTIND ‘XATILNAAI OL

‘uoljet Lo
jeuolppe Jeyjo Aue pue ‘(q) uwnjod ‘jj| Hed ‘g sul ‘| Wed ul pesnbai uoljeuiiojul su apiaoid o} ued siy) sjsidwo) ‘uonewlou] feyuswsiddng Al Med

686 '8¢ g SAIHSIYIOHDS DISNW 40

HOETTIOD HEATMHET LOW HHL

96T 02 4 SdTHSAVYIOHDS

JISOW OTIOYYD ZHdAddAL HHL

00Z2°s6 2T SAIHSIY'IOHDS

JIOAAT-4dVLS HHL

(oo ‘|esieldde ‘A4 S0UBISISSE UsSeod-uou elb ysen susidivar

souelsisse Useo-uau Jo uonduosag () | 'Hoog) uoneniea 1o poulsiy (8) 1o wnowny {p} Jo unowy {2) Jo sequuny {g) souejsisse Jo welb jo adf) (e)

‘Papoau si ededs [guolippe J1 paiesiidnp eq ued ||| Hed
27 Oull ‘Al LBd '066 W04 0] S84, Palamsue uoneziueblo aul Ji aje|dwon "sajeis pajiun ay} ul S[ENpIAIPU| 0 9DUBISISSY 1810 PUe sjuelsy - |j[ Hed

< oted

£0L6882-¢¢ YEINAD SLuY ONIWIOJIIAd XISHIL MEN (2102) (066 wiod) [3INpayes

Nd 52°S $LOZ/EL/SO E0LEdTN



(zLoz) (066 W) | BINPaYSS

MEVMEAN HHL LY SWWVUO0Yd DISNW HHEI HONOYHI SINIEANLS JELOATIES ¥Od ONINIVIL

‘Uolje!

[eucippe Joyo Aue pue (g) uwnjod ‘|j ued ‘z @ul| ‘| ued u painbad ucpewuojul aui apiaoid 0 Led s|y) eisidwo)) “uokewaou] _E:m_ho".“.%h“_ Al Med
. L

9

S

L4

€

Z

b

(Jauio ‘[esisadde ‘AN aouge]sISse YSes-uou Jued yseo sjua1dios)
FOUBISISSE Ysed-uou Jo uonduosagg (3} | 'yooa) uoieniea jo pouiay (a) 10 Junowy (p) 10 Junowny {2} Jo 1aquuiny {q) goue)sisse Jo el Jo adA] (B)

‘POpaaU S| eoedS |EUORIPPE JI pSjedidnp ag ued ||| Hed
g BUll ‘Al Hed ‘066 Wiod 0} S84, Paiemsue uoreziueblo au Jl a9jdwios *sajels pajiun 2y} Ul S|ENPIAIPU] 0) 3JUE)S|SSY JaUJ0 PUE sjuesd - [l Yed
Z °bed £€0L6882-2¢  dEINZO SIidY ONINGOJUHd AdSHEL MEN (ch0Z) (066 Wod) | sInpsuos

Wd 82°S ¥1LOZIEL/S0 EOLE6dIN



(z102) (066 wiod} | anpayog

THOYVES LNUTVL LSILYY DNAOCX TVANNY §5.0¥4CN HHL LV NOILIANY LSOW SHLYAIANYD

"UOBLLLIOLL

[euoppe Jaujo Aue pue ‘(q) uwnjod ‘||| Yed ‘Z auy ‘| Yed Ul paiinbas uoneuwoul ay) epiaosd o) Led siy; e1ejdwon ‘uonewuog) jeuawaiddng Al Jed

(1eyyo ‘|esierdde ‘A4

souRsISSe Ysea-uou Jo uonduosaq () | oog) uoneniea jo poyisly (e}

9OUE)SISSE USED-LIOU
J0 Junowy (p)

welb ysea
10 unowy (9)

spualdioal

40 1equiny {q)

soueysisse 10 Juelb Jo adA] (e)

