NEW JERSEY PERFORMING ARTS CENTER

CORPORATION
ONE CENTER STREET
NEWARK, NJ 07102




8453-E0 Exempt Organization Declaration and Signature for OMB No. 1545-1879
Form Electronic Filing
For calendar year 2013, or tax year beginning  JULY 1 2013, andending JUNE 30 ,20 14 2@ 1 3

Depariment of the Treasury For use with Ferms 990, 990-EZ, 990-PF, 1120-POL, and 8868
Internal Revenue Service
Name of exempt organization

NEW JERSEY PERFORMING ARTS CENTER CORPORATION 22.2889703
Type of Return and Retum Information (Whole Dollars Only)

Employer identification number

Check the box for the type of retum being filed with Form 8453-EO 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 an 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 return, then enter -0- on the
applicable line below. Do not complete more than one line in Part |,

1a Form 990 check here P b Total revenue, if any (Form 990, Part VI, column {A), line 12} . . 1b 30,328,442
2a Form 990-EZ checkhere®™ {1 b Total revenue, if any (Form 990-EZ, line 9} . . . . . . . 2b
3a Form 1120-POL check here» [ b Total tax (Form 1120-POL, line22}. . . . . . . . . 3b
4a Form 990-PF check here™ [ ] b Tax based on investment income (Form 990-PF, Part VI, line 5} 4h
5a Form 8868 check here® [] b Balance due (Form 8868, Part |, line 3¢c or Part Il, line 8¢} . . . 5b

Declaration of Officer

6 [ t authorize the 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,
| 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 inguiries and resolve issues related to the payment.

O If a copy of this return is being filed with a state agency(ies) regulating 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 990/990-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 2013 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 amount in Part | above is the amount shown on the copy of the organization’s electronic
return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any
delay in processing the return or refund, angAe) the date ¢f any refund.

Sign ) ) Nz | “ / ‘f/ / ! } PRESIDENT & CHIEF EXECUTIVE OFFICER
Here Signature of officer /‘/ Datel 7 Title
¥l Declaration of Etectronic Return Originator (ERO} and Paid Preparer (see instructions)

t declare that | have reviewed the above organization’s return and that the entries on Form 8453-EO are complete and correct to the best of
my knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects 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, Moderized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that 1 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.

. Date Check if Check if ERC¥s SSN or PTIN
EﬁOs ’ C M..\ /[ f‘f also paid sel?—c I
ERQ’s Signature “#llo preparer 1| employed [ P01356084
Fitrn’s name for R
gscle e Joyery, | AF-PAREDES & CO. LLP EN 22-2987972
MY address, andZIPcode ¥ 250 STELTON ROAD, PISCATAWAY, NJ 08854 Phaone no. 732.752-9530

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

Paid Print/Type preparer’s name : Preparet's signature e Date check O, | PN

Preparer [PEVIN DUNCAN : 4/8/15 |sel-employed | P01249521

Use Only [fmename » KPMGLLP Frm'sEIN»___13-5565207
Firm's address 245 PARK AVENUE, NEW YORK, NY 10154-0102 Phoneno.  212-758-9700

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 36606Q Form 8453-E0Q (2013)
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o 990

Under section 501{c), 527, or 4947(a}{1) of the fnternal Revenue Code {except private foundations)

Dapartment of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

P Do not enter Social Security numbers on this form as it may be made public,
P Information about Ferm 990 and its instructions is_at wwwv.irs.goviform990,

OMB No. 1545-0047

2013

Open to Fublic
Inspection

A_ For the 2013 calendar year, or tax year beginning 07/01/13 .and ending 06/30/14

B Check if applicable:
Address change’

¢ Name of organization

NEW JERSEY PERFORMING ARTS CENTER e
CORPORATION

Deing Busingss As

Employer identification number

22-288%8703

D Name change
I:I Initial retum
D Teminated

Number and street {or P.O. box if mail s not delivered to street address}

ONE CENTER STREET

Roomvsuite E

Telephene number

973-642-8989

City or town, state or province, country, and ZIP or foreign postal code

[ ] aended retn NEWARK NJ_ 07102 & Gross receps 8 47,579,820
o . F Name and address of principal officer:
|:| Application pending JOHN SCHREIBER H(a) Is tis a group retum for subordinates? I:I Yes @ No
ONE CENTER STREET H{b) Are all subordinates included? D Yes D No
NEWARK NJ 0 '7 1 0 2 If "No," attach a list. (see Instructions)
| Tax-gxempt_status: 501{c)(3) 5018 { ) 4 qnsert no) ]_| 4947(a){1) or I_l 527
Jd_ Website: B WHW.NJ PAC . ORG Hic} Group exemption number >

Trust |_| Assodiation | Other B>

| L Year of formation; 1 88

fm state of legal durrile NJ

K Fomn of organizaticn: oration
_Partl Summary
1 Briefly describe the organization's mission or most significant activities:
3 See Schedule O e
B |
| e e T
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the goveming body (Part VI, ine 1) 3 61
@ 4 Number of independent voting members of the governing body (Part Wi, linetby 4 57
‘E § Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 | 573
g 6 Total number of volunteers {estimate if necessary) g | 300
7a Total unrelated business revenue from Part VIll, column ), linet2 7a 0
b Net unrelated business taxable income frem Form 990-T, in@ 34 . ... .. it 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine by 14,015,139 10,979,741
E| 9 Program senice revenue (Part VIl line 20) 14,622,961 | 14,403,020
“Z | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7y 2,213,078 3,976,661
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) 850,737 969,020
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... .. ... 31,701,815 30,328,442
13 Grants and similar amounts paid (Part X, column {A), lines -3 144,381 103,135
14 Benefits paid to or for members (Part X, column {4}, linedy 0
9 15 Salarlss, other compensation, employee benefits (Part IX, column (A), lines 5-10) 13,432,924 12,619,791
@ | 16a Professional fundraising fees (Part IX, column (&), line 1Me) 90,671 207,444
8 b Total fundraising expenses (Part IX, column (D), line 25) 2,541,991
W 17 Other expenses (Part IX, column (A), lines 11a~11d, 11&-24e) 20,621,750 21,430,580
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) 34,289,726 34,360,950
19 Revenue less expenses. Subltract line 18 from line 12 -2 ’ 587 ’ 811 -4 i 032 r 508
58 Beginning of Current Year End of Year
85| 20 Totalassets (Part X, bne 16) 204,330,091| 203,488,622
" Zo 21 Total liabiifies (Part X, ive 26) ... 14,169,693 11,113,018
Z7| 22 Net assets or fund balances. Subtract line 21 romline 20 . . ... 190,160,398| 192,375,604
Part Il Signature Block —
Under penatties of perjury, | declare that | have examined this getlrm, inclu r(g accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other Mfﬁcer) isAhased on all information of which preparer has any knowledge. 3 [y
} - (N |9/ T/
SIQI'I Signature of officer RK) Date l {
Here } JOHN SCHREIBE PRESIDENT & CEO
Type or print nams and title /
Frint/Tyge preparers name Preparers signature ! Date Check D[f PTIN
Paid DEVIN L. DUN AN QLQ/VW . 04/08/15 | sefFemployed P 0 124 9 521
Preparer [ . »KPMG LLP FmsEnb  13-5565207
Use Qnly
fmis adoress ¥ 345 PARK AVE, NEW YORK, NY 10154 Phonene.  212=758=-9700

May the IRS discuss this return with the preparer shown above? (See INStrUCHONSY | .

|§| Yes No

For Paperwork Reduction Act Notice, see the separate Instructions.
DAA

Fom 990 @013)



NJPO703 04/10/2015 9:21 PM

Form 990 (2013) NEW JERSEY PERFORMING ARTS CENTER 22-2888703 Page 2
Part ili Statement of Program Service Accomplishments ‘
Check if Schedule O coniains a response or note to anylineinthis Part Il . i X

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

2 Did the erganization undertake any significant program services during the year which were not listed on the
prior Form 890 or 890-E22
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes @ No

If "Yes," describe these changes on Schedule O.

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

| Yes |X| No

[ —

4d Other program services. (Describe in Schedule O.)
(Expensés $ 2 ’ 840 ; 080 including grants of $ )} {Revenue $ }
4e Total pragram service expenses W 28,097,489
DAA : Fom 990 ;3
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Form 990 (2013) NEW JERSEY PERFORMING ARTS CENTER 22-2889703

Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”"
complete SehedUle A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | ... 3 X
4  Section 501(c)(3) erganizations. Did the crganization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete ScheduleC, Pt~ 4 | X
& Is the organization a section 501(c)(4}, 501{c){5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C,
Pan ”I .................................................................................................................................... 5 x
6 Did the organizalion 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 amaunts in such funds or accounts? If
“Yes” complete Schedule D, Partl 6 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, Partt -~~~ 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il 8 | X
9  [Yid the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule B, Pty 10 | X
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, ' o
VI VL IX, or X as applicable.
a Did the organization report an amount for land, buﬂdnngs and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VL tal X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Pgt vt .~~~ 11b| X
¢ Did the organization report an amount for investments—program refated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule O, PRIEVHL 11c
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tolal assats
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D PatX 1Me| X
f Did the organization's separale 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,” complele Schedule D, PartX 1} X
12a Did the organization obiain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XIL ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No” {o line 12a, then completing Schedule D, Parts XI and Xll is optionat 12b| X
13 Is the organization a school described in section 170(b)(1}A)(i)? If "Yes,” complete Schedwee 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 landy 14b| X
15  Did the organization report on Part IX, column ¢A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes.” complete Schedule F, Parts landtvv. 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate granis or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts lland v~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part ! (see instructions) 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If"Yes,” complete Schedule G, Part Il | 19 | X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule .~~~ 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . ... .. ... 20k

DAA

Form 990 (2013)
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Form 990 (2013) NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 4
Part IV Checklist of Required Schedules {continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, colurmn (A), line 17 If "Yes,” complete Schedule |, Parts landtt 21 X
22 Did the organization report maore than $5,000 of grants or other assistance 1o individuals in the United States
on Part X, column (A), line 27 If "Yes," complete Schedule |, Parts | and Il| 22 | X

23 Did the organization answer “Yes" to Part V|), Section A, line 3, 4, or § about compensation 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 outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after Dacember 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. ff*No." gotafine 258 24a X
b Did the organization 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-exemptbonds? 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstandlng atany 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 L, Part | 25a X

b 1s 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-E27
if "Yes," complete Schedule L, Partl TSSOSO S PO PRRUPO 25b X
26  Did the organization report any amount on Part X, line 5 8, or 22 for receivables from or payables to any
current or former officers, directors, trustess, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L. Parttl 26 X
27  Did the organization provide a grant or other assistance te an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% conirolled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partig .~~~ 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part [V instructions for applicable filing thresholds, conditions, and exceptions):

a  Acurent or former officer, director, trustee, or key employee? If "Yes," complete Schedute L, Partlv. .~~~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChEdUIE L' Part IV ...................................................................................................................... 28b X
¢ Anentity 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, Pattv.. .~~~ 28¢ | X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulemd 29 | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation coniributions? If “Yes," complete Schedule M | 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, Parllt 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,Partt 33| X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, I,
or IV, and Part V, line 1 34 | X
35a 35a| X
b 1f"Yes" to line 35z, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, fine2z 35h | 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, Part V. line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entily that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part V' ................................................................................................................................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O ... ... . 38| X

Form 990 o1z

DAA



NJPS703 04/10/2015 9:21 PM

Form 990 (2013) NEW JERSEY PERFORMING ARTS CENTER 22-2889703

Part vV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note fo any lineinthis PartVv ... . . .. . . ... ... ...

