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A _For the 2014 calendar year, or tax

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter soclal security numbers on this form as it may ke made publfic.

I information about Form 990 and Iis instructions |5 at wwwirs.goviform$30,
ar beainning 07 /0 1214 , and endlni 06730/15

Open to Public
inspection

B Check if applioables | ¢ Neme af omanization NEW JERSEY PERFORMING ARTS CENTER B Employer Identification number
Address change CORFPORATION
D Name change Ding business a8 22-2889703
Number and slrast (ar P.C. box if mell Is not dellvered o street address) Rocmsulis E Talephone number
[ ise reum ONE CENTER STREET 973-642-8989
Final retumn/ City or town, siate or province, country, and 2i€ ar forelgn postal code
D:::n;m:dm |__NERARK NJ_07102 ¢ Guss mosps$__ 50,260,670
F Mams and address of pincipal officer:
D Agplcation pending JOHN SCHREIBER Hia} Is this & group relun for subordirates? D Yes @ No
ONE CENTER STREET H{b) Are all subordinates included? D Yes D No
MWARK NJ 07 1 02 If "No.® altach a Gat, {eee Instructions)
|__ Tawexempt status: Ifl 501(G)(3 50e)  ( } 4 (insert o) m AT} or I [ 627
d__ Wehsite: P WWW - NJPAC . ORG Hic} Group exampfion number >
K__Fomn of organization: | X} Coporation | | Trust Associalon Gthar B [L Yourof trmaton: 1OB8 | m_siate of gl comicie:  NJ
_Partl Summary
T 1 Briefty describe the organization's mission or most Slgnieant a0iVIeE: e e
g S B8 BOhedULe O e e e
E S
é 2 Check this box [:I if the organization discontinued lis operations or disposed of more than 25% of its net assats,
o | 3 Number of voting members of the governing body (Part VI line 1) e, 3| 62
4 Number of independent voling members of the governing body (Part Vi, line 1} 4 | 61
B[ 8 Total number of individuals employed in calendar year 2014 (Part V, Ine 28} 5 | 521
6 Total number of volunteers (astmate 1 neCSSSANY) ... ... s | 300
7a Total unrelated business revenua from Part VIll, column (C), ne 12 Ta 1,116,599
b Net unrelated business texable income from Form 980-T, Ine 34 ... .. ....oooveeeeieeeeeene ez 7b -281, 769
- Pror Year Current Year
8 Contributions and grants (Part VIl fine th) | 10,979,741 12,423,084
§ 9 Program service revenue (Part Vill, line 2g) 14,403,020 18,194,328
% 10 Investment income (Part Vill, column (A), IInes 3, 4, and 7d} . 3,976,661 6, 4891&
€ | 91 Other revanue (Part VIIl, column (A), fines 5, 69, 8c, 8, 10c, and 11} 969,020 _ 819,744
12_Total revenue — add lines 8 through 11 {must equal Part VIl column (A) line 12 ... .......... 30,328,442 37,926,504
13 Grants and simifar amounts pald (Part X, column (A), lines -3} 103,135 99,903
14 Benefits pald fo or for members (Part IX, column (A), e 4) .. ... _ 0
w | 15 Selaries, other compensation, employee benefits (Fart IX, column {A), lines 5=10) 12,619,791 13,282,097
@ | 16aProfessional fundraising fees (Part IX, column (A), ine 11e) 207,444 179,093
’% b Total fundraising expenses {Fart IX, column (D), line 25} 2 I 554,375 ....... —
21,430,580 24,610,250
34,360,950 38,171,343
-4,032,508 ~-244,839
| Beginning of Currant Year_ End of Year
203,488,622 | 203,784,932
‘ 11,113,018 15,573,620
192,375,604 188,211,312

Part Il

Signature Block

Under penallies of perjury, | declare that | have examinad this return, Includi

true, corract, and complete. Declaration of preparer {other than officer}

mpenying schedules and statements, and to the best of my knowledge and bellef, it is
2sed o all informaiion of which preparer hag any knowledge.

m/?(

/

Sign Signature of oficer ()/ [ 9-‘
Here JOHN SCHREIBER PRESIDENT & CEO 41810
Type or print name and tile /
PrintType preparers name / Preparer's Elgnature ! Date Check D ie] PTIN
Pald Devin Duncan alean~ : 4/12/16 | satbermployed | 01245921
Preparer Firm's name P KPMG TLP FmsENd ] 3-5565207
Use Only

May the IRS discuss thls retum with the preparer shown above? (see Instructions)

Fimn's_address

b 345 PARK AVENUE, NEW YOREK,

NY 10154-0102

Phone ne.

212-758-9700

—lfl Yes_DN_n

g:; Paperwork Reduction Act Notice, see the separate instructions,

Form 990 (2014)
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Form 990 (2014) NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 2
.‘Partitl. Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Pat i ... e @

1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 980-EZ7 L
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 granis and ailocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 17 ) 202,468 including grants of $ ) (Revenue §$ 16 ’ 383 ) 513 }

4d Other program services {Describe in Schedule O.)
(Expenses % 2,763,922 including grants of § } (Revenue $ )

4e Total program service expenses W 31,389,427
DAA Form 990 zo14)
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990 (20t4) NEW JERSEY PERFORMING ARTS CENTER 22-2889703
| Checklist of Required Schedules

10

"

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c}(3)} or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

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 ScheduleC,Patt
Section 501(c)(3) organizations. Did the organization engage in lobhying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partl .
Is the organization a section 501(c)(4), 501(cH(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounis as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

Paﬂ l" ...................................................................................................................................
Did the organization mamtam any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,"complete Schedule D, Parl |
Did the organization receive or hold a conservation easement, including easements 10 preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Parttt
Did the organization mainiain collections of works of an, historical treasures, or other similar assets? if “Yes,"

complete Schedule D, Part Il
Did the organization report an amourtt in Part X, line 21, for escrow or custodial account liability; serve as a

custadian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule B, Part v
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Pty
If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Paris VI,

VI, VI, IX, or X as applicable.

Did the arganization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI
Did the organization repert an amount for investments-—other securities in Part X, ling 12 that is 5% or mare

of its total assets reported in Part X, line 167 |f "Yes,” complete Schedule D, Partvyy .~~~
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, Partyitt-~~———
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial staternents for the tax year? If “Yes,” complete
Schedule D Parts Xland XIL
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answerad "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optionat
is the organization a school described in section 170{(b){(1}{A)(ii)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organizaticn have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activilies outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand v~~~
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 llandtvy.
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregale grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ll andtyy.
Did the organization report a total of more than $15,000 of expenses for professional fundraising services an

Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)
Did the organization report more than $15,000 {otal of fundraising event gross income and contributions on

Part VIIt, lines 1c and 8a? If "Yes," complete Schedule G, Partyt .~~~
Did the organization report more than $15,000 of gross income from gaming activities an Part Vill, ine 9a?

If "Yes," complete Schedule G, Part 11l

Yes | No

M

10| X

11a| X

1t

i1c

11d X

11ej X

1f| X

12a X

12b| X

13

b

14a

14b| X

15 X

16 X

17 [ X

18 | X

19 [ X

20a X

20b

DAA

Form 990 (z014)
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Form 990 (2014) NEW JERSEY PERFORMING ARTS CENTER 22-2889703

Page 4

-PartIV.: _Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
20

3

32

33

34

36a

36

37

28

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part [X, column (A), line 1? If “Yes,” complete Schedule |, Parts landt .~~~
Did the organizafion report more than $5,000 of grants or other assistance to or for domestic individuals on

Part X, column (A), line 2? If "Yes," complete Schedule I, Parts | andm~~~~~~~
Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule d |
Did the organizaticn have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Section 501(c)(3), 501(c)(4), and 501({c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Pty
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If"Yes," complete Schedule L, Part |
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If *Yes," complete Schedute L, Partll |
Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete ScheduleL, Pt i
VWas the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedu}e L Part IV ....................................................................................................................
An enlity of which a current or former officer, director, trustee, or key emp[oyee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete ScheduleM .
Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes complete Schedule N,

Part I .....................................................................................................................................
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, PartIl
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, Port1
Was the organization related to any tax-exempt ar taxable entity? If “Yes,” complete Schedule R, Paris I, Iit,

or iV, and Part V, line 1

If "Yes" to line 35a, 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, PantV, linRe2
Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

refated organization? If “Yes," complete Schedule R, PartV,line2 ..
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi

Did the organization complete Schedule O and prowde explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O L

Yes [ No

21

22

23

24a

24b

24c¢

24d

25a

25b

26

28a

28b

28¢c

29

30

3

32

33

34

35a

35b

I TR

36

37

38

X

DAA

Form 990 (2014
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Form 990 {2014) NEW JERSEY PERFORMING ARTS CENTER 22-2889703

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis PartV . ...

2a

3a

4a

5a

ga

T 0 W O

10

1

12a

13

14a

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings lo prize winngrs?
Enter the number of employees reperted 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 | 521

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 organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {(such as a.bank account, securities account, or other financial
account)?

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBARY).

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 | ...
Does the organization have annual gross receipts that are normaily greater than $100,000, and did the

arganization 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

gifts were not tax deductible? |
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

4a

ba

5b

MM

5c

ga

6b

7a

7b

VIV

7c

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

7e

7f

wd

79

Th

9a

gb

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 1o other sources
against amounts due or received from them.) 11hb

Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 9890 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear .._.............. |12b

12a

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

13a

Enter the amount of reserves on hand 13¢

14a

X

14b

DAA

Form 990 (2014
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Form 990 (2014) NEW JERSEY PERFORMING ARTS CENTER 22-2889703 , Page 6
> 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 inthis Part V1 Jﬂ_
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 62
If there are material differences in voting rights among members of the governing body, or
if the: governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1z, above, who are independent b | 61
2 Did any cofficer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? e

3  Did the organization delegate control over management duties customarily performed by or under the dlrect

supervision of officars, directors, or trustees, or key employees to a management company or other pergon? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§  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? ... 8 X
7a Did the organization have members, stockholders, or ather persons who had the power to elect or appoint
one or more members of the govemning 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 body? 7b X
8
a X
b Each committee with authority to act on behalf of the governingbody? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses inSchedule O . iiiii 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 affiates? ____________________________________ 10a X
b If“Yes,” did the organization have written policies and procedures governing ihe activities of such chaplers
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? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. TR
12a Did the organizalion have a written conflict of interest policy? if "No,” go to line 13 122} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests thai could give rise to conflicts? 122b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe In SChedlﬂe O how this was done .............................................................................................. 12c x
13 Did the organization have a written whistleblower policy? 131 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 approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e
a The organization's CEQ, Executive Director, or top management official 15a

b Ofther officers or key employees of the organization 150k

IKIEE

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 nts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? .. . B U 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled b NJ,NY FL,BA
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501{c)(3)s only}
available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website @ Upon request D Cther {explain in Schedule O)
19  Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest poficy, and
financial statements available to the public during the tax year.
20  State the name, address, and telaphone number of the person who possesses the organization's books and records: P
Rene Tovera One Center Street

Newark NJ 07102 973-642-8989

DAA Form 990 z014)
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Page 7

Form 990 (2014) NEW JERSEY PERFORMING ARTS CENTER 22-2889703

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIt ... ...