"Papa3au s 9oeds [EUonIppE Jl pajeoldnp aq Ued || ed
"ZZ 8Ull ‘Al UEd '066 W04 0} SO A, PRIemsUE uoleziueblo ey} Ji ajsidwo) "sejels pajun Sy} ul S[ENPIAIPU| 0} 9UR]SISSY 19430 Pue SjuetD [l Hed

¢ 2bed

£0L688C-C¢C

TEINAD SEUVY ONIWJOITAd XASHEAL MEN (¢102) (066 Wiod) | 8inpauos

Wd 625 ¥10Z/E /50 E0LEMN



NJPO703 05/13/2014 5:20 PM

SCHEDULE J
{Form 990}

Dapariment of the Treasury
Internial Revenue Service

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensation Information

Compensated Employees

P Complete if the organization answered "Yes" to Form 990,

Part IV, line 23.

P Attach to Form 990,

P See separate instructions.

OMB No. 1545-0047

2012
Open to:Public
- Inspaction .,

Name of the organization

NEW JERSEY PERFORMING ARTS CENTER

CORPORATION

Employer identification nurmber

22-2889703

Partl . Questions Regarding Compensation

1a Check the appropriate box(es) if the crganization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ling 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
@ Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked In line 1a?

3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do net check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part 11l

Yas No

b | X

@ Compensation committee
@ Independent compensation consultant
@ Form 990 of other crganizations

D Whitten employment contract
@ Compensation survey or study

@ Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
@ Receive a severance payment or change-of-controf payment?
b Participate in, or receive payment from, a supplemental nonqualified retirementplgn?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part |11
Only section 501{(c)(3} and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Anyrelated organization?
If “Yes” to line 5a or 5b, describe in Part 11
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of; R
a The organization? 6a
b Anyrelated organization? 6b k
If "Yes” to line 6a or 6b, describe in Part HI. [ S
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pravide any non-fixed
payments not described in lines 5 and 62 If “Yes,” describe inPart Wt 7| X
8 Were any amounts reported in Form 990, Part VI, paid or acerued pursuant to a contract that was subject
to the initiaf contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Parl Hl ................................................................................................................................. B X
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seclion 83.4968-6(C)7 ... . ... e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 920.

DAA

Schedule J {Form 930) 2012
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
Form 990 or 990-EZ ) Complete if the organization answered
( ) “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28h, or 28c, 2 0 1 2
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b, ©pen To Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P see separate instructlons. -__Inspection
Name of the arganization NEW JERSEY PERFORMING ARTS CENTER Employer identification number
CORPORATION 22-2889703
“Partl - Excess Benefit Transactions (section 501(c){(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes" on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
{b) Relationship between disqualified person and (d) Corrected?
1 {a) Name of disqualified person {c) Description of transaction
arganization Yes No
()]
2)
()]
4
{5}
{6}
2 Enter the amount of tax incurred by the organization managers or disqualified perscns during the year
UNder Section 4958 ]
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton | b
“Partll.  Loans to andfor From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
arganization reported an amount on Form 990, Part X, line 5, 6, or 22.
{a) Nama of intarested parson (b} Relationship {c) Purpose of  |{d) Loan tof (e} Originat () Balance due  [{g) In default? | {h) Approved | (i) Written
with organization loan or from thel  principat amount by board or | agreement?
arg.? committes?
To [From Yes No | Yes No | Yes No
(1)
2
(3
)]
{5)
(6}
U]
{8)
{8}
(19
Total ... O O » 3§
~Partil- Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.
{a) Name of interested person {b) Relationship between interested  |{¢) Amount of assistance|  (d) Type of assislance (e} Purpose of assistance
person and the crganizetion
)
{2)
{3)
4
{5)
{6)
{0
{8)
9
{10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012

DAA
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Schedule L (Form 990 or 990-E7) 2012 Page 2
PartlV: Business Transactions Involving interested Persons.
Complete if the organization answered "Yes” on Form 990, Part IV, line 28a, 28b, or 28c¢.