1a

2a

3a

4a

- Ba

6a

o

T O W o

12a

13

14a

Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable 1a | 417

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 573

1c | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1 ,000 or more during the year?

At any time during the calendar year, did the erganization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as & bank account, securities account, or ather financial
accounty?

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?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gits were not taxdeductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

2b | X

3a X

3b

da | X

5a

Ed b

5b

-1

6a X

&b

7a

b4 (54

7b

7c | X

If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 10988-C?
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 the year?
Sponsoring organizations maintaining donor advised funds.

7e

I E

7f

h

fa

2b

Section 501(c)(12) organizations. Enter;
Gross income from members or shareholders 11a

Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received from them.) ) 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... | 12b ]

i2a

Section 501{c){29) qualified nonprofit health insurance issuers.
Is the organization licensed o issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

1_ 3a

Enter the amount of reserves on hand 13c

14a X

14h

DAA

Form 990 (2013
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Form 980 (2013 NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .. . .. . . .. iX
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 | 61
If there ara material differences in voting rights among members of the gaverning bady, or
if the governing bedy delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b | 57
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey 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 or 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  Did the organization have members or stockholders? 6 .S
7a Did the organizatiocn have members, stnckholders, or cther persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing bedy? 7h X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: '
a Thegovemingbody? ga | X
b Each committee with authority to act on behalf of the governing body? 8b | 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 addressesinSchedule O ... .. ... ... . i ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 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? 1Ma| X
b Describe in Schedule O the process, if any, used by the organization fo review this Form 990.
12a Did the organization have a wrilien conflict of interest policy? If "No," gotoline 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflictls? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i “Yes,”
describe in SChEdUIe O how thls was done .............................................................................................. 12° x
13 Did the organization have a written whistieblower polioy? 13] X
14  Did the organization have a written document retention and destruction policy? 14| X
15  Did the process for determining compensation of the following persons include a review and approvak by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management officigt 15a ] X
b Other officers or key employees of the organization 150 X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect 10 SUCh AMTANGEMENtS ? . . i 16b

Section C. Disclosure
17 Listthe states with which a copy of this Form 890 is required to be fled »  NJ, NY, FL,PA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 504{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 (explain in Schedule O}
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financiai statements available to the public during the tax year. :
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Rene Tovera Cne Center Streat

Newark NJF 07102 973-642-8989

DAA Form 990 2013
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Form 990 (2013) NEW JERSEY PERFORMING ARTS CENTER 22-2889703

Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a regponse or note to any line inthisPart VIl ... ...

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

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

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

e List all 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 1088-MISC) of more 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 foflowing order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

L_{ Check this box if neither the organization nor any related crganizations compensated any current officer, director, or trustee.

{A) (B) c) )] (E} F)
MName and Title Average Position Repartable Reportable Estimated
hours per {do not ¢heck mare than ane compensation compensation from amaunt of
week box, unless person is both an from ralatad other
{list any officer and a directorftrustza) the organizations campensation
hours for EAE = Te =[5 organization {W-2/1099-MISC} from the
related 22| 2|5|& |38 g (W-2/1089-MISC) organization
arganizations |8 & g & 2 % gl & and ralated
below dotted _g‘“_’ ] s |og organizations
lire} g :E'_' 2| 2
g1z 12
® g
(1) JOHN SCHREIBER
o SR BRI 50.00
PRESIDENT & CEO 0.20 | X X 690,565 21,612
(2)A. MICHAEL LIPPHR
RTITSRAUUIPIPOTIRRRPIPIDRORTN! DU 1.00
BOARD MEMBER 0.10 |X 0 0
(Z)ALLEN I. BILDNER
e 1.00
BOARD MEMBER 0.10 (X 0 0
() ANDREW P. SIDAMON-ERISTQFF
T TIUTTURTUNUUURTURSRN SO 0.10
BOARD MEMBER 0.10 |X 0 0
(5)ANN D. BOROWIEC
OISR STRTITOTUUIRIURNURUORURUION DU 1.00
BOARD MEMBER 0.10 {X 0 0
(6)ANN M. LIMBERG
VU CTORTITITIRUUIURURRVRRRUION IS 1.00
BOARD MEMBER 0.10 |X 0 0
(MANNE E. ESTABROQGK
S UPRRUITRURIURURRIURRRURON IOOROS 1.00
BOARD MEMBER 0.10 |X 0 0
(8)ARTHUR F. RYAN
U RT TR URPURPPRPRRRS! SO 1.00
CHATRMAN EMERITUS 0.10 |X 0 0
(9)J. FLETCHER CREAMER
AU PR IO 1.00
BOARD MEMBER 0.10 |X 0 0
{(10)BRENDAN P. DOUGHER
] 1.00
BOARD MEMBER 0.10 |X ] 0
(")BRIAN T. BEDOL
PR USTUUUUSOUURUURTRURPUION DU 1.00
BOARD MEMBER 0.10 |X 0 0

DAA

Form 990 2013
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Form 990 (2013) NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
()] (B} {c) (D) {E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per {de not check more than one compensation compensation from amount of
week box, unless persan is both an from related other
{list any officer and a director/trustee} the organizations compensation
hours for el =ToT =lzx] = organization (W-211099-MISC) frem the
related azl 2| =t & |3&| 2 (W-2/1089-MISC) organization
oganizations lza| £ | B | & [2B| & and relatec
below dotted 35 g 213 g o organizations
line) g1 2 2| 2
Tl T 4]
® g
(12 GREGG GERKEN
USSTSRSURURURRUURURUU NV 1.00
BOARD MEMBER 0.10 | X 0 0
(13) JEFFREY S. SHERMAN
RTATRSTICTTORUOPIPRORRRRRURIPR IUUPRS 1.00
BOARD MEMBER 0.10 |X 0 0
(14)CHRISTINE C. GILFILLAN
RRTSURTOTURPIUTRUOROURPRPRRURPON RS 1.00
BOARD MEMBER 0.10 IX 0 0
(15)CHRISTOPHER J. CUHRISTIE
U TP VT TTIRUUTRURURUUIORRRNS! SUROS 1.00
BOARD MEMBER 0.10 | X 0 0
(1§ CLIFFORD M. SOBHL
PR T U TS TIUORRUORDURURRRRNS! DO 1.00
BOARD MEMBER 0.10 X 0 0
(17)STEPHEN M. VAJTAY, JR.
TR U UUTUUUPRRRRRRRURPRROU! SUNORS 1.00
BOARD MEMEER 0.10 | X 0 0
(18)CORY A. BOOKER
] 1.00
BOARD MEMBER 0.10 | X 0 0
(199)DAVID S. STONE
........................................... 1.00 .
BOARD MEMBER 0.10 [X 0 0
b Sub-total ... > 690,565 21,612
¢ Total from continuation sheets to Part VIi, Section A ... > 4,566,872 331,452
d_Total{addlines1band1ec). ... .. ... ... > 5,257,437 353,064
2  Total number of individuals (including but not limited to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization p
Yes | No
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 suchindividual | 3 | X
4  For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INAIVIGURL 4 | X
& 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 Jforsuchparson .. .. .. i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mare 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 b&é%ess address Descriptio(nB c’)f SErvices Ccmg!ecn)sation

CULINATRE INTERNATIOMAL 2100 ROSS AVE

DALLAS TX 75201 CATERING 550,009
GATEWAY SECURITY INC. 604 MARKET STREET

NEWARK NJ 07105 SECURITY 534,009
ISS FACILTY SERVICES INC. 81 DORSA AVENUE

LIVINGSTON NJ 07039 JANITORIAL 514,440
JL MEDIA 1600 ROUTE 22

UNION NJ 07083 ADVERTISING 353,102
STILLETO ENTERTAINMENT 8295 §. LACIENEGA BLVD

INGLEWOOD CA 90301 ARTIST 320,029
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 31

DAA

Form 990 (2013
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Form 990 (z013) 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) [\] D} {E) (F}
Name and title Average Pasiticn Reportable Rapartable Estimated
hours per {do not check more than one compensalion compensation from amount of
weak box, unless person is both an fram related ' other
(list any officer and a directorftrustee) the organizations compensation
haurs for —T organization {W-2/1099-MISC) from the
related s g 218 g% g’ (W-2/1099-MISC) arganizatian
organizetions §§L g 8 g [28] & and related
below dotted g G| 9 2 &g arganizations
ling) F| 2 = 3
@ E 2 ]
& 3 z
2
(12DEBORAH SAGNER - LEFT 11/13
URTRTURTIUIUUOURRURURURURNN! DU 1.00
BOARD MEMBER 0.10 [ X 0 0
(13)DANIEL BLOOMFIELD
TP TIT TP RRUUURPOPORUUN PO 1,00
BOARD MEMBER 0.10 | X 0 0
(tqDCNALD A. ROBINSON
TSP TP TNPPRUIRUIUIUROUN! OO 1.00
ASSISTANT SECRETARY 0.10 [X X 0 0
(15)THOMAS J. MARING
ESTITRTTPTURRUORURRPRTO IO 1.00
BOARD MEMBER 0.10 |[X 0 0
(16) HAROLD MORRISON
SRR U USSP SO 1.00
BOARD MEMEER 0.10 |X 0 0
(177LINDA A, WILLETT
SRS TSUSTUTUUIOORRRSRUURRN DO 1.00
BOARD MEMBER 0.10 (X 0 0
18MILDRED C. CRUME
TSNS UORUURUPRRRUN SO 1.00
BOARD MEMBER 0.10 {X 0 0
{19)JOHN R. STRANGFELD JR.
e [SUPIPIRUTRRURUU! FOY 1.00
CO-CHATRMAN 0.10 |X X 0 0
ib Sub-total .. >
¢ Total from continuation sheets to Part VII, Section A ... ... . .. >
d Total(addlines1band1¢)........................ ... ... .. ... ... >
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the crganization »
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 . ... .. 3
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
INVIBUAL 4
5  Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatmn er individual '
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . 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 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 from the organization P