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

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

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

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

« List all of the organization's current key employees, if any. See instructions for 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 andfor Box 7 of Form 10699-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.

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

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

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

A (B} {C) (D) (E) {F)
Name and Title Average Pasition Reportable Reportable Estimated
heurs per (do nat check more than one compensation compensaltion from amount of
week box, unless person is both an from related other
{list any officer and a directorftrustee) the organizations compensation
hours for S = = r crganization {W-2/1092-MISC) from the
related cB| 2 S8 g% g (W-21099-MISC) organization
organizatione @ & £ g g CEAR and related
below dotted (G & 3 S &g organizations
fire) g g 3 g
$ &
(1) JOHN SCHREIBER
| 5000
PRESIDENT & CEO 0.20 |x| |X 817,284 23,555
(22A. MICHAEL LIPPER '
e 1.00
BOARD MEMBER 0.10 |X 0 Y
(AHWILLIAM HICKEY
TSRO UUPRUVIRION TN 1.00
BOARD MEMBER 0.10 |xX 0 Y
(4 ANDREW P. SIDAMON-ERISTQFE
R SPUUUUURRURRURRRRON IS 1.00
BOARD MEMBER 0.10 |X 0 0
(5)ANN D. BOROWIEC
............................................ 1.00 ‘
BOARD MEMBER 0.10 |X 0 0
(6)ANN M. LIMBERG
SR TSSOV U SO 1.00
BOARD MEMBER 0.10 | X 0 0
(ANNE E. ESTABROCK _
SSPUUURSRRVRRRPPORURN IS 1.00
BOARD MEMEER 0.10 |X 0 0
(8)ARTHUR F. RYAN
OO UUPRUUURUIN SOUOE 1.00
CHAIR EMERITUS 0.10 |X 0 0
9)J. FLETCHER CREAMER
PP UTTURPUURURNUUTNTRON SR 1.00
BOARD MEMBER 0.10 |X 0 0
(10} BRENDAN P. DOUGHER
] 1.00
BOARD MEMBER 0.10 [X 0 0
{1)BRIAN T. BEDOL
PR SUUS VORI RPURPRION! IO 1.00
BOARD MEMBER 0.10 X 0 0

DAA

Form 990 2014
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Form 990 (2014) NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 8
- Part'Vll::  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
") L] ©) (D} (E} (F}
Name and lifle Average Posttion Reportable Reportable Estimated
hours per {da not check mzre than ona compensation compensation from ameun! of
week box, unless persan is both an from related other
(st any officer and & directorfirustee) the organizations compensaticn
hours for -1 = organization {W-2/1098-MISC) feam the
related o3| 2|8|& (33| ¢ (W-21090-MISC) orgarization
organizations gg g 8 z %& g and relai‘.Ed
below dotted g8 S | |eg organizations
fine) stk 213
B2 |f1
[ "a;' %
(12)GREGG GERKEN
R 1.00
BOARD MEMEER 0.10 |X 0 0 0
(13)JEFFREY S, SHERMAN
D 1.00
BOARD MEMEER 0.10 | X 0 0 0
(14)CHRISTINE C. CGIIJFILLAN
N 1.00
BOARD MEMBER 0.10 |X 0 0 0
(t5)CHRISTOPHER J. (HRISTIE
T 1,00
BOARD MEMBER 0.10 | X 0 0 0
(16)CLIFFORD M. SOBHL
R 1.00
BOARD MEMBER 0.10 |X 0 0 0
(#7)STEPHEN M. VAJTAY, JR.
RS 1.00.
BOARD MEMBER 0.10 | X 0 0 0
(1)RAS J. BARAKA
T 1.00
BOARD MEMBER 0.10 | X 0 0 0
{(19)DAVID S. STONE
R 1.00
BOARD MEMBER 0.10 |X 0 0 0
ib Substofal ... . > 817,284 23,555
¢ Total from continuation sheets to Part VII, Section A ... .. > 3,436,108 337,747
d Total (addbinesibandie}. ... ... ..o > 4,253,392 361,302
2 Total number of individuals {including but not limited to these listed above) who received more than $100,000 of
reportable compensation from the organization b
_| Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated (RS S
employee on line 1a? If "Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the SR et
organization and related organizations greater than $150,0007 If “Yes,” complete Schedute J for such ]
individual L PO RPPPR 4 | X
5 Did any persoen listed on line 1a receive or accrue compensation from any unrelated organization or individuat
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchpersen 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and bl‘l&l’!less address Descriptin(nB %f senvices Coméecn)saﬁon
CULINAIRE INTERNATIONAL 2100 HOSS AVE
DATLAS TX 75201 CATERING 541,585
GATEWAY SECURITY INC. 604 T STREET
NEWARK NJ 07105 SECURITY 483,542
ISS FACILTY SERVICES INC. 81 DORSA AVENUE
LIVINGSTON NJ 07039 JANITORIAL 452,591
JL MEDIA 1600 ROUTE 22
UNION NJ 07083 ADVERTISING 299,715
CREATIVE ARTISTS AGENCY 2000 AVENUE OF THE STARS
LOS ANGELES CA 90087 ARTIST FEES 237,750
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 » 37

DAA

Form 990 (2014
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Form 990 (2014) NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 8
¢ Part:Vll:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)
ia} (8) © (B} (E} {F}
Name and titla Average Pasitian Reportabla Reportable Eslimated
hours per (da not chack mare than ane compensation compansation from amaunt of
week box, unless person is both an from related other
{list any officer and a director/trustes) the organizations compensation
haurs for el s 1ol = Ta=] = organization (W-2/1095-MISC) from the
related aB| 2| 3| & (28 g (W-2/1098-MISC) organizaticn
organizations  |$&{ E 8 8 |8} 7 and related
balow dotted §§ E' j=2 8§ B organizations
line) = 2| 3
‘e © o
2l = H
¢ g
(120 JACOB S. BUURMA
e 1.00
BOARD MEMBER 0.10 {X 0 0
(13) DANIEL BLOOMFIELD
] 1.00
EQARD MEMBER 0.10 X 0 0
(14 DONALD A. ROBINSON
SR TRPRPRETUPRUOS! OO 1.00
ASSISTANT SECRETARY 0.10 |X X 0 0
(15) THOMAS J. MARINC
SRR ORUTURURRPIUOUON BRRIS 1.00
BOARD MEMBER 0.10 |X 0 0
(16) HAROLD MORRISON
e, SUUUURUNNN DO 1.00
BOARD MEMBER 0.10 [X 0 0
(17)LINDA A, WILLETT
TR TRNUUURURUUONURN! SUIS 1.00
BOARD MEMBER 0.10 | X 0| 0
(13)MILDRED C. CRUME
TR URPRIUTPRURURPRPOOPN! IDOOE 1.00
BOARD MEMBER 0.10 |[X 0 0
(19)JOHN R. STRANGFELD JR.
SRS UIUIURUIURURPIRURURRRRRTON IUUPRS 1.00
CO—-CHAIR 0.10 |X X 0 -0
b Sub-total .. >
¢ Total from continuation sheets to Part VI, Section A . »
d Total{addlines1bandic). . .............ooovieiuieiei e 4
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee 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
NIVIUEl 4
§  Did any parson listed on line 1a receive or accrue compensation from any unrelated organization or individual ‘
for services rendered fo the organization? if “Yes,” complete Schedule J for SUCh PErSON . . . o 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} ©
Name and business address Descriplion of services Compensation

2 Total number of independent centractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization .
DAA Form 990 (z014)
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Form 990 (2014) NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 8
“PartVIl;i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(Y] ()] (C) {D) {E) {F)
Name and title Averaga Pasition Reportable Reportable Estimated
hours per {do not chack more than one compeansation compensation from amount of
waak bex, unless person is both an frem related other
(list any officer and a directar/trustee) the arganizations compensation
haurs far o= = = Tax] = organization (W-2/1099-M25C) from ihe
related ag| 2 213 35| g (W-2/1099-MISC) organization
organlzations gﬁ £|8 | g [2E| 2 and refated
below dotted g 5 El 2 2 2 organizatlons
line) 5| 2 51 2
BlEl %] g
@ § : %
(12)JOSEPH N. DIVINGQENZO, JR
TN U U UOURUPRPRRRUNN! DR 1.00
BOARD MEMBER 0.10 |X 0 0
(13)JOSH S. WESTON
RSUPTTRPITTUUOURURURRRRIPON IO 1.00
BOARD MEMBER 0.10 |X 0 0
(14 JUDITH JAMISON
SRRSO PSP URRUROPPUO ORI 1.00
BOARD MEMEER 0.10 X 0 0
{(15)KIMBERLY GUADAGNO
SRR RTU PR UPRRRUIURUUUURON SUOOS 1.00
BOARD MEMBER 0.10 |X 0 0
(16) LAWRENCE E, BATHGATE II
] 1.00
BOARD MEMEER 0.10 (X 0 0
(1 PATRICK C. DUNIJAN JR.
RRTITIPRTTRRTIPIPIPUUUURURPRN DU 1.00
BOARD MEMBER 0.10 |X 0 0
(18 ROBERT DOHERTY
RSP TRUSUSIRTRUIRIPIURTRRPRRONN! DOUONS 1.00
BOARD MEMBER 0.10 |X 0 0
(19)JOHN WILLIAN
SUSTRTSUNUUNDPRURRRRON BUUOS 1.00
BOARD MEMBER 0.10 {X 0 0
M Sub-total ... ... . »
¢ Total from continuation sheets to Part VI, Section A ... . .. »
d Total(addlinestband1ce)..................................... ... »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
[YesTNo
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated | R B
employee on line 1a? If “Yes,” complete Schedule J for suchindividual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
U
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated erganization or individual
far services rendered lo the organization? If “Yes,” complete Schedule Jforsuchperson . ..o o 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. Repoert compensation for the calendar year ending with or within the organization's tax year.
(A} (B (€
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those iisted above) who

