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990 Return of Organization Exempt From Income Tax QMB No 15450047
Form Under sectlon 501(¢), 527, or 4947(a){1) of the Internal Revenue Code (except black lung 201 1
Department of the Treasury henefit trust or private foundation) :Open. to Public
Intemal Revenus Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. . Inspectmn
A __For the 2011 calendar year, or tax year beginning  07/01/11 . andending 06/30/12
B Check if applicable: |© Neme of organization NEW JERSEY PERFORMING ARTS CENTER D Employer identification number
[ address crange CORPORATION
I:I Neme change Doing Business As ) 22-2889703
Number and strest (or P.O. box if mail is not delivered to sirest address) Room/suite E  Telephone number
[ ] rita ream ONE CENTER STREET 973-642-8989
D Terminated City or town, state or country, and ZIP + 4 ’
‘ D Amended retum NEWARK NJ 07102 G Gross receipls § 53,139,685

F Name and address of principal officar:

JOHN SCHREIBER
.ONE CENTER STREET

|:| Agplicaion perding

NEWARK NJ 07102 If "Mo," attach & llst, (see instructions)

Hla) s this a group retum for affilates? El Yes @ No
H{b) Are all affiiates kcluded? |:| Yos D No

1 Taxexempt status: El B01(0)(3) rl 5014y ({ ) 4 {ingert nc.} |_| 4947 (a)(1) or | 527 |

J  websie: 0 WWW.NJPAC.ORG

Hicl Group exemplion number »

K Fom of cganization: |'i-§| Corporation I |Trusi | IAssodatEon | |omer>

l L Year cf fomation: 1988 I M_State of legal domicile: NJ

Part | Summary

1 Briefly describe the organization's mission or most significant activiies:
g See Schedule O
B |
B | e
g 2 Check this box P |f the organization discontinued its operations or disposed of more than 25% of its net assets.
o [ 3 Number of voting members of the goveming body (Part VI, ine 1 . ...~~~ 3 55
® 4 Number of independent voting members of the governing body (Part VI, ine by 4 52
‘g 5 Total number of individuals employed in calendar year 2011 (Part V, line 20) 5 | 504
§| & Total number of volunteers (esfimate ff necessary) ... e | 375
7a Total unrelated business revenue from Part VIIl, column (C), ling 12 7a 5,674
b Net unrelated business taxable income from Form 990-T, line 34 . ... .. ... .. ..o o b 0
Prlor Year Current Yoar
o | 8 Contibutons and granis ert Vil fne ) 9,989,665 8,649,408
g 9 Program service revenue (Part VIIl, lne2g) 10,521,238 11,537,435
3 | 10 Investment income (Part VIIl, column (A), Hnes 3, 4, and 7 - 5,003,798 759,132
% | 11 Other revenue (Part Vil, column (A), lnes 5, 6d, &, 9, 10c, and 11e) 594,051 195,892
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column {A) line 12} . ... ... 26,108,752 21,141,867
13 Grants and similar amounts paid (Part IX, column (A), lines -3} 120,546 124,059
14 Benefits paid to or for members (Part [X, column {A), ined) 0 0
¢ 16 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 11,242,103 12,352,837
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 39,800 49 000 !
& b Total fundraising expenses (Part IX, column (D), line 25) » 2,112,196 TR RUEE S
g | 17 otmer expenses (Part X, column (A), lnes 11a-11d, 11£-24¢) 19,941,561 18 609 062
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), ne 25y 31,344,010 31,134,958
19 Revenue less expenses. Subtract line 18 fromlinet2 . . -5,235,258 -9,993,091
5 Baginning of Current Year End of Year
g 20 Totel assets (Part X, line 16) ... 211,955,468 201,342,305
21 Total kiabilities (Part X, line 26) 12,100,955| 13,698,554
EE 22 Net assets or fund balances. Sublract line 21 frombine 20 .. .. .. ... ... ... ... 199,854,513 187,643,751

_Partdl. : Signature Block

Under penalties of perjury, 1 declare that | have examined this retum, i ing accompanying schedules and staternents, and to the best of my knowledge and belief, it is
1) is baged on all information of which preparer has any knowledge.

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

’ ~ —/ /

[ s (13
1

Date

Sign Signatura of officer
Here JOHN SCHREIBER PRESIDENT & CEO :
Type or print name and fitle i

PrintType preparers name Preparer's signature Date Check I:l if | PTIN

Paid 05/07/13 | seff-employed

Praparer | civs name 3 Fimv's EIN P

Use Only
Firm's addrass » Phane no.

May the IRS discuss this retum with the preparer shown above? (see instructions)

............................................................. |E| Yes r| No

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

Fom 990 2011




NJP9703 05/07/2013 8:30 AM

Form 990 (2011) NEW JERSEY FERFORMING ARTS CENTER 22-2889703 Page 2
_Part:lll.  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part 0. ... .. .. X

1 Briefly describe the organization's mission:

See Schedule 0O

2 Did the organization undertake any significant program services during the year which were not listed on the
worFomsoorsogz? U [ ves (& o
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 IE 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) crganizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to ofhers, the total expenses, and revenue, if any, for each program senvice reported.

4b (Code: ) (Expenses $ 3,558,874 including grants of $ 124,059 ) (Revenue $ 934,742

4d Other program services. {Describe in Schedule O.)
(Expenses $ 2,818,618 including grants of $ ) {Revenue § ' }
4e Total program service expenses P 25,645,100
DAA Form 990 @011
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Form 990 2011) NEW JERSEY PERFORMING ARTS CENTER 22=-2889703 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Sehedule A 1 X
2 s the organization required to complele Schedule B, Schedule of Contribufors (see instruetionsy? 2 [ X
3 Did the organization engage in direct or indirect pdlitioal campaign activities on behalf of or in opposition to
candidates for public office? If *Yes,” complete Schedule G, Part | 3 X
4  Section 501(c}3) organizations. Did the organization engage in lobbying activities, or have a section 501h)
slaction in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c){4), 501{c)(5), or 501{c}(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part I” .................................................................................................................................... 5 x
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes” complete Schedule D, Part | § X
7 Did the organization receive or hold a conservation easement, including easements to preserve apen space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule O, Pt~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il [UR TR RUU SR 8 | X
9 Did the organization report an amount in Part X, line 21; serve as a custoadian for amoungs not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Party 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, Ce
VI, VIIE, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Pttt -~~~ 1ib| X
¢ Did the organization repert an amount for investments—program related in Part X, line 13 that is 5% or more
of Its total assets reported in Part X, line 187 If "Yes" complete Schedule D, Pty .~~~ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assefs
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
& Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartXx Me | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PatX 17| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts XI, XIT, and XIIL. ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Pars XI, X, and XIll is optonad 12b | X
13 Is'the organization a scheol described in section 170(b)(1)(A)I}? If “Yes,” complete Schedwle E 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land v .~ 14b] X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or enfity located outside the United States? If "Yes,” complete Schedule F, Pars land v~~~ 15 X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Pats Wand tv .~~~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines & and 11e? If "Yes,” complele Schedule G, Part | (see instructions) 17 | X
18 Did the organization report more than $15,000 tofal of fundraising event gross income and contributions on
Part VIl ines 1c and 8a? If "Yes,” complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
If "Yes,” complete Schedule G, Part Il | 19 | X
20a Did the organization operate one or more hospital facllities? If “Yes," complete Schedwle ...~ 20a X
b_If “Yes” to line 20a, did the organization aftach a copy of its audited financial statements to this return? . .. .. .. 20b

DAA
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Form 990 (2011) NEW JERSEY PERFORMIN(G ARTS CENTER 22-2889'703 Page 4
‘Part IV.. Checklist of Required Schedules (continued)
Yos | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the Uniled States on Part IX, column (A}, line 17 If "Yes,” complete Schedule |, Pans landat =~~~ 21 X
22  Did the crganization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts band I | ... 2| X
23  Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employess? If "Yes," complete Schedule J 23| X
24a Did the organization 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. f*Ne,"gota line 25 24a X
b Did the organization invest any proceeds of tax-exempl bonds beyond a femporary period excepion? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501{(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Part 25a X
b Is the organization aware that it engaged in an excess benefit fransaction 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 | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualificd person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Partil 26
27 Did the organization provide a grant or other assistance to an officer, direcfor, trustee, key employee,
substantial confributer or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Parttt .~~~ 27 P4
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, SR
Part IV instructions for applicable filing thresholds, conditions, and exceptions): o '
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PRt v ... ... ="~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L' Pt N 28b x
¢ An enfity of which a current or former officet, director, trustes, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Pgttv..~~ 28c | X
29  Did the organization receive more than $25,000 in non-cash contribufions? If “Yes,” complete Schedulemdd =~~~ 20} X
30 Did the organization receive contributions of art, historical treasures, or ofther similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? If “Yes,” complete Schedule N,
Pan I .......................................................................................... B T T T 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i "Yes,"
complete Schedule N, Part It 32 X
33  Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partt 33| X
34  Was the organization related to any tax-exempt or faxable entity? If “Yes,” complete Schedule R, Parts I, Ill,
IV' and V' 1L 34 X
35a Did the organization have a controlled enlity within the meaning of section 512613 38a| X
b Did the organization receive any payment from or engage in any transaction with a controfled entity within the
meaning of seclion 512(b)}{13)? If “Yes,” complete Schedule R, Part V, ne2 35b| X
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line 2 ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part V[ ................................................................................................................................... 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Nofe. All Form 990 filers are required io complete Schedule O . ... ... . o .| X

DAA
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Fomm 990 (2011} NEW JERSEY PERFORMING ARTS CENTER 22-2889703

- PartV.  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part V. ... ...