DAA

Form 980 2013
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Form 990 (2013) NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
] {B) (c {D) (E} (F}
Name and titte Average Position Reportable Reportable Estimated
hours per {do not check more than cne compansation cnrnpensalicn from amount of
weeak box, unless person is both an from related other
(list any officer and a directorftrustee) the organizations compsnsation
hours far ezl = ol =l = organization (W-2/1089-MISC) from the
relatec ad| 2| 2|2&[3&8] 8 (W-2/1089-MISC) arganization
organizations | g g 2|8 2 |28 F and related
befow dotted g 5 g 2 B ] arganizations
line} = = | 2
gl & Sl 3
@« Q g
8
(12)JOSEPHE N. DIVINCENZO, JR
R UTUSUUUUUUUO PR PPPURRY! IR 1.00
BOARD MEMBER 0.10 |X 0 0
(13 JOSH S. WESTON
TR UEUIRORRRPPRRPRPRORN! DOV 1.00
BOARD MEMBER 0.10 | X 0 0
(14 JUDITH JAMISON
ST PSPIOIUPURPRUIUON SO 1.00
BOARD MEMBER 0.10 |X 0 0
{15) KIMBERLY GUADAGNO
TR PPORPRRPIDUUO OO 1.00
BOARD MEMBER 0.10 | X 0 0
(16) LAWRENCE E. BATHGATE
SRRSO URUSUUPPR RO SOORRS 1.00
EBOARD MEMBER 0.10 | X 0 0
(1 PATRICK C. DUNIQAN
URTITSRUIUITITITIRIRONOIPIDIRRON! IO 1.00
BOARD MEMBER 0.10 IX 0 0
(15 LEONARD LIEBERMAN
e 1.00
BOARD MEMBER 0.10 [X 0 0
(19 LUCIA DINAPOLI GIBBONS -{ LEEFI 1/14
SSTS TP UTRTRURRRPRPRRRRUIN! DU 1.00
BOARD MEMBER 0.10 |X 0 0
b Subtotal ......... ... >
¢ Total from continuation sheets to Part VII, Section A ... .. >
d_Total{addlines1tbandc)....................................... . >
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
employee on line 1a? If "Yes,” complete Schedule J for such individual 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation fram the
organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
divIIURl 4
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the arganization? If “Yes,” complete Schedule Jforsuch person ... . 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 ©
Name and busingss address Description of services Compensation

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

DAA

Form 990 12013
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Form 890 (2013) 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 Paosition Reportable Reportable Estimated
hours per {do not chack maore than one compensation compensation from amount of
waek box, unless person is both an from related other
{list any officer and a directorftrustee) the organizations compensation
hours for oy organization (W-2/1099-MISC}) from the
related gé g % § é% g (W-211088-MISC) arganization
arganizations gé g e g %gﬁ 2 and fela‘ted
below dotted @:2 § ',g_ ¢D8 organizations
ling) % g E _r_g
» 2‘ %
{12)JAMES 1., BILDNER
R 1.00
BOARD MEMBER 0.10 | X 0 0 o
(12)MARC E, BERSON
R 1,00
TREASURER 0.10 | X X 0 0 0
(14MARC H. MORIAL
EETTTRTRTTTRUIRIPUUOTPOON SO 1.00
BOARD MEMBER 0.10 |X 0 0 0
(15)PHILIP R.SELLINGER
I 1.00
BOARD MEMBER 0.10 |X 0 0 0
(16)MICHAEL A. TANENBAUM
R 1.00
BOARD MEMBER 0.10 |X 0 0 0
(17)MICHAEL R. GRIFHINGER
ST N 1.00
‘SECRETARY 0.10 | X X 0 0 0
(18N. LYNNE HUGHES
T 1.00
BOARD MEMBER 0.10 |X 0 0 0
(toyNINA M. WELLS
T T 1.00
BOARD MEMBER 0.10 X 0 0 0
1b Sub-tetal . | 4
¢ Total from continuation sheets to Part VIl, Section A ... ... ... >
d Total(addlines1band1e). ... ... ... ... .. ... ... ................. >

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 o
employee on line 1a? If "Yes,” complete Schedule J for suchindividual 3
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 -
VIO 4
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 Jforsuchperson ... ... i, 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 grganization's tax year.
Name and bgéa)ness address Descn’ptio(nB (,Jf services Com;ggn)saﬂon

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

CAA Form 990 2013)
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Form 990 (2013) NEW JERSEY PERFORMING ARTS CENTER 22~-2889703 Page 8

Part Vil Section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(Y] (B} (€ {D) (E} {F)
Name and fitle Average Position Reportable Reportable Estimated
hours per (do not check more than ane compensation compensaticn from amount of
wagk box, unless persan s both an from related ather
{list any officer and a director/trustee) the arganizations compensation
hours for s slol =fez] = organization {W-2/1088-MISC) frarr.u lhc_a
refated R A = RC N ) {W-2/1099-MISC) organization
organizations §§ E|g s 28 g and related
below dotted oo S 'g_ ®©g organizations
ling} % % 3 g
(12PAT A. DIFILIPPCG
DT RTITUITIRIRVIPRPRPRPRRRIN! SRS 1.00
BOARD MEMBER 0.10 | X 0 0 0
(13) PERCY CHUBB, IITJ
U UURTTURTIURTRURIUURRRORNN! DN 1.00
BOARD MEMEER 0.10 [X 0 0 0
(14RALPH A. LAROSSH
SURRTRRTIUUPIDRIURRURUPUONN! DO 1.00
BOARD MEMBER 0.10 |X 0 0 0
(155 RAYMOND G. CHAMHERS
SUETROTITUIRIURUIRIRRUIURRRIURN (NS 1.00
FOUNDING CHAIRMAN 0.10 | X 0 0 0
(16)ROBERT C. WAGGONER
SURTRTRTORUTUTUIUOUIURRRRPRRIDRON! DO 1.00
BOARD MEMBER 0.10 | X 0 0 0
(17) SAVION GLOVER
UUTUUONUE PO SPPRPURORRORRURIN! BSOS 1.00
BOARD MEMEER 0.10 (X 0 0 0
(18)ELIZABETH A. MATTSON
] 1.00
BOARD MEMBER 0.10 | X 0 0 0
(19)JOSEFPH M. TAYLOR
TSTTSPRRUIPIPIRIRRIRRRPIDIPRTN! DO 1.00
BOARD MEMBER 0.10 |X 0 0 0
b Substotal ... . >
¢ Total from continuation sheets to Part VI, Section A ... ... >
d_Tofal{addlinestbandic). ... ................... ... .. . »
2 Total number of individuals (including but not limited to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization P
Yes | No

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 suchindividual 3

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

Ul 4
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 POrSON . .. e 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} (C}
Name and business address Description of services Compensatior

2 Total number of independent contractors (inciuding but not limited to those listed above) who
received more than $100,000 of compensation from the organization p
DAA Form 990 (2013)
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Form 890 (2013 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) (] (E) {F}
Name and litle Average Position Reportable Reportable Estimatexd
haurs per {do not check more than one compensation compensation fram amount of
week box, uniess person is both an from related other
{list any officer and a director/trustes) the organizations compensation
hours for o=l = e o organization {W-2/1058-MISC) fram the
related 2212192 2g| g (W-2/1089-MISC) arganizalion
arganizations za| £ S; g g é' % and ralated
below dotted %ﬁ g 2 |8g| organizations
tine) g 2 21 2
al 2 -] @
@ @ @
el g 14
@ &
(122STEVEN E. GROSS
AT ] 1.00
BOARD MEMBER 0.10 [X 0 0
{(15)STEVEN M. GOLDMAN
) 1.00
ASSISTANT TREASURER 0.10 (X X 0 0
(14 SUSAN N. SOBBOT
I UTRTITU NPT URPRRRUPPPRIPUN RPN 1.00.
BOARD MEMEER 0.10 IX 0 0
(15 THOMAS H. KEAN
TEU TR PUTU PN RRUSURURTRRUNNY UOOE 1.00
BOARD MEMBER 0.10 (X 0 0
(16) THOMAS M. O'FLYNN
UTTIRRETOTIRIPURUPURUTORPRON! SO 1.00
BOARD MEMBER 0.10 1 X 0 0
(17)VERONICA M., GOLOBERG
SRR SRUIUIDIRURRRPRRURRIURREN! FPR 1.00
BOARD MEMBER 0.10 |X 0 0
(18 VICTOR PARSONNET
TP NS RURRRPRPIRRION IO 1.00
BOARD MEMBER 0.10 [X 0 0
(t9WILLIAM J. MARINO
R UUOUU U R TIPIPURORRURRPIPUOUN! SRS 1.00
CO-CHAIRMAN 0.10 |X X 0 0
1b  Sub-total .. PR >
¢ Total from continuation sheets to Part VIl, Section A ... ... . ... »
d Total(addlines 1band 1€} . ... ... oo, »
2  Total number of individuals (including but not limited to those listed above) who received mare than $100,000 in
reportable compensation from the organization P
Yes | No_
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 individwal 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other campensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
IR 4
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 Jforsuchperson . . .. . . 5
Section B, Independent Contractors
1  Complete this tabie 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 [} C
Name and bEIE!JII‘lEES address Descripﬁu(n g)f semvices Com;!en)sation

