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€ Name of arganization

Return of Organization Exempt From Income Tax
Under sectlon 501{c), 527, or 4947(a}{1) of the Internal Revenue Code {excapt privats foundations)

OMB No. 1545-0047

2015

made public., Open to Public
govtormago. Inspection
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© Employer Idantiflcation numbar

CORPORATION
Dolng business as 22—2889703
Number and strest (or P.O, box [T mall 1s not deliverad ta atraal addresa) Roomisite ephone number
ONE CENTER STREET 973-642-8989

Gty or town, state or provitica, counlry, and ZIP or farelgn posta! coda

o Grssrecelptsy 58,488,466

Hia} Is this a group return for subordlnatesD Yes @ No

Hib) Are all subordinates Included?

NEWARK NJ 07102
F Name ard addrass of principal oificar:
JOHN SCHREIBER
ONE CENTER STREET
NEWARK NJ 07102 If"No*
I Tax-axempl status: Ix 501(c)(3) | Ism;c: { ) A {losert no.) l—l 4847 ()1} or |_| 527

J _ Website: I WWW . NJPAC v ORG

K__Foim of organlzatlon;

Trugt Asserlatlon | [ Othar

X| corporstion

attach a list. (sae instructions)

[ ves [ o

Hie} Group exemption number .4
TL Yo otumation: 1 988 | m State aftsgal domicite: NJ

Part|

Summary

1 Briefly describe the organization's mission or most significant activities:

22 Net assetls or fund balances. Subtract line 21 from line 20

Partll Signature Block

b Totel fundralsing expenses {Part IX, column (D}, line 25)

8 e Sahedule O s
B R AR e e et e e e e e e er e e e e e e e e e
S|
3 2 Check this box PD if the organization discontinued fts operations or disposed of more than 26% of its net assats.
o8 | 3 Number of voting members of the goveming body (Part V1, ineta) 3| 61
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1p) COFY FOR 4| 60
5| 5 Total number of individuals employed in calendar year 2015 (Part V, line 28) _ prRLIC. INSPECTION L8 | 630
3 6 Total number of velunteers {estimate if necesgary) . 8 | 325
7a Total unrelated business revenue from Part VI, column (C), ine12 7a 1,800,818
b Net unrelated busingss taxable Incoma from Form 880-T, line 34 . ... it it iiessessiiarien, fi) -84,407
Piior Year Current Year
@ | 8 Contributions and grants (Part VIl fine 1} . . . . . ............. 12,423,084] 13,372,256
E| 9 Programservicerevenue (PartVill.ine2g) 18,194,328 21,939,511
& | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7y 6,489,348 1,612,581
® 1 11 Other revenue (Part VIli, column (A), lines 5, 6d, B¢, 9, 10c,and 11e) 819,744 1,276,883
12 Total revenue — add lines 8 through 11 (must equal Part VIIL, column (A) line 12} ... ... 37,926,504 38 r 201 r 231
13 Granls and similar amounts paid (Part IX, column (A), lines 1-3) 99,903 69,919
14 Benefits paid to or for mambars (Part IX, column (A), lined) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 13,282,097 14,457,406
16aProfessional fundraising fees (Part IX, column {A), line 11e) 179,093 150,674

24,610,250
38,171,343

27,690,892
42,368,891

P

19 Revenus less expenses. Subiract line 18 from line 12 e -244,839 -4,167,660
Baginning of Current V_eir End of Year

20 Totalassets (PartX, linet6) 203,784,932 198,600,925

21 Total liabilites (Part X, N 28) 15,573,620 16,763,560

188,211,312 181,837,365

Under penaltlas of parjury, | declare that | have e:?rulrrﬁhis rat?’n. in¢luding accempanying schedules and statements, and to the hest of my knowledge and belief, it is

true, carract, and compiste, Declaration of preps

)

r {other than officar) is based on all Information of which preparer has any knowiedge.

7

/
Sign Signature of officer }\ / Date
Here JOHN scnﬂ;IBE PRESIDENT & CEO 41Qo\ﬂ
Typa or print name and tiﬂé\ /
Print'Type praperer's name Preparer's signalure 1 Date Chack 1f| PTIN
Paid DEVIN &. DUNCAN Ql’q’vw : 4/20/17 sg[f.emmEd P01245521
Preparer | ge pane b KpMG, LLP FmsEN} 13~5565207
Use Only e

Firm's addrass )

345 PARK AVE, NEW YCRK, NY 10154

212-758-9700

May the IRS discuss this return with the preparer shown above? (see inatructions)

ﬁ Yes !
Form {2015)

Neo

S’ﬂ Paperwerk Reductian At Notlce, see the separate Instructions.
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Form 280 (2015) NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 2
Partlit  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line In thigPart M ... ..............ooooveieirs X
1 Briefiy describe the organlzation's migslon:
See SohedUle O e
2 Did the organization undertake any significant program services during the yaar which were not listed on the
PriOr FOrm 880 08 890-EZ? || .\..\.. .0ttt e [] ves [X] No
If "Yes,” describe these new services on Schedule O,
3 Did the organization ¢ease conducting, or make significant changes in how It conducts, ANy program
SONOST [] ves [ Mo

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

4 Describe the organization’s program sarvice accomplishments for each of jts three largest program services, as measured by
expenses. Section 6501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total axpenses, and ravenue, If any, for each program setvice reportad.

da (Code: . )(Expanses$ . 21,588,289 includinggrantsofs . ) (Revenue s 19,667,149 )
Performances and Performance Related Programs: . ...~~~
Presented 437 performances and other events with over 444,000 patrons in
attendance. Programs included orchestra, recital, musical theater, dance,
pop, variety, jazz and other disciplines, performed by local, national and
international artists.
4b (Code: yExpansas $ 3,580,112 including grants of § . 69,919 ) (Reverue § 544,961 )
Arts Education Programs:

4d Qther program services (Describe in Schedule O.)

(Expenses $ 2,854,608 incuding grants of $ } {Revenue $ )
de Total program service expenses P 35,603,385