1a  Enter the humber reported in Box 3 of Form 1096, Enter -0- if not applicable 1a | 345
b Enter the number of Forms W-2G included in line 1a. Enter -0- ff not applicable =~~~ | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 504 PRI o
b If at least one is reported on fine 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) N
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If*Yes," has it fled a Form 890-T for this year? If “No,” provide an explanation in Schedweo 3b | X
4a 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
BECOUMD e 4a | X
b If “Yes enter the name of the foreign county: »  See Schedule O . e
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. S R
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? 6a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? &b X
If “Yes” to line 5a or 5b, did the organization fle Form 8886-T2 5c
6a Does the crganization have annual gross receipts that are nommally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | 6b | X
7 Organizations that may receive deductible contributions under section 170(c). RS
a Did the organization recaive a payment in excess of $75 made partly as a contribution and partly for goods R S
and services provided to the payor? 7a | X
b If “Yes,” did the organization nolify the donor of the value of the goods or setvices provided? 1 X
¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was
required fo file FOMM 82827 ... 7c X
d If “Yes” indicate the number of Forms 8282 fied during theyear [ 74 | | R I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? =~~~ 7e X
f Did the organization, dwring the year, pay premiums, directly or indirectly, on & personal beneft contraet? 7f X
g K the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting -
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contribufions in¢luded on Part VIII, lne 12 10a
b  Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilies 10b
11 Section 501{c)(12} organizations. Enter:
a Gross income from members or shareholders SRR 11a
b Gross income from other scurces (Do not net amounts due or paid to other sources
against amounts due or received fom them.) 11b S
12a Section 4847(a){1} non-exempt charitable frusts. Is the organization filing Form 990 in fieu of Form 10417 t2a
b [f“Yes,” enter the amount of tax-exempt interest received or accrued duting the year ... .. ... | 12b ] R
13  Section 501(c){29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional informaticn the organization must report on Schedule O. R
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heaith pi:cms __________________________________________ 13b
c Enter lhe amount Of reserves on hand ................................................................. 13c P
14a Did the organization receive any payments for indoor tanning services during the fax year? 14a X
b If"Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation in Schedule © ... ... ... ... ............ 14b
DAA Form 990 o1y
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Form 990 (2011) NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 6
~Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" respaonse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions. Check if Schedule O contains a response to any question in this Part VI X
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voling members of the goveming body at the end of the taxyear 1a | 55 I
If there are material differences in voling rights among members of the goveming body, or
if the governing body delegated broad authorify to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line ta, above, who are independent b | 52
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with R N P
any other officer, director, trustee, or key employee? o 2 | X
3  Did the crganization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees fo a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was fled? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
8  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one ar more members of the governing body? 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b b:4
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: e S
A The goveming BOdy T ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9  Is there any officer, director, tfrustee, or key employee listed in Part VI, Sectlon A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O ... . . i i s 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
102 Did the organization have local chaplers, branches, or affilates? 10a X
b If "Yes,” did the organization have written policies and procedures govemning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purpeses? . . . . ... 10b
11a Has the organizafion provided a complete copy of this Form 990 to all members of its goveming 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. : (R &l :
12a Did the organization have a written conflict of interest policy? If "No,” go to @13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in SChEdUIe O how this was done .................................................................... P 12c x
13 Did the organization have a written whistleblower policy? S USSP PRSP S 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by Y S E
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e
a The organization’s CEQ, Executive Director, or lop management offcial 15a | X
b Other officers or key employees of the erganizaton 15b | X
If “Yes" to line 15a or 15b, describe the progess in Schedule O (see instructions). B
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement T e A
with @ taxable enfity during the year? 16a X
b if“Yes did the organization follow a written policy or procedure requiring the organization to evaluate its o
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the B
organization's exemnpt stafus with respect to such armangements? . ... .. . oo i iiiiiiiiii.s 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required o be fled » NI, NY,EL
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, 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 IE Upon request

19  Describe in Schedule G whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization; P Rene Tovera One Center Street

Newark NJ 07102 8973-642-8989

DAA Ferm 990 @011
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Form 9980 (2011) NEW JERSEY PERFORMING ARTS CENTER

22-2889703

Page 7

Part:VIl  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response fo any guestieninthis Part VI 0000 =
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required fo be listed. Report compensation for the calendar year ending with or within the

organizafion's tax year.

o List all of the organization's current cfficers, direéiors. trustees (whether individuals or crganizations), regardfess of amount of

compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.
o 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 reporiable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the
organization and any related organizations.
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.

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or frustee 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 direclors; insfitutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organizations comp

ensated any current officer, direclor, or trustee.

A B} <) L] {E} {F)
Name and Title Average Position Reportabla Reportable Estimated
hours per {do not check mare than ane compensation campensation from amount cf
week box, unless parsen is both an from related other
{describe officer and a dirsctorfrustas) the organizations ' compensation
hours for A =TesT5 organization (W-21085-MISC) from the
related o2 B 213 é_cg g (W-21098-MISC) erganization
crganizations gg § ﬁ g < gle and _mle?lad
in cheduta 8 E 2 é [ g arganizations
) % % t| 3
:
(1) JOHN SCHREIRER
PRESIDENT & CEO 50.00 |X X 326,170 9,319
(@A. MICHAEL LIPPER
BOARD MEMBER 1.00 | X 0 0
(9 ALLEN I. BILDNER
BOARD MEMBER . 1.00 |X 0 0
(4) ANDREW P. SIDAMON-ERISTQFE
BOARD MEMBER 1.00 |X 0 0
(5 ANN D, BOROWIEC
BOARD MEMBER 1.00 | X 0 0
@©ANN M. LIMBERG
BOARD MEMEER 1.00 | X 0 0
mANNE E. ESTABROGK
BOARD MEMBER 1.00 | X 0 0
®)ARTHUR F. RYAN
CHAIRMAN EMERITUS . 1.00 X 0 0
©J. FLETCHER CREAMER
BOARD MEMBER 1.00 X 0 0
{(10)BRENDAN P. DOUGHER
BOARD MEMBER 1.00 X 0 0
(1YBRIAN T. BEDOL
BOARD MEMBER 1.00 (X 0 0
(12) GREGG GERKEN
BOARD MEMBER 1.00 (X 0 0
(13) JEFFREY S. SHERMAN, ESQ.
BOARD MEMBER 1.00 X 0 0
(14 CHRISTINE C. GILFILLAN
BOARD MEMBER 1.00 | X 0 0

DAA
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Form 990 (2011) NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 8
‘Part Vil Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} C} (D} {E) {F)
Name and fitle Average Position Rapertable Reportable Estimated
hours par {do not check more than ane campensation compensation from amoaunt of
woek box, unless person s both an from related other
{describe officer and a directorftrustee) the omganizations compensation
hours for puy p— organization ) (W-211098-MISC) from the
related c2|E|8|&|38] § (W-2/1098-MISC) organization
o_rganizations gg. g E; 3 g g g and .J'ela.ted
in Schedulz g B, i z 8 organizaticns
0) g %] 32
2l 7 | R
@® g E
&
(15 CHRISTOPHER J. QHRISTIE
BOARD MEMBER 1.00 | X 0 0 0
(1) CLIFFORD M. SOBEL
BOARD MEMBER 1.00 (X 0 0 0
() STEPHEN M. VAJTAY, JR., [ESQ.
BOARD MEMEER - 1.00 (X 0 0 0
(18)CORY A. BOOKER
BOARD MEMBER 1.00 | X 0 0 0
(19DAVID S. STONE
BOARD MEMBER 1.00 [X 0 0 0
(20)DEBORAH _SAGNER |
BOARD MEMEER 1.00 | X 0 0 0
(2)DENNIS BONE
BD MEM TO 6/13/12 1.00 |X 0 0 0
(2DIANA T, VAGELOS
BD MEM - TO 1/7/12 1.00 [X 0 0 0
(2 DONALD A. ROBINSON
ASSISTANT SECRETARY 1.00 (X 0 0 0
(24 DONALD PAYNE JR
BOARD MEMBER 1.00 (X 0 0 0
(26) HAROLD MORRISON
BOARD MEMRER 1.00 X 0 0 0
b Sub-total ... > 326,170 9,319
¢ Total from continuation sheets to Part VI, Section A .. .......... > 2,989,937 279,790
d_Total{add lines tband 1€} . ... .. ... . 0ot > 3,316,107 289,109
2  Total number of individuals (including but not limited to these listed above) who received more than $100,000 in
reportable compensalion fom the organization® 18
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated | SR
employee on line 1a? If “Yes,” complete Schedule J for suchiindividual | 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the o e
organization and related organizations greater than $150,000? if “Yes,” complete Schedule J for such L
INOIIUBL 4 | X |
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat g S .
for services rendered to the organization? If “Yes" complete Schedule J for such person .. ... ... 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 crganization's tax vear.
Namg and b(u'%\)ness address Descﬁpﬁa%B)nf senvices Oomp‘gl)saﬁnn
ARG LIVE LLC 145 WEST 45TH 3ST.
NEW YORK NY 10036 ARTISTS/PERFORM 587,515
XEROX CORPORATION 1700 MARKET STREET
PHILADELPHIA PA 19103 PRINTING 567,650
MARSH USA 44 WHIPPANY RD
MORRISTOWN NJ 07260 INSURANCE 459,684
ISS T™C SERVICES INC. 81 DORSA AVENUE
LIVINGSTON NJ 07039 JANITORIAL 425,246
GATEWAY SECURITY INC. 604 MARKET STREET
NEWARK NJ 07105 SECURITY 387,300
2 Total number of independent contractors (including but not limited to those fisted above) who SR
received more than $100,000 of compensation from the organization P 24

DAA
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Form 990 (2011) NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 8
Part VIl.  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
1) ) © o) (E} ) :
MName and title Average Position Reportable Reportable Estimated
hours per {de net check more than one compengation compensalion from amount of
week box, unless person is both an from relatad other
{describe officer and a directorftrustee) the organizations compensation
hours for o= = ~Tez = organization (W-2/1099-MISC) from the
releted a3 2 2| & |28 & (W.21099-MISC) orgaization
organizations gg| & g; z g 2l 2 and ralated
In Schetule gﬁ 3 2 (8, organizations
o AR
gl & g
3 § ?
(15 J. CHRIS SCALET
BD MEM TO 6/13/12 1.00 |[X 0 0 0 |
(te) JOHN R. STRANGFELD UR. |
BOARD MEMEER 1.00 |X 0 0 0 |
(17) JOSEPH N. DIVINGENZO, JK
BOARD MEMEER 1.00 [X 0 0 0
(18 JOSH S. WESTON
BOARD MEMEER 1.00 | X 0 0 0 |
19) JUDITH JAMISON
BOARD MEMBER 1.00 (X 0 0 0 i
(20) KIMBERLY GUADAGNO 1
BOARD MEMBER 1.00 | X 0 0 0 |
(21) LAWRENCE E. BATHGATE |
BOARD MEMBER 1.00 (X 0| 0 0 ‘
(22) PATRICK C. DUNIGAN !
BOARD MEMBER 1.00 |X 0 0 0
{23) LEONARD LIEBERMAN
BOARD MEMBER 1.00 |X 0 0 0 |
{2¢ LUCIA DINAPOLI GIBBONS !
BOARD MEMRBER 1.00 | X 0 0 0 !
{25)MARC E. BERSON !
TREASURER 1.00 |X 0 0 0 i
T >
¢ Total from continuation sheets to Part VI, Section A ... . ... >
d Total{addlinestbandfe) ... ......oooovoieieieerieieiee, .. > :

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

|
Yes | Ne

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

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

NIl 4
§ Did any person listed on fine 1a receive or accrue compensation from any unrefated organization or individual

for senvices rendered to the organization? If “Yes,” complete Schedule Jforsuch person .. ... .. ... oo §
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 crganization's tax year.