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

Form 990 (2013
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Form 990 (2013) 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} (€ (D} (&) {F)
Name and title Average Posilicn Reportable Repartable Estimated
heurs per (da nct chack more than one compensation compensatior: from amaunt of
week box, unless person is both an from related other
{list any officer and a directoritrustea) the organizations compensation
hours for o - == = organization (¥W-2/1098-MISC) from the
related 22| 21813 35| ¢ (W-21099-MISC) arganization
arganizations is g S; a |5 é’ % and related
nelowdotted | 85| 8 3 (&g~ organizations
ling) El ;—, £ %
o ®
® g
(12 LEECIA R. EVE
RSP RTUEURUOUORURUPSRPIPNUUN! U 1.00
BOARD MEMBER 0.10 |[X 0 0
(13 LINDA BOWDEN
TP UETIRORURURURURSPURN! SO 1.00
BOARD MEMBER 0.10 [X 0 0
(14 THASUNDA DUCKETT
R RURUSUIRURURUUPIRRSRRPORPOPN! DR 1.00
BOARD MEMBER 0.10 (X 0 0
(155MICHELLE Y. LEE
USRS U RTPIPUOPRURRRPRURON! DU 1.00
BOARD MEMBER 0.10 'X 0 0
(16)BARBARA ARBESFEID
I PETIUTPIURUTURURPRTTRON IO 50.00
EXEC. V. PRES. & COO 0.10 X 452,510 22,266
(17)PETER HANSEN
] 50.00
VICE PRESIDENT 0.10 X 306,007 18,020
(18)DAVID RODRIGUEZ
T TUUTTT R UIPTUTPTROTR, 50.00
VICE PRESIDENT 0.10 X 299,969 13,223
(19)WARREN TRANQUADA
e ]..20.00
VICE PRESIDENT 0.20 X 229,338 8,239
b Substotal ... | 4 1,287,824 61,748
¢ Total from continuation sheets to Part Vil, SectionA ... . . >
d_Total{add lines1band1c) ... ... ... ..., >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
repartable compensation from the crganization »
Yes [ No
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 3
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
ViUl 4
§  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 . . e 5
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent confractors that received more than $100,000 of
compensation fram 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 (inciuding but not limited to those listed above) who
received more than $100,000 of compensation from the organization P

DAA

Form 990 (2013
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Form 990 (2013) NEW JERSEY PERFORMING ARTS CENTER 22-28892703 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{a) (B} {C} (D} (E) {F)
MName and title Average Position Reportable Reportable Estimated
nours per (do not check more than one compensation compensation from amount of
week box,-unless person is both an from related other
{iist any officer and a directortrustes) the organizations campensation
hours for =] = sl - crganization {W-2/1098-MISC) from the
related E[ 2|82 |28 g (W-2H095-MISC) crganization
organizations g E| 8 2 |28 2 and related
below dotted 35_’ g & (8al organizations
line) | & 21 3
al @ ©
® g
(12)DONNA WALKER-KUHNE
T TR UITORUROONN IO 50.00
VICE PRESIDENT 0.10 X 159,798 21,852
(13 DIETLINDE WISNIEWSKI
TR UTRTTRRURRTRP USSR SO 50.00
ASST VICE PRESIDENT 0.10 X 146,564 12,851
(14}AUSTIN CLEARY
ST TTIRTRUUUIORURRURUROON! o0 50.00
ASST VICE PRESIDENT 0.10 X 140,327 8,651
(15 LAURIE CARTER - [HIRED 04/13
]850, 00
VICE PRESIDENT 0.10 X 134,543 4,334
{16)ROSS RICHARDS
TR TUTRR R ) 50.00
VICE PRESIDENT 0.10 X 134,663 22,886
(1N RENATO TOVERA
ST ST T U UPUPPONN! SO 50.00
ASST VICE PRESIDENT 0.20 X 112,414 18,656
(18}CHAD SPIES
). B0, 00
ASST VICE PRESIDENT 0.10 X 104,352 18,858
(199 DIANE LEBRON
] 50.00
ASST VICE PRESIDENT 0.10 X 92,489 20,633
b Sub-total ... > 1,025,550 128,721
¢ Total from continuation sheets to Part VI, SectionA ... ... .. .. >
d Total (add lines tbandte} . ... ... . ... ... ... »
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 NQ
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 suchindividual | 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the o
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such :
individual ... ... . . [T TSSO OSSO RSO PR SSUOURRRRRUPPRI 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat D
for services rendered to the organization? If "Yes,” complete Schedule Jforsuch persan . . . e 5
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contracters 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 h&s?ness address Descriplio(n ())f services Comrgen)sation
2 Total number of independent contractors {including but not fimited to those listed above) who e
received more than $100,000 of compensation from the organization -
Fom 990 (2013

DAA
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Form 990 (2013) 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) <) o (E) {F}
Name and title Average Position Repartable Reportable Estimated
hours per {do not chack more than ane compensation compensation from amount of
waek Box, unlass person is hoth an from related other
{list any officer and a directoritrustes) the organizations campensation
hours for o= = > = organizalion (W-2/1099-MISC) from the
related 23| 2|21& (38| & (W-21098-MISC) ‘ arganization
organizations Eé E @ g (25 g and refated
belowdotted (55| § g |8g organizations
tine) =2 2| 2
s g g
® 5
=3
(12ALISON SCOTT-WILLIAMS - [HIRED D5/13
e .......]..50.00
ASST VICE-PRESIDENT 0.10 X 62,815 17,641
(13) SUE-ELLEN WRIGHT - HIRED 019/013
RRTURUTUURRTUUT I 50.00
ASST VICE PRESIDENT 0.10 X 36,628 4,077
(14 ERNEST DIROCCO
UTRRUTRORIURRRURRRUOROON IO 50.00
CIO 0.10 X 125,951 19,258
(15 WILLIAM WORMAN
e ]...59.00
HEAD CREW 0.00 X 123,939 26,113
(16)DWAYNE PLOKHOOY
) 55.00
HEAD CREW 0.00 X 116,501 22,839
(17 PAUL ALLSHOUSE
) 55.00
CREW HEAD 0.00 X 114,269 23,714
(18 MARTIO CORRALES
] 8000
HEAD CREW 0.00 X 108,605 21,595
(19) LAWRENCE P. GOLDMAN-RETIRED p/B0/f17
1., 4000
FORMER PRES. & CEO 0.00 X 1,449,686 4,627
b Sub-total ... > 2,138,394 139,864
¢ Total from continuation sheets to Part VI, Section A ... . .. .. >
d_Total (addiines1bandic) .. ......... ... ... ... ... ... ... .. .. >
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
raportable compensation from the organization P
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 127 If “Yes,” complete Schedule J for suchindividual 3
4 For any individual listed cn 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
AU 4
§  Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual
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 mere than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organizafion's tax year.
A B C
Name and bl(JS%'IESS address Descriptio(n ())f senvices Comp(en’sation

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

Form 990 (2013)
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Form 690 (2013) NEW JERSEY PERFORMING ARTS CENTER

22-2889703

Page 8

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

Part Vil
(A) (B} © 1} {E) F}
Name and title Average Pasitian Reportable Reportable Estimated
haurs per {do not check more than cne compensation compansation from amount of
weak box, unless person is both an from refated other
{list any officer and a direclortrustee) the organizalions compensation
hours for —T = arganization (W-2/1089-MISC) from the
related 22| 2|8 % |35 g (W-211098-MIST) organizatlon
arganizations EE E 8 2 |98| & and related
belowdotled 53 g a (8g organizations
fne) E E—. ‘§ ?30
] ﬁ» g
g
{12) SANDRA BOWIE
TR UOSTORIPIPIRIRRTSUIURPRUIPRON! FOPO 0.00
FORMER VICE PRES. 0.00 X 115,104 0 1,11¢
(13)
(14}
(15)
{16)
(17)
(18)
(18}
b Sub-total ... > 115,104 1,119
Total from continuation sheets to Part VIl, Section A ... . >
d_Total (addlines1bandde) ... ... ... ... .. . . . . ... ... ... ... >
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
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule [ 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 $150,0007? If “Yes,” complete Schedule J for such
AUl e |4
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 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.
A B C
Name and bfls#less address Descriptio(n (}Jf senvices Cuméer;saﬁon
2 Total number of independent contractors (including but not limited to those listed above) who
received mare than $100,000 of compensation from the organization
Form 990 (2013)
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Form 990 (2013) NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 9
Part VIl  Statement of Revenue _
Check if Schedule O contains a response or note to any lineinthis Part VIl ... ... ... Pl
{A) (B) S} {9)
Total revenue Refated or Unralated Revenus
exempt business excluded from tax
function ravenue under seclicns
revante 512-514
-gg 1a Federated campaigns 1a
g 3| b Membershipdues 1b
,‘2-‘% ¢ Fundraising events 1c 1,650,410
5.8 d Related organizations 1d 46,562
ES‘E e Government grants {ontributions) 1e 1,065,433
:g? f Al other contributions, gifts, grants,
Bg and similar amounts not included above 1f 8,217,336
"Eg g Noncash contributions included in lines 12-1f; 5 462 ,827
S8 h Total. Add lines 1a—1f ... .. . SRR > 10,979,741
g Busn. Code 1 . :
€| 2a  perromwaNcE RELATED 711110 13,571,069 13,571,069
| b ARTS EDUCATION REVENUE 711110 831,951 831,951
§ ; ..............................................
@ | Q.
E| o o
2 f All other program service revenue .. ... ... ..
T | g Total. Addfines 2aw2f ....oooooiiiieieiiiens > 14,403,020
3 Investment income (including dividends, interest,
and other similar amounts) > 988,624 988,624
4 Income from investment of tax-exempt bond proceeds W
5 Royalies ... .. i »
' {i)) Real {if) Personal
6a Gross rents 1,242,098
b Less: rental exps. 962,759
C Rental inc. or (loss} 279,339 :
d Netrentalincome or (1088) . ......ooooiieii .. > 279,339 279,339
7a Gross amount from {i) Securities (i) Other -
sales of assels
other than inventory| 18 (419,026
b tess: costor other
basis & sales exps. 15,430,989
¢ Gain or {loss) 2,988,037 S
d Netgainor{loss) .......... ... ... . ... > 2,988,037 2,988,037
o | Ba Grossincome from fundraising events ’
g (notincluding $ 1,650,410
a of contributions reporied on line 1c).
« SeePartlV,lnets a 410,773
:‘-E: b Less: direct expenses b 855,886 ' s
Ol ¢ Netincome or (loss) from fundraising events .. ... .. > -445,113[ -445,113
9a Gross income from gaming activities. .
SeePartiV,lnet19 a 51,000
b Less: direct expenses b 1,744
¢ Netincome or (loss) from gaming activities ... P 49,256 49,256
10a Gross sales of inventory, less
retums and allowances a
b Less: costofgoodssold b
¢ Net income or (loss) from sales of inventory .. _....... >
Miscallanaous Revenue Busn, Code .
11a | PARKING SERVICES . 711110 474,371 474,371
b Foop sERvICES . 711110 321,990 321,990
C | MISCELLANEOUS 711110 289,177 289,177
d Allotherrevenue . ... ... ... .. ... ...
e Total Add lines 11a-14 > 1,085,538 :
12 Total revenue. Seeinstructions. .. ... .. > 30,328,442 14,403,020 4,945,681