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

DAA

Form 990 zo14)
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Form 990 (2014) 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} L]
Name and title Average Position Reportable Reportable Estimated
haurs per (do not check more than ona compensalion compensation from amount of
waek box, unless persen is both an from refatad other
{list any officer and a directorftrustee) the organizations compensation
hours for e ol =Tzl = crganization (W-2/1098-MISC) from the
related 2| 2| 3| & |38 § (W-2/1098-MISC) organization
orgenizations |2 5| £ | 8 g |28 & and related
below dotted 55| § = E'—g' - organizations
- L -~z E]
ling) E: 5 % §
% %
(12)JAMES L. BILDNER
STSTRTTIRTUUTPIRIRRPIPPRNON SRS 1.00
BOARD MEMEER 0.10 {X 0 0 0
(13)MARC E. BERSON
] 1.00
TREASURER 0.10 |X X 0 0 0
(14MARC H. MORIAL
RUTTEUIPRUITIUTRUUORUOPIPRN IO 1.00
BOARD MEMBER 0.10 | X 0 0 0
(15)PHILIP R.SELLINGER _
URTSTRTITRIUIUOUIPRURORRRNON SUOORS 1.00
BOARD MEMBER 0.10 |X 0 0 0
(16)MICHAEL A. TANENBAUM
ERUURURUNPIUUUTIPIURRPIPRPOPRON! IO 1.00
BOARD MEMBER 0.10 |X 0 0 0
(1I7MICHAEL R. GRIFHINGER
e 1.00
SECRETARY 0.10 |X| X 0 0 0
(19)N. LYNNE HUGHES |- LEFT 11/14
SRTRTSUUIPIUIURPURPRRRN DR 1.00
BOARRD MEMBER 0.10 |X 0 0 0
(19 NINA M. WELLS
UUIURURPRUIRIURPRRURURRNOY IO 1.00
BOARD MEMBER 0.10 |X 0 0 0
1b Subdotal >
¢ Total from continuation sheets to Part VII, SectionA ... . . . >
d_Total{addlinestbandtc) . ... . . .. ... . ... .. ... ... ... ... >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b
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
VUl 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 Jfor such person . . .. 5
Section B. Independent Contractors
1 Coempleie 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 {cy
Name and business address Description of services Compensation

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

DAA

Form 990 2014
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Form 990 (2014) 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 Pasition Reportable Repostable Estimated
hours per {do not check more than one compensaticn compansation from amount of
week hox, unless person is both an from related other
(list any officer and a directoritrustee) the organizations compensation
haurs for p organization (W-2/1098-MISC) from the
related ﬁﬁ 218 5 gu;:':; g (W-2/1099-MISC) organization
organizatons  |@&f E | B g |22 E and related
belowdotted | §B[ % (Bg} organizalions
ina) F| 2 2] 2
a1l 2 ® 5]
el & H
a =3
&

(12PAT A. DIFILIPPQ

S B 1.00
BOARD MEMEER 0.10 |X 0 0 0
{13) PERCY CHUBB, III

SR 1.00
BOARD MEMBER 0.10 | X 0 0 0
(14)RALPH A. LAROSSHK

SO 1.00
BOARD MEMBER 0.10 |X 0 0 0
(15 RAYMOND G. CHAMBERS
O R 1.00
FOUNDING CHAIR 0.10 | X 0 0 0
(1) ROBERT C. WAGGONER

TS 1.00
BOARD MEMBER 0.10 | X 0 0 0
(17)SAVION GLOVER

........................................... 1.00
BOARD MEMBER 0.10 |X 0 0 0
(18)ELIZABETH A, MATTSON
S B 1.00
BOARD MEMBER 0.10 | X 0 0 0
(19) JOSEPH M. TAYLOR

S I 1.00
BOARD MEMBER 0.10 [X 0 0 0
b Subdotal ... ... >

¢ Total from continuation sheets to Part VIl, SectionA . . >

d_Total{addlinestbandi1c).. .. ... . »

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

Yes [ No
3 Did the organization list any former officer, diractor, or trustee, key employee, or highest compensated : x FEE O
employee on line 1a? If "Yes,” complete Schedule J for such individual =~ U 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the pes
organization and related organizations greater than $150,0007 If “Yas,” complete Schedule J for such
VUl
§ Did any person listed on line 1a receive or accrue compensation from any unrelaled organization or individual
for services rendered to the organization? If “Yes," complete Schedule JforsuchDerson .. ... . o 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 organization’s tax year.

(A) B i)
Name and business address Dascripion of services Compensalion

2 Total number of independent contracters (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P
DAA Form 990 2014)
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Form 990 (2014) NEW JERSEY PERFORMING ARTS CENTER 22-28898703 Page 8
PartVIl:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A} {B) Q) m {E) (]
Name and title Average Pesilion Reportable Reportable Estimated
hours per {do not check mora than one compensation campensation from amount of |
week box, unless person js both an from related other
(list any offfcer and a directorirustes) tha organizations compensatien
hours for 2=l = [o Tl =lz=] = organization (W-2H098-MISC) frarn the
related ot B3| 2 |28 g (W-2/1099-MISC) organization
organizations Fzg| E| 8 g 22| 8 and related
below dotted 55| § 2 |8g| organizations
line) g Z,& § 2
@ @
g 2 @
8 T
(12 STEVEN E. GROSS
ST TTTU N TIUUURRRRPURUON SUOOS 1.00
BOARD MEMBER 0.10 X 0 0
(13 STEVEN M. GOLDMAN
URRPSUSUTIPUUOTORUPTUPUOON IO 1.00
ASSISTANT TREASURER 0.10 (X X 0 0
(14)SUSAN N. SOBBOTT
] 1.00
BOARD MEMBER 0.10 |[X 0 0
(15THOMAS H. KEAN
e 0.00
BOARD MEMBER 0.00 [X 0 0
(16)THOMAS M. O'FLYNN
b 1.00
BOARD MEMBER 0.10 |X 0 0
(1) VERONICA M. GOLDBERG
TR T R T U PURRRRRURPRRNN! DR 1.00
BOARD MEMBER 0.10 | X 0 0
(1) VICTOR PARSONNET
UUTRURURUNUSOURUUTRUUOE SUROOS 1.00
BOARD MEMBER 0.10 |X 0 0
{(19)WILLIAM J. MARINO
SSEUUUUUTTIRURURUOURUORRRRIN) BV 1.00
CO-CHAIR 0.10 X X 0 0
b Sub-total .. >
¢ Total from continuation sheets to Part VII, Section A .. . .. >
¢ Total(addlinesibandde) . . .. .. ... ... . ... .. >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
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 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 $150,000? If “Yes," complete Schedule J for such
NdVIUAL 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 Jforsuch person ... ... ... ... ... . 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mors than $100,060 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 addrass Description of services Compensation

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

BAA

Form 990 (2014)
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Form 990 (2014) NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 8
PartVIL!  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B)} ) D) {E) (F)
Name and title Average Pesition Reportabla Repaortable Estimated
hours per {da not check more than one compensation compensation from amount of
week bex, unless person is both an from related other
{list any officer and a directerftrustee) the organizations compensation
hours for =1 = = ezl o organization {W-2/1089-MISC) from the
related 22| 2|5 |2 3E| g (W-211009-MISC) organization
organizations |B&| E| 8 | @ |28 § and related
balow dottad gﬁ g 3 8g| organizations
fine) gl 2 £ 2
af 2 o | 8
Bl & g
@ a
[=9
(12LEECIA R. EVE
TTRRTNRPRVRRURRRRNOO IORIS 1.00
BOARD MEMBER 0.10 |X 0 0
{13)LINDA BOWDEN
) 1.00
BOARD MEMBER 0.10 |X 0 0
(14)THASUNDA DUCKETT
e 1.00
BOARD MEMBER 0.10 | X 0 0
(15 MICHELLE Y. LEE
SSURTTSSNUUUPPNDRUOTOION IO 1.00
BOARD MEMBER 0.10 X 0 0
(16)ALLEN I, BILDNER - DECEASED P2[15%
SUSTSTSRUUUIUIUDTPIPIRURURRON SUUTR 1.00
EOARD MEMEER 0.10 |X 0 0
(17)LEONARD LIEBERMAN - DECHASED| 01/15
) 1.00
BOARD MEMBER 0.10 | X 0 0
(18)BARBARA ARBESFEID
RTTTTTTRTTTIRRUTIROUROR 50.00
EXEC. VICE PRESIDENT 0.10 X 327,958 22,124
(19)PETER HANSEN
e ]..20.00
SR. VICE PRESIDENT 0.10 X 268,926 17,863
b Subtotal ... > 596,884 39,987
¢ Total from continuation sheets to Part VI, Section A .. ... . . . >
d Total{addlines1bandic) .. ... .. .. ... .. . .. .. .. .. . ... »>
2 Total number of individuals {including but not limited to those listed above) who recetved more than $100,000 of
reportable compensation from the organization >
Yes | No
3 Did the organizaticn list any former officer, director, or trustee, key employee, or highest compensated T
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 SRR
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such .
IndadUal 4
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual :
for services rendered fo the organization? If “Yes,” complete Schedule J for SUCh PeISOR e 5
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.
B C
Name and bl(lg‘l%ess address Descriplio(n (])f Senices Compgen)sation