DAA Form 980 (2015
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Form 990 {2015) NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 3
Part IV _ Checklist of Required Schedulas
Yes | No
1 Is the organlzation described in section 501{c){(3) ar 4947(a)(1) {other than & private foundation)? 1f"Yes,”
complete SThedUle A e 11X
2 Isthe organizaflon required to complete Schedule B, Schedule of Contributors (see instrugtionsf® 2 | X
3 Did the organlzation sngage in direct or indiract pallticai campaign activities on behalf of or in opposition to
candidates for publlc offica? If “Yes,” complate Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbylng aclivities, or have a section 501(h)
eleclion in effect during the tax year? if "Yes," complete Schedule C, Partll 4 | X
5 Is the organization a section 501(c)(4), 501(c){(B), or 501(c)(6) erganization that recaives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule G,
P e s 5 X
6 Did the organization maintain any donor advised funds or any gimillar funds or accounts for which donors
have the right to provide advice on the distributien or investment of amounts in such funds or accounts? If
"Yes," complete Schedue D, Partl e, 8 X
7  Did the argenization raceive or hold a conservation easement, Including aasements to preserve open space,
the environment, historlc land areas, or historlc siructures? If *Yes,” complete Schedule D, Partll . 7
8 Did the organization maintain collections of works of art, historical treasures, or othar similar assets? If “Yes,"
complste Sehedule D, Part lll || | .. e 8 ; X
8  Did the organization report an amount In Part X, line 21, for escrow or custodial account llakiity, serve as a
custodian for amaunts not listed In Part X; or provide credit counseling, debt managsment, cradit repair, or
debt negotiation services? if “Yes," complete Schedule D, Partdy ) X
10 Did the organization, directly or thraugh a related organization, hold assets in temporarily restrictsd
endowntents, permanent endowments, or quasi-endowments? If "Yes," compiete 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,
VI, Vill, IX, or X as applicable.
a Did the organization repart an amount for land, buildings, and equipment in Part X, line 107 If “Yes,"
complete Schedule D, PAMtVI || ...ttt et a; X |
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of Its total assets reported in Part X, ine 167 If *Yes,” complete Schedule D, Partvl 11b X
¢ Did the organization raport an amount for investments—pfogram related in Payt X, line 13 that is 5% or more
of Its total essets reported in Part X, line 16% If "Yes," complete Schedule D, Partvil 11c X
d Did the organization report an amount for other assats In Part X, line 15 that Is 5% or mars of its total assets
reporied In Part X, line 167 if "Yes," complete Schedule D, PartIX . 11d X
e Did the arganizalion repart an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX te| 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)? If "Yes " complete Sohedule D, PartX 11t
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parte XI&NA Xl ..., ..o et 12a X
b Was the organization included in cansclidated, Indepandent audited financial statements for the tax yaar? If
“Yes," and if the organization answered "No" o line 12a, then completing Schedule D, Parta X) and XIl is optional [ 12b| X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Ves," complete SchedueE 13 X
14a Did the organization malntain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and pragram service activitles oulside the Unlted Stales, or aggregate
foralgn investments valued at $100,000 or more? If "Yes," complete Schedule F, Perts landlty 146 X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complefe Schedule F, Pats lendtv. . ...~ 15 X
16  Did the organization report an Part IX, column (A), line 3, mare than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Wtand v .~ 16 X
17 Did the organization report a total of more than §15,000 of expenses for professional fundraising services on
Part IX, coluimn (A), lines & and 11e? If "Yes," complete Schedule G, Part | {see instructionsy 171 X
18  Did the organization repart more than $15,000 total of fundraising event gross income and contributions on
Part VIi, ines 1c and 8a? If "Yes " complete Schedule G PeetIl . . . ... 18 | X
19 Did the organization report more than $15,000 of grass Incame from gaming activitles on Part Vill, line 9a?
If "Yes." complste Scheduls G, Part |l i eieieees 191 X
' Form 990 (2015)

DAA
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Form 990 (2015) NEW JERSEY PERFORMING ARTS CENTER 22-28897 03 Page 4
Part IV Checklist of Required Schedules {confinued)
Yes | No
20a Did the organization operate one or more hospital facliitles? If “Yes," complete Schedule H ... ..., ... . ... | 20a X
b I “Yes" to Iine 20a, did the organization attach & copy of its audited financial statemants to fhis rebur? .......................... 20b
21 Did the organization repart mora than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), ine 17 if “Yes,” complete Schedule I, Parts landll F X
22  Did the organization report more than $5,000 of grants or other assistance to or for damestic Individuals on
PartIX, column {A}, line 2? If "Yes,” complete Schedule |, Parts land | 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J | [ 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amoaunt of mors than
$100,000 as of the last day of the year, that was issusd after December 31, 20027 if "Yas," answer lines 24b
through 24d and camplete Schedule K. If ‘No,"ge taline 258 24a X
b Dld the organization invest any procesds of tax-exempt bonds beyond a temporary period exceplion? 24b
¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year
to defense any lax-eXemptbONAS? | | | et 24c
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the ygar? 24d
25a Saction 501(c)(3), 501(c){4}, and 501(c)(29) organizations. Did the organization engage In an excess banafit
transaction with a disqualifisd person during the year? If "Yes,” complete Schedute L Parll | 25a X
b s the organfzafion aware that it engaged in an excess benefit transaction with a disqualified person In a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 390 or 990-E27
IF "Yes." complete Schedule L Partl || | e 26b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, frustess, key employess, highest compensated employees, or
disqualiied persons? If "Yes,” complete Schedule L, Patt . - 26 X
27  Did the organization provide a grant or other assistance o an officer, director, frustee, key employes,
substantial contributor ar employee thereof, a geant selection commiitee member, or to & 35% confrolled
antity or family member of any of these persons? If “Yes,” complete ScheduleL, Patmt 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable flling thresholds, conditions, and exceptions):
a A currentor former officer, direstor, trustee, or key smployee? If "Yes," complete Schedule L, Pattv. 28a X
kb A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete
SChed"“e L' Part lv ............................................................................................................. zab x
¢ An enlity of which & current or former officer, director, trustes, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect cwner? If “Yes,” complete Schedule L, Patty 28¢ X
29 Did the organization receive more then §25,000 in non-cash contributions? If “Yes,” complete Schedule™ 29 | X
30 Did the organization receive contributions of art, historical treasures, or cther similar assets, or qualified
canservation contributions? If “Yes," complete Schedule®™ ... 30 X
31 Did the organizafion liquidate, terminate, or dissolve and ceasa operationa? If “Yes,” complete Schadule N,
Part I ........................................................................................................................... 31 x
32 Did the organization sell, exchanga, dispose of, or transfer mora than 25% of its net asssts? If "Yes,"
complete Schedule N, Part 1l | e 32 X
33 Did the arganization own 100% of an entity disragarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? I "Yas," complete Schedule R, Partt ... ... ..~ 33X
34  Was the organlzation related 1o any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts 11, Hi,
oriVoand PartV,line 1 e X
35a Did the organization have a controlled entity within the meaning of secllon 5120032 . ... 35a| X
b If"Yes" o line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)7 I "Yes,” complete Schedule R, Perit V,line2 35h| X
36 Section 501(c)(3} organizations, Did the organization make any transfers to an exempt non-charitable
related organization? Iif “Yes,” complete Schedufe R, Part VI, line 2 - 36 X
37 Did the organization conduct more than 5% of its activities through an entlly that is not a related organization
and that is treated as a partnership for federal Income tax purposes? if "Yes," complete Schedule R,
P Ve TR OUUPRPOTOTI 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and
187 Note. All Form 990 fllers are required to complete Schedule O. 38 X
Form 990 (2015)

DAA
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Form 990 (2015) NEW JERSEY PERFORMING ARTS CENTER 22-2889703

PartV  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any fineinthisPartV ...