DAA

Form 990 o013
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Form 990 (2013) NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must compieta column (A).
Check if Schedule O contains a response or note to any line in this Part IX e m
Do not include amounts report‘:"d on lines Sb’ Total E(;:;'Jenses Pragra[n?)service Managég'l)em and Functlz-l)ising
7h, 8b, 9b, and 10b of Part VIIl. expenses 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, iine22 103,135 103,135
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePart IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 3,443,709 1,360,820 1,511,808 571,080
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f(1)) and
persons described in section 4958(c¥3)(B)
7 Othersalaries and wages 6,870,202 5,337,621 833,113 629,468
8  Pension plan accruals and contributions (include
section 401(k) and 403{b) employer contributions) 58,966 36,278 16,435 6,253
9 Other employee benefts 1,239,550 1,039,580 107,769 92,201
10 Payolltaxes 1,007,364 716,669 176,222 114,473
11 Fees for services {(non-employees):
a Management
b legal 239,819 190,558 49,261
¢ Accounting 114,386 114,386
d Lobbying 5,200 5,200
e Professional fundraising services. Sea Part IV, ling 17 207,444 207,444
T Investment managementfees
g Cther. (ifline 11g amount exceeds 10% of Iing 25, column
(A) amount, list ine 11g expenses on Schedule &) 1,215,006 881,295 174,251 159,460
12 Adverlising and promoton 2,549,371 2,375,692 25,155 148,524
13 Officeexpenses 445,891 258,397 43,468 144,026
14 Information technology
15 Royalles ...
16 Occupancy 2,429,314 2,401,904 23,347 4,063
17 Travel 216,583 188,162 21,130 7,291
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 340,518 228,721 51,718 60,079
20 Interest 175,325 68,656 106,152 517
21 Payments lo affiliates
22  Depreciation, depletion, and amortization 4,226,832 3,956,717 153,381 116,734
23 lnsurance 452,839 452,839
24  Other expenses. ltemize expenses not covered A
above (List miscellaneous expenses in ling 24e. If
ling 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.}
a ARTIST & PERFORMER FEES 6,699,193 6,692,592 4,551 2,050
b  PARKING OPERATIONS 654,383 654,383
¢ CREDIT CARD/TM FEES 574,939 548,768 110 26,061
d . PRODUCTION COSTS 437,318 429,084 8,012 222
e Allotherexpenses 653,663 175,618 296,000 182,045
25  Total functional expenses. Add ings 1 through 248 34 ’ 360 ’ 950 28 ’ 097 . 489 3 ¢ 721 ’ 470 2 ’ 541 ’ 991
26 Joint costs. Complete this line only if the
organization reported in column (B} jeint costs
from a combined educaticnal campaign and
fundraising salicitation. Check here » [ ] if
following SOP 98-2 (ASC 958-720) ...............
DAA Form 990 (2013)
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Form 990 (2013) NEW JERSEY PERFORMING ARTS CENTER 22- Page 11
Part X Balance Sheet : _
Check if Schedule G contains a response ornote to any lineinthis Part X .00 00000 I
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 1,578,393 517,963
2  Savings and temporary cash investments 107,323| 2 21,760
3 Pledges and grants receivable,net 10,672,311 3 10,072,374
4 Accounis receivable,net 1,167,257 4 1,325,877
5 Loans and other receivables from current and former officers, directors, C ]
frustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from ofher disqualified persons (as defined under section
4958(N(1))}, persons described in sectton 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501{c)(9) voluntary employees’ beneficiary
n organizations (see instructions). Complete Part Il of Schedule . B
3| 7 Nosanooamsrocovable,net T r
< 8 Inventorles for Sa[e OF USE 8
9 Prepaid expenses and deferred charges 1,105,274 s 917,814
10a Land, buildings, and equipment: cost or o '
other basis. Gomplete Part VI of Schedule D 10a| 188,025,929
b Less: accumulated depreciation 10b 66,826,572 124,661,901 10¢| 121,199,357
11 Investments—publicly traded securites 51,731,911| 1 57,772,798
12 Investments—other securities. See Pad IV, ne 1 13,305,721| 12 11,660,679
13  Investments—program-related. See Part Iv, ine1t?1 .~ 13
14 Intangible assets o 14
15 Othef assets, See Part IV' ﬁne 11 ........................................................ 15 .
16 Total assets. Add lines 1 through 15 (mustequalline 34) ......... ... .................. 204,330,091) 16 | 203,488,622
17 Accounts payable and accrued expenses ... 3,782,262} w7 2,402,200
18 Grantspayable 18
19 Deferredrevenue 2,352,830 19 2,352,247
20 Taxexemptbond liabiles . 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
o 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part It of Schedulet 22
= |23  Secured mortgages and notes payable to unrelated third parties 6,104,001] 23 4,301,246
24 Unsecured notes and loans payable to unrelated third partes 1 ' 2417 r 291 24 1,203,549
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 683,309| 25 853,776
26 Total liabilities. Add lines 17 through 25 ... ... . oo voieee 14,169,693| 26 11,113,018
Organizations that follow SFAS 117 {ASC 958), check here P @ and
g complete lines 27 through 29, and lines 33 and 34. o PR
§ |27 Unrestrictednetassets "~ 114,873,109 27 111,774,255
g 28 Temporarily restricted netassets 13,329,388| 28 18,277,457
2|29 Permanently restricted netassets 61,957,901 20 62,323, 892
e Organizations that do not follow SFAS 117 (ASC 958), check here p» D and :
8 complete lines 30 through 24.
g 30 Capital stock or trust principal, or currentfunds 30
,‘g 31 Paiddin or capital surplus, or land, building, or equipmentfund 31
E 32 Retained eamnings, endowment, accumulated income, or other funds 32
33 Totalnetassets orfundbalances . 190,160,398 33 192,375,604
34  Tolal Habilities and net assetsffund balances . . ... ... ... ... 204,330,091] 34 203,488,622
Form 990 (2013)
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Form 990 (2013) NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthis Part X1 ... . |
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 30,328,442
2 Total expenses (must equal Part [X, column (), bne2s) 2 34,360,850
3 Revenue less expenses. Subtract line 2from line 1. 3 -4,032,508
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coluemn (&) 4 120 7 160 r 398
5 Netunrealized gains (losses) oninvestments 5 6,247,714
6 Donated Sewices and use Of fElCIlitiES .................................................................................. 6
7 Investmentexpenses ... 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedwecy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
3Jcolumn(B)) .. ST e 10 192,375,604
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 BN e eeiiiieiiiei.. D
Yes | No
1 Accounting method used to prepare the Form 980: D Cash @ Accrual i Cther
If the organization changed its method of accounting from a prior year or checked "Other,” explainin
Schedule O. :
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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 L
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 1
separate basis, consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis
¢ If*Yes" toline 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 aceountart? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a 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 Circular A1332 R R 3a ;S
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not underge the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ... ... .. ... ....... 3b

DAA

Form 990 (2013
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 3
4847{a)(1) nonexempt charitable trust.
Department of ths Treasury » Attach to Form 990 or Form 990-EZ. Open to P-uhlic
Intemel Revenuis Sarvice P Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.goviform390. Inspection
Name of the organization NEW JERSEY PERFORMING ARTS CENTER Employer identification number
CORPORATION 22-2889703
Part| ©  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only ane box.)
1 D A church, convention of churches, or association of churches described in section 170({b)(1)(A)(i}.

2 D A school described in section 170{b}{1){A}{ii). {Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
4 D A medical research organization operated in conjunction with a hospital described in section 170{(b}{1}(A)(iii). Enter the hospital's name,
city, andstate: TP E PP
5 D 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 I}.)
6 D A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
7 @ An organization that normally receives a substantiaf part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Compleie Part I1.)
8 D A community trust described in section 170(b){1)(A){vi). (Complete Part II.)
9 D 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 38, 1975. See section 509(a)(2). (Complete Part 11.)
10 D An organization organized and operated exclusively to test for public safety. See section 508({a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509{a)(1) or section 502(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b S Type Il c j Type lil-Functionally integrated d D Type llIl-Non-functionally integrated
e D By checking this box, | cerlify that the organization is not controtled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or mere publicly supported organizations described in section 509(a)(t)

or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type |, or Type Il supporting
organization, Check this box L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who direcily or indirectly controls, either alone or together with persons described in (ji) and Yes [ No
(iiy below, the governing body of the supported organization? 11g()
(i) A family member of a person described in () 800Ve? ... tgii)
{iii) A 35% controlled entity of a person described in () or (i} above? 11gfili)
h Provide the following information about the supported organization(s).
{I) Name of supported () EIN {1} Type of arganization {iv} Is the organization | (V) Did you notify (vi)Is the {vii} Amount of menetary
organization (described on lines 1-9 irt col. {f) listed in your | e organization in | organizaticn in col. suppart
above or IRC section governing document? col. (i) ofyour | (i) organized in the
(see instructions)) suppart? us?
Yes No Yes No Yes No
(A)
(B)
<
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2013 NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 2
Part il 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 gualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.y 12,176,706 9,989,665 8,649,408 14,015,139 10,978,741 55,810,659
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
arganization without charge
4 Total. Addlines 1 through3 12,176,706 9,989,665 8,649,408) 14,015,139! 10,979,741 55,810,659
§  The portion of total contributions by ) v
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column () 5,042,698
6 Public support, Subtract line 5 from line 4. 50,767,961
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total
7 Amounts fromline4 12,176,706 9,989,665 8,649,408| 14,015,139 10,979,741 55,810,659
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . 2,339,960 3,002,990 2,716,520 2,871,651 2,230,722 13,161,843
9 Net income from unrefated business
activities, whether or not the business
is regularly carriedon ... ... ...
10 Otheringcome, Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.y ... ... ... ... 838,677 863,172 B24,873 975,651 1,_085,538 4,587,911
11 Total support. Add lines 7 through 10 o 73,560,413
12 Gross receipts from related activities, etc. (see instructons) L 12 60,790,932
13 First five years. If the Form 990 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and ShOP MEre o e e e a e iiiieiiieieitiiceiii: > H
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 8, column (f) divided by lire 11, coun(y) ...~~~ 14 69.02%
15 Public support percentage from 2012 Schedule A, Partll, line 14 15 63.22%
16a 33 1/3% support test—2013. 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 supperted organization > @
b 33 1/3% support test—2012. 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 =~ L [ 4 D
17a  10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 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
ORGRNTZAUON | | e > []
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and sea

instructions

> ]

DAA
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Schedule A (Form 990 or 890-E7) 2013 NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c} 2011 {d) 2012 {e) 2013 (f} Total
1  Gifts, grants, contributions, and membership

fees received. (Do not include any "unusual
gramts.") ...