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

DAA

Form 990 (z014)
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Form 930 (2014) NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 8
“Part:Vll:  Section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(4 8 () o) (E) (F)
Names and title Average Position Reportable Reportable Estimated
hours par {da not check more than ane compensation compensation from amount of
weak bax, unless person fs both an from related other
(fist any officar and a director/trustee) the organizations compensation
hours for ool = = ozl = organfzation (W-2/1089-M1SC) from the
retatad 23| 2|8|% |35 g (W-2I1088-MISC) arganization
organizations |Za| E | & g (28] 3 and refated
below dotted g 5 E' 2 c'Bg B organizations
line) 5| 2 2| 2
&1 g @ B
gk g
o &
=%
(12DAVID RODRIGUEZ
e ...50.00
EXEC. VICE PRESIDENT 0.10 X 264,949 15,666
(13)WARREN TRANQUADX
STTRUUITUUTUUSRRRURRTONON 00 50.00
EXEC V. PRES. & COO 0.20 X 235,290 7,122
(14)DONNA WALKER-KUHNE
b 50.00
VICE PRESIDENT 0.10 X 173,169 25,548
(15)ROSS RICHARDS
e ]..20.00
SR. VICE PRESIDENT 0.10 X 150,845 23,692
(16)DIETLINDE WISNIQWSKI ~ LEHT [LO/14
TSR UUURPUPRRRUOON IO 50.00
ASST VICE PRESIDENT 0.10 X 148,910 6,582
(1T)AUSTIN CLEARY
e ]..50.00
ASST VICE PRESIDENT 0.10 X 148,359 12,593
(18)LAURTE CARTER - |LEFT 08/14
SUTUUTUUIUIPPRUTPURUN IO 50.00
VICE PRESIDENT 0.10 X 128,106 3,120
(19) SUE-ELLEN WRIGHT
e ....]..50.00
ASST VICE PRESIDENT 0.10 X 123,565 18,733
T Sub-total ... > 1,373,193 113,056
c Total from continuation sheets to Part VII, Section A ... ... .. >
d_Total (addiines1banddc) ... ... .. ... ... >
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No -
3  Did the organization list any former officer, direclor, or trustee, key employee, or highest compensated SR
employee on line 1a? If "Yes,” complete Schedule Jfor 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
ARl 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 forsuch person .. ... . o 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 bfjs#]ess address Descr\'ptio(n r,:f services Ccmsgen]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 b
DAA Form 990 2014
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Form 990 (2014) NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 8
Part Vil:i  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {C} {0} {E) {F)
Neme and title Averaga Position Reportable Reportable Estimated
hours per {do not chack more than one compensation compensation from amaunt of
week box, unless person is both an from related other
{list any offlcer and a directorftrustee) the organizations compensation
hours for a5l 5ol = ol = organization (W-2/1098-MISC) frurr.i 1h.s
related 2Bl 22| & (28] 2 (W-2/1029-MISC) organizatian
organizations (22| £ | 8 | = E‘rﬁ 3 and refated
belaw dotted %5 é ‘g_ $§ - arganizations
fine) gl 2 | 3
8 &
{12)RENATO TOVERA
e 50.00
ASST VICE PRESIDENT 0.20 X 114,609 0 21,715
(13)ALISON SCOTT-WILLIAMS
TSRS UIUORURURURRSRRRN PO 50.00
VICE PRESIDENT 0.10 X 110,581 0 24,560
(14 MARY JAFFA
). 20,00
ASST VICE PRESIDENT 0.10 X 107,708 0 3,450
(15)CHAD SPIES
e 50.00
ASST VICE PRESIDENT 0.10 X 105,684 0 21,641
{16)KATIE SWORD
i 0)..80. 00
ASST VICE PRESIDENT 0.10 X 97,862 0 10,371
(17 DIANE LEBRCN - IEFT 08/14
ST ORI IO 50.00
ASST VICE PRESIDENT 0.10 X 85,645 0 5,251 .
(18)LISA HAYWARD - HIRED 04/15
........................................ 50.00 | -
VICE PRESIDENT 0.10 X 0 0 0
(19)LENNON REGISTER (- HIRED |05/15
UTRUTUURUUOUUURRRON 108 50.00
VICE PRESIDENT 0.20 X 0 0 0
b Sub-total ... > 622,099 86,988
¢ Total from continuation sheets to Part VII, Section A .. ... >
d Total(addlinesibandc).. ... .. »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »»
| Yes No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated EREEE B
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 compensation from the S
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such R
IdIVIdUBL 4
5 Did any person listed on line 1a receive or accrue compensailon from any unrelated organization or individuai R
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensalion from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Namge and business address

 {B)
Description of services

{c}
Compensalion

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 (2014)
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Form 990 (2014) NEW JERSEY PERFORMING ARTS CENTER 22--2889703 Page 8
“Part VIl:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Ay (e} © (0] {E) {F)
Name and title Average Pasition Reportabla Reportable Estimated
hours per (de not check mere than one cempensation compansation from amount of
waek box, unless person is both an from related other
{ist any officer and a directorftrustee) the organizations cempensation
hours for o5 5ol = 2<F = arganization (W-2/5098-MISC) frem the
related 22| 2|3|& |38 5 {W-2/1089-MISC) organization
arganizations gcsi g 8 3 (2B| & and related
below detted | & 8§} S 2 8g arganizations
line} = = 2
HHEME
] ’g . %
(12WILLIAM WORMAN
] 61.00

HEAD CREW 0.00 X 143,226 28,042

{13)ERNEST DIROCCO :
) 50.00

CI0 0.10 X 126,524 20,735

(14) PAUL ALILSHOUSE

i ]...58,00

HEAD CREW 0.00 X 125,920 24,652
(15)JACOB ALLEN

TSR UURUSRIRIPURUSRROR IO 54.00

HEAD CREW 0.00 X 106,426 24,287
(16)LAWRENCE P. GOLDOMAN-RETIRED 6/80/13

UTOTRTRUITITIPIRURIRIRURURPRPOS! SO 0.00

FORMER PRES. & CEO 0.00 X 341,836 0
(17)

(18)

(19)

b Sub-total ... > 843,932 97,716
¢ Total from continuation sheets to Part Vi, Section A ... . ... ... >
d Total(addlinesibandie) ... ... ... .. ... .. >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes [ No
3  Did the organization list any former officer, director, or trustee, key employee, or highesi compensated
employee on line 1a? If “Yes,” complete Schedule J for suchindividual e 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
AU 4
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|wdual
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) | ©
Name and business address Description of services Compensation

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

DAA

Form 990 (2014
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Form 990 (2014) NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 9
“PartVIlll Statement of Revenue '
Check if Schedule O contains a response or note to any line in this Part VIlt . VT []
(A) {B} ) )
Total revanua Related or Unrelated Revenue
axempt business excluded from tax
function revenue under sections
o L L A 1 ravenus 512.514
£4] 1a Federated campaigns 1a RS
gg b Membership dues ib 2
g‘% ¢ Fundraising events 1c 1,877,678
5.8 d Related organizations 1d 47,968
gE e Govemnment grants {contributions) 1e 1,065,433
:.3‘2 f Allother contributions, gifis, grants, N
ég and similar amounts not included above 1f [+] , 432 , 005
‘gg g Noncash contributions included in fines 1a-1f: o ek
G8| h Total Addlinesta~1f ... ... 12,423,084
S Busn. Code D IS (R
§ 2a PERFORMANCE RELATED 711110 16,383,513 16,383,513
| b PERFORMANCE RELATED . 7113000 1,135,216 1,135,216
| © .  .ARTS EDUCATION REVENUE 711110 675,599 675,599
S| 9
E o
=3 F All other program service revenue . ..........
T | g Total. AddIINeS 28-2F ......ooeivieireeeiiieen ., > 18,194,328] "
3 Investment income (including dividends, interest,
and other similar amounts) o 1,191,083 1,191,083
4 Income from investment of tax-exempt bond proceeds W
5 Royallies ... ... ......cooooiiiiieiiiiiiiiniinnnn,. >
(i} Real {il) Personal
6a Gross rents 828,029 140,774
b Less: rental exps. 774,154 159,391
¢ Rentalinc. or (loss) 123,835 -18,617 C ST
d Netrentalingome or(loss) ... ....................... > 105,218 -18,617 123,835
7@ Gross amount fom {1y Securiies {ii) Other : S
5alas of assels
cther than inventory 15,895,417
b Less: costor other
basis & sales exps. 10,597,152
¢ Gain or (loss) 5,298,265 ' o 3 S
d Netgainorloss) ....................coooveeiii.. > 5,298,265 5,298,265
o | 8a Grossincome from fundraising events - : 4P
g (notincluding $ 1,877,678
> of contributions reported on line 1¢). '
= SeePartlV,lnets a 310,500
£ | b Less:directexpenses b 802,012 : A '
Ol ¢ Netincome or (loss) from fundraising events ......... > -491,512 -491,512
9a Gross income from gaming activities. : -
SeePar IV, ling19 a 25,800
b Less: directexpenses b 1,417 .
¢ Net income or (loss) from gaming activities ........... > 24,383 24,383
10a Gross sales of inventory, less
returns and allowances a
b Less:costofgoods sald b
¢_Net income or (loss) from sales of inventory ... .. ... >
Miscellanecus Revenue Busn. Code :
112 | PARKING SERVICES . | 711110 617,349 617,349
b . FOOD SERVICES . .. .. .. 711110 370,796 370,796
G | MISCELLANEOUS . . . 711110 193,510 193,510
d Alotherrevenue .. .. ... ...
e Total Addlines 1a-11d » 1,181,655 o _
12  Total revenue. Seeinstructions. ..................... » 37,926,504 17,059,112 1,116,599 7,327,709