Yes| No
1a  Enter the number reported In Box 3 of Form 1086, Enter -0- if not applicable 1a | 381
b Enter the number of Forms W-2G included in fine 1a. Enter -0- f not appltcable | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming (gambling) winnings to prize winners? 1e | X
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year snding with or within the year covered by this retum 2a| 630
b If at least one is reportsd on line 2a, did the organization file all required federal employment tax returns? 2p | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fils {see instructions)
3a Did the organization have unrelated business gross income of $1,000 ar more during the yeer? 3a
b 1"Yes," has it filed a Form 900-T for this year? If "No" to line 3b, provids an explanation in Schedule© 3| X
4a  Atany lime during the calendar year, did the organization have an interest in, or a signature or oiher authority
over, a financial account In a forelgn cauntry (such as a bank aceount, securities account, or other financlal
BOCOUMID |\ttt ettt etttk eee oot eee ettt et e er et e 4a | X
b If*Yes," enter the name of the forelgn country: » See Schedule 0
See Instrustions for filing requiraments for FInGEN Form 114, Report of Foreign Bank and Financlal Accounts
{FBAR).
5a Was the organization a party to a prohibited tax shelter fransaction at any time during the taxyear? | 58 X
b - Did any taxable party notify the organization that it was or Is a party to a prohlblted tax shelter transaction? 5b X
¢ If"Yes” to line 5a or 5b, did the orgenization file Formesee-T? Sc
62 Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sallcit any contributions that ware not tax dedustible as charitable contributions? 6a X
b If*Yes," did the organization include with every solicitation an express statement that such contibutions or
Gifts were nottax deductiole? | | ... e, | &b
7  Organizations that may recslve deductible contributions under section 176{c).
a Did the organization receive & payment In excess of $75 made partly as a contribution and partly for gaods
and services provided tothe Payor? e 7a | X
b If"Yas," did the organization netify the donor of the value of the goods or services provided? . . 7 X
¢ Did the organization sell, exchange, or otherwise disposa of tangible personal property for which it was
required to files FONM B2B27 . ... e e 7¢ X
d  If"Yes'indicate the number of Forms 8262 filed during the year ' 7d ]
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? | 7a X
f Did the organization, during the yaar, pay premiums, directly or indirectly, an a personal benefit contract? i X
g [fthe organization received a contribution of qualified intellectual property, did the organization fie Form 8890 as required? 7o
h  If the organizatlon recsived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 7h
8  Sponsoring organizations matntaining donor advised funds. Did a donor advised fund mentained by the
sponsering arganization have excess business holdings at any Uime during the year? _ 8
9 Sponsoring organlzations malntalning danor advised funds.
a Did the sponsoring organization make any taxable distrfbutions under section 49687 9a
b Did the sponsering organization make a distribution to a danor, donar adviser, or related person? 8b
10  Sectlon 501(¢){7) erganizations. Enter: ‘
a Initiation fees and capltal contributions included on Part VIIt, line12 . .. 10z
b Gross receipts, included an Form 990, Part Vill, iine 12, for publle use of club faciites 10b
11 Section 501(c){12) organlizations, Enter:
a Grossincome frommembers orsharsholders | . 11a
b Gross income from other sources (Do not net amounts due or paid fo other sources
against amounts due orreceived framthem.) | 11b
12a Section 4247(a}(1) non-exempt charitable trusts. (s the organization filng Form 990 in lieu of Form 10412 12a
b If*Yes," enter tha amaunt of tax-exampt interest recelved or accrued during the year ..., ., | 12b
13 Section 501(c){29) qualified nonprofit health Insurance Issuers,
a Is the organization licensed to issue qualified health plans in more then one stete? .~~~ 13a
Note. See the Instructions for additional Information the organization must raport on Scheduls .
b Enter the amount of reserves the organization is required to maintaln by the states In which
the organization is licensed to issus qualified heathplans .~ R AE ]
¢ Enterthe amountofreservesonhand 13¢
14a Did the organization recelve any payments for indoor tanning services during the taxyear? 14a X
b I "Yes," has i filed a Form 720 to report these payments? If "No " provide an explanation in Schedule © .....ooovvveennnnin. ., 14b
Form- 990 (2015)

DAA
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Form 980 {2015) NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 6
Part VI  Governance, Management, and Disclosure For each "Yes" responss fo [ings 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions,
Check if Schedule O contains a response or note to any [N in this Part Vi
Section A. Governing Bady and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the taxyear ... ... 1a | 61
If there ara material differencas In voting rights among members of the governing body, or
if the governing body delagated broad authority to an executlve committes or similar
commiftes, explain in Schadule O.
b Enter the number of voting members included In ling 1a, above, who are independent b | 60
2  Did any officer, director, trustse, or key employee have a famlly relatfenship or a business relationship with
any other offlcer, dirsctor, frustee, or key employee? 2 X
3 Did the organization dalegate control over management duties customarily performed by or under the direct
supaervigion of officers, directors, or trustess, or key employees to 2 management company or olherpesson? 3 X
4  Did the argenization make any significant changas to its governing documents since the prior Form 980 was filed? 4 X
5 Did the crgenization bacome aware during the year of a significant diversion of the organization's assets? 8 X
6 Did the organization have mambers or StockhOIerS? | | | . ..o 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elact or appoint
one or more members of the governing BOTY? | .. . ... e 7a X
b Are any govarnance daclslons of the organization reserved to (or subject to approval by) mambers,
stockholders, or persons other than the governing body?  7h X
8 Dild the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegovermingbody? 8a| X
b Each commiltea with authority to act on behalf of the governingbody? . | 8p | X
9 s there any officer, directar, trustee, or key employea listed in Part VII, Section A, who cannot be reached at
the arganization’s malling address? If “Yas," provide the names and addressesinSchedule & .. . ....ooeeornvenieneicneess 8 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branchas, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activitles of such chaplers,
affiliates, and branches to ansure their operations are consistent with the organization's exempt purposes? _................... i0b
11a Has the organization provided a compiete copy of this Farm 890 to all members of its governing body before filing theform? . | 11a| X |
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of Interest policy? If ‘No," goto line i@ . . 12a) X
b Were officers, diractors, or trustees, and key employaas required to disclose annually interests that could give rise to confiicts? | 12b| X
¢ Did the organization regularly and consistently monitor and snforce compliance with the policy? ¥ “Yes,”
describe in Schedule O how this Was dOne, | || ..., .......ccooviieittieiss et e, 12| X
13  Did the organization have a written whisleblower polley? 131X
14  Did the organization have a written document retention and destruction poliy? .~ 14| X
18  Did the process for determining compensation of the following persons include a review and approval by
indepandent parsons, comparabllity data, and contemnporaneous substantiation of the defiberaticn and decision?
a The organization's CEO, Execufive Director, or top management officlal . 15a) X
b Other officers or key employees of the organhizeton 15[ X
If “Yas" fo line 15a or 15b, describe the process in Schedule O (see Instructions).
16a DId the organization invest in, contribute assets to, or participate In a joint venture or simliar arrangemant
with a taxable entity during the year? | e f6a| X
b I "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in Joinf venture arrangements under applicable fedsral tax law, and take steps to safeguard the
organizations exempt status with respect to such arangememts? ... ...0oveuene i e 16b] X
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be filed » NJ ,NY,FL,PA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 890, and 330-T (Section 501{c}{(3)s only)
avallable for public ingpection. Indicate how you made these available. Check all that apply.
EI QOwn wabsito D Another's website @ Upon raquest D Other {explain In Schedule 0)
19 Describe in Schedule O whether (and if 30, how) the organization made its govarning documents, canflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: B
Rene Tovera One Center Street
Newark NJ 07102 973-642-8989
Form 990 (2015)