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

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

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

& The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Tofai. Add lines 1 through 5

Ta Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disgualified
persons that exceed the greater of $5,600
or 1% of the amount on line 13 for the year

c Add Iines Ta and Tb .....................
8  Public support (Subtract line 7¢ from
ine6.) ...
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . ...
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1875

¢ 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
(ExplaininPart V)

13 Total support. (Add lines 2, 10¢, 11,
and12)

14  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 thisboxand stop here el > :
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (tine 8, column {f) divided by line 13, colump ¢ty ...~~~ 15 %
16 Public support percentage from 2012 Schedule A, Part ll, ine 18 . e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c¢, column {f) divided by line 13, column () .~ 17 %
18  Investment income percentage from 2012 Schedule A, Partllt, line 17 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line -
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton »
b 33 1/3% support tests—2012. If the organizatien did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and o
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton | 4 -
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see ingtructions . |

Schedule A (Form 990 or 990-EZ) 2013
DAA
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Schedule A (Form 990 or 990-E7) 2013 NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 4
Part IV Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il line 17a or 17b; and
Part Ilt, tine 12. Also compiete this part for any additional information. {See instructions).

Part II, Line 10 - Other Income Detail

Parking Services . ... $...2,286,342 .
Food Sevices . . ... $...1,265,227 .
Miscellaneous ... ... $...1,036,342
Total Other Income . . .. . $ 4,587,911
e .....2009 2010 . .201r 2012 2013 Total
Parking $551,604  5$476,575 $368,150 $415,642 $474,371 $2,286,342
Food $167,277  $137,750  $270,832 $367,378 $321,990 §1,265,227
Mise. ... $119,796  $248,847 $185,891 $192,631 $289,177 $1,036,342
Total $838,677 5863,172 $824,873 $975,651 $1,085,538 $4,587,911

Schedule A (Form 990 or 990-EZ) 2013
DAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c} and section 527 20 1 3

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

P See separate instructions. P Information about Schedule C (Form 990 or 990-EZ) and its Open to Public
Department of the Treasury . .
intemal Revenue Service instructions is at www.irs.goviformgg90. Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
* Seclion 501(c)(3) organizations: Complete Parts |-A and B. Do nof complete Part I-C.
# Section 501(c) (other than section 501(c)(3)) crganizations: Complete Parts I-A and C below. Do not complete Part I-B.
& Seclion 527 organizations: Complete Part I-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 Il-A. Do not complete Part 1I-B.
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A.

If the organization answered “Yes,” to Form 980, Part IV, line 5 {Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
* Section 501(c)(4}, (5), or (§) organizations: Complete Part il

Name of organization NEW JERSEY PERFORMING ARTS CENTER Employer identification number
CORPORATION 22-2889703
Part|I-A  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Polfical expenditUres >
3 Volunteer hours

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

1 Enter the amount of any excise tax incurred by the organization under section495% s
2 Enter the amount of any excise tax incurred by organization managers under section496 L
3 [fthe organization incurred a section 4955 tax, did it file Form 4720 forthis year? C Yes i No
4a Wasacorecionmade? ... [ iYes [ [No
b _If"Yes,” describe in Part IV.
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
BOUVIES S
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities SOV PRR PO 2 JOTR
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
M8 D >
4 Did the filing organization file Form 1120-POL forthis year? : Yes : No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political erganizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount 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) Amount of political
fling organization's contributions recsived and
funds. If none, enter -0-, promptly and directly
delivered to a separale
political organization. i
nons, enter -C-.
{1}
(2}
3
L]
(8)
8
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 890-E2) 2013
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Schedule C {Form 890 or 990-E2) 2013 NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 2
Part IlI-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501({h)).
A Check p | 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 @) Fing (b) Affilated
{The term “expenditures” means amounts paid or incurred.) organizalion's totals group lotals
1a Total lobbying expenditures to influence public opinion (grass roots lobbyingy
b Total lobbying expenditures to influence a legislative body (direct lobbyingy
¢ Total lobbying expenditures (add lines Taand 1b)
d Otherexempt purpose expenditures
e Total exempt purpose expenditures (add lines 1cand te)
f Lobbying nontaxable amount. Enter the amount from the following table in both
celumns.
If the amount on Hne 1, column (a) or (b) Is: The kobbylng nontaxable amount Is;
Not over $500,000 20% of the amount on line 1e.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,0400 $175,000 plus 10% of the excess aver §1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of linetpy
h Subftractline 1g from line 1a. If zero or less, entgr-0-
i SUbtraCt Il-ne 1ffr0m "ne 1C |fZ€[’0 ar Iess enter 'O' .................................................
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthis year? ... . ... SRRUOTORSUTOTRR [ ]Yes [ [No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2010 (b) 2011 {c) 2012 {d) 2013 {e} Tatal

beginning in)

2a

Lobbying nontaxable amount

L.okbying ceiling amount
(150% of lins 2a, column(e))

Total lobbying expenditures

Grassroats nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column {e))

—h

Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E2) 2013 NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 3
Part ll-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 attempt to influence foreign, nafional, state or local
legislation, including any attempt to influence public opinion on a legistative matter or
referendum, through the use of:
VOIunteers? .........................................................................................................

Paid staff or management (include compensation in expenses reported on lines 1cthrough 1)? X
Media advertisements?

20,556

T80 .0 o0 TN
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=
=
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3
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3
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=
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=
£
=
m
%]
R

j Total. Addlines fothrough i

2a Did the activities in line 1 cause the grganization to be not described in section 501(c)(3)?

b I "Yes,” enter the amount of any tax incurred under section4gt2 -

¢ If“Yes,” enter the amount of any tax incurred by organization managers under section4912

_ d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . .. ....... . ..... L

PartlliFA  Complete if the organization is exempt under section 501(c){4}, section 501(c)(5), or section
501(c){6).

20,556

I T AT T

Yes { No

Partlll-B  Complete 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) Part lll-A, line 3, is
answered “Yes.”

! 1 DUES, assessments and Similar amounts from members .................................................................. 1

2 Section 162(e) nondeductible lobbying and palitical expenditures {do not include amounts of
political expenses for which the section 527{f) tax was paid).

A UM YA 2a

b Carryoverfromlastyear 2b

C ool 20
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4  If notices were sent and the amount on line 2¢ 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 palitical expenditure next year?

5__ Taxable amcunt of lobbying and political expenditures (see instruchions) .. ... ... e 5

_Part IV Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part Il-A, line 2; and
Part II-B, line 1. Also, complete this part for any additional information.

DAA Schedute € {Form 990 or 990-EZ) 2013
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Schedule C (Form 950 or 990-E2) 2013 NEW JERSEY PERFORMING ARTS CENTER 22-2889703 - Page 4
Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements OME M. 16450047
(Form 990) > Complete if the organization answered “Yes,” to Form 990, 2 0 1 3
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury p Attach to Form 990. Open to Public
Internal Ravenua Service » Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form9390. Inspection
Name of the organization Employer identification number

NEW JERSEY PERFCRMING ARTS CENTER

CORFORATION 22-2889703

Part | 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) Conor advissd funds (b} Funds and other accounts

1 Tofal number atend ofyear

2 Aggregate contribufions to (duringyear)

3 Aggregate grants from (during yeary .

4 Aggregatevalueatendofyear .

§ 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 legal control? : Yes : i 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? . ... U T i { | Yes D No
Part 1l Conservation Easements.
Complete if the organization answered “Yes" to Form 890, Part IV, line 7.
1 Purpose(s) of conservation easemenis held by the organization {check all that apply).
% Preservation of land for public use {e.g., recreation or education) D Preservation of an historically importani land area
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 TOta' number Of conservation easements ............................................................................. za
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation ¢asements on a cerfified historic structure includedin(@y 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and noton 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 b o
4  Number of states where property subject to conservation easement is located »
5 Deoes the organization have a written policy regarding the periodic monitoring, inspection, handling of o _
violations, and enforcement of the: conservation easements it holds? | Yes i | No
6 Staff and volunteer hours devoted to moenitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in moenitoring, inspecting, and enforcing conservation easements during the year
L IO
8 Does each conservation easement reporied on line 2(d} above satisfy the requirements of section 170(h}{4)(B) o -
(B and section 170 N A B i T _iYes __ No
9 In Pari 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 easemenis.
.'Partlll.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 880, Part [V, 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 freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xll1, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, educatien, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 890, Part Vill fine 1 ... S
(i) Assets included in Form 990, Partx 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 included in Form 990, Part Vil fine 1 S
b_Assets included in Form 990, Part X ... ... i iieiiiiiiiiie: > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2013
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Schedule D (Form 990) 2013 NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 2
Part Ili Organizations Maintaining Collections 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).

a :i‘ Public exhibition d D Loan or exchange programs
b || Scholarly research o[ Jother
€ | Preservation for future generations

4  Provide a descripticn of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit 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?
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? "] Yes [ | No