DAA

Form 990 12014)
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Form 990 (2014) NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 10
(PartIX | Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note lo any lineinthisPartIX D_
Do not include amounts reported on lines 6b, Total onenses Progranm sanvice Managerment and Fundralsing
7b, 8b, 9h, and 10b of Part VHI. expenses general expenses expenses
1 Grants and other assistance to domestic organizations T v .
and domesfic govemments. See PartIv, ine21
2 Grants and other assistance to domestic ;
individuals. See Part IV, line22 99,903 99 ’ 903l
3 Grants and other assistance to foreign
arganizations, foreign governments, and fareign
individuals. See Part IV, lines 15and 16~
4 Benefits paid to or for members
& Compensation of current officers, directors,
trustees, and key employees 3,572,656 1,266,500 1,749,993 556,163
6 Compensaficn not included above, to disquatified
persons (as defined under section 4958(f)(1)} and
persons described in secfion 4958(c¥3)(B)
7 Othersalaries and wages 7,326,502 5,889,208 760,689 676,605
8 Pension plan accruals and contributions (include
saction 401(k) and 403(b) employer contributions) 63,365 39,887 14,487 8,881
9 Otheremployee benefits 1,320,376 1,151,009 76,426 92,941
10 Payrolitaxes 999 198 722,071 173,242 103,885
11 Fees for services {non-employees):
a Management
bolegal 218,695 174,852 43,843
¢ Accounting T 107,336 107,336
d Lobbying . 4,791 , 4,791
e Professional fundraising services. See Fart IV, line 17 179,093 il ' 179,093
f Investment managementfees 154,122 154,122
g Cther. {If line 419 amount exceeds 10% of iine 25, column
{#) amount, st ne: 11g expenses on Schedue 0) 3,088,111 2,485,822 345,537 256,752
12  Adverising and promotion 2,694,069 2,538,196 20,826 135,047
13 Officeexpenses 425,549 285,580 64,994 74,975
14 Information technology
15 Royaltes L
16 Ocoupancy T 2,855,672 2,829,631 20,607 5,434
17 Tvel 297,508 256,159 20,390 20,959
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meefings 456,052 371,349 20,554 64,149
20 Interest T 213’517 101'297 111"782 438
21 Paymentsto affilates .
22 Depreciation, depletion, and amortization 4,416,483 4,162,591 143,434 110,458
2 wewace 496,205 496,205
24  Other expenses. ltemize expenses not covered S ‘ R
above {List miscellaneous expenses in line 24e. If
line 24e amcunt exceeds 10% of line 25, column _
(A) amount, list line 24e expenses on Schedule O.) R : L :
a  ARTIST & PERFORMER FEES 5,920,194 5,907,619 11,750 825
b PRODUCTION COSTS 981,490 969,770 10,461 1,259
¢  CREDIT CARD/TM FEES 799,636 765,896 33,740
d  PARKING OPERATIONS 696,931 696,931
e Allotherexpenses 783,889 188,841 362,276 232,772
25  Total functional expenses. Add lines 1 through 2de 38,171,343 31,399,427 4,217,540 2,554,376
26 Joint costs. Completz this line only if the
organization reported in cofumn (B) joint costs
from a combined educationa campaign and
fundraising solicitation, Check here P D if
following SOP 98-2 (ASC 958-720% ... ... ...
DAA . Form 990 zo14)
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Form 950 (2014) NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 11
~PartX i Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X . |_L
(A) {B)
Beginning of year End of year
1 Cash—non-interestbearing 517,963| 1 875,806
2 Savings and temperary cashinvestments 21,760| 2
3 Pledges and grants receivable,net 10,072,374 3 9,647,861
4 Accounts rGCEivab’e’ net .................................................................. 1 £ 325 L 877 4 1 L 440 L 444
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(1){1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' béneﬁciary
n organizations (see instructions). Complete Part Il of Schedulel. 6
@ 7 Notes and loans receivable, net ... .. 7
< 8 'nventories for Sa!e or use ................................................................ 8
9  Prepaid expenses and deferred charges 917,814| ¢ 982,064
10a Land, buildings, and equipment: cost or '
other basis. Complete Part Vi of Schedule D~ 10a| 191,028, 495] Sl
b Less: acoumulated depreciaion 10b 71,243,055 121,199,357 10¢c| 119,785,440
11 Investments—publicly traded securities ... ... .| 57,772,798 11| 58,348,934
12 Investments—other securities. See Part IV, fine 1 11,660,679 12 12,704,383
13 Investments—program-refated. See Part tV,lpett 13
14 Intangibleassels 14
15 Other assets. See Part IV' e 11 15
16 Total assets. Add lines 1 through 15 (mustequal ine 34) ................................ 203,488,622] 16 203,784,932
17  Accounts payable and accrued expenses 2,402,200f 17 3,266,845
18 Grantspayable ... 18
19 Deferredrevenue 2 4 352 r 247 19 3 L 124 L 732
20 Tax-exemptbond liabilities
21 Escrow or custodial account liability. Complete Part IV of SchedyleD
8 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
8 disqualified persons. Complete Part ! of Schedule .~~~
= |23 Secured mortgages and notes payable to unrelated third parties 4,301,246] 23 6,991,931
24 Unsecured notes and loans payable to unrelated third partes 1,203,549 24 1,700,000
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedwle D 853,776| 25 490,112
26 Total liabilities. Add lines 17through 25 . ... ... .00 00 i 11,113,018/ 26| 15,573,620
Organizations that follow SFAS 117 (ASC 958), check here »  [X| and R o LE SRR
8 complete lines 27 through 29, and lines 33 and 34. e i e e e
S127 Unrestictednetassets 111,774,255| 27| 108,746,381
828 Temporerilyrestricted netassets 18,277,457 28 17,131,151
B |29 Permanently restricted netassets TSP 62,323,892| 29| 62,333,780
s Organizations that do not follow SFAS 117 (ASC 958), check here p D and S ‘ 1 o
S complete lines 30 through 34.
g 30 Capital stock or frust principal, or current fonds 30
& |31 Paid-in or capital surplus, or fand, building, or equipmentfund 31
g 32 Retained earnings, endowment, accumulated income, orotherfunds 32
33 Totalnetassets orfund balances 192,375,604 33| 188,211,312
34 Total liabilities and net assetsffund balances . ... 203,488,622 34| 203,784,932

DAA

Fom 990 2014)
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Farm 990 (2014) NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 12
' PartXl:: Reconciliation of Net Assets :
Check if Schedule O contains a response or note to any lingin this Part Xl i it iy

1 Totaf revenue (must equal Part VI, column (&), line 12) 1 37,926,504
2 Total expenses (must equal Part X, column (&), ne28) 2 38,171,343
3 Revenue less expenses. Subtractline 2 fromlinet 3 -244,839
4 Netassets or fund balances at beginning of year (must equal Part X, fine 33, column(ay 4 192,375,604
5 Netunrealized gains (losses) oninvestments 5 -3,919,453
6 Donated services and use Of fac"ities ..................................................................................... 6
7 InVeSIMENteXpRNSeS | 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule®y 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
3B column (B)) Lo 10| 188,211,312

“PartXIl'  Financial Statements and Reporting
Check if Schedule O contains a response or note to any fineinthis Part XI . o

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes," check & bex below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both;
D Separate basis @ Consolidated basis D Both consolidated and separate basis

¢ If*Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As a resull of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Ciroular A-1337 | .. 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ... ....... i iiiieas 3b

Form 990 (2014}

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 4

4947(a)(1) nonexempt charitable frust.
P Attach to Form 990 or Form 990-EZ.

Departmant of the Treasury
Internal Revenue Service » Information about Schedule A {(Form 990 or 990-EZ) and its instructions is at www.irs.goviform890.
Name of the organization NEW JERSEY PERFORMING ARTS CENTER Employer identification number

CORPORATION 22-2889703

Reason for Public Charity Status (All organizations must complete this part.) Seg instructions.

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

1 D A chureh, 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)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospllal s name,
Gty and Stale: e
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 IL.}
8 % A federal, state, or local government or governmental unit described in section 170{b){1)(A){v).
7 An organization that normally receives a substantial part of its support from a governmentai unit or from the general public
described in section 170(b}{1){A){vi). (Complete 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) mare than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2}). {Complete Part Ili.)
10 D An organization organized and operated exclusively to test for public safety. See section 509{(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 509(a}(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
a D Type . A supporting organization operated, supervised, or controtled by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or frustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contre! or manage the supported
organization{s). You must complete Part IV, Sections Aand C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill
functionally integrated, or Type il non-functionally integrated supperting organization.
f Enter the number of supported organizations :]
_g_Provide the following information about the suhbaﬁéd organlzatlon(s) .......................................................
(i) Name of supported {H) EIN {ilf) Type of organization (iv) Is the organization {v} Amount of monetary {vi} Amount of
arganization {described on lnes 1-@ listed in your goveming support (see other support {sas
above or IRC section document? instructions) instructions)
»+ (see instructions}))
Yes No
(A)
B
{C)
D)
{E)
Total :
For Paperwork Reduction Act Notlce, see the Instructions for Schedule A (Form 990 or 990-EZ} 2014

Form 990 or 990-E2.
DAA
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Schedule A (Form 890 or 990-£7) 2014 _NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 2
Support Schedule for Organizations Described in Sections 170(b){1)}{(A){iv) and 170(b)(1){(A)(vi)
(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ili. If the organization fails to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Bo not
include any "unusual grants.") 9,989,665 8,649,408 14,015,139 10,979,741 12,423,084 56,057,037
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf
3  The value of services or facilities
furnished by a governmenta! unit to the
organization without charge =~
4  Total Add lines 1 through3 14,015,139 10,979,741 12,423,084 56,057,037
5  The portion of total contributions by £ R N SRR s
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(fh 3,797,770
6 Public support. Subtract line 5 from ling 4. 52,259,267
Section B. Total Support ‘
Calendar year (or fiscal year beginning in) p- {a) 2010 {b) 2011 (¢} 2012 {d)2013 (e) 2014 {f) Totat
7 Amounts from line4 9,989,665 8,645,408 14,015,139] 10,979,741| 12,423,084 56,057,037
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royallies and income from similar
sources .. 3,002,990 2,716,520 2,871,651 2,230,722 2,229,886 13,052,769
9  Net income from unrelated business
activities, whether or not the business
is regqularly caredon .. .......... ... ...,
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVLy . ... ... ... ... 863,172 824,873 975,651 1,085,538 1,181,655 4,930,889
11  Total support. Add lines 7 through 10 e e e e SRR 74,039,695
12 Gross receipts from related activities, etc. {(seeinstructions) | 12 71,129,580
13  First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOD BOrE . . el > ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by fine 11, column (B) 14 70.58%
15  Public support percentage from 2013 Schedute A, Part Il, line14 . . 16 69.02%
16a 33 1/3% support test—2014. If the organization did not check the box oni line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton > @
b 332 1/3% support test—2013. 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 organizaton 4 D
17a 10%-facts-and-circumstances test-—2014, If the organizafion did not check a box on line 13, 16a, or 16b, and line 14 Is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facis-and-circumstances” test. The organization qualifies as a publicly supporied
OGANIZANION > []
b 10%-facts-and-circumstances test—2013. 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-circumsiances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly
SUPPOIted 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 see

insiructions

>

DAA
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Schedule A (Form 990 or 990-E7) 2014 NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 3
Is + 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 11.)
Secfion A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2010 (b} 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
arants."} ...
2 Gross receipts from admissions, merchandise
sold or services performed, or facilifies
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 Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Addlines7aand7b
8  Public support (Subtract line 7¢ from
ne6)
Section B. Totai Support
Calendar year (or fiscal year baginning in) » {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Totat
8 Amounts from lineé
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 30,1975
¢ Addlines t0aandtOb
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon ...,
12 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvl)
13  Total support. (Add lines 9, 10¢, 11,
and12)
14 First five years. If the Form 990 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 50H{c)(3)
organization, check thisboxandstophere . . . . . il » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column ¢ 15 %
16 Public support percentage from 2013 Schedule A, Part I, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Ilnvestment income percentage for 2014 (line 10c, column (f) divided by line 13, colon () 17 %
18  Investment income percentage from 2013 Schedule A, Past Hll, linet7 18 %
19a 33 1/3% support tests—2014. 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 > D
b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > j
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . . b

DAA
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22-2889703 Page 4

Schedule A (Form 930 or 990-E7) 2014 NEW JERSEY PERFORMING ARTS CENTER
WPRart V< Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histeric and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a}(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or {2).

Did the organization have a supported organization described in section 501{c)(4), (5), or (6)? if "Yes,” answer
(b} and (c} below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), {5), or (8) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
arganization made the determination.