Name and p@ness address Descﬂpﬁo!)st))f SENices Cum&saﬁon

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 T
DAA Forn 990 @o11)
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Form 990 2011} NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 8
Part. VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A) =1 {C) (D} {E) {F)
Name and title Average Pasition Reporiakle Reporiable Estimated
hours par {dc not check more than cne compensation compensaticn from amount of
waek box, unless person is bath an from related other
{describe officar and a directoritrustes) the organlzalions compansation
R EIHEE (WaH0SBMEC) o crgizn
organizalians gé g_ 8 g %ﬁ S end relaled
in Schedule gk 3 'g_ g arganizetions
o)} a1 & B 2
| a g
8 g
3
(15)MARC H. MORIAL -
BOARD MEMBER 1.00 |[X 0 ' 0 0
(1) MICHAEL A. TANENBAUM
BOARD MEMBER 1.00 | X 0 0 0
(17 MICHAEL R. GRIFFINGER
SECRE TARY 1.00 | X 0 0 0
(18)N. LYNNE HUGHES
BOARD MEMBER 1.00 | X 0 0 0
(19 NINA M. WELLS
BOARD MEMBER 1.00 | X 0 0 0
(20 PAT A. DIFILIPPOC
BOARD MEMBER 1.00 |X 0 0 0
(21) PERCY CHUBR, III
BOARD MEMBER 1.00 |X 0 0 0
(22 RALPH A, TLAROSSA
BOARD MEMEER 1.00 | X 0 0 0
(23) RAYMOND G. CHAMBERS
FOUNDING CHAIRMAN 1.00 | X 0 0 0
(2¢ROBERT C. WAGGONER
BOARD MEMEER 1.00 | X 0 0 0
(25) SAVION GLOVER
BOARD MEMBER 1.00 [X 0 0 0
b Substotal ... >
¢ Total from continuation sheets to Part VII, Section A .. ... ... ... >
d Total(add lines1band1e) . ... ... ...\, >
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization I
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated R EO '
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 PR,
organization and related organizations greater than $150,0007 1f "Yes,” complete Schedule J for such -
g Le LYo | OO PEUS 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizaticn or individual o
for services rendered to the organization? If “Yes,” complete Schedule J for such person . .. ... i s 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 vear.
Name and b{ﬁness address Dascg'mﬂ)i sanvices Comp(gn)saﬁon

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

CAA
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Form 990 (2011) NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 8
‘Part: VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses (continued)
{A} {8) i) (D} (3] L}
Name and fitle Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
wesk box, unless persan is both an from related cother
{describe officer and a directoritrustes) the organizaficns compensaftion
hours fer pavy organization (W-2/1089-MISC) frem the
related 22l 33| % |28 %1 (W21 098-MISC) crgartization
orgarizations gé 5 8 g .g 2l & and Arelated
in Schedule g "2 i 2|0 2 organizations
[s)] % 1 § %
(15) SHARON E. BURTON TURNER
BOARD MEMEER 1.00 |X 0 0 0
(16) SHEILA F. KLEHM
BD MEM - TO 11/15/11 1.00 | X 0 0 0 ‘
(17) STEVEN E. GROSS '
BOARD MEMEER 1.00 | X 0 0 0
(18) STEVEN M. GOLDMAN
ASSISTANT TREASURER 1.00 |X 0 0 Q
(19) SUSAN N. SOBBOTT
BOARD MEMBER 1.00 |X 0 0 0 ,
(20) THOMAS H, KEAN
BOARD MEMBER 1.00 | X 0 0 0 L
(21) THOMAS M. O'FLYNN
BOARD MEMBER 1.00 [X 0 0 ]
(22) VERONICA M. GOLDBERG
_BOARD MEMEER 1.00 |X 0 0 0
{23) VICTOR PARSONNET
BOARD MEMEER 1.00 |[X 0 0 0 i
(2 WILLIAM J. MARINO
CHATRMAN 1.00 |X 0 0 0
(25) JAMES L., BILDNER
BOARD MEMBER 1.00 | X 0 0 0
b Sub-total ... . >
¢ Total from continuation sheets to Part VI, Section A ... ... ... > ‘
d Total{addlines tband1e). ... ... ... . > *

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

Yes | No

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated e
amployee on Iine 1a? If "Yes,” complete Schedule J for such individuai 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

NGIVIBUBL 4
§ Did any person [listed on line 1a receive or accrue campensation from any unrelated organization or individual SR I Lo

for services rendered fo the organization? If “Yes,” complete Schedule J forsuchperson ... ....................... . ... .. .. ... .. 5 ]
Sectlon B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

A B ©
Mame and business address Description of sendces 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 I T
DAA Fom 990 o1y
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Form 990 (2011) NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) {8 () (o} (E) {F)
Name and titiz Average Positicn Reporable Reportable Estimated
hours per (de not check maore than one compeansation compensation from amount of
week bex, unless persen is both an from related other
(describe officer and a director/trustea) the arganizations compensation
hours for T = organization (W-2F1093-MIST) from the
related S8/ E(8(% 52| ¢ (A2 038-MISC) erganization
organizaions | E[& | e g 2 % and related
in Schedule 8‘5 g '§. 3§ B organizations
0) g | 2
g & °| 8
® § Sk.}.
(]
(1) PHILIP R.SELLINGER
BOARD MEMBER 1.00 | X 0 0
(16) LAWRENCE P. GOLDMAN
CEQ-TSDC,IIC 50.00 X 424,762 25,612
(17) BARBARA ARBESFEID
EXEC. V. PRES. & COO 50.00 X 303,067 26,786
(18 PETER HANSEN '
VICE PRESIDENT 50.00 X 241,464 20,401
(19) STEPHANIE HUGHLEY
VICE PRESIDENT 50.00 X 205,939 8,859
(20 WARREN TRANQUADA
VICE PRESIDENT 50.00 X 175,565 6,274
(21) JEFFREY NORMAN
VICE PRESIDENT 50.00 X 151,084 9,623
(22)ROSS RICHARDS
VICE PRESIDENT 50.00 X 132,949 15,903
(23) SANDRA BOWIE
VICE PRESIDENT 50.00 X 131,857 9,680
(24 AUSTIN CLEARY
ASST VICE PRESIDENT 50.00 X 130,875 10,207
(26) CATRINA BOISSON
VICE FPRESIDENT 50.00 X 112,864 7,935
Th Subsotal ... > 2,010,426 141,280
c Total from continuation sheets to Part VI, Section A ... . ... >
d Total{add linesthand1e)............................ccc..oo...... »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization B
' Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated SRR Rt
employae 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 L
organization and related organizations greater than $150,000? if “Yes,” complete Schedule J for such L
Bl 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual - =
for services rendered to the organization? If “Yes,” complete Schedule J for SUCh PETSON .. ... ... i, 5
Sectlon 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 b‘uASl)HESS address Descripﬁoslaz)f servicas Comp(gn,satfon

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

DAA
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Form 990 2011) NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess (continued)
. {A) (8) ] (o} {E} {F}
Name and title Averags Pasition Reportable Reportable Estimated
heurs par {do not check more than ane compensaiion compensation from amount of
waek box, unless person is both an from related ather
(describe officer and a directorftrustes) the organizations compensation
hours for oul = == = organization (W-2/1089-MISC) ﬁ'om mg
refated ;& =3 % 5 _?_,‘g_ g {W-21099-MISC) organization
organizations s% E:E 8 8 % 2| = and _relgted
in ch;dule g ; i 'g_ o g organizations
(15 RENATO TOVERA
ASST VICE PRESIDENT 50.00 X 107,533 0 18,476
(1) CHAD SPIES =
ASST VICE PRESIDENT 50.00 X 100,536 0 17,540
(17)BARAKA SELE
ASST VICE PRESIDENT 50.00 X 99,342 0 3,317
(18) SANAZ HOJREH
ASST VICF PRESIDENT 50.00 X 82,865 0 10,007
(19 DIETLINDE WISNIEWSKI
ASST VICE PRESIDENT 50.00 X 44,566 0 6,131
(20)DAVID RODRIGUEZ
VICE PRESIDENT 50.00 X 0 o 0
) ERNEST DIROCCO
CIO 50.00 X 118,624 0 17,116
(22) WILLIAM WORMAN
HEAD CREW 50.00 X 114,390 0 20,525
(23} DWAYNE  PTOKHOOY
HEAD CREW : 50.00 X 105,623 0 20,191
(24 PAUL ALLSHOUSE
HEAD CREW 50.00 X 104,267 0 20,801
(25 MARY JAFFA
SENIOR DIRECTOR 50.00 X 101,765 0 4,406
b Subdotal ... > 978,511 138,510
¢ Total from continuation sheets to Part Vil, Section A ... . | 4
d Total(addlines1band1c) .. .. ... .. ................c.ccoco..... »
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization I
Yes | No
3  Did the arganization fist any former officer, director, or trustee, key employee, or highest compensated
employee on fine 1a? f "Yes,” complete Schedule J for such Individual . .. 3
4  For any individual listed on line ta, 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 A
IGIVIUAL 4
5§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ','
for services rendered to the organization? If “Yes,” complete Schedule J for SUCh PEISON .. oo 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.
Name and b(uAsPness address Desgligﬁgsla?ﬂ services Comp(ecn)saﬁon