DAA
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Form 990 (2015) NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employess, and
independent Contractors
Check If Schedule O contains a response or note to any linginthisPart VIl oo [
Sectlon A. Officers, Diractors, Trustaas, Key Employees, and Highest Compensated Employaes

1a Complete this table for all persons required to be listed. Report compensation for the catandsr ysar ending with ar within the
arganization's tax year.

« Listall of the organization's current officers, diractars, trustees (whather individuals or organizefions), regardiess of arount of
compensation. Enter -0- in columns (D), (E), and {F} If no compansation was paid.

e List all of the organization's eurrent key employess, If any. See instructions far definition of "key employee.”

e List the organization's flve currant highest compensated employeas {other than an offlcer, director, trustes, or key emﬁloyee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1089-MISC) of more than $100,00Q from the
organization and any related organizations,

w» Llist alt of the organization's former officers, key emplayees, and highest compensated employess who received more than
$100,000 of reportable compensation from the arganization and any related organizations.

o List all of the organization's former diractors or trustees that recalved, In the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizatlons.
List persons in the following order; individual trustees or directors; institutional trustees; officars; key employess; highest
compenseaied employees; and former such persons.

Check this box if nefther the organization nor any related organization compensated any current officer, directar, or trustee.

A ® (&} o) E) {F)
Name and Title Average Paosition Reportable Reportable Estimated
hours per (do not check mora than one compengation cormpansation from amount of
waek box, unless person ig both an from refated ather
{list any officer and a director/irusies) the arganlzatlons compensation
haurs far i =7 organization (W-2/1030-MIBC) frem the
oisted  [2Z| B % HIEEHE (W-2H08-MISG) arganization
organizations g E 2 é‘% 3 and related
below dotied gﬁ § B £ mg - arganizations
lIng) g E '§ 5
i % §
(1) JOHN SCHREIBER
50.00
ﬁéﬁ:éf@;_i\i‘f"é"éﬁé """"""" 0.20 |x X 822,037 26,018
(@A, MICHAEL LIPPER
TR TSP UTTOTUTRUON IO 1.00
BOARD MEMBER 0.10 |x 0
(3IWILLIAM B. HICKEY
SUOTURTNUTNUTURIPIRN FOVO 1.00
BOARD MEMBER 0,10 |x 0
{#ANN D. BOROWIEC
et s 1.00
BOARD MEMBER N T P 0
(5)ANN M. LIMBERG [ LEFT 1IN |[FY1#6
1.00
BOARD MEMBER =~~~ 0.10 [x 0
(6}ANNE E. ESTABROPK
TSTURUUPTTRORTTOTTN IO 1.00
BOARD MEMBER 0,16 |x 0
(MARTHUR F. RYAN
TTOURRUTTTUTUPUR (S 1.00
CHAIR EMERITUS 0.10 |X 0
{8)J. FLETCEER CRE| ]l.i 6J'OR
B. ................. g 0.10 % 0
(9)BRENDAN P. DOUGHER
UTSUP O UUOIUUIURURPRRORN SO 1.00
BOARD MEMBER 0.10 |x 0
(10)BRIAN T. BEDOL | LEFT IN |FY16
1.00
BOARD MEMBER | 0.10 |X 0
(1GREGG GERKEN - LEFT IN |F¥ld
1.00
BOA.RD ........ E R ................... 0 16 |x 0
DAA Form 990 (2015)
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Form 990 (2015} NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 8
Part VIl Sectlon A. Officers, Directors, Trustess, Key Employess, and Highest Compensated Employass (continued)
(A) 8) (C} (o) {E} {F)
Mame and title Average Posltion Reportable Raportable Estimated
houss per (de not chack more than one compensation compansation from amount of
waek box, unless parsenis both an from ralated other
(st any officer and a directopitrustes) the arganizalions compensalion
Hours far —— organizaticn WW-2/1099-MISC) fram the
ralatec §_§ a g f 5% {W-2/1098-MISC} organization
arganizalions | 5| & | B E and refated
balaw dotted gi i % E organizations
line} R g
& %
i g
(12} JEFFREY S. SHERMAN
UTRTSUUUURUOURNY (OO 1.00
BOARD 'MEMBER 0.10"|x 0 0
(13) CHRISTINE C.| GILFILL
SRR UOUNYDTOTUTRRRRNY IO 1.00
BOARD MEMBER 0.10]x 0 0
{(14) CHRISTOPHER {0 CHRIS'I'IF
..................... 1.00
BOARD MEMBER 0,10 |x 0 0
(15) CLIFFORD M. BOBEL
SRUSTUTSUSTTNUTRUORRNY 1.00
BOARD MEMBER 0.10 |X 0 0
(16) STEPHEN M. VAJTAY, JR.
TSR RRTTURUITORRRRRRUON (O 1.00
BOARD MEMBER 0.10 0 0
(17) RAS J.
URTTTRRURUUIUORRRRRNY I 1.00
BOARD MEMBER 0.10 |X 0 0
(18) DAVID 8. STONE
UTRTTSUUTRURRURTONS (OIS 1.00,
BOARD MEMBER 0.10 X 0 0
(1) JACOB S. BUU '
SUUSUTTOUESUTRNOROUR I 1.00
BOARD MEMBER 0.10 |x 0 0
T SUBOtAl, ... > 822,037 26,018
¢ Total from continuation sheets to Part VII, Section A ___ .. 2 3,346,546 345,598
d Total{addBnes tbandte) ... ......................c....... > 4,168,583 371,616
2  Total number of Individuals (including but not limited to thosa listed ahove} who received more than $100,000 of
reportable compensation from the organization b 24
Yas| No_
3 Did the organization lIst any former officer, director, or trustee, key employee, or highest compensated
omployas on line 1a? If “Yes,” complete Schedule J for such Individual o o e, 31X
4  Forany Individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” camplete Schedule J forsuch
INGWIGUAL |, Lot ee ettt ettt et ettt et e 4 [X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Scheduls J forsuchpersen ... .. .......0co00iiiiiies 5 X
Section B. Independent Contractors
1 Complete this table for your five highsst compensated independent confractors that received mare than $100,000 of
compensation from the organization. Report compansation for the calendar year ending with or within ths organization's iax vear. _
Neme and bmnass addrass Dasc_riﬂg]of Services corg@aaﬂun
INTERNATIONAL CREATIVE MANAGEMENT PA0250 | CONSTELLATION BLVD
LOS ANGELES CA 90067 ARTIST FEES 107,500
ISS FACILTY SERVICES INC, 81 DOTSA AVENUE
LIVINGSTON NJ 07039 JANITORIAL 669,684
CULINAIRE INTERNATIONATL 2100 ROSS AVE
DALLAS T™X 75201 CATERING 662,579
GATEWAY SECURITY INC. 604 MTRKET STREET
NEWARK NJ 07105 SECURITY 636,298
RISK STRATEGIES COMPANY 160 DERAL STREET
BOSTON MA 02110 INSURANCE 507,840
2  Total number of independant cantracters {including but not limited to those listed above) who
recelved mare than $100,000 of compensation from the organization P 40
fFarm 990 (2015)