Did the organization ensura that all support to such organizations was used exclusively for section 170(c)(2)
(B} purposes? If "Yes,” explain in Part VI what controls the arganization put in place to ensure such use.
Was any supported organization not organized in the United States ("foreign supported organization')? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations,

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the erganization used
{o ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer {b) and (c) below (If applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (if) the reasons for each such action,
(fii) the authority under the organization's organizing document autharizing such action, and (iv) how the actien
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supparted organizations; or {c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c}(3)(C))}, a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
ihe supporting organization had an interest? If "Yes," provide detail in Part VI,

Did a disqualified person {as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b} below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

7 Yes No i

5b
Sc

9a

9b

9c

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 5
[ Supporting Organizations (continued)
Yes No

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either aione or together with persons described in {b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or {b) above? If “Yes" to a, b, or ¢, provide detail in Part VI

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of ane or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No,"” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had mare than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
arganizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supparted organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization{(s} that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type ll Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that contrelled or managed
the supported crganization{s}.

Yes

No_

Section D. All Type HI Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3} copigs of the
crganization’s governing documents in effect on the date of notification, to the extent not previously provided?
Woere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or {ii) serving on the goveming body of a supported organization? if "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supporied organization(s).

By reason of the relationship described in (2), did the organization’s suppoerted organizations have a

significant voice in the organization’s investment policies and in direcling the use of the organization's

income gr assets at all times during the tax year? If "Yes," describe in Part Vi the role the organizalion’s
supported organizations played in this regard.

Yes |

‘No

Section E. Type lll Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a D The organization safisfied the Activities Test. Complete line 2 below.

o [

The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supporled a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s invelvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trusteas of each of the supported organizations? Provide details in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes," describe in Part V1 the role played by the organization in this regard.

No

2a

Yes

2b

3a

3b

DAA

Schedule A {Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 6
Type Hli Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Seclions A through E.

Section A - Adjusted Net Income {A) Prior Year ) Curfent Year
{optional)

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3 4

§ Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6

7 Other expenses (see instructions) 7

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount {(A) Prior Year (E) Cur-renl Year
{opttonal)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a__ Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1¢)
Discount claimed for blockage or other
factors (explain in detail in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assels 2
3 Subtractline 2 from line 1d
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,

® (oo |

see instructions). 4

5 Net value of non-exempt-use assets {subfract line 4 from line 3) 5

6 Multiply line 5 by .035 6

7__Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount P L Current Year
1 Adjusted net income for prior year (from Section A line 8, Column A) 1

2 Enter 85% of fine 1 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3 4

5§ Income tax imposed in prior year 5

6 Distributable Amount. Subfract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 5]

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2014

DAA



NJP97C3 04717/2018 10:11 PM

NEW JERSEY PERFORMING ARTS CENTER

22-2882703 Page7

S_(;he__adule A (Form 990 or 990-E7) 2014

Type lll Non-Functionally Integrated 509(a){3} Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid t¢ acquire exempt-use assets

Qualified set-aside amounts (prier IRS approval required)

Other distribufions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vi). See instructions.

Distribuiable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions)

{i

Excess Distributions

(ii)
Underdistributions
Pre-2014

(i)
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

2

Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

3

Excess distributions caryover, i any, to 2014: __

a
b
c

From2013.....

Total of lines 3a through e

Applied to underdistributions of prior years

d
e
f
g
h

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions}

—

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section
D, line 7: $

]

Appiied to underdistributions of prior years

o

Applied to 2014 distributable amount

1]

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of ling 7:

Excess from 2013. ..

Excess from 2014 . ..

BAA

Schedule A {Form 930 or 990-EZ) 2014



NJP9703 04/17/2016 10:11 PM

Schedule A (Form 990 or 990-£7) 2014 NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 8
“:PartVl: Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 172 or 17b; and
Part [ll, line 12. Also complete this part for any additional information. (See instructions.)

Part II, Line 10 -~ Other Income Detail

. Parking Services . . . $....2,352,087

Food Services . . .. $... 1,468,746

 Miscellaneous . .. $...E110,056

. Total Other Income . . . $...4,930,889
20190 2011 2012 2013 2014 Total

Schedule A (Form 990 or 990-EZ) 2014
DAA



NJPS703 04/17/2016 10:11 FM

SCHEDULE C Political Campaign and Lobbying Activities OMB No. 16450047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501{c} and section 527 2 0 1 4
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. 0 B C:

Cepartment of the Treasury
Intemal Revenue Service P> Information ahout Schedule € (Form 990 or 990-E2) and its instructions is at www.Irs.goviform894g.

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, ling 46 {Political Campaign Activities), then
+ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
» Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part [-B.
» Section 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 531(c}(3) organizations that have filed Form 5768 (election under section 501{h)): Complete Part li-A. Do not complete Part II-B.
= Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501{h)): Complete Part II-B. Do not complete Part Ii-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax} (see separate instructions), then
» Section 501(c){4), (5), or (6} organizations: Complete Part Ill.
Name of organizaton NEW JERSEY PERFORMING ARTS CENTER Employer identification number
CORPCRATION 22-2889703
; Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Prowde a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Polfical expenditures >
3 Volunteer hours

3  Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear? D Yes D No
4a Wasa correction made” []Yes | |Ne

1-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

aotiVIles gk JUNUUUROTRTRS
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities L U
3 Total exempt function expenditures. Add fines 1 and 2. Enter here and on Form 1120-POL,

B 7 > S
4 Did the flling organization file Form 1120-POL forthis year? ... [ IYes [ |No

5 Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the filing
arganization 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 pelitical organization, such
as a separate segregated fund or a political action committee {PAC). i additional space is needed, provide information in Part IV.

(a) Name {b) Address {c) EIN {d} Amount paid from (e} Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political ¢rganization. If
none, enter -0-,

{n

2)

(3)

4)

(5)

(6

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 930 or 980-EZ) 2014

DAA
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Schedule C (Form 990 or 990-E2) 2014 NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 2
‘Partll-A-l Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » [ ] if the filing organization belongs to an affiliated group (and list in Part [V each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [ ] if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures {a) Fling (i) Afiiated
{The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1aandtby .
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1cand1d) .
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column {a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e,

Over $500,000 but not over §1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Qver $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.

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subiract line 1f from line 1c. K zero or less, enter-0-
If there is an amount other than zero on either line 1h or line 1, did the organization file Form 4720

reporting section 4911 tax for this year? ... T [ Tves [ |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 separate instructions for lines 2a through 2f.)

= Q

e

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) {a) 2011 {b) 2012 (c) 2013 (d) 2014 {e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column{e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e (rassroots ceiling amount
(150% of line 2d, cofumn {(€))

-

Grassroots lobbying expenditures

Schedule C (Form 990 or 980-EZ) 2014
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Schedule C (Form 990 or 880-E7) 2014 NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 3
LPar 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 Pari IV a detailed
description of the lobbying activity. Yes | No Amount

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

Paid staff or management (include compensation in exbenses reported on lines 1¢ through 1i)?
Media advertisements?

8,803
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If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
3 Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

Yes | No
1 Woere substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or legs? 2
‘ 3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? 3
P i 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 llI-A, line 3, is
answered “Yes.” ]
1 Dues, assessments and similar amounts from members ._1

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

@ CUMENtYear | 2a
b Camyoverfromlastyear 2b
C Tt 2c
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 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and politicat expenditurs next year? 4
5 __Taxable amount of lobbying and political expenditures (seeinstructions) .. ....................................o0oieven.s 5
‘Part1V. . Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part §-C, line 5; Part II-A (affiliated group list); Part |I-A, lines 1 and
2 {see insfructions}); and Part II-B, line 1. Also, complete this part for any additional information.

DAA Schedule C {Form 990 or $90-E2) 2014
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Schedule C {Form 90 or 890-E7) 2014 NEW JERSEY PERFORMING ARTS CENTER - 22-2 889703 Page 4
ciPartilViii  Supplemental Information (continued)

Schedule C {Form 9230 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements ONB No. 1545-0047
(Form $90) - Complete if the organization answered *Yes” fo Form 990,
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 122, or 12h.

Dapartment of the Treasury p- Attach to Form 990.
Internal Revenue Servics P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form930.
Name of the organization Employer identification number

NEW JERSEY PERFORMING ARTS CENTER

COR;Ej_ORATION 22-2889703

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) Danor advised funds {b) Funds and other accounts

Aggregate value atend ofyear . . . ...
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?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charifable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebeneft? ... ... [ I ves [ I mo
Conservation Easements,
Complete if the organization answered "Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservaticn of open space
2 Complete lines 2a through 2d if the organization held a qualified consarvation contribution in the form of a conservation
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easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified hisioric structure includedin¢@ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modifiad, transferrad, refeased, extinguished, or terminated by the organization during the
tax year p

5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easements it holds?

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

25 ZUUUTUU
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h}{4}(B){(i)

and Section 1700 AN BYI? [ ] Yes [1No

9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

“Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and bajance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vill, line 1~ > S
() Assetsincluded in Form 890, PartX ... L SN 129,221
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required o be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part Vill, line 1 L TR
b Assets included in Fomm 900, Par K ..o oo ettt ei. i i iieeiieeiiieii. > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2014

DAA
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Schedule D (Form 990) 2014 NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 2
4 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg 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 @ Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XA
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be seld to raise funds rather than to be maintained as part of the orgamzatmn scollection? D Yes Izl No
a Escrow and Custodial Arrangements.
Compiete if the organization answered "Yes" to Form 990, Part [V, line 9, or reported an amount on Form
990, Part X, line 21.
ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If “Yes,” explain the arrangement in Part XIIt and complete the following table:

Amount
¢ Beginning balance 1c
d Addiions during the year e 1d
e Distributions during the year le
f Endingbalance | 1f __
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liablity? D Yes | | No
b _If "Yes,” exptain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XII1 . . . . . . . . . e,
.:PartV:. Endowment Funds.
Complete if the organization answered “Yes" to Form 980, Part IV, line 10.
{a) Current yaar {b) Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance =~ 73,253,976 65,963,003 61,463,227 65,786,292| 57,336,855
b Contributons 42,968 42,592 284 -239,105 788,404
¢ Netinvesiment earnings, gains, and
losses 2,569,635 10,264,065 7,313,323 ~-1,463,482( 10,136,798
d Grants or scholarships
Other expenditures for facilities and
programs ... 3,102,032 2,966,438 2,814,531 2,620,478 2,475,765
f Administrative expenses 154,422 49,246
g Endofyearbalance .. 72,610,125 73,253,976 65,963,003 61,463,227 65,786,292
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment» %
b Permanentendowment»  86.00 %
¢ Temporarily restricted endowment b 14.00 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organizaticn that are held and administered for the
organization by: Yes | No
() unrelated organizations S 3a(i) X
(i) related OrGANZAtONS | || .o saq)| | X
b If"Yes” to 3a(ii), are the related organizations listed as required on Schedute R? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Dascription of property {a} Cost or other basis {b} Cost or other basis {c) Accumulated {d) Book valua
{investment) (ethar) depreciation
1a Land ......................................... . .
b Buiidings 174,144,300 59,323,968| 114,820,332
¢ leasehold improvements
d Equipment . 16,884,195 11,919,087 4,965,108
e Other ... .. ..o i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.y . . . . . ... . ... ... ... ... » 119,785,44 0

Schedute D (Form 890) 2014

DAA
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Schedule D (Form 990) 2014  NEW JERSEY PERFORMING ARTS CENTER

22-2889703

Page 3

Investments—Other Securities.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, Ime 12.