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 M

DAA
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Form 990 (2011) NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 9
Part VIli. _ Statement of Revenue
L I (A} () () ) {D)
Total revanue Relatad or Unrelated Revenue
axempt business axcluded from tax
function revenue under sections |
" g . N — ravsnutf : _5121 513, or 514. _ |
£48| 1a Federated campaigns 1a R A T S S : RETE P |
ga b Membership dues 1b e o : ' o ‘ |
-E ¢ Fundraising events 1c 1,846,021} |
§ 5| d Related ciganizations 1d 45,522 :
+E e Govemment grants {contibutors) | 1e 1,065,433 ;
_Sg f Al ather contributions, gifts, grants, :
g g and similar amounts not included above 1f 5,692,432 |
5| O Noncash contiurtons Included In Ines 121t § 235,538y - RN TE Y F
85 h Total Addlinesda~tf . . ... ... . > 8,649,408]
g| 2a . remromaNcE RELATED 711110 10,602,693] 10,602,693 |
®| b . ARUS EDUCATION REVENUE 711110 934,742 934,742
I
B O \
Bl e i
‘Co_” f All other program service revenue ... ... .... ‘
o g Total. Addlines 2a-2f .....................coccooe... > 11,537,435 L L . L BT i
3 Investment income {including dividends, interest, !
and other similar amounts) [ 1,638,026 1,638,026
4 Income from investment of tax-exempt bond proceeds W
5 Royalies .. .. . ... . . ... »
(i) Real {ii) Personal e ) ) BRI R RN R G Tl .
6a Gross rents 1,078,494 ok TN PR R R I ]
b lass: rental exps. 949,126 IR B : S
€ Rentalinc. o (oss) 125,368 o : S R
d Netrental income or (1088} ..............coooireini, » 129,368 129,368
7a Gross amount from it Secuities (i} Other — L - .
sales of assets
other than Inventory 29,078,775
b Less: cost or other
basls & seles exps. 29,857,669 |
¢ Gain or {loss) -878,894 IR R J
d Netgainor(foss} ................ i > -878,894 —-878,894 i
o | 8a Gross income from fundraising events T | Co |
§ {not including § 1,846,021
é of contributions reporéed on line 1c).
s SezPartIV,lnet8 a 305,665
£ | b Less: direct expenses b 1,089,889 - - ERRUI IR L e ol
©1 ¢ Netincome or {loss) from fundraising events .. ....... > -784,234( . —-784,234 ;
9a Gross income frem gaming activities. IR : e ‘
SeePat IV, ling 19 a 21,335 ‘
b Less: direct expenses b 1,124 R ; T |
¢ Net income or {loss) from gaming activities ... ... » 20,211 20,211 ‘
10a Gross sales of inventory, less : S S ‘
retums and aliowances a ‘
b Less: costofgoods sold b i
¢ _Net income or (loss) from sales of inventory ... ...... >
Miscellanecus Revenue Busn. Code R AR AN Lol ;
Wa _ramkING SERVICES .. 711110 368,150 368,150
b . FOOD SERVICES ... 711110 270,832 270,832
C . MISCELLANEOUS . . . 541800 185,891 185,891
d Al other revenue ... ... 711110 5,674 5,674
e Total. Add lines 1a—11d > 830,547 - . - LY e : !
12 Total revenue. See instructions. ... ... > 21,141,867 11,537,435 5,674 948,350 f

Form 990 o1y
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Form 990 (2011}

NEW JERSEY PERFORMING ARTS CENTER

22-2889703

Page 10

~Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not

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

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

Do not include amounts reported on lines 6b,

(A}

(B}

(C)

0)

Total expenses Program service Management and Fundraising
7h, 8b, 9b, and 10b of Part Vill. expenses general axpenses expenses
1 Granis and other assistance to govemments and : S
organizations in the U.S, See Part IV, line 21
2 Granis and other assistance to individuals in ;
the U.S. See Part IV, line22 124,059 124,059
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part iV, lines 15and 16
4 Benefits paid to or for members
5§ Compensation of current officers, directors,
trustees, and key employess 3,254,319 1,696,920 1,172,136 385,263
6 Compensation not included above, to disqualified
persans {as defined under section 4958(f)(1%) and
persons described In section 4958()(3)BY -
7 Other salaries and wages 6,778,852 5,129,358 866,594 782,900
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer coniributions) 117,796 74,280 31,524 11,992
9 Other employee benefts 1,206,649 1,008,475 85,685 112,489
10 Payrol aes 995,221 709,576 175,762 109,883
11 Fees for services (non-employees):
a Management
bolegal . 201,923 118,425 83,498
¢ Ascowning 103,056 103,056
d lebbying
e Professional fundraising services. See Part v, line 17 49,000 49,000
f Investment management fees
g Oter 1,372,370] 1,125,699 153,623 93,048
12 Adverising and promotion 2,458,317 2,268,677 20,339 169,301
13 Office expenses 538,264 395,996 59,899 82,369
14 Information fechnology = . .. . .
16 Royalles . ...
16 Ocowpancy . 1,908,359 1,884,935 18,418 5,006
17 Travel 109,925 92,435 12,367 5,123
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meefings 325,863 210,383 67,178 48,302
20 Inerest 167,537 56,568 110,185 784
21 Payments to affliates
22 Depraciation, depletion, and amortizalion 4,239,378 4,022,746 114,463 102,169
23 nsurance 438,855 438,855
24 Cther expensas. Itemize expenses not covered e | Lo
above. (List miscelaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule 0.) L T - L N . L
a  ARTIST & PERFORMER FEES 4,789,293 4,788,268 575 450
b  PARKING OPERATIONS 601,770 601,770
¢ . PRODUCTION COSTS 468,786 439,777 29,009
d OTHER MISCELLANEQUS 227,371 186,077 19,357 21,937
e Al other expenses 657,995 271,821 253,994 132,180
25 Total functional expenses. Add lnes 1 thrugh 2de 31,134,958 25,645,100 3,377,662 2,112,196

26 Joint costs, Complate this line only if the
organization reported in column (B) joint costs
from a combined educational campaign
fundraising solicitation. Check here B if
following SOP 98-2 {ASC 958720} ... ... .. ...

DAA
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Form 990 (2011 NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 11
Part X Balance Sheet
(A} (B)
Beginning of year End of year
1 Cash—non-interest bearing ... 224,560] 1 125,861
2 Savings and temporary cash investments 75,541 2 36,802
3 Pledges and grants recelvable, et ... 13,718,680 3 10,058,105
4 Accounts receivable, net 989,089] 4 1,152,769
5 Receivables from cument and former officers, directors, frustees, key RIS - R e ST
employees, and highest compensated employees. Complete Part Il of R
SChedUIe L ............................................................................... 5
6 Receivables from other disqualified persons (as defined under section :
4958{N(1)), persons described in section 4958(c)(3)(B), and contiibuting P
employers and sponsoring organizations of secfion 501(c)(@) voluntary o
o employees' beneficiary organizations (see instrucionsy =~~~ 6
% 7 Notes and loans receivable, LU 7
4|8 muenores forsaleoruse s
9 Prepaid expenses and deferred charges 701,504 9 1,001,025
10a Land, buildings, and equipment: cost or DERRRCA T : o R R
other basis. Complete Part VI of Schedule D~ 10a| 186,212 958 .- " - e
b Less: accumulated depreciaon 10b 58,384,899]| 131,204,550 10c| 127,828,059
11 Investments—publicly traded securtes 50,257,234 1 46,597,719
12  Investments—other securities. See Part IV, line 14 14,784,310 12 14,541,965
13 Invesiments—program-related. See Part IV, IpRe 11 13
14 Intengble assets 14
15 Other assets. See Part IV' ine VT 18
16 Total assets. Add lines 1 through 15 (must equal IN@ 34) ... .oooveieiiii... 211,955,468/ 15 201,342,305
17 Accounts payable and accrued expenses 3,802,062 17 3,577,707
18 Grants payable 18
19 Defered revenue 2,094,151] 19 2,357,531
20 Tex-exempt bond liebiies 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D~~~ 21
» | 22 Payables to current and former officers, directors, trustees, key
é employees, highest compensated employees, and disqualified persons.
2| CompllePartliofSchedel 22 -
—' |23 Secured mortgages and notes payable to unrelated third paries 4,450,000]| 23 5,025,000
24  Unsecured notes and loans payable to unrelated ihird paties 1,329,172 24 2,347,904
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . .. . S SO U PO U RUURPRRUPURRROPROY 425,570] 25 390,412
26 Total liabilities. Add lines 17 through 25 . oot 12,100,955 25 13,698,554
Organizatlons that follow SFAS 117, check here I IZ' and complete o I ] ‘ : B
g lines 27 through 29, and Hnes 33 and 34. R | T O
5|27 Unrestricted netassets ... 123,564,654 | 27 | 114,975,044
& |28 Temporarily restricted netassets 14,092,284 28 10,749,811
B |29 Permanenily restricted netassets 62,197,575]| 20 61,918,896
& Organizations that do not follow SFAS 117, check here P and e R . e e A Ty
& complete lines 30 through 34. L
£ 30 Capital stock or trust principel, or curent funds 30
:“ta 31 Paid-in or capital surplus, or land, building, or equipmentfend 31
§ 32 Refained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances ... 199,854,513 | 33| 187,643,751
34 Toial iiabilities and net asselsfund balances .. ... 211,955,468 | 34 | 201,342,305

DAA

Form 990 (2011
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Form 900 2011) NEW JERSEY PERFORMING ARTS CENTER

22-2888703

“Part:Xl- Reconciliation of Net Assets

Check if Schedule O contains a response fo any question inthis Part X1

L-CI - I 2 L

Total revenue (must equal Part VI, column (A}, line 12)
Total expenses (must equal Part IX, column (A), line 25}
Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)}
Other changes in net assets or fund balances (explain in Schedule O}
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

columd (BY ...

.............. 1 21,141,867
.............. 2 31,134,958
.............. 3 -9,993,091
.............. 4 | 199,854,513
.............. 5 -2,217,671
.............. 6 187,643,751

“Part XIl.  Financial Statements and Reporting

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

L

1

2a

3a

Accounting method used to prepare the Form 990: D Cash Izl Accrual EI Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financia! 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.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

Separate basis |z| Consolidated basis D Both consolidated and separate basis
As a result of a federal award,'was the organization required o undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337
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

72a

No

2b

2c

3a

3b

DAA

Fom 990 2011
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SCHEDULE A Public Charity Status and Public Support OMB i, 15450087
(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 201 1
Department of e Troasury P Attach to Fo::ZS(i:N:: :;':::’:_’:Zcha:ta:;: ::I:':;'ate instructions i Opqn_ to Public -
Intemal Revenue Service " ' Inspection = .-
Name of the organization NEW JERSEY PERFORMING ARTS CENTER Employer Identification number
CORPORATION 22-2889703
.‘Part ] Reason for Public Charity Status (All crganizations must complete this part.) See instructions.
The organizafion is not a private foundation because it is; {For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b){(1){A)i}-
2 A school described in section 170{b)(1)(A){ii). {(Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in seetlon 170(b){1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170({b}){1)(A)Ili). Enter the hospital's name,
Oty and SIBE
5 I:l 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){lv). (Complete Part i)
6 A federal, state, or local govemment or govemmental unit described in section 170(b}{1)(A}v).
7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{b)(1)}{A)(vi}. (Complete Part .} :
3 H A community trust described in section 170(b)}{1){A)(vi). (Complete Part I.} [
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross invesiment income and unrelated business taxable income (tess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
10 H An organization organized and operated exclusively to test for public safety. See section 509(a){4). !
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the
purposes of one or more publicly supported organizations described in section 508{a){1) or section 509(a}(2}. See section 1’
509(a)(2). Check the box that describes the type of supporting crganization and complete lines 11e through 11h.
a D Type | b |:| Type I c D Type ll-Functionally integrated d D Type I-Other
e D By checking this box, | certify that the organization is not contrelled divectly or indirectly by one or more disqualified persons
other than foundaiion managers and other than one or more publicly supported organizations described in section 509{(a)(1)
or sectian 509(z)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type II, ar Type Il supporting
organization, check tisbox D
o Since August 17, 2006, has the organization accepted any gift or Edﬁiribﬁiiéri fromany ofthe
following persons?
{i} A person who directly or indirectly controls, either alone or together with persens descibed in (i} and Yes | No
(iiiy below, the goveming body of the supported organization? |16}
{iiy A family member of a person descried in (i) above? L )
(iii} A 35% controlled entlty of a person described in (i) or (i) above? Mgl
h Provide the following information abeut the supported organization(s).
{1} Name of supported {liy EIN {Im Type of organization {iv) Is the cmanization { {v} Did you notify {vi) Is the {vil) Amount of
organization (destribed on lines 1-9 in col. {i) listed in your | the organization in  Jorganization in col. support
above or IRC section goveming document? col. {fyofyour () organized in the
{see Instructlons)) Support? us?
Yes No Yes No Yes No
(A)
(B}
©) . |
|
D) ;
(E)
Total : . LA L . S _
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 290-EZ.