{a) Name of Interested person {b} Relationship between {c) Amount of {d) Dascription of transaction (e]ofgfgr!ng

interested person and the transaction revenues?

. arganization Yes | No

{1) HORIZON BLUE CROSS BLUE SHIELD OF N BD MEM WILLETT 778,728| HEALTH INSURANCE X

(2) PUBLIC SERVICE ELECTRIC & GAS BD MEM LAROSSA 441,348] ELECTRIC SERVICE X

{3) CHUBEB INSURANCE COMPANY BD MEM MORRISON| 311,558| PROPERTY INSURANCE X
(4}
(5)
(6]
(7
(8
9
(19)

PartV ° Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L {see instructions).

Schedule L {Form 990 or 990-EZ) 2012

DAA
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SCHEDULE M
(Form 990)

Dapartment of the Treasury

Noncash Contributions

> Complete if the organizations answered “Yes” on Form
930, Part 1V, lines 29 or 30.

OMB No. 1545-0047

2012

" Open-To- Public -

Internal Revenue Service P> Attach to Farm 990. Ins peCtIOH .
Name of tha organization NEW JERSEY PERFORMING ARTS CENTER Employer identification number
CORPORATION 22-2889703
Partl = Types of Property
@) ) Noncash (czntributicn ()
Check if Number ef contributions or amounts reported on Method of detarmining
applicable items contributed Farm 990' Part VI, lIne 1ig nengash contribution amounts
1 Ar‘l—WOFkS Of art .................
2  Art—Historical treasures
3  Ant—Fractional interests
4  Books and publications
5  Clothing and househoid
goods . . ..
6 Cars and other vehicles
7 Boatsandplanes
8 Intelleclual property
9  Securities—Publicly traded X 8 134,984 FATR MARKET VALUE
10  Securities—Closely held stock

11 Securities—Partnership, LLC,
or trust interests

12  Securities—Miscellaneous

43 Qualified conservation
contribution—Historic
structures

14  Qualified conservation
contribution—Cther

156  Real estate—Residential

16 Real estate—Commercial

17  Real estate—Other

18  Collectibles

19 Food inventory

20  Drugs and medical supplies

21 Taxdermy

22  Historical artifacts

23  Scientific specimens

24  Archeological artifacts

25 Other™( )
26 Oter»( )
27 Other»{ )
28 Other ¢ )

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

29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?

b 1f"Yes," describe the arrangement in Part |1,

31  Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
b [f"Yes," describe in Part 1l.

33 If the organization did not report an amount in column (c) for a type of property for which column (&) is checked,

describe in Part 1.

Yes | No
30a X _
M| X
322] | X

For Paperwork Reduction Act Notice, see the Instructions for Form 890.

DAA

Schedule M {Form 980) (2012}
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Schedule M (Fom 995) (2012) NEW JERSEY PERFORMING ARTS CENTER 22-2889703
Partll - Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b}, the number of contributions, the
number of items received, or a combination of both. Alsc complete this part for any additional information.

Page 2

Schedula M {Form 980} (2012)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ EMB Lo 1040-000
(Form 990 or 390-EZ) Complete to provide information for responses to specific questions on 20 1 2
Bepatment of the Traasury Form 990 or 990-EZ or to provide any additional information. Opén f.O Public
Intemal Revenue Service p Attach to Form 990 or 990-EZ. Inspection
Name of the organization NEW JERSEY PERFORMING ARTS CENTER Employer identification number
CORPORATION 22-2889703

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,
DAA

Schedule O (Form 990 or 990-EZ) {2012}
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Narme of the arganization Employar identification nurnber

NEW JERSEY PERFORMING ARTS CENTER 22-2889703

Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Schedule O (Form 990 or 990-EZ) (2012)