{a} Description of security or category
{including name of security}

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

4,703,795

4,010,825

3,989,763

12,704,383

Total (Column(b)must equal Form 990, Part X, col. (B) line 12.)
l| 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 valua

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

()

@

)]

)

(5

(6)

)]

8

@

Total (Column (b) must equal Form 980, Part X, col. (B) line 13.) b

Other Assets.

Complete if the organization answered "Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Bescription

(b) Book valus

)]

)

@

G

(8

6

)

@&

9

Total {Column (b} must equal Form 980, Part X, col. (B) line 15.)

“Part:X . Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f, See Form 990, Part X,

line 25.
1. {a} Description of liakility {b} Book value
(1) Federal income taxes :j
(2) ASSET RETIREMENT OBLIGATION 268,284[ .-
(3} CAPITAL LEASE LIABILITY 149,809
(4) MISC DEPOSITS/ADVANCE PAYMENTS 49,500 -
(5) ESTIMATED GIFT ANNUITY LIABILITY 22,519
{6)
{7
{8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) B 490,112

2. Liabitity for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization’s financial statements that repons lhe
organization's liability for uncertain tax positions under FIN 48 (ASC 74(0. Check here if the text of the footnote has been provided in Part XM ... ... . .. X

DAA

Schedule B (Form 990) 2014



NJPO7C3 0471772046 10:11 PM

Schedule D (Form 990) 2014 NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 4
; Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on fine 1 but not on Form 980, Part VI, line 12:
a Netunrealized gains (losses) on investments 2a
b Donated services and use of facllttes . 2b
G Recoveries ofprioryeargrants 2
d Other (Describe inPart XilLY . ... 2d
e Addlines2athrough2d
3 Subtractline 2efromline 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line +:
a Investment expenses notincluded on Form 990, Part VIIl, line7p 4a
b Other (DescribeinPart XIL) 4b :
G Addlnes4aand4b T 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12 ... . . ... . . . ... ... .. ... ... ... 5

. Part Xil: Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements 1.

Amounts included on line 1 but not on Form 990, Part IX, fine 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢

-

CDD.OU'NN

4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Invesiment expenses not included on Ferm 990, Part VI, line 7b 4a

b Other (Describe in Part Xl11.) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18.) . ... .. ... ... ... . ... ... ... .......... 5
Part Xlll:  Supplemental Information. '
Provide the descripticns required for Part 1], lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

DAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 5
wiPartiXiliE Supplemental Information (continued)

Schedule D (Form 990) 2014
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SCHEDULE F
(Form 990)

Departiment of the Treasury
Intemal Revenue Senvice

P Information about Schedulg F {Form 990) and its instructions is at www.irs.goviform990,

Statement of Activities Outside the United States

» Complete if the organization answered “Yes” on Form 390, Part IV, line 14b, 15, or 16.

- Attach to Form 990.

OMB No. 1545-0047

2014

Name of the organization

NEW JERSEY PERFORMING ARTS CENTER

CORPORATION

Employer identification number

22-2889703

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 arants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selecfion criteria used to award the

grants or assistance?

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

3 Activities per Region. (The following Part 1, line 3 table can be duplicated if additional space is needed.)

{a) Region

{b) Number of
offices in the
regicn

[c) Number of
employees,
agents, and
independent
contractors

In region

{d) Activities cenducted in
region (by type) (e.g.,
fundraising, pregram services,
investments,
grants to recipients
locatad in the region)

(e} If activity tisted In {d) is
a program service,
describe specific type of
service(s) in region

{f Total
expenditures for
and investments

i regisn

CENTRAL AMERICA AND THE {CARRIBEAN

(1}

INVESTMENTS

3,521,695

(2)

(3

(4)

{5)

(6)

7)

8

(9

(10)

{11)

(12)

(13)

(14)

(15)

(18)

(17)

3a Sub-total

3,521,695

b Totaifrom continuation

sheets to Part |

¢ Totals (add
lines 3a and 3b)

3,521,695

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

DAA

Schedule F {(Form 990) 2614
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Schedule F (Form 990) 2014  NEW JERSEY PERFORMING ARTS CENTER 22-2889703

Page 4

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 826, Return by a U.S. Transferor of Property o a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest In a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.8. Owner {see Instructions for Forms 3520 and 3520-A; do not file with Form 990)

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 ora
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

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

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yas,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form §713; do not {ile with Farm 990)

............ [1ves [ No

............ [1ves  [E No

DAA

Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014 NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page §

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 Il, line 1 (accounting method); Part Il (accounting method); 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 950) 2014
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OMB Ne. 1545-0047

2014

SCHEDULE G
{Form 990 or 990-E2Z)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered “Yes” to Form 890, Part IV, lines 17, 18, or 18, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a,

P attach to Form 990 or Form 990-EZ.

Department of the Treasury

Intarnat Revenue Service P Ini tion about Schedule G {Form 930 or §90-EZ) and its I3 at www.Irs.gov/forms90. 1101
Nama of the organization NEW JERSEY PERFORMING ARTS CENTER Employer Identification number
CORPORATION 22-2889703
o Fundraising Activities. Complete if the organization answered "Yes” to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activilies. Check all that apply.

a @ Mail solicitations e @ Solficitation of non-government grants
b @ Internet and email solicitations
c @ Phone solicitations

d @ In-person solicitations

f E Solicitation of government grants

g IE Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or kay employees listed in Form 990, Part VI1) or entity in connection with professional fundralsing services?

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

@ Yes D No

(iii)_ Did fund- {v) Amount paid to {vl} Amount paid to
{1) Name and address of individual » r:i%lya:f {iv) Gross raceipts (or retained by) (or retained by)
or entity (fundraiser) (1) Activity controt of from activity fundraiser listed in organization
contributions? col. (I}
THE AVALON CONSULTING GROUP Yes| No
1 2031 M STREET NW
WASHINGTON DC 20036 DIRECT MAI X 346,180 102,000 244,180
SD&A TELESERVICES INC.
2 5757 WEST CENTURY BLVD
LOS ANGELES CA 90045 PHONE SOQLI X 121,380 92,364 29,016
GRENZEBACH GLIER & ASSOCIATES INC.
3 401 N. MICHIGAN AV
CHICAGO IL 60611 GENERAL X 0 67,093 -67,093
EVERGREEN PARTNERS INC.
4 51 MOUNT BETHEL RD
WARREN NJ 07059 SPECIAL EV| X 2,046,028 60,000 1,986,028
ADVANTAGE PLUS CONSULTING INC.
5 PO BOX 746
CATLDWELL NJ 07007 PHONE SOLT X 15,865 10,000 5,865
]
7
8
9
10
TOA e e > 2,529,453 331,457 2,197,996

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 980 or 990-EZ} 2014

DAA
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Schedule G (Form 990 or 990-E7) 2014 NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 2
Fundraising Events. Complete if the crganization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a) Event #1 {b} Event#2 {c) Othar events
{d) Total events
ANNUAL GALA TOM KEAN'S BOTH | None {acld cal. (a} through
o (event type} {avert type) {total number) cat. {¢))
-
=
1]
é 1 Grossreceipts 2,020,228 167,950 2,188,178
2 Less: Contributions 1,709,728 167,850 1,877,678
3 Gross income {line 1 minus
fined ... oo 310,500 310,500
4 Cashprizes
5 Noncashprizes
@ | 6 Renbiacilitycosts 25,658 25,658
w
=
€
I_%' 7 Food and beverages 268,262 26,826 285,088
k3]
[<H]
5 | 8 Entettainment 92,580 39,200 131,780
9 Other direct expenses 332,298 17,188 349,486
1¢ Direct expense summary. Add lines 4 through 9 in column gy 4 802 7 012
11 Net income summary. Subtractline 10 fromline3, column ) ... ..........o.ooviiieiiieiiii e > -491,512
cPartlll-  Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
© . {b) Puil tabsfinstant X {d) Total gaming (add
g (s} Binga bingo/prograssive binge {e) Otaer gaming cal. (a) through col. {c}}
-
Q
o
1_Grossrevenus 25,800 25,800
w | 2 Cashprizes
2| 3 Noncashprizes
w
s}
%’ 4 Rentfacility costs
5 Other direct expenses _ 1,417
! Yes ... % | | Yes .. % | Yes ... % |
6 Volunteerlabor X! No X| No X No
7 Direct expense summary. Add lines 2 through Sincolumn¢d) > 1,417
8 Net gaming income summary. Subtract line 7 from line 1, column {d) . > 24,383
9 Enter the state(s} in which the organization conducts gaming activities: . N
a s the organization licensed to conduct gaming acfivities in each of these states? .~~~ Yes No
b If "No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended o terminated during the taxyear? [ ] Yes [X] No

DAA Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E2) 2014 NEW JERSEY PERFORMING ARTS CENTER 22-2888703 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes @ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? ... ... .. OO [ | Yes X|No

13  Indicate the percentage of gaming activity conducted in:
a Theorganization's facily 13a] 100.00 %
b Anoutsidefacility | 13b %

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

Cne Center Street
Address » Newark NJ 07102

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes @ No

b If"Yes,"” enter the amount of gaming revenie received by the organization S and the
armount of gaming revenue retained by the third party M 5
¢ [f"Yes,” enter name and address of the third party:

16  Gaming manager information:

Name p WARREN TRANQUADA

Description of services provided p OVERALL MANAGEMENT

@ Directorfofficer D Enmployee 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 license?
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
“PartIV:':  Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iii) and (v), and
Part lll, lines 8, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information {see
instructions)

Schedule G (Form 990 or 990-EZ) 2014

DAA
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Schedule G (Form 990 or 990-EZ) 2014 NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 3
11 Does the organization conduct gaming activities with nonmembers? I:l Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable QAMING? ... . '] ves [ ] No
13 Indicate the percentage of gaming activity conducted in:
a Theorganizatioms facilty B 13a %
b Anoutside faciity | 13 %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
B B e
Address ) ........................................................................................................................................
15a Does the organization have a contract with a third parly from whom the organizaiion receives gaming
TVENUEY e L] Yes [ | Mo
b If“Yes,” enter the amount of gaming revenue received by the organization P S and the

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

16  Gaming manager information:

Description of services provided ¥

D Directorfofficer |:| Employee D fndependent contractor

17 Mandatory distributions:;
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lCanse? ... (] Yes [ o
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's cwn exempt activities during the tax year > $
Part 1V Supplemental Information. Provide the explanations required by Part {, line 2b, cofumns (iii} and (v}, and
Part lIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).
ADVANTAGE PLUS CONSULTING INC.