DAA l
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Schedule A (Form 990 or 990-E7) 2011 NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 2
~Partll Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170{b}{1)}{A)(vi)
(Complete only if you checked the box on line &, 7, or § of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, pleass complete Part I11.)
Section A. Public Support ;
Calendar year {or fiscal year beginning in) {a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, confributions, and
membership fees received. (Do not
include any "unusual grants.”) 17,560,840 27,176,452 12,176,706 9,989,665 8,664,673 75,568,336
2  Tax revenues levied for the
organizafticn's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total Add lines 1 through3 17,560,840 27,176,452 12,176,706 9,989,665 8,664,673 75,568,336
5  The portion of total contributions by PR P EREUIRTEY ST R S S SR
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 () 12,947, 952
6 Public support. Subtract line 5 from line 4 62,620,384
Section B. Total Support
Calendar year {or fiscal year beginning in) b {a) 2007 {b) 2008 {c) 2009 {d} 2010 (&) 2011 {f) Total
7  Amounts from line4 17,560,840 27,176,452 12,176,706 9,989,665 8,664,673 75,568,336
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties. and income from similar
sources ... 847,236 1,505,500 1,516,290 1,553,027 1,767,394 7,189,447
9  Net income from unrelated business
activities, whether or not the business
is regularly camied on . ................. .. o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V}y ... ... .. 6,702,595 1,303,510 987,920 963,239 830,547 10,787,811
11  Total support. Add lines 7 through 10 R . ' RN | S | ' 93,545,594
12 Gross receipts from related activifies, etc. {see Instructions} 12 11,537,435
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a secfion 501{(c)(3)
organization, check this box and step here o » [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (fine 8, column (f) divided by line 11, cobvn (9 14 66.94 %
16 Public support percentage from 2010 Schedule A, Part Il line 14 15 64.67 %
16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organizafion qualifies as a publicly supported organization | 4 !E
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizetion > I:I
17a 10%-facts-and-circumstances test—2011. If the organization did not check a hox 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
Past IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
ooy » [
b 10%-facts-and-circumstances test—2010. If the organization did not check a box con fine 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported arganlzalion > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see

instructions

DAA

Schedule A (Form 990 or 990-E2Z) 2011
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Schedule A (Form 990 or 990-E2) 2011 NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 3
~Part . 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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support '
Calendar year {or fiscal year beginning in) » {a) 2007 {b) 2008 {c) 2009 {d) 2010 (e} 2011 {f) Total
1  Gifts, granis, contributions, and membership

fees received. {Do not include any "unusual
grants.") ...

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

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

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

5  The value of services or facilities
fumnished by a governmental unit to the
organizaiion without charge

68  Total Add lines 1 through 5

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

b Ameunts included on lines 2 and 3
received from other than disqualified
persans that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year

¢ Add lines 7a and 7b

8  Public support {Subtract line 7¢ from
line B.) .

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2007 {b) 2008 {¢) 2009 ~{d) 2010 {e) 2011 (f) Total
9  Amcunts from line 6

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and ingome from similar sources . . . ..

b Unrelated business taxable income (less
" section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net inceme from unrelated business
activities not included in line 10b, whether
or not the business is regulary camied on

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

13  Total support. (Add lines 9, 10c, 11,

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this box and stop here ... ... ...l 4 D
Section C. Computation of Public Support Percentage
16  Public support percentage for 2011 (line 8, column (f) divided by line 13, colvern gty .~~~ 15 %
16 Public support percentage from 2010 Schedule A, Part I, line 15 .. ... . T 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (fine 1Cc, column (f) divided by line 13, column gty . 17 %
18 Investment income percentage from 2010 Schedule A, Part i, fine 17 [ 18 %
19a 32 1/3% support tests—2011. I the drganization 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—2010. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =~~~ 4

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

Schedule A (Form 990 or 990-E2) 2011
DAA
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Schedule A (Form 990 or 990-EZ) 2011 NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 4
PartlV: Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Part II, Line 10 - Other Income Detail

PARKING SERVICES - 2011 & 2010 | $ 844,725

FOOD SERVICES - 2011 & 2010 $ 408,582

ADVERTISING FEES - 2011 & 2110 = $ 105,741
MISCELLANFQOUS - 2011 & 2010 ] 434,738

OTHER INCOME - 2009, 2008 & 2007 $...8,994,025 .

DAA Schedule A (Form 290 or 990-EZ} 2011
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 930) P Complete if the organlzation answered “Yes,” to Form 990, 201 1
Department of the Tresury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Bpon to Pubiic ,
Intemal Revenue Senvice P Attach to Form 990. P> See separate instructions. L -lnsn"'ectidﬁ.'_ o ‘
Name of the organization Employer identification numher
NEW JERSEY PERFORMING ARTS CENTER !
CORPORATION 22-2889703 :
Partl-":  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 880, Part IV, line 6.

{a) Donor advised funds {b} Funds and other accounts

Did the organization inform all donors and denor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal controt? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and net for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? .. I:l Yes D No
‘Partill .- 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).
Preservafion of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

[7 I Y R TRy
I
@
Q
o]
L=}
@
Q
o
=
@
=
o
3
=
=
=,
=
@
e
@
o
=

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 cerlified historic structure included in (@ .. .~ 2c i
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register ... ... ... TR 2d
3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the
tax year p

§ Daoes the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No 5
6 Staff and volunteer hours devoted o monitoring, inspecting, and enforcing conservation easements during the year
> ?'
- 7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above safisfy the requirements of section 170(h)(4)(B}
(i} and section 170¢h)(4)(B}i)?

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

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet i
works of art, historical 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 VIl line 1 R OSSO
(i) Assets included in Form 880, Part X ... L J 129,220
2 If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIll line 1. R RSO UUNROR
b Assels incuded i FOM 800, Part K . oo it ieie i > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule P (Form 990y 2011
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Schedule D (Form 990) 2011 NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 2
‘Part 1. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organizafion'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 Loan or exchange programs
b Schalarly research Other
] Preservation for future generations
4 Provide a description of the organization’s collections and explfain how they further the organizafion's exempt purpose in Part
XIV.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets o be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... ... ... . . .. . . ... . .. .. |:| Yes Izl No
~PartlV.  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
ling 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 [ ves [ no

‘b If “Yes,"” explain the amangement in Part XIV and complete the following table:

Amount
e Beginning balance 1e
d Additions during the year 1d
e Distributions during the year .. ... ... ... 1e
fOENding balance | 1f
2a Did the organization include an amount on Form 990, Patt X, line212 I:l Yes |:| No
b _If “Yes,” explain the ammangement in Part XIV.
LPartV- Endowment Funds. Complete if the organization answered “Yes" to Form 290, Part IV, line 10.
{a} Cument year {b) Prior year {c} Two years back {d) Three years back (e} Four years back
1a Beginning of year balance 65,786,292 57,336,855 53,714,417 Lo e
b Contibutions -239,105 788,404 -264,720
¢ Net investment earnings, gains, and
tosses —1,463,482 10,136,798 6,276,618
d Grants or scholarships
Other expenditures for faciliies and
programs ... 2,620,478 2,475,765 2,389,460
f Administrative expenses
g End of yearbalance . . ... 61,463,227 65,786,292 57,336,855
2 Provide the estimated perceniage of the cutrent year end balance {line 1g, column {(a)} held as:
a Board designated or quasi-endowment® ! %
b Pemanent endowment » 95,00 %
Temporarily restricted endowment > 500%
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possessicn of the organization that are held and administered for the
organization by: Yes | No
@) unrelated organizations | 2al(i) X
i) related organizations ... 3a(ji) X
b [f“Yes" to 3a(ii}, are the related organizations listed as required on Schedule R? 2b
4 Describe in Part XIV the infended uses of the organization’s endewment funds.
“Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Dascription of property {a}) Cost or other basis {b} Cost or other basis {c) Accumulated {d} Book value
{investment) {other} depreclation
1a Land ......................................... . - : ol : i
b Buldings . ... 174,058,609 49,521,697 124,536,912
¢ lLeasehold improvements
d Equipment . 12,154,349 8,863,202 3,291,147
e Other ... ........o.ooiiiiiiiiiiiiiiiii,
Total. Add lines 1a through 1e. {Column {d} must equal Form 990 Part X, column (B}, line 10(G).) ... ... | 127,828,059

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

NEW JERSEY PERFORMING ARTS CENTER

22-2889703

Page 3

- Part VIl

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

{a) Description of security or category

(Including name of security}

() Book value

(e} Mathod of valuation:
Cost or end-of-year market value

2,684,326

Market

11,857,639

Market

Total. (Column (b} must equal Form 990, Part X, col. (B) line 12,) »

14,541,965 . .

Part VIl

Investments—Program Related. See Form 990

Part X, line 13.

{a) Dascription of investment type

{b) Book value

(¢} Method of valuation:
Cost or end-of-year market value

{1}

)

(3)

@

&)

(]

@)

)]

@

{10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

Part 1X.

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

{a} Description

(B) Bock value

N

2)

()

{4)

{5)

{6)

)

(8)

(@)

(19

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

- Part. X -

Other Liabilities. See Form 990, Part X, line 25.

1.

{a) Description of liability

(b} Bock value

(1) Federal income taxes

(2y ASSET RETIREMENT OBLIGATION

342,692

(3 FUNDS HEID FOR OTHERS

25,390

(4 ESTIMATED GIFT ANNUITY LIABILITY

22,330

(5)

(6)

@

(8)

(8)

(10)

an

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.} >

390,412|.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that repurts the

organization’s liability for uncertain tax pesitions under FIN 48 {ASC 740).