DAA
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Form 980 (2015) NEW JERSEY PERFORMING ARTS CENTER 22-2883%703 Page 8
Part VIl Section A. Officers, L Officars, Directors, Trustees, Key Empluyeas and Highest Compensated Employees (continued)
A) {8) (] D) &) 43}
Name and litle Average Positian Reportable Reporiable Egtimated
haurs par {do not check more than one compensallon compensatian from amount of
weak box, unless perscn fa both an from ralaled othar
{list any officer and a direclor/trustes) the organizations compansation
howrs for —_T = organizatich {W-2/1088-MIBC) framthe
ralated 2l ElS|5i38 2 (W-2/1085-MISC) organizalion
orgenizatlans é s ] _ﬁ. g and ralated
below dotted g_ % E arganlzallons
lIna) 5| | g
3
(20) DANIEL M. BLPOMFIELD -
SVRIUTRNUTUTUTTOROION IO 1.00
BOARD MEMBER 0.10 |Xx 0 0 0
(21) DONALD A. ROBINSON
TSTTTTTRRRRTOUVOTPTROTSN U 1.00
ASSTSTANT SECRETARY 0.10 (X X 0 0 0
(22) THOMAS J. MARINO
RTOTSTUUOTURURPTRTTON AU 1.00
BOARD MEMBER 0.10 |x 0 0 0
(23) HAROLD L. MORRISON .
TTSVSTTOTUUTORUNSENS N 1.00
BOARD MEMBER 0.10 X 0 0 0
(24) LINDA A, WILLETT
TRV USTOUTTTRITON AU 1.00
BOARD MEMBER 0.10 |x 0 0 0
(25) MILDRED C. CRUMP
SPSTSRSUUSUUPOPRRRRRTY (OO 1.00
BOARD MEMBER 0.10 |X 0 0 0
{26) JOEN R. STRANGFELD JR.
et | 1.00.
CHAIR 0.10 |X X 0 0 0
{27) JOSEPH N. DIVINCENZd, R
STSTRRTITSPIUIURUOVORUIOTNN S 1.00
BOARD MEMBER 0.10 [x 0 ] 0
b Subdotal.... ... >
¢ Total from continuation sheets to Part VII, Section A .. ... .. | 2
r.l Total {acid lines 1band1¢) .. ... . ... .oooiviiii o »
Total number of individuals {including but not fimited to those lIsted above) who received more than $100,000 of
reportable compensation from the organization »
Yes[ No_
3 Did the organization list any former officer, director, or frustee, key emplayes, or highest compensated
employzee on line 1a? f "Yes," complete Schedule J for such individual | ... ... ... . 3
4 Forany individual listed on line 1a, |s the sum of reportable compensation and other compensation from the
arganization and related organizatfons greater than $150,0007 If “Yes,” complete Schedule J for such
INdIVIBUAL |, e 4
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes," complete Schedule J for suchpersen .......................... . 5

Section B, independent Contractora

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

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

(Al
Name and business addrass

Descrpt Iﬁm‘ services

Cnméggsaﬂon

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

DAA

Form 990 ¢2015)
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Form 990 (2015) NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 8
Part VIl __Section A. Officers, Diractors, Trustees, Kay Employaes, and Highest Compensated Employees (continued)
A ()] . () (7] (& [
Mame and tilla Average Pasillan Reportable Reportable Estimated
haurs per (do not check mora than ang compsnsation campensation from amount of
woek box, unless person is both an from related other
(liat any officer and a director/trustee) the crganizations compansation
haotrrs for e orgarization (W-2/11008-MISC) from the
related 255|137 |8% T W-21089-MISC) organization
organizations | S& % §-§' g and sefated
below doited gg i % g's' organizations
fine) 8 5
HEUE
: :
(28) JOSH S. WESTON
SRUTOTRTURNUTRUOPROTRRION IS 1.00
BOARD MEMBER 0.10 |x 0 0 0
{(2¢) JUDITH JAMISON
VRTINSO IO 1.00
BOARD MEMBER 0.10 |x 0 0 0
{30) KIMBERLY M. GUADAGNO
UTTUSIUTOTIUIVRRTRNNY R 1.00,
BOARD MEMBER 0.10 |x 0 0 0
{31) LAWRENCE E. BATHGATE II
RSO STUTRUURNY R 1.00
BOARD MEMBER 0.10 (X 0 0 0
(32) PATRICK C. DUNICAN JR,
e, NUSVIVIVINRRIORY RO 1.00
BOARD MEMBER 0.10 |x 0 0 0
(33) ROBERT H. DOHERTY
AU UTUORIUIS! (OO0 1.00,
BOARD MEMBER 1 _0.10 |X 0 0 0
{34) JOHN S. WILL[IAN
e o, 1.00.
BOARD MEMBER 0.10 |Xx 0 0 0
(35) JAMES I.. BILDNER
PSTTSTPUTUUTRRURRTOUSE A 1.00
BOARD MEMBER 0.10 |X 0 0 0
b Sub-total ... ... . >
¢ Total from contlnuation sheets to Part VIl, Saction A ... .... »
d Total (add fines1band1e) ................................... >
Total number of individuals (including but not limited to those listed above) who received mors than §100,000 of
repartable compansation from the organization p
: Yes| No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . o oo 3
4  Forany individuat listed on line 1a, is the sum of reportable compensatlon and other Gompensation from the
organlzation and ralated organizations greater than $150,0007 If "Yes,” complete Schedule J forsuch 4
INAIVIAUBL e e e e
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services randered to the organizatlon? If "Yes,” complete Scheduie J forsuchperson . 0 000000 5

Sectlon B. independent Contractors

1  Complete this table for your five highest compensated indapendent 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 fax year.