Page 2

Name of the organization

Employer identification number

NEW JERSEY PERFORMING ARTS CENTER 22-2889703

- DIRECTOR

DIRECTCR

ALLEN I. BILDNER

DAA

Schedule O (Form 990 or 990-E2Z) (2012)
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Schedule O (Form 980 or 990-EZ) (2012) Page 2
Name of the erganization Employer [dentification number
NEW JERSEY PERFORMING ARTS CENTER 22-2889703
JRAYMOND G. CHAMBERS CLIFFORD M. SOBEL ...
DIRECTOR DIRECTOR

JAMES L. BILDNER .l ALLEN I. BILDNER i
AND EXAMPLES. IN ADDITION, THE CONFLICT OF INTEREST POLICY IS REVIEWED

Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Schedule O (Form 990 or 990-E2) (2012) Page 2

Name of the organization Employer identification number

NEW JERSEY PERFORMING ARTS CENTER 22-2889703

REGULARLY REMINDED TO DISCLOSE ANY CHANGES. FOR ALL ACTUAL AND POTENTIAL

Schedule O {Form 990 or 990-EZ) (2012}
DAA
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Schedule O (Form 990 or 980-E7) (2012) Page 2

Name of the organization Employer identification number

NEW JERSEY PERFORMING ARTS CENTER 22-2889703

Schedule O (Form 990 or 990-EZ) (2012}
DAA
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Schedule R (Form 990) 2012 NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 5
Part VIl . Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

DAA Schedule R (Form 990) 2012
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Form 4562 Depreciation and Amortization

{Including Information on Listed Property)

Department of the Traasury

OMB No. 1645-0172

2012

Internat Revenue Service (99) ) See separate instructions. ) Attach to your tax return. 32332?1"351 }\!o. 1 79
Name(s} shown en retum NEW JERSEY PERFORMING ARTS CENTER Identifying number
‘ CORPORATION 22-2889703

Business or activity to which this form relates
Indirect Depreciation

Partl  Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) ... ... 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limiation for tax year. Subtract ling 4 from line 1. If zero or less, enter -0-. If married filing separately, see lnstruct:cns ............. 5
6 {a} Description of praperly (i) Cost (business use only) {e} Elected cost
7 Listed property. Enter the amount from fine 20 IJ
8  Total elected cost of section 179 property. Add amounts in column (c), ines6and?7 8
g Tentatlve deductlon Enler the Sma“er Of Ilne 5 Or llne 8 .................................................................. 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form4s562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... . . 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, lessline 12 ... > | 13 | B
Note: Do not use Part If or Part 11l below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.} (See instructions)
14  Special depreciation allowance for qualified properiy (other than lisied property) placed in service
during the tax year (see instructions) ... 14
15 Property subject to section 168(f)(1) election 15
18 __ Other depreciation (including ACRS) ... o 16 4,257,398
_Part Il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deduclions for assets placed in service in tax years beginning before 2042 . . .. 7 | 0
18 If you are electing to group any assets placed in sarvice during the tax year inte one or more general asset accounts, checkhere .. ... ..., ... » |—l il I
Section B—Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
{b) Month and year (c} Basis for depreciation (d) Recovery
{a) Classification of properly placed in (businessfinvestmant use . {e) Convention {fH Mathad (0) Depraciation deduction
service oniy-ses instructions) period
19a  3-year property el
b _S5-year property
€ 7-year property
d 10-year property
e 15-year properly
f 20-year property
__ g 25-year property e ‘ 25 yrs. SiL
h Residential rental 27.5yrs. MM SiL
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. Mt SiL
property MM S/l
Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a_Class life e R oL
b 12-year Al 12 yrs. SiL
¢ 40-year 40 yrs. MM S/L
CPartlV: _ Summary (See instructions.)
21 Listed property. Enter amount frombne28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21. Enter here
and on the appropriate lines of your return. Partnerships and § corporations—see instructions ... ... . . 22 4,257,398
23  Forassets shown above and placed in service during the current year, enter the BRI
portion of the basis attributable to section 263Acosts . ... . ... 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 {2012)

There are no amounts for Page 2