DAA

Schedule D (Form 990) 2011
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Schedyle D (Form 000) 2011 NEW JERSEY PERFORMING ARTS CENTER 22-2889%703 Page 4
Part XI. Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), ne 12) ... 1 21,141,867
2 Total expenses (Form 990, Part IX, column (&), line 25) . ... 2 31,134,958
3 Excess or (deficit) for the year. Sublract fine 2 fom line 1. 3 -9,9983,0081
4 Net umrealized gains (osses) on invesiments s | -2,217,671
5 Donated Sewlces and use Of faCIIItles ..................................................................................... 5
6 Investment expenses §
7 Prior period aGiUSIMEN'S 7
8 Other (Describe in Part XIV) . 8 -68,489
9 Total adjustments (nef). Add lines 4 through 8 9 ~2,286,160
10 Excess or (deficit) for the year per audited financial statements. Combine ines 3and 9., . 10 -12,2'79,251
Part:Xll: - Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financial statements 1 19,162,833
2 Amounis included on fine 1 but not on Form 990, Part VI, line 12: G

a Net unrealized gains on investments ... 2a -2,217,671] -

b Donated services and use of facilties - 2b 307,126| -

¢ Recoveries of prior year grants 2¢ o

d Other (Describe in Part XIV) 24 -68,489| -

e Addlines 2athrough 2d 2 -1,979,034
3 Subtract line 2e from line 4 .. 3 21,141,867
4 Amounts included on Form 890, Part VIII, line 12, but nof on line 1:

a Investment expenses not included on Form 980, Part VW, lne 70~ 4a

b Other (Deseribe n Part XIV) ... 4b :

C Addlinesdaanddb 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . ] 5 21,141,867

~iPart-XlllI'- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 31,442,084
2 Amounts included on dine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciies 22 307,126

b Prior year adjustments | ... . 2b

c Other IOSSES ........................................................................... zc

d Other (Describe in Part XIV.} ... ... 2d e

e Addfnes 2athrough 2d 2e 307,126
8 Subtract fine2e from line 1. . 3 31,134,958
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Invesiment expenses not included on Form 990, Part VIIl, fine7b 4a :

b Other (Desoribe in Part XIV.) ... .. 4b of

c Add ﬁnes 4a and 4b ...................................................................................................... 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) 5 31,134,958

Part XIV-~ Supplemental Information

Complele ihis part to provide the descriptions required for Part |i, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8; Part Xl|, lines 2d and 4b; and Part XlI|, lines 2d and 4b. Also complete this part to provide
any additional information.

Art collections are primarily African artifacts.

These are exhibited at

Part V, Line 4 -

Intended Uses for Endowment Funds

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 NEW JERSEY PERFORMING ARTS CENTER 22-2889%703 Page 5
Part XIV - Supplemental Informaticn {continued)

JFUND IN HONOR OF RAYMOND G. CHAMBERS INC. - INCLUDED IN 2 ~68,489
FUND IN HONOR OF RAYMOND G. CHAMBERS INC. -~ INCLUDED IN . ...

Schedule D {Form 290) 2011

DAA
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SCHEDULE F
{Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered “Yes” to Fonm 990,

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

P Attach to Form 8980. P See separate instructions.

OMB No. 15450047

2011

Open.to-Public
Inspection © -

Name of the crganization

NEW JERSEY PERFORMING ARTS CENTER

CORPORATION

Employer Identification number

22-2889703

“Part: [

Form 990, Part IV, ling 14b.

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

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

grants or assistance?

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

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

(a) Region

() Number of
officas in the
region

(&) Number of
employess, agents,
and independent
contractors
in region

{d) Activities conducted in
region (by type) (e.0.,
fundraising, pregram services,
invastments,
grants fo reciplents

located in the region)

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

{f) Total
expenditures for
and investments

in ragion

CENTRAT, AMBRICA AND THE |CARRIBEAN

(1)

INVESTMENTS

6,532,150

{2)

(3)

4}

(5}

(6)

{7)

{8)

(9)

(10)

an

- (12)

{13)

(14)

{15)

{18)

{17)

3a Sub-total

6,532,150

b ‘Tetal from continuation

sheats to Part |

¢ Totals {add
lings 3a and 3b}

6,532,150

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

DAA

Schedule F (Form $90) 2011
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Schedule F (Form 990) 2011 NEW JERSEY PERFORMING ARTS CENTER 22-2889703

Page 4

-Part IV Foreign Forms

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

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

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

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

" Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Retum by a Sharehclder 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 Parnerships. (see Instructions for Form 8365)

Did the organization have any operations in or refated to any boycotting countries during the tax year? If
“Yes," the organization may be required to file Form 5713, Intemationa! Boycott Report {see Instructions
for Form 5713)

............ X ves [ o

............ Clves [ no

............ |z| Yes D ‘No

............ B ves [

............ [dves [ no

............ [Jves  Eno

DAA

Schedule F (Form 920) 2011
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Schedule F {Form 990) 2011 NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 5

Part'V

Supplemental Information _
Complete this part to 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 lll
{accounting method); and Part lli, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Part I, Line 3 - Activities per Region ' L
CRegion Expenditures Investments =
. CENTRAL, AMERICA AND THE CARRIBEAN S 0% 6,532,150

Part V - Additional Information

DAA

Schedule F (Form 990} 2011
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SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Farm 896, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, fine Ga.

OMB No. 1545-0047

2011

Open-To Publie, - _

Intemal Revenue Sendce Attach fo Form 930 or Form 930-EZ. See separate instructions. " “Ingpection ©. - i
Name af the craanization NEW JERSEY PERFORMING ARTS CENTER Employer identification number

CORPORATION

22-2889703

Part]  £oin 900-E7 filers are not required to complete this part,

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Izl Mall solicitations

b @ Internet and email solicitations
[ Izl Phone solicitations

d @ In-person sclicitations

e E Sclicitation of non-govemment grants
f IE Solicitation of government grants
1] IE Special fundraising events

2a Did the organization have a writlen ar oral agreement with any individual (including officers, directors, frustees
or key employees listed in Form 980, Part V) or entity in connection with professional fundraising services?

compensated at least $5,000 by the organizafion.

(iii)} Dmrrmd' {v} Amount paid to {vl} Amount paid fo
{i) Name and address of individual raiser e {lv) Gross receipts {or retained by) (or retained by}
or entity (fundraiser) () Activity custody or i tivil iser listed jzati
control of om acivity fundraiser listed in organization
contributions? col. {I}
EVERGREEN PARTNERS INC. Yes | No
1 51 MOUNT BETHEI. RD
WARREN NJ 07059 SPECIAL EV| X 2,173,021 84,000 2,089,021
THE LUKENS CCMPANY ‘

2 2800 SHIRLINGTON RD

ART.INGTON VA 22206 DIRECT MAI X 452,073 42,000 410,073
3

4

&

6

7

8

9
10
TR e > 2,625,094 126,000 2,499,094

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990 or 990-EZ) 2011

Dan,
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Schedule G (Form 980 or 990-EZ) 2011

NEW JERSEY PERFORMING ARTS CENTER

22-2889703

Page 2

“Partll © Fundraising Events. Complete if the organization answered “Yes® to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
{a) Event #1 {b) Evant #2 {c) Other events
{d) Total svents
ANNUAL GALA None (add cot. (&) through
{event type) {avent type) {tolal number) cal. [e))
@
=]
=4
2| 1 Gross receipts 2,151,686 2,151,686
“ | 2 Less: Charitable
contibutions 1,846,021 1,846,021
3 Gross income (line 1 minus
lned) ... 305,665 305,665
4 Cash prizes =
5 Noncash prizes
% | 6 Rentfaciliy costs 115,696 115,696
3 .
F 1 7 Food and beverages 250,561 250,561
3
5| & Entertanment 121,991 121,991
9 Other direct expenses 601,651 601,651
10 Direct expense summary. Add livs 4 through O in column (@) > 1,089,899
11_Net income summary. Combine ine 3, column (8), antl e 10 it e > -784,234

Part 1l 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} Pull tebsfinstant R {d) Total gaming (add

?:f', (e} Bingo bingo/progressive binge {e) Other gaming col. {a} through col, {&))
g
¥

1 Gross revenue . 21,335 21,335
o | 2 Cashoprizes
2 [ 3 Noncash prizes
[
E 4 Rentfacility costs

5 Other direct expenses 1,124 1,124

Yes ................ D/O  — Yes ................ % —_— Yes .............. % g . :

6 Volunteer labor Xl No X| No X| Mo

7 Direct expense summary. Add lines 2 through 5 in column &) > 1,124

8 Net gaming income summary. Combine line 1, column d, and line 7 ... ... ... ... ... . ... > 20,211
9 Enter the state(s) in which the organization operates gaming activiies: ~ NJ o

a Is the organization licensed to operate gaming activities in each of these states? 9a Yes No

DAA

Schedule G {(Form 290 or 990-EZ) 2011
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Sehedule G (Form 990 or 990-EZ) 2011 NEW JERSEY PERFORMING ARTS CENTER 22-2888703 Page 3
11 Does the organization operate gaming activities with nonmembers? L] ves [X] no
12 s the organization a granfor, beneficiary or trustee of a trust or @ member of a partnership or other entity
formed to administer charitable gaming? .. D Yes 'E No
13  Indicate the percentage of gaming activity operated in: }
a The organizaion's facly . 13a| 100.00 %
boAnoutside facllty | 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name»  Renme Tovera . .
O Contan Shraat |
Address p  Newark NJ 07102

16a Does the organization have a confract with a third party from whem the organization receives gaming
e (1 ves [l no
b If “Yes,” enter the amount of gaming revenue received by the organization » S and the
amount of gaming revenue retained by the third party $
¢ If“Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

D Diregtorfofficer |:| Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions fram the gaming proceeds fo
retain the state gaming license® I:l Yes IE No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year b §

“Part IV. Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G {(Form 990 or 990-EZ) 2011

DAA
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SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

OME No. 1545-0047

2011

Open:to-Public

ﬁé’i’éﬁ"ﬁﬁtvgﬂlﬂesﬁ?f: i P Attach to Form 990. )> See separate instructions. - -Inspection

Name of the organization NEW JERSEY PERFORMNG ARTS CENTER Empioyer identification number
CORPORATION : 22-2889703

Part’l . Questions Regarding Compensation

1a Check the appropriate box(es} if the organization provided any of the following to or for a persen listed in Form
990, Part VII, Section A, ine 1a. Complete Part lil to provide any relevant information regarding these items.