A
Name and bﬂxslness addrass

B
Dewﬂy_i{gn}or senices

confiion__

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

received more than $100,00C of compensation from the organization P
DAA

Form 000 (2015)
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Form 990 (2015) NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 8
Part VIl Section A. Officers, Dirsctors, Trusteas, Key Employess, and Highast Compensatad Employees (continued)
(A (B} (] (o) €} )
tama and lille Average Position Reportable Reportable Estimatad
houra par {tlo not check more than ane compensation compensation from amaunt of
waek box, unlesa persan is both an from relstad other
{llak any ¢fficer and a directorftrustea) the grganizations compenaation
houns for oy — - organzation {W=2/1089-MIBC) from the
related °3 21& ég g {W-211099-MI5C) organization
orgen'zations |3 ®| & 8 g |28 g and related
below dotted gé ) % organlzations
line} E a 3. g
El L
2 % %
{36) MARC E. BERSON
TTRSTRURRPRRURORRPURNE S 1.00,
TREASURER 0.10°|x| [x 0 0
(37) MARC H. MORI
SUSTTTTRTITSUUIUTRUIURRRORON IO 1.00
BOARD MEMBER 0.10 |x 0 0
(38) PHILIP R.SELLINGER
NTTTSRVRSUTITIVUUTRRTTIY IS 1.00
BOARD MEMBER 0.10 (X 0 0
{39) MICHAEL A. TANENBAUM
TSI PRTRTRT JOTO 1.00
BOARD MEMBER 0.10|x 0 0
{40) MICHAEL R. GRIFFINGER
STRIUTTUTTUUURUURTRY R 1.00
SECRETARY 0.10 [x]| |x 0 0
{41) NINA M. WELLP
UTSURVITOVIRIVRUOURRURTOTNY N 1.00,
BOARD MEMBER 0.10"|x 0 0
(42) PAT A. DIFILIPPO
SNSRIV TUIRUIURRRRRNY (OO 1.00
BOARD MEMBER 0.10 [x 0 0
(43) PERCY CHUBB,| III - DECEASED [IN| Fylé
TS TTURUNUVNUURRURRRTUORY IO 1.00
BOARD MEMBER 0.10 |{x 0 0
b Subdotal ... . >
¢ Total from continuation sheets to Part VII, Sectlon A ... .. >
d Total{add lines1tbandte) .. ................coovieeeeioon., »
2 Total number of individualg {Including but nat limited to those listed above) who received mare thart $100,000 of
repartable compensation from the organization b v o
es| No
3 Did the organization list any former officer, director, or trustee, key employge, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . s 3
4  For anyindividua! listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual ... TP TR 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendsrad to the erganization? If "Yes " complete Schadula J for such pareon . ..., P I §
Section B. Indapendent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Raport compensation for the calendar ygar ending with or within the organization’s tax year.
_Name and hmness address Dmdgtg]of senvices Comgglzsation

2  Total number of independent contractors {including but not limited to those listed above) who
recelved mare than $100,000 of compansatian from the organization P

DAA

Ferm 990 (z015)
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Form 990 (2015) NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page B
Part Vil Sectlon A. Officars, Directors, Trustees, Key Employees, and Highest Compensated Employess (continued)
) {8 © 6} ] {F)
Name and fitle Average Position Reporiable Repartable Estimated
houra par {da not check mare than one campensation compensatioh from amount of
waek box, uniess parsan ls both an irom relatad other
(st any officer and a directorfirustes) the organizations companaation
heurs for — org lan (W-2/1099-MISC) from the
relatad 251 2|18|F (32 (W-2/1093-MIBC) organization
organlzations '"5; g g E and related
bolow dotted g& i § organizations
fine) g 3( &
HEE
’ g
(44) RALPH A. LAROSSA
S PTTTTTISTUTRRTSURURURNY A 1.00
BOARD MEMBER 0.10 [X 0 0 ¢
{45) RAYMOND G. C ERS
SRUTTRTTRTTRTUSUPURRRTNY IO 1.00
FOUNDING CHAIR 0.10 [x 0 0 0
(46} ROBERT C. WAGGONER
RTUPIOTUUUTTSUTORRRUION I 1.00
BOARD MEMBER 0.10 X 0 0 0
{47) SAVION GLOVER
USSRRSSTURUTIURNURTSY IV 1.00
BOARD MEMBER 0.10 |X 0 0 0
{48) ELIZABETH A.| MATTSON
e et e e, e 1.00
BOARD MEMBER 0.10 (X 0 0 0
(49) JOSEPH M. TAFLOR
SUURTTRTTTUTOPRUTOTRRUNN SO 1.00
BOARD MEMBER 0.10 |x 0 0 0
{(50) STEVEN E. GROSS
e ieser ettt nese s e e 1.00
BOARD MEMBER 0.10 |X 0 0 0
(51) STEVEN M. GOLDMAN
SUTTURRUUTRURRTO I 1.00
ASSISTANT TREASURER 0.10 [X]| [X 0 0 0
b Subdotal ... ... >
¢ Total from continuation sheets to Part VI, Section A ... ... »
d Total{add lines1band1e) ... ... »>
2 Total number of individuals {Including but not IImited to those listed above) whe recefved more than $100,000 of
reportable compensation from the arganization B
Yes| No
3 Did the organization list any former officer, director, or trusteas, key employee, or highest compensated
amployes on line 1a? If “Yes," complete Schadute J for such inddual 3
4  For any individual listad on line 1a, is the sum of reportable compensation and other compensation from the
arganizallon and related arganizations greater than $150,0007 If “Yes," complete Schedule J forsuch
IMREIVIGUBE L, et it oe e e ea s e et at et e e s tee e te et et e et g et e e et e et e e e e e te e et bt as e 4
§ Didany person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Scheduls J for such person ... " 5
Section B. Indspendent Contractors
1 Complete this table for your five highest compensated indapendant contractors that received maore than $100,000 of
compansation from the organization. Report compensation for the calendar year ending with or within the arganization's tax vear.
Nawe and hmnass addrass Descﬁgti&%’uf sarvices Com Asatlon
2 Total number of independent contractors {including but not limlted to those listed above) who
received more than $100,000 of compensatian from the organization b
Form OO0 (20°5)
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Form 990 (2015) NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 8§
Part Vil Section A. Officers, Diractors, Trusteas, Key Employees, and Highest Compensated Employees (continugd)
A {8) ©) o) & L)
Name and e Average Pasltion Reportable Raportahle Eslimated
heurs per {do not check more than cne compaensation compensation from amount of
week biox, urless peraon s both an tram telated other
(list any officer and & directeritrustes) the organizations cotrpensatian
hewirs fer —_ arganization (W-21088-MISC) freim the
related 25 E % Ky %ﬁa‘ 2 {W-2/1080-MISC) organization
organizations |3 S % & g 3 and related
below dottad §§ -§ g 8 organizetions
line) g E i E]
HH g
&
(52) SUSAN N. SOBBOTT
et o 1.00.
BOARD MEMBER 0.10 |x 0 0 0
{53) THOMAS H.
S OTSURTUURRRIUROURNTN JO 1.00
BOARD MEMBER 0.10 |X 0 0 0
{54) THOMAS M, O'FLYNN
T TTURTUT TR A 1.00
BOARD MEMBER 0.10 |X 0 0 0
(55) VERONICA M. (OLDBER
e [ 1.00
BOARD MEMBER 0.10 |[X (] 0 0
(56) VICTOR PARSO T
USTPRNTRTTNUVRTRRN AU 1.00.
BOARD MEMBER 0.10 /X 0 0 0
(57) WILLIAM .J. MARINCO
R VRTTPSIUTRRRRUROTN 1.00
BOARD MEMBER 0.10 |X 0 0 0
(58) LEECIA R. EVE
TURUTS UL UIURPRRUIPOTSY A 1.00
BOARD MEMBER 0.10 |x 0 0 0
(59) LINDA M. BOWDEN
TTSTURRRTUURUROOROTON NOo 1.00
BOARD MEMRER 0.10 X 0 0 0
b Sub-otal .. .. ... »
¢ Total from continuation sheets to Part VI, Section A ..., >
_d Total{addlines thand1e) ..............ccoevevvieneni e >
2 Total number of Individuals (Including but not limited to those listed above) who recelved more than $100,000 of
reportable compansation from the organization B
Yos | No
3 Did the organizalion list any former officer, direclor, or trustes, key employee, or highest compensated
employes on line 1a? If “Yas,” complete Schedule J for sush individual |, ... .. 0.0 3
4  Forany indlvidual 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,” complate Schedula J for such .
NAIVIAUEL | et e e e e e e et e e e e et e r s
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organizalor or individual
for services rendered to the organization? If "Yes " complete Schedule J forsuchperson . ... ... ... 5
Section B. Independent Contractors
1 Completa 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 h‘l?!!lrlass address Dﬂﬁm $6nces Oom[gglksatlun
2 Total number of independent contractors {including but not limited to those listed above) who
recaived mors than §100,000 of compensation from the organization I
Form 990 (2015)