Amount
¢ Beginingbalance .. 1c
d Addions during the Year 1d
e Distributions during the year e
f Endingbalance = L UUDITUR PR 1f __
2a Did the organization include an amount on Form 990, Part X, line21? D Yes | | No
b If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedin Part X0 i ..
PartVv Endowment Funds.
Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (¢} Two years back {d) Three years back {e) Four years back
1a Beginning of year balance =~ 65,963,003 61,463,227 65,786,292 57,336,855| 53,714,417
b Contributions 42,592 984 -239,105 788,404 -264,720
¢ Net investment earnings, gains, and
losses 10,214,819 7,313,323 -1,463,482 10,136,798 6,276,618
Grants or scholarghips
Other expenditures for facilities and
pregrams 2,966,438 2,814,531 2,620,478 2,475,765 2,389,460
f Administrative expenses '
g End of year balance 73,253,976 65,963,003 61,463,227 65,786,292| 57,336,855
2 Provide the estimated percentage of the current year end batance {line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
Permanent endowment » 85. 00 %
Temporarily restricted endowment» 15 - 00 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a 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 ... B B e, s | X
b If “Yes” to 3a(ii}, are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 880, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other basis {c} Accumulated {d) Book value
{investment) {other) depreciation
1a Land .........................................
b Buildings 174,144,300 56,124,035 118,020,265
¢ Leasehold improvements . .
d Equipment ... ... 13,881,629 10,702,537 3,179,092
e Other ...................oo.oooiiiiiiiiiii..
Total. Add lines 1a through 1e. {Column {d) must equal Form 990, Part X, column (B), line 10(2).) . . . .. .. ... | 121,199,357

Schedule D {Form 990) 2013
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Schedule D (Form 990) 2013 NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 3
Part VIl  Investments—Other Securities.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category {b} Book value {c) Methad of valuation:
{including name of security) Cost or and-of-year market value
(1) Financialderivatives
(2) Closely-held equityinterests
(3) Other HEDGE FUNDS/ALTERNATIVE INVEST 7,977,845 Market
& PRIVATE EQUITY LIMITED PARTNERSHIP 3,682,834| Market
B
LA
A
B .
A
L) S
T SO ROUO USROS
Total {Column (b) must equal Form 880, Part X, col. (B} line 12.) P 11,660,679
- Part VIII  Investments—Program Related.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a} Description of investment {b) Book valus {c} Methoc of valuation:
Cost or end-of-year market value
AL}
2)
3
G
(5)
(6)
{7}
)]
)]
Total. (Column (b} must equal Form 990, Part X, col. (B) line 13.) I
C PartIX Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description () Book value
()
(2)
3)
4)
(%)
(6)
)
)]
(9
Total. (Column (b) must equal Form 990, Pat X, col. B)line 16) . . .. . . >
- Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11§, See Form 990, Part X,
line 25.
1. (&) Description of liability {b) Book valug
(1) Federal income taxes
{?) ASSET RETIREMENT OBLIGATION 335,155
(3} ADVANCE ON CONDITIONAL GRANT 250,000
{(4) CAPITAL LEASE LIABILITY 194,659
(5 FUNDS HELD FOR OTHERS 51,543
() ESTIMATED GIFT ANNUITY LIABILITY 22,419
{7
&
{9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) I 853,776
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the
organization's fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedin Part Xl ... ............ \—X_\_

DAA
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Schedule D (Form 990y 2013 NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” to Form 890, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements i 36 7 968 7 311
2 Amounts included on line 1 but not on Form 980, Part VI!l, line 12:

a Netunredlized gains oninvestments 2a 6,247,714

b Donated services and use of faciliies 2b 281,544

¢ Recoveries of prioryeargrants 2

d Other (Describe in PartXHL) U 2d 110,611

e Addlines 2athrough 2d ... ... ... 2e 6,639,869
3 Subtractline 2e fromline 1 JEUURRR TR RPN 3 30,328,442
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a lInvesiment expenses not included on Form 990, Part VAl line¥b 4a

b Other (Describein PartXIIL) 4b

¢ Add hnes 4a and 4b ..................................................................................................... 4c
5 Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. . . .. . . i iieiiiiiiiioie.... 5 30 z 328 r 442

Part XL Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 34,642,494
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities 2a 281,544

b Prior yearadjustments 2b

c Other Iosses ............................................................................ zc

d Other(DescribeinPartXIIL) ... 2d

e Addlines 2athrough2d 2% 281,544
3 Subtractine efromtined || 3 | 34,360,950
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, linevd 4a

b Other (Describe in PartXIIL) ... ab

¢ Add Iines 4a and 4b ...................................................................................................... 4c
5 Total expenses. Add Jines 3 and 4c. (This must equal Form 990, Part [ ine 18) . .. .. .. ... 5 34,360,950

Part Xlll Supplemental Information_
Provide the descriptions required for Part lI, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part I, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this part to provide any additional information.
Part III, Line 4 - Collections and Relation to Exempt Purpose

Part X - FIN 48 Footnote el

DAA Schedule D {Form 990) 2013
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Schedule P (Form 990) 2013 NEW JERSEY PERFORMING ARTS CENTER 22-2888703 Page 5
Part Xlil Supptemental Information (continued)

Part XI, Line 2d - Revenue Amounts Included in Financials - Other

Schedule D {Form 590) 2013

DAA
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SCHEDULE F
(Form 990)

Dapartment of the Treasury
Internal Revenue Service

P Information about Schedule F {Form 990) and its instructions is at www.irs.gov/form990.

Statement of Activities Outside the United States

P Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

p Attach to Form 990. P See separate instructions.

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

NEW JERSEY PERFORMING ARTS CENTER

CORPORATION

Employer [dentification number

22-2889703

Part |

Form 990, Part IV, line 14b.

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

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

granis or assistance?

2 For grantmakers. Describe in Part V the organization's procedures for monitering the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additionat space is needed.)

{a) Region

{b) Number of
offices in the
region

{c) Number of
employaes, agents,
and independent
contractors
in region

{d) Activities conducted in
region (by type) (e.9.,
fundraising, program sarvices,
investments,
grants 1o recipients
located in the region)

{e) If activity listed in (d} is
4 program service,
descrive spedific lype of
service(s) in regicn

{f) Total
expenditures for
and investments

in region

CENTRAL AMHRICA AND THE |CARRIBEAN

()

INVESTMENTS

4,464,314

2}

(3)

(4)

{5)

(6)

(7)

(8)

{9)

{109

{11)

{12)

(13)

{14)

(15

(16)

(7

3a Sub-total

4,464,314

b Total from continuation

sheetsto Part)

¢ Totals (add
lines 3a and 3b)

4,464,314

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

DAA

Schedule F (Form 930) 2013
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Schedule F (Form 990) 2013 NEW JERSEY PERFORMING ARTS CENTER 22-2889703

Page 4

Part IV 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 926, Return by a U.S. Transferor of Property to a Foregign
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 35290, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or 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 organization may he required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Did the organization have an ownership interest in a foreign parinership 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)

Bid the organization have any operations in or related to any hoycotting countries during the tax year? If
“Yes,” the arganization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

DYes " No

Yes E No

X Yes © i No

B

Yes - No

Yes —}_{—[ No

Yes 3:: No

DAA

Schedule F {Form 990} 2013
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Schedule F {Form 990) 2013 NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page
Part V Supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part |1, line 1 (accounting method); Part |l {accounting methad); and
Part lll, column {(c) (estimated number of recipients}, as applicable. Also complete this part to provide any additional
information (see instructions). :

Schedule F (Form 990) 2013

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990_EZ) Complete i the organlzation answered “Yes* to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2 0 1 3
Department of the Treasury P> attach to Form $90 or Form 950-E2. Open to Public
Internal Ravenua Servica P Information abaut Schedule G {Form 990 or 990-E7) and its Instructlons is at www.irs.goviform880. Inspection
Mame of the arganization NEW I]ERSEY PERFORMING ARTS CENTER Employer identification number
CORPORATION 22-288%703

Fundraising Activities. Complete if the organization answered "Yes” to Form 990, Part IV, line 17.

Part | 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 ali that apply.
a @ Mail solicitations e @ Solicitation of non-government grants
b @ Internet and email solicitations f @ Solicitation of government grants
c @ Phone solicitations g @ Special fundraising events
d @ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

z Yes | | No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(i) Dig fune- {v} Amount paid to {vi) Amount paid to
{i} Name and address of individual » ﬁ:‘ss?cr);]ya;? {iv} Gross receipts {or retained by) (or retained by)
or entity (fundraiser) (i} Activity control of from activity | fundraiser isted in organization
conlributions? cal (i}
THE AVALON CONSULTING GROUP Yes| No
1 2031 M STREET NW
WASHINGTON DC 20036 DIRECT MAT X 413,800 102,000 311,800
EVERGREEN PARTNERS INC.
2 51 MOUNT BETHEL RD
WARREN NJ 0705% SPECIAL EV| X 1,844,535 60,000 1,784,535
GRENZEBACH GLIER & ASSOCIATES INC.
3 401 N. MICHIGAN AV
CHICAGO IL 60611 GENERAL X 0 59,645 -58,645
ADVANTAGE PLUS CONSULTING INC.
4 PO BOX 746
CALDWELL NJ 07007 PHONE SOLI X 19,400 30,000 -10,600
5
6
7
8
9
10
TOMAL e > 2,277,735 251,645 2,026,080

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
DAA
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Schedule G (Form 990 or 990-EZ) 2013 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) Evant#1 {b) Event #2 {c) Other events
{d) Total events
ANNUAL GALA BROADWAY AT MOR | 1 {add cal. (a) through
(avent type) - (event typa) (total number} col. {c})
[1H]
3
=
é 1 Grossreceipts 1,793,535 150,648 117,000 2,061,183
2 Lless: Contributions 1,483,410 50,000 117,000 1,650,410
3 Gross income {line 1 minus
fne?) .. 310,125 100,648 410,773
4 Cashprizes
5 Noncash prizes
@ | 6 Rentfacility costs 13,883 13,983
@ y
@
u% 7 Food and beverages 258,854 19,006 277,860
a
% 8 Entertainment 113,095 70,100 19,600 202,795
9 Other direct expenses 309,030 26,876 25,342 361,248
10 Direct expense summary. Add lines 4 through $incolumn (dy > 855,886
11 Netincome summary. Subtract line 10 fromline 3, column {d) ... ... .. .. .. .. . ... ... > =445 ’ 113

Part | Gaming. Complete if the organization answered “Yes” to Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