First-class or charter travel Housing allowance cr residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

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

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

3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director. Explain in Part Ill,

Compensation committee Wiitten employment contract
Independent compensafion consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committes

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

¢ Participate in, or receive payment from, an equity-based compensation amangement?
if "Yes" to any of lines 4a—, list the persons and provide the applicable amounts for each item in Part Il

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

If “Yes" fo line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or acgrue any
compensation contingent on the net earnings of:
a The organization?

If “Yes"” to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 980, 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 Il
8 Were any amounts reported in Form 290, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe
in Part Il
9 |If "Yes" to line 8, did the organfzation also foliow the rebuttable presumption procedure described in

Regulations section 88 4088600 . . . .. ..

............. | X
............. 2 | x
............. a8 | X
............. ab X
X

............. 9

Yes No

4c

5a
Sb

X o
X

6a |
b

IEIC

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

DAA

Schedule J {(Form 990) 2011
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NJPS703 05/07/2013 &:30 AM

SCHEDULE L Transactions With Interested Persons OMB No, 1545-0047 !
" ’ Complete If the organlzation answered :
(Form 990 or 990-EZ) "“Yes* on Form 980, Part IV, line 25a, 26h, 26, 27, 28a, 28b, or 28c, 201 1 !
Depariment of the Treasury or Form 990-EZ, Part V, line 38a or 40h. Oren To.Public |
Intemnal Revenue Senvice P Attach to Form 990 or Form 990-EZ. P> Saq separate Instructions. - Inspection
Nama of the organization NEW JERSEY PERFORMING ARTS CENTER Employer identification number
CORPORATION 22-2889703
Partl . Excess Benefit Transactions (section 501(c)(3) and section 501{c}(4) organizations only).
Complete if the organization answered "Yes” on Form 990, Part IV, line 25a or 25h, or Form 990-EZ, Part V, line 40b.
{c) Corected? {
1 {a) Mame of disqualified person {b} Description cof transaction |
Yes No
(1] .f
(2)
©)
)]
(5) |
() |
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year ,
UNABE SECHOM 4958 ... . o e ] !
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaion >3 !
~Partill- Loans to and/or From Interested Persons. ‘
Complete if the organization answered "Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a. {
{a} Name of interasted parsen and purpose {B) Loan o {e) Criginal {d) Balance due {e) In default?| {ty Approved | {g) Written {
or from the rincipat amount by bozrd or { agreement?
ofanization? committee?
Te | From Yes | No | Yes No {Yes | No
)
(2
3 |
@) ;
] '
{6) . |
|
{7 L
!
{8) :
9
{10}
TOtal | ]
“Part:lll-:  Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 880, Part IV, line 27.
{a} Name of interested perscn (b} Relaticnship between interested person and the {c) Amount and type of assistance
onganization
]
2)
(3)
4
(5) _;
(6)
()
(8) :
)
(10) i

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule L (Form 990 or 990-EZ) 2011 l
DAA



NJP9703 05/07£2012 9:30 AM

Schedule L (Form 990 or 890-E2) 2011 Page 2
PartIV = Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name of interested person {b) Rataticnship between {€) Amount of {d) Description of transaction Hofs 2?; "9
intarested parson and the transaciion revenues?
organization Yes | No
{1) DENNIS M. BONE BOARD MEMBER 108,728 TELEPHONE SERVICE X
() RALPH A. LAROSSA BOARD MEMBER 380,688| ELECTRIC SERVICE X
(3) WILLIAM J., MARINO BOARD MEMEER 802,702| HEALTH INSURANCE X
)
(8}
{6)
{0
(8)
8
(10

Part:V:-  Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

DAA

Schedule L (Form 990 or 990-EZ) 2011




NJPO703 05/07/2013 9:30 AM

SCHEDULE M ' Noncash Contributions et e
{Form 990) 201 1
P c I if the atlons 1 “Yes” on Form
Department of the Treasury 890, Part IV, lines 25 or 30, 0pen TOPUbIIC :
Intemal Revenue Service P Attach to Form 980, < Inspection .
Nama of the organization NEW JERSEY PERFORMING ARTS CENTER Employer Identification number
CORPORATION 22-2888703
"Part’l - Types of Property
ta) ) © 0
Check if MNumber &f contibutions or Nencash contribLion Method of detemmining
amounts reported on
applicable itams contribuled Fermn 980, Part VI, line 1g noncash cantribution amounts
1 Art'——works Of arl .................
2 ArHislorical treasures =
3 An—Fractional interests
4 Books and publications
5 Clothing and household
goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9  Secuities—Publicly traded X |1 235,538| FAIR MARKET VALUE
10  Secwities—Closely held stock
11 Securities—Parinership, LLC,
or trust interests
12 Securiies—Miscellaneous =
13 Qualified conservation
contribution—Historic
Slrumures .........................
14 Qualified conservation
contribution—Other
15 Real estate—Residential
16  Real estate—Commercial
17 Real estate—Other
18  Collectbles . .
1¢ Food iventary =~
20 Drugs and medical supplies
21 Taddermy
22  Historical arfifacts
23  Scientific specimens
24 Archeological artifacts
26 Oher®( )
26 Oher™( )
27 Oher( )
28  Ofher I ( }
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 20| 0

Yes | No

30a During the year, did the organization receive by contribufion any property reported in Par [, lines 1-28 that
it must held for at least three years from the date of the initial contribution, and which is not required to be B
used for exempt purposes for the entire holding period? 30a X
b If “Yes” describe the arrangement in Part I1. I T
31 Daes the organization have a gift acceptance policy that requites the review of any non-standard

contribu“ons'? ............................................................................................................................ 31
32a Does the organization hire or use third parties or related organizations fo solicit, process, or sell noncash
contributions? 32a X

b If “Yes," describe in Part 1.
33 If the organization did not report an amount in column (c) for a type of property far which column (a) is checked,
describe in Part |1 ;
For Paperwork Reduction Act Notice, see the Instructions for Form $30. Schedule M {Form 990) {2011)

DAA




NJPS703 05/07/2013 8:30 AM

Schedule M (Form 880) (2011)

NEW JERSEY PERFORMING ARTS CENTER

22—2889703 Page 2

~Part:§’"  Supplemental Information. Complate this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

DAA

Schedule M {Form 990 {2011)




. NJPO703 05072013 10:07 AM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 980-EZ)
Depértment of the Treasury Form 990 or 990-EZ or to provide any additlonal information.
Intemal Revenue Service P Attach to Form 990 or 990-EZ.

OMB No. 15646-0047

Complete fo provide information for responses to specific questions on 201 1

- :Open:to:Public. -
:-cInspection - o

Name of the crganizaticn NEW JERSEY PERFORMING ARTS CENTER
CORFPORATION

Employer identification number

22-2889703

For Paperwork Reduction Act Notice, see the Instructions for Form 99¢ or 990-EZ.
DAA

Schedule O {(Form 990 or 9%0-EZ) (2011)




NJPS703 05/07/2013 10:07 AM

Schedule O (Form 990 or 990-EZ) (2011) ] Page 2

Nams of the organization Employer ldenfification number

NEW JERSEY PERFORMING ARTS CENTER 22-2889703

Schedule O (Form 990 or 990-EZ) {2011)
DAA
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Schedule O (Form 990 or 290-E7) (2011)

Name of the organization

Employer identification number

NEW JERSEY PERFORMING ARTS CENTER 22-2889703

MARC E. BERSON

CLEFORD M. SOBEL

DAVID S. STONE

DAA

Schedule O (Form 990 or 990-EZ) (2011)




NJPS703 06/07/2013 9:30 AM

Scheduie O (Form 990 or 990-E7) (2011} Page 2
Name of the organization ’ Emptoyer identification number
NEW JERSEY FERFORMING ARTS CENTER 22-2889703
JAMES L. BILDNER . ALLEN I. BILDNER . ...
DIRECTOR DIRECTOR

AND EXAMPLES. IN ADDITION, THE CCNFLICT OF INTEREST POLICY IS REVIEWED

ANNUALLY WITH OFFICERS, DIRECTORE AND KEY EMPLOYEES AND THE SAME ARE

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

Schedule O (Form 990 or 990-EZ) {2011)
DAA




NJFPO7Q3 05/07/2013 9:30 AM

Schedule O {(Form 990 or 990-E7) (2011) Page 2

Name of the organization Employer ldentiflcation number

NEW JERSEY PERFCRMING ARTS CENTER 22-2889703

NEGCTIIATIONS AND OTHER MATTERS RELATING TO SUCH INTEREST.

. OFFICERS. THE CONSULTANT ADVISES THE COMMITTEE ON THE REASONABLENESS OF

Schedule O (Form 990 or 990-EZ} (2011)
DAA




NJP9703 05/07/2013 €:30 AM

Schedule O (Form 890 or 990-EZ) (2011}

Page 2

Name of the organization

NEW JERSEY PERFORMING ARTS CENTER

Employer identification number

22-2889703

OFFICERS. THE PRESIDENT AND CEO ADVISES THE COMMITTEE ON ACTIONS IMPACTING

DAA

Schedule O (Form 990 or 290-EZ) (2011)




NJP9703 05/07/2013 9:230 AM

Schedule © (Form 990 or 990-EZ) {(2011) Page 2
Name cf the organizatien Employer ldentification number J
NEW JERSEY PERFORMING ARTS CENTER 22-2889703 ‘
Brian T. Bedol . L
Bregg Gerken A |
Jeffrey S. Sherman .1
CChristine C. Gilfillan .1 l
Christopher Christie .1 \
Clifford M. Sobel .1
Btephen M. VA Ay Jr. L !