DAA
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Form 990 (2015) NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 8
Part VIl Section A Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employeas {continued)
(A} {8} (© (D} 1Y {F)
Name and tille Averege Peslitlon Reporigble Reportable Estimated
haurs per {do nat check more than one compensation campensation from amount of
wask box, unless parson s both an from ralatad ather
{list any officer and a dirsctorfirustes) the organizations eompansation
hours for —T— organlzation {WA2H088-MISC) feom the
refatad ga, 1318 (538] & (W-2I1098-MISC) organization
arganizations |33 g 8 %ﬁ g and related
below dotted gﬁ ' g organizatlons
lIna) % [ % g
ol
{60} THASUNDA DU TT
e o, 1.00
BOARD MEMBER 0.10 |X 0 0
(61) MICHELLE Y. LEE - LEFT FYlé
SRTTUTSTTSUROUURR 1.00
BOARD MEMBER 0.10 [x 0 0
{62) FORD M. SCUDDER
UTETTSTRUTTUITORURURRNY 1.00
BOARD MEMBER 0.10 |X 0 0
(63) MARY BETH O'CONNOR - INED [IN| FY16
....................................... 1.00 JWO
BOARD MEMBER 0.10 |X 0 0
(64} NANCY CANTOR| - JOINED |IN| FYlp
1.00
BOARD MEMBER 0.10 IX 0 0
{(65) ELLEN B. MARSHALL - INED IN| FY1é
PURIRSUURIVRRRTRN OO 1.00
BOARD MEMBER 0.10 |x 0 0
(66) LARISA F. PERRY - JQINED I EIG
TR UUUURRRRRROOSY PR 1.00
BOARD MEMBER 0.10 |X 0 0
{(67) DAVID RODRIGUEZ
e | 50.00
EXEC. VICE PRESIDENT| 0.10 X 337,792 17,225
b Subdofab............................................. 4 337,792 17,225
¢ Total from continuation sheats to Part VIl, Section A ... ... >
d Total(addlinesibandie) . ............................... >
2 Total number of Individuals (inciuding but not limited to those listed above} who recelved more than $100,000 of
reportable compensalion from the organization B
Yesi No
3 Did the organization list any former officer, director, or trustes, key emplayes, or highest campensated
employee on line 1a? If “Yes,” complete Schadula J for such Individual o 3
4  For any individual fisted on line 1a, |s the sum of raportable compensation and other compansation fram the
arganizatlon and related organizetions greater than $150,0007 if “Yes,” complete Schedule J for such ‘
O Ul i e e e e e e e e s e et
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for sarviess rendered to he organization? If "Yes," complate Schedule J forsuchperson ... e &
Section B. Indspsndent Contractors
1 Comnplete this table for your five highest compensated Independent contractors that received mara than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Narwe and hﬂfs!ness addrass Bsscrigtlswof senvices Coméﬂsallun
2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P
Form 990 {2015)