Schedule G (Form 990 or 990-EZ) 2014

DAA
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury
Internal Revenue Senvice

Compensated Employees
» Complete if the organization answered "Yes™ on Form 990, Part IV, line 23.
P Attach to Form 990,

CMB No. 1545-0047

2014

P-Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form890.

Name of the organization NEW JERSEY PERFORMING ARTS CENTER Employer Identification number
CORPORATION 22-2889703

Questions Regarding Compensation

ta Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form

=

980, Part VI, Section A, line 1a. Complete Part HI to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
@ Tax indemnification and gross-up payments [I Health or social club dues orinitiation fees

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

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

Did the arganization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, frustees, and officers, including the CEQ/Executive Director, regarding the items checked in line
1a?

Indicate which, if any, of the following the filing crganization uses to establish the compensation of the
organization's CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
refated organization to establish compansation of the CEQ/Executive Director, but explain in Part IIl.

@ Compengation committee [l Written employment contract
@ Independent compensation consultant @ Compensation survey or study
@ Form 990 of other organizations @ Approval by the board or compensation committee

During the year, did any person listed in Form 890, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-contral payment?

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

Only section 501(c}{3), 501(c)(4), and 501{c)(29) organizations must complete lines 5-9.
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

If “Yes" to line 5a or 5b, describe in Part HI.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrug any
compensation contingent on the net earnings of;
The organization?

If “Yes” to line 6a or 6b, describe int Part |11

For persons listed in Form 990, 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 It
Were any amounts reported in Form 990, Part VI, paid or accrued pursuant o a contract that was subject
to the initiaf contract exception described in Regulations section 53.4958-4{a)(3)? If “Yes,” describe

in Part i1l

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

RegUlations SeOtON B3, 4008-BlC) P et ie e eeiiiiieieeieieiiis

ga X
b X_
71 X
8 X
9

For Paperwork Reduction Act Notice, see the Instructions for Form 290.

DAA

Schedule J (Form 980} 2014
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NJPGT703 04£17/20116 10:12 PM

SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revanue Service

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

Noncash Contributions

P Attach to Form 990.

P Information about Schedule M (Form 890) and its instructions is at www.irs.goviformg90. sp

OMB No. 1545-0047

2014

Name of the organization

NEW JERSEY PERFORMING ARTS CENTER

Employer identification number

CORPORATION 22-2889703
Types of Property
{a) (b) @ @
. - Nancash contribution =
Check if Number of centributions or Method of determining
amounts reporied on
applicable itams cantributed noncash contribution amounts

Form 990, Part VI, line 1g

1 Art_works Of art ................
2  Art—Historical treasures
3  At—Fractional interests
4  Books and publicatons
5  Clothing and household
goods .
6 Cars and other vehicles
7  Boatsandplanes
8 Intellectual property
9  Securities —Fublicly raded X 1 103,669 FAIR MARKET VALUE
10 Securities— Closely held stock
11  Securities — Parinership, LLC,
orfrustinterests =
12 Securiies —Miscellaneous
13 Qualified conservation
contribution — Historic
Slruc"ures .........................
14  Qualified conservation
contribution— Other
15  Real estate —Residential
16  Real estate— Commercial
17 Realestate —Other
18 Co"eCtibIes .......................
19 Foodinventory . .
20  Drugs and medical supplies
21 Taddermy .
22  Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25 Oherd(
26 Oter»( .
27 OherM(
28 Other ¢ .
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through e
28, that it must hold for at least three years from the date of the initial contribution, and which is not required o
to be used for exempt purposes for the enlire holding period? 30a X
b If “Yes,” describe the arrangement in Part |1, :
31 Does the arganization have a gift accepiance policy that requires the review of any non-standard : .
COME U ONS 3 x
32a  Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMFIBUTONS? || | o e 32a X
b If“Yes,” describe in Part Il T -
33 Ifthe organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1.

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

DAA

Schedule M (Form 990) (2044)



NJP9703 04/17/2018 10:12 PM

Pags 2

Schadule M (Form 380) (2014) NEW JERSEY PERFORMING ARTS CENTER 22-2889703

Partil¥l  Supplemental Information. Provide the information required by Part 1, 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 complete this part for any additional information.

Schedule M (Form 990) (2014)

DAA



NJPST03 04/17/2016 10:12 PM

CMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 4
' Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury P Attach to Form 990 or 950-EZ.
intemal Revenue Service P information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990.

Nama of the arganization NEW JERSEY PERFORMING ARTS CENTER Employer identification number
CORPORATION 22-2889703

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or $90-EZ) (2014)
DAA
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Schedule O {Form 990 or 990-EZ) (2014) Page 2
Name of the arganization Employer identification number
NEW JERSEY PERFORMING ARTS CENTER 22-2889703

Page 1 of B
Schedule O (Form 990 or 990-EZ} (2014)

DAA
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the arganization Employer identification number
NEW JERSEY PERFORMING ARTS CENTER 22-2889703

Page 2 of 5
Schedule O (Form 990 or 890-EZ) (2014)

DAA
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organizetion Employer identification number
NEW JERSEY PERFORMING ARTS CENTER 22-2889703
. Raymond G, Chambers Christine C. Gilfillan . ... ...
Director Director

Page 3 of 5
Schedule O {Form 890 or 890-EZ) (2014)

DAA
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Neame of the organization ’ Employer |dentification humber
NEW JERSEY PERFORMING ARTS CENTER 22-2889703

Page 4 of 5
Schedule O (Form 990 or 990-EZ} (2014)

DAA
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Schedule G (Form 990 or 990-EZ) (2014) Page 2
MName of the arganization Employer identification number
NEW JERSEY PERFORMING ARTS CENTER 22-2889703

Page 5 of 5
Schedule O {Form 950 or 990-EZ) (2014)

DAA
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F 1l Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2014
DAA



8453- Exempt Organization Declaration and Signature for OMB No. 1645-1670
~m 8463-E0 Electronic Filing

For culendar year 2014, or tex year beginning  JULY 1, 2014, and ending JUNE30 .20 15 2 @ 1 4
Depariment of the Treasury For use with Forms 890, 990-EZ, 990-PF, 1120-POL, and 8868
Internal Revenue Service —
Name of exempt organization Employer identification number

NEW JERSEY PERFORMING ARTS CENTER CORPORATION 22-2889703

Type of Return and Return Information (Whole Dollars Only)

Chack the box for the type of retumn being filed with Form 8453-EO and enter the applicable amount, if any, from tha retum, if you
chack the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). if you entsred -0- on the return, then enter -0- on the
applicable line below. Do not complste more than one line In Part |.

1a Form 980 chack here > b Total revenus, if any (Form 990, Part Vill, column A, line 12} . . 1b 37,926,504
pa Form 980-EZ checkhere® [1 b Total revenue, if any (Form 990-EZ, line®) . . . . . . - 2b
da Form 1120-POL check here® [1 b Totattax (Form 1120-POL, line22). . . . . . - - - 3b
4a Form 990-PF check here® [ b Tax based on investment income {Form 890-PF, Part V|, line 5) 4b
5a Form 8868 check hera® [ b Balance due (Form 8888, Part |, line 3¢ or Partll, line 8¢) . . . 5b

Declaration of Officer

6 [ 1 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 financlal 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 1o this account. To revoke a payment,
| must contagt the U.S. Traasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement)
date. | also authorize the financial institutions tnvolved In the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resalve lssues related to the payment.

1 It a copy of this retum is being flled with & state agencylies) 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 980/990-EZ/900-
PF (as specifically identified in Part1 above} to the selected state agency(les).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization’s 2014 electronic return and accompanying schedules and staterments, and to the best of my knowledge and belief, they are true,
correct, and complets, | further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic
return. 1 consent to allow my Intermediate service _ trangmitter, or electronic retumn originatar {ERO) to send the organization's return
to the IRS and to recelve from the IRS {a) an owledglement of receipt or reason for rejection of the transrnission, (b} the reason for any

delay in processing the retum or refund, and 4€) the date of any refund.

Sign '\ l 4 ] ! 9~‘ 1% PRESIDENT & CHIEF EXECUTIVE OFFICER

Here Stgnature of officer V Date Title

Declaration of Elﬁkﬁic Return Originator (ERO) and Paid Preparer (see instructions)

| dsclare that 1 have rWe above organization's return and that the entries on Form 8453-EO are complete and correct to the best of
my knowledge. If | am®nly a coliector, | am not rasponsible 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. I will give the officer a copy of all forms and
information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized o-Flls {MeF) Information for Authotized
IRS a-file Providers for Business Retums. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above
organization's return and accompanying schedules and statements, and to the best of my knowledge and bellef, they are true, correct, and
complete. This Paid Preparer declaration is hased on all information of which | have any knowledge. ‘

ERO'’s ’ /7 Vs Date l gjhack iifd cr}?ck if ERQ's 85N or PTIN
S0 pAl galf-
ERO's slgnature / At 4‘ [ (9" (¢ praparer [} employed | PO1356084
Firm's namgAor
gsf TV eiomoreq, | AE-PAREDES & CO.LLP & 22.2987312
Nly  address,and 2IPcode ! 250 STELTON ROAD, PISCATAWAY, NJ 08854 Phone no. 732.752-9530

Under penalties of perjury, 1 declare that | have examined the aloove raturn and accornpanying schedules and statements, and to the best of my knowledge
and belief, they are true, carrect, and complete. Declaration of preparer is based on all information of which the preparer has any knowlsdge.

Paid Print/Type preparer's name Preparer's signatura ' Date Check D i PTIN

Preparer [PEVIM DUNCAN skt ‘ 4/12/16 |self-employed | PO124952%

Use Only (frmsrame > KPMGLLE - Finn's EIN» 135865207
Fir's address® 345 PARK AVENUE, NEW YORK, NY 10154-0102 Phone ho. 212-758-9700

e e e e e
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 36606Q Form 8453-EOQ (2014)