John Strangfeld Jr. .1
Joseph n. Divincenzo .1

Schedule O (Form 990 or 890-EZ) {2011}




NJPSYO3 D5/07/2013 9:30 AM

Schedule O (Form 990 or 990-EZ) (2011} Page_g

Name of the organization Employer identification number

NEW JERSEY PERFORMING ARTS CENTER 22-2888703

Michael Tanenbaum .1

Schedule O (Form 990 or 990-EZ) (2011)
DAA




NJPO703 05/07/2013 9,30 AM

Schedule O (Form 990 or 890-EZ) (2011) Page 2

Name of the crganization Employer ldentification number

NEW JERSEY PERFORMING ARTS CENTER 22-2889703

Sandra Bowie .2

Form 990, Part XI, Line 5 - Other Changes in Net Assets Explanation

NET UNREALIZED INVESTMENT LOSS - $2,217,671

Schedule O (Form 920 or 990-EZ) (2011)
DAA
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NJPS703 05072013 9:30 AM

Schedule R (Form 990) 2011~ WEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 2
Part i Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34
277 - because it had one or more related organizations treated as a partnership during the tax vear.)
@) 7] o) {d} ) f G (h) i 1] ik}
Mame, address, and EIN Primary aclvity | Legd Direct controlling . Predominant Share of total Share of end-of- Dispro- Cade V—UBI General orf Perentage
of dormicle antity _:Sam_mm_w_mq. income year assels partionate amount in box 20 of  |managing | ownership
related organization (state of i allo.? Scheduls K-1 partner?
foreign tax under {Form 1065)
country) sections
512-514) Yes | No Yes | No
4]
@
)]
)]
Part iV Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
. ling 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
g p g
fa) {6} {2} () e} ft (o {h)
Name, address, and EIN of refated ‘organization Primary achivity Leaal domicile Direct controlling Type of entity Share of total Share of Percentage
(state or entity (C corp, S comp, income end-of-year assels awnership
foreign country} or fnust)
{()NJ CTR FOR PERFORMING ARTS DEV CORP
| ONE CENTER STREET ..l
NEWARK NJ 07102
22-2049475 R/ ESTATE NJ N/A [ 100.000000
2
3}
(4}
DAA Schedule R (Form 990) 2011



NJPST03 0S/07/2013 9:30 AM
Schedule R (Form 990) 2011 NEW JERSEY PERFORMING ARTS CENTER 22-288%8703 Page 3
Part V.-° Transactions With Related Organizations (Complete if the organization answered “Yes® to Form 990, Part IV, line 34, 35, 35a, or 36.)

Note. Complete line 1 if any entity is Yisted in Parts 11, 11l, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-[V? ) -
a Receipt of {i) interest (i) annuities (iil)- royalties or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organizalion(s) | b ::S

¢ Gift, grant, or capital contribution flom related organizalion(s) | te | X
d Loans or loan guarantees to or for related organizalion(s) | 1d X
e Loans or loan uarantees by related organizalion(s) || || 1e X
f Sale of assets fo related organizalion(s) | 1f X
g Purchase of assets flom related organizalion(s) | 1g X
h Exchange of assets with telated organizalion(s) | 1h X
i Lease of facilifies, equipment, or other assets fo related organization(s) | At X
I Lease of facilifies, equipment, or other assets fom related organizalion(s) | 1] X
k Performance of services or membership or fundraising solicitations for related organization(s) | ... .. 1k X
I Performance of services or membership or fundraising solicitations by related organization(s) | 1 X
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) | ... ... im| X
n Sharing of paid employees with related organization(s) ||| in | X
o Reimbursement paid to related organizafion(s) for expenses 10 [ X
p Reimbursement paid by related organization{s) for expenses ._,_u X
q Other transfer of cash or property to related organization(s) | 1q X
r_Cther transfer of cash or property from related organization(s) 1r X
2 if the answer fo any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
{a) (b} ] {d}
Name of other organization Transaction Amount involved Method of determining
ype (@) amount involved
{1) THE ARTS EDUCATION ENDOWMENT FUND [=] 45,522 5% QF ENDOWMENT VALUE
(2)
(3)
4
(5) i
(6)
Schedule R (Form 990} 2011
DAA



NJPET03 05K7/2018 5:30 AM

NEW JERSEY PERFORMING ARTS CENTER

Schedule R {Form 990) 2011 22-2889703 Page 4
Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(@ L] {ch (<) 5] if) g} (h) (i} k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproportionate Code \—LBI General or Percentage

domiclle | income (related, section total income end-cf-year allocations? amount in box 20 managing Oownership
(state or | unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?
foreign from fax under | onganizations? (Form 1085}
count | section 5125%4) [ yae | No Yes | No Yes | No

(1} ‘

@

(3}

(4}

(5}

(6}

7}

(8

4]

(10)

(1

DAA

Schedule R (Form 990) 2011



NJPO703 05/07/2013 9:30 AM

Schedule R (Form 990) 2011 NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 5

‘Part VIl.  Supplemental Information :
Complete this part to provide additional information for responses fo questions on Schedule R (see
instructions).

DAA Schedule R (Form 980) 2011




NJFO703 0672015 9:30 AM

Forms

990 / 990-PF

Mortgages and Other Notes Payable

For calendar year 2011, or tax year beginning

2011

07/01/11  andending 06/30/12

Name

NEW JERSEY PERFORMING ARTS CENTER

CORPORATION

Employer Identification Number

22-2889703

Form 990, Part X, Line 23 - Additional Information

Name of lender

Relationship to disqualified person

() JPMORGAN CHASE BANK

2y JPMORGAN CHASE BANK

3

4

Gl

(H

{7}

(&}

)]

{10)

Original amount Maturity

borrowed

Date of loan date

Repayment terms

Interest
rate

(1 3,300,000 04/30/10 04/30/13

@) 2,500,000 Various 04/26/13

@)

@)

(5)

(6)

#)

(8)

)]

(10)

Security provided by borrower

Pumpose of loan

(1) CERTAIN REVENUES,UNRESTRICTED PLEDGE

THEATER CONSTRUCTION FINANCING

2) CERTAIN REVENUES,UNRESTRICTED PLEDGE

WORKING CAPITAL CREDIT LINE

3

@

5

&

0]

{8)

9

(10)

Consideration fumished by lender

Balance due at
beginning of year

Balance due at
end of year

() NA

2,950,000

2,525,000

) NA

1,500,000

2,500,000

3

@

{5

6

0]

8

9

(10)

Totals

4,450,000

5,025,000




NJP9703 NEW JERSEY PERFORMING ARTS CENTER

22-2889703 Federal Statements
FYE: 6/30/2012

5/7/2013 9:20 AM

Taxable Dividends {ri

Description :
Unrelated  Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)
$ 1,638,026 25
Total $ 1,638,026
Tax-Exempt Interest on Investments
Description
Unrelated  Exclusion Postal Acquired after InState
Amount Business Code Code Code 6/30/75 Muni ($ or %)
$ 14

Total 5 0
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8453-ED Exempt Organization Declaration and Signature for OMB No. 1545-1878

Form Electronie Filing
For calendar year 2011, or tax yeer begihning 0711 1 2011, and ending 06/30 ,20 12 2 @ 1 1

For use with Forms 990, 860-EZ, 990-PF, 1120-POL,, and 8868

Bepartment of ihe Trazaury » Sea instructions on back,

Internal Revenue Service

Name of exermpl crganization ! Employer ientilication number
NEW JERSEY PERFORMING ARTS CENTER CORPORATION 22-2889703

Type of Return and Return Information (Whole Dollars Only)

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

1a  Form 990 check here» [¥] b Total revenus, if any (Form 990, Part Vill, column (A), line 12) . . 1b 21,141,867
2a Form 980-EZ check here» [1 b Total revenue, if any {Form 980-EZ, line®) . . . . . . . 2p
3a Form 1120-POL check here® [ b Total tax (Form 1120-POL, line 22). . . . 3b
da Form 980-PF checkhere ™ [] b Tax based on investment income {Form 990-PF, Part VI Irne 5) 4b
5a Form 8868 check hera® [] b Balance due {Form 8868, Part |, line 3c or Part Il, ine 8¢) . . . &b

Dsclaration of Officer

6 [ | authorize the U.S. Treasury and its designatad Financial Agent to inltlate an Automated Clearing House {AGH]} elscironic funds
withdrawal {dlrect debit) entry to the financial institution account indlcated in the tax preparation software for payment of the
organization's fedaral iaxes owed on this return, and the financlal Institution to debit the entry to this aceount. To revoke a payment,
| must contact the U.S. Treasury Financial Agent at 1-B88-353-4637 no later than 2 business days prior to the payment (settlement)
date. 1 also authorize the financial institutions involved in the processing of the electronlc payment of taxes to receive confidentlal
information necessary to answer tnhquiries and resolve issues related to the payment.

If a copy of this returm is being flled with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that 1
exacuted the electronic disclosure consant confaihed within this return atlowing disclosure by the IRS of this Farm 990/000-EZ/000-
PF (as specifically identified in Part | ahove) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an offlcer of the above named organization and that | have examined a copy of the
organizatlon's 2011 electronic return and accompanying schedulas and statements, and to the best of my knowledge and belief, they are true,
correct, and complste. | further declare that the ameunt in Part | above is the amount shown on the copy of the organization's electronic
return. | consent to allow my intermedlate service provider, transmitter, or electronic return originator {ERQ) to send the organization's return
to the IRS and to receive from the iRS {a) an acknowledgemsnt of receipt or reason for rejection of the transmission, (b) the reason for any
delay in processing the return ar refund, andl(c) the date of any refund.

Sign | € [ j}'/ {3 ’ PRESIDENT & CHIEF EXECUTIVE OFFICER
Here Signature of officer .Y Date’ ! Title

%4l Declaration of Elecﬁic Return Originator (ERO} and Paid Preparer (see instructic_ns)

| declare that | have reviewed the above organization's return and that the entrles on Form 8453-EO are complete and correct to the best of
my knowledge. If | am only a collector, | am not responsible for reviewing the raturn and anly declare that this form accurately reflects the data
on the return. The organization officer will have signed this form bafore | submit the return. | wlll give the officer a copy of all forms and
informatien to be filed with the IRS, and have folliowed all other requirerments in Pub. 4163, Modernized e-Fils (MeF) Information for Authorlzed
IRG o-fils Providers for Business Returns, If | am also the Paid Preparer, under penaltles of perjury ! daclare that | have sxaminad the above
organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they ara trus, correct, and
complete. This Paid Preparer declaration iz based on all information of which | have any knowlsdge.

) Date Check if Check It ERO’s SSN or PTIN
ERO’s ’ : / also paid if-
ERQ's Stomature W Pk ?é}' p,.epapr,, O 2fnp|nyad O POT2540R4
Flrm’s naeé (or A.F.PAREDES & CO. LLP EIN 22.7987972
yours aif-smployed),
Only addpess, and ZIP code 250 STELTON ROAD, PISCATAWAY, NJ 08854 Phong 6o 732-752-9530
Under Fenalf BE of perury, | declara that | have examined the above ratumn and accompanying schedules and statements, and 1o the best of my knowladge
and belief, they are true, correct, and complete, Declaration of preparer is basad on a¥l Information of which the preparer has any knowledge.
- Print/Type preparst’s nama Preparer's signature Date D PTEN
Paid Check = if
Preparer 1. HODGKIN® 5/8/13 | ol omployed | P01420019
Use Only |Cimenme » KPVGLLP e ' Fim'sEIN»___ 13-5565207
v Firm's addresa > 345 PARK AVENUE, NEW YORK, NY 10154-0102 Phoneno.  212-758-9700

For Privacy Act and Paperwork Reduction Act Notice, see back of form, Cat. No. 366060 Form 8453~E0 (2011)