) Bi {b) Pull tabs/instant Ot i {d} Toial gaming (acd
é {a) Bingo bingo/prograssive bingo {e} Other gaming col. (a) through col. {¢))
v
1 Grossrevenue .. ...... 51,000 51,000
w | 2 Cashprizes
2
5]
2| 3 Noncash prizes
g7 TOCERRRAS
]
%’ 4 Rentffacility costs
5 Other direct expenses 1,744 1,744
[IYes .. %o [ Yes % [ ives %
6 Volunteerlabor X| No X No X No
7 Direct expense summary. Add lines 2 through Sincolumn (d) > 1,744
8 Net gaming income summary. Subtract line 7 from line 1, column (dY . ... .. > 49,256
9  Enter the state(s) in which the organization operates gaming activities: MW U URURUURURRRUUIS
a s the organization licensed 1o operate gaming activities in each of these states? . @ Yes No
b 1f“No,” explain;
10a Were any of the organization's garﬁ'ir.'l'g iicenses revoked, suspended or terminated during the tax yea.r;?. S i | Yes No

DAA Schedule G (Form 990 or 990-E2) 2013
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Schedule G (Form 990 or 990-E2) 2013 NEW JERSEY PERFORMING ARTS CENTER = 22-2889703 Page 3

11 Does the organizalion operate gaming aclivities with nonmembers? . Yes ég No
12 [s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity o .
formed to administer charitable gaming? ... ... U UUUPR N EUPRO PR . Yes X No
13 Indicate the percentage of gaming activity operated in:
a Theorganization's facilty 13a] 100.00 %
b Anoutside facility o 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gaming/special events books and
records:
Name P Rene TOVSLA .
One Center Street ‘
Address B Newark NJg 07102
18a Does the crganizaticn have a contract with a third party from whom the organization receives gaming
ez ™ Yes X No
b If*Yes,” enter the amount of gamlng revenue received by ihe organization S and the

amount of gaming revenue retained by the third party P $
¢ If “Yes,” enter name and address of the third party:

16  Gaming manager information:

Name » WARREN TRANQUADA

Description of services provided » ~ OVERALL MANAGEMENT

@ Directorfofficer i | Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to -
retain the state gaming ficense? _.J 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 b 3
Part1v Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii) and {v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).
Sch 6, Part I, Line 2b, Col (v) - Fundraising vs. Reimbursement Explanation

Schedule G {(Form 990 or 990-EZ) 2013

DAA
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

» Complete if the organization answered "Yes" to Form 990, Part IV, line 23.

Deparmant of the Treasury ) Attach to Form 990. P See separate instructions.

Internal Revenus Service Pinformation about Schedule J (Form 990} and its instructions s at www.irs.goviform990.

OME No. 1545-0047

2013

Open to Public
. Inspection

Namme of the organization NEW JERSEY PERFORMING ARTS CENTER
CORPORATION

Employer identification number

22-2889703

-_Partl Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel | Housing allowance or residence for personal use
o Payments for business use of personal residence
Heaith or social club dues or initiation fees
Personal services (e.g., maid, chauffeur, chef)

D Travel for companions
[E Tax indemnification and gross-up payments
D Discretionary spending account

LT

b If any of the boxes on line 1z 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 11l to
explain

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

3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
@ Compensation committee :} Written employment contract
@ Independent compensation consultant E Compensation survey or study

@ Form 990 of other organizations EI] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

=
o
oy
2
a
=
(<]
o
[1]
s
(]
g
3
2
o,
<
[41]
=
[0
pe-3
3
[u]
-
S
S
3
m
;]
j o
=
°
[17]
3
[1]
3
S
EJ_
I
[=]
=
£
f oy
©
=
1]
o
a@
o
g
3
D
3
2
°
%]
3
-3

If "Yes" to any of lines 4a—¢, list the persons and provide the applicable amounts for each item in Part IEl.

Only section 501{c){3) and 501{c){4) organizations must complete lines 5-=9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the crganization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If "Yes” to line 5a or 5b, describe in Part Il

6 For persons listed in Form 994, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of;
a The organization?

If “Yes” to line 6a or 6b, describa in Part Il

7  For persons listed in Form 920, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part LI
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a}(3)7? If “Yes,” describe
in Part Ill

9 If*Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4058-0(C) 2 .. .. . i i

ib [ X

4a
4b
_4c X

e

5a
§h

b

6a
6b

i

g

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

Schedule J (Form 980) 2013
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NJPS703 04/10/2045 6:22 PM

SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or ggo_Ez) > Complete If the organization answered "Yes"” on Form 990, Part IV, line 25a, 25b, 286, 27, 28a, 20 1 3
28h, or 28c, ar Form 980-EZ, Part V, line 38a or 40b.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. P See separate instructions. Open To Public
Internal Revenua Service P> information about Schedule £ {Form 930 or 990-EZ} and its instructions Is at www.irs.gov/formego. Inspection
Name of the organization 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 IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
{b) Relationship between disqualified person and {d) Corrected?
1 {a) Nama of disqualified person {c} Description of transaction
organtzation Yes No
0]
)
(3)
(4)
{3)
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under Section 4958 TSP ]
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 5

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 890, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line §, 6, or 22,
{a) Name of interested person {b) Relationship (c) Purpose of  {{d) Lean ig (&) Criginal {f) Balance due  {{g} In default?] () Approved | {I) Wrilten

with organization loan or from the]  principal amount by board or | agreement?
org.? commitiee?

To [From Yas | No |Yes | No | Yes | No

(1

@

(3)

{4)

(5)

(6)

(7}

{8)

t)]

(10}
Total e >
Part lil 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 assistance {e) Purpose of assistance
person and the organization

(1)
(2)
3
(4
(5
(6)
€4)
(8)
{9)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule L (Form 990 or 990-EZ) 2013
DAA




NJPS703 04710/2015 9:22 PM

Schedule L {Form 990 or 990-EZ) 2013 Page 2

Part IV Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 28a, 28b, or 28c.
{a) Name of interasted parson {b) Relaticnship batween {c) Amaunt of {d) Description of trangaction (e)o?gfgr?ng
interested person and the transaction fOVeNHSes?
organization ves | No

(1) HORIZCON BLUE CROSS BLUE SHIELD CF N BD MEM WILLETT 881,409 HEALTH INSURANCE X
(2) PUBLIC SERVICE ELECTRIC & GAS BD MEM LAROSSA 398,430| ELECTRIC SERVICE X
{3) CHUBB INSURANCE COMPANY BD MEM MORRISON| 306,674] PROPERTY INSURANCE X
(4)

(8

{6)

{7)

{8

9
()]

PartV. - Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L {Form 990 or 990-EZ) 2013

DAA
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SCHEDULE M . . OMB NMo. 1545-0047
Noncash Contributions
(Form 980) 201 3

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990. Open To Public
5,?5;2?;2“,:;:,:’5;;:?;: i > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/iormg30. - Inspection
Name of the organization NEW JERSEY PERFORMING ART S CENTER Employer identification number

CORPORATION 22-2888703
Part | Types of Property
@ (b) t) L)
_ ) Noncash contribution .
Check if Number of contributions or amaunts reported on Methed of determining
applicable items contributed Form 990, Pad VI, line 1g noncash contributfon amounts

Art —Works of art

Books and publications
Clothing and household

o W R -
-y
=
o
f+H
[e]
=
Q
=3
]
3
g
1]
@
w

Securities — Publicly traded X 11 462,827 FAIR MARKET VALUE

D o -~ ™

10 Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests

12 Securities —Miscellaneous =~
13 Qualified conservation
contribution — Historic
structures

14 Qualified conservation
centribution — Other

15 Real estate — Residential

18  Real estate— Commercial
17  Realestate—Other
18  Collectibles

19  Food inventory
20  Drugs and medical supplies
21 Taxidermy

22  Historical artifacts

23 Scientific specimens
24 Archeological artifacts

25 Other®( . )
26 OterW( )
27 Other®( L )
28 Other I ( )
29 Number of Farms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29| 0

Yes | No

30a During the year, did the crganization 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? 30a X
b If "Yes,” describe the arrangement in Part I1. '
31 Does the organization have a gift accepiance policy that requires the review of any non-standard

contribUtiOHS? ............................................................................................................................ 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X_

b If“Yes,” describe in Part Il.
33 Ifthe organization did not report an amount in calumn (c) for a type of property for which columin (a) is checked,
describe in Part |1
For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule M (Form 990) (2013)

DAA
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Scheduls M [Form 990) (2013) NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part {, column (b), the number of contributions, the number of items received,
or a combination of both. Also compleie this part for any additional information.

Schedule M {Form 990) {2013)
DAA
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SCHEDULE O
{Form 990 or 990-EZ)

Department of the Treasury
Intemmal Revanue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific guestions on
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ,

OMB Mo. 1545-0047

2013

Open to Public’

» Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.goviform990, Inspection

Name of the organization

NEW JERSEY PERFORMING ARTS CENTER

Employer identification numhber

CORPORATION 22-2889703

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-E2) (2013)
BAA
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Schedule © (Form 990 or 990-E2) (2013) Page 2

Employer identification number

Name of the organization

NEW JERSEY PERFORMING ARTS CENTER 22-2889703

in December 2013 was 160. e

Schedule O {Form 880 or 990-E2) (2013)

BAA
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Schedule O (Form 990 or 990-EZ) (2013)

Page 2

Name of the crganization

Employer identifleation number

NEW JERSEY PERFORMING ARTS CENTER 22-28898703

avents and educational activities.

DAA

Schedute O (Form 990 or 990-EZ} {2013)
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Schedule O (Form 990 or 890-EZ) (2013) Page 2
Name of tha organization Employer identification number
NEW JERSEY PERFORMING ARTS CENTER 22-2889703
Raymond G, Chambers . ... Arthur ¥F. Ryan
Director Director

..... ymond G. Chambers ~~~~~~  Christine C. Gilfillan =
Directoxr Director .

Schedule O (Form 990 or 990-E2) (2013}
DAA
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Schedute O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

NEW JERSEY PERFORMING ARTS CENTER 22-2889703

Schedule O {Form 990 or 990-EZ) (2013}
DAA
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Schedule O (Form 990 or 890-EZ) (2013) Page 2

MName of the arganization Employer identification number

NEW JERSEY PERFORMING ARTS CENTER 22-2889703

on its website. Form 990 is also available on Guidestar. ...~

Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule R (Form 990y 2013 NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 5
Part VIl  Supplemental Information _
Provide additional information for responses to questions on Schedule R (see instructions).

Scheduie R (Form 990) 2013
DAA