DAA
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Form 990 (2015) NEW_JERSEY PERFORMING ARTS CENTER 22-2889703 Page 8
Part VIl Sectlon A. Officers, Directors, Trusteas, Kay Employess, and Highest Compensated Employees (coniinued)
& {8} {c) (o) 3] ()
Name and {itle Avaorage Positlon Raportable Raportable Estimated
houra per {tio not check mare than ane compsnsatian compenaation from amotint of
week hox, unlass parson Is bath an from relefed oiher
(st any officer and a diractar/irustes) the crganizations compensatien
hours for = =T 5 organization {(W-2M1098-MISC} fram the
related a’_ g g E = § {W-2/1008-MISG) organizalien
organizations | 3 g |8 F and relaled
below dotied ge 5 orgenlzations
line) g E g
{68} WARREN TRANQUADA
SRRV IS 50.00
EXEC V. PRES. & COO 0.10 X 326,316 10,463
(69) PETER HANSEN
st | oo 50.00
SR. VICE PRESIDENT 1.00 X 300,310 19,696
{70) DONNA WALKER+~KUHNE
ASSTTUTTTITTOVOTRUTRURTTNN 50.00
VICE PRESIDENT 0.10 X 183,661 28,976
{71) AUSTIN CLEARY
URUTRUURNTSTTOTUIN 50.00
ASST VICE PRESIDENT 0.10 X 159,815 14,767
{72) ALISON SCOTT-WILLIAMS
RSTIRRRTRUUPPIURTONY I 50.00
VICE PRESIDENT 0.10 X 150,841 26,426
(73) ROSS RICHARD3 - LEFT 10/[15
USUTNUORTRTUVRTN 50.00
SR. VICE BRESIDENT 0.10 X 143,218 13,580
(74) LENNON REGISTER - HIRED [05/1F
50.00
VICE PRESIDENT 0.20 X 140,556 14,314
(75) LISA HAYWARD| ~ HIRED 04/[L5
SSUTRURNRUU ST 50.00
VICE PRESIDENT .10 X 131,724 4,183
T Subetotal ... > 1,536,441 132,405
¢ Tofal from continuation sheets to Part Vil, Section A ... ... [ 4
d Total (add lines tband1¢) ................................ > :
Total number of Individuals {including but not limited to those listed above) who racelved more than $100,000 of
reportabls compengation from the organization P
Yes[ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employse on line 1a? If “Yes," complete Schedule J for such Individual | .. . . e e e eririanees 3
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related crganizations greater than $150,0007 If "Yes,” complete Scheduls J for such
IAIVIIUBE ...t te e ie e e e e oo e it it e atat et et e et e e e e e e e e e e et e e e hee e 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson ..., ..ooiiieiioneeee..,. 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated indapandent contractors that received mere than $100,000 of
compensation from the grganizalion. Report compensation for the calendar year ending wilh or within the organization's tax year. —
Name and bmness address Descrlphgn of sénices Compgce:a}isaﬂnn
2 Total number of independent contractors (including but not limited to those listed above) who
racsived more than $100.000 of compansation from the organization
‘ Form 990 (20°5)
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Form 990 (2015) NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 8
Part VIl Section A. Officers, Dlractors, Trustaes, Key Employeas, and Highest Compensated Employees {continued)
A {8} © o} &) L
Namea and tille Average Position Raepcrable Reporiabla Estimated
houre per {do net check more than ona compensation cempensation from amount of
wegk box, unless person la both an from related ather
(list any officer and a diracteritrustes) the organizations campanaatian
hours for —T = - organizalicn (W-2/1098-MISC} fram tha
mited |32 E g FNEL S (W-2/1095.MISC) organlzation
arganizationa "é 3 g g and raluted
balow detiad g_ g L1 organizations
line) Ty B 2 E
ilal |3
| &
{76) SUE-ELLEN WRIGHT
ETTURRRTTROUIN o8 50.00
ASST VICE PRESIDENT 0.10 X 129,341 13,749
(77) RENATO TOVE
VTRV A 50.00
ASST VICE PRESIDENT 0.20 X 123,118 21,871
(78) MARY JAFFA
TP TTOTIORTUN 50.00
ASST VICE PRESIDENT 0.10 X 122,852 5,324
(79) CHAD SPIES
TTTURUTTN OO UTRORR 50.00
VICE PRESIDENT 0.10 X 116,546 24,431
{80) KATIE SWORD
TP TR UTTURRRUNNY 1 50.00
VICE PRESIDENT 0.10 X 116,086 10,645
{81) MARSHA BONNER - HIRED [12//15
e e nene e | 30.00
ASST ViICE PRESIDENT 0.10 X 16,478 2,686
(82) ERNEST DIROCLO
TR RRUROPURUTOR I 50.00
CIo 90.10 X 139,093 22,187
{83) WILLIAM WORMAN
e e | 61.00
HEAD CREW 0.00 X 135,965 28,433
b Subdotal ..., > 899,479 129,326
¢ Total from continuation sheets ta Part VII, Sectlon A ... .. >
d Total (add fines tband 16) , ... .. 00iiiiiiiiriiiiiiiiininsre. »
2 Total number of individuals (including but not limited to those listad above) who recelved more than $100,000 of
reportable compensation from the organization
Yos| No
3 Did the arganization list any former officer, director, or trustee, key smployes, or highest compéensaled
employee on line 1a? If “Yes,” complete Schedule J for such individual |, . .. . ... . 3
4 For anyindividual listed on fine 1a, is the sum of reportable compsnsation and other compensatin from the
organization and related organizations greater than $150,0007 If “Yes,” complata Schedule J for such
VI UBL ittt it e e e e e bt n e e e 4
§ Did any person listed on line 1a recelve or accrue compensation from any unralated organization or individual
for services rendered to the organlzation? If “Yes," complete Schedule J for SUChPBISON |, . .\ e iies, 5
" Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mere than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and hmnass address Dascrb(ic‘:ﬁlof Senvices Comggr)\sallL
2 Total number of independent contractars (including but not limited to thase listed above) who
received more than §100,000 of compensation from the organization P
Farm 995(2015)
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Form 990 (2015) NEW JERSEY PERFORMING ARTS CENTER 22~2889703 Page 8
Part VIl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
&) {8} G} L] (E) {F)
Name and filla Average Puosition Reporiable Reportabla Estimated
hours per {do not chieck more than ane compensatian compenaation frem . amount of
wask hoex, unlass parsen Is both an from ralated cther
(llst any officer and a dirsctorftrustes) the organizations compensation
haurs for =To e organlzation {W-211025-MISC) from the
relatad 22| 2|83 |35 5‘ (W-2r1008-MISC) crgenization
arganizations £ E)8 %IE and relsted
belaw dottad gﬁ_ g g & organizations
line) =3 2 s
HENE
(84) JACOB ALLEN
VTSUUITUTRUURRROON 59.00
HEAD CREW 0.00 X 126,854 0 25,790
(85) GAIL STONE
VRTUTTUOURTRURR S 50.00
MANAGING DIRECTOR 0.10 X 122,559 0 10,383
{86) PAUL ALLSHOUBE
s RSN I 53.00
HEAD CREW 0.00 | 121,27¢ 0 24,952
(87) BARBARA MORR[S - RETIRED| 06/ ES
0.00
FORMER COO 0.00 X 202,142 0 5,517
b Subsotal ... > 572,834 66,642
¢ Total from continuation sheste to Part VII, Section A . | >
d Total{fedd linestband1e) . ..........0oovoiieieierininns, | 2
2  Total number of individuals {including but not limited to thosa listad ahove) who receivad mers than $100,000 of
reportable compensation from the erganization I
Yes| No
3 Did the organization list any former officer, diractor, or trustee, key employae, or highest compensated
ernployee on line 1a? If "Yes," complete Schadute J forsuch individual . . ... oo 3
4  For any individual listed on Jine ta, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 1f “Yes," compiete Schedule J for such
INGIVIUBY L et e e e e e ettt n e e e et aas 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organizalion or individua!
for services rendered to the organization? If "Yes," complete Schedule Jforsuchpersen ... ... §
Section B. Independent Confractors
1 Complete this table for your five highest compensated Independent contractors that received mars than $100,000 of
compansation from the organization. Report compsnsation for the calendar year encding with or within the organization's tax vear. -
Name and bmnass addiess Dascﬂpliﬁ}of $EVices Cnm;msaﬁun
2 Total number of independent contractors {including but not limited to those listed above) who
raceived more than $100,000 of gompensation from the organization B
Form 990 (2015)
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Form 990 (2015) NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 8
Part VIl Statemont of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI ... ]
Talal revanua Ref;tsa)d or Llnr(eclztad Ra‘(’gi'“a
exempt businese excluded from tex
function revenug undar seclidns
ravenue: 512-814
E| 1a Federated campaigns 1a
5 b Membership dues ib
g ¢ Fundrafsingevents 1c 1,498,902
'Qé d Related organizations 1d 50,667
9B o Govemment grants (conkrbutions) | e 1,065,433
§ & f Alother contributions, gifts, grants, .
gg and similar amounts not included above | 4 10,757,254
£7 g Noncash conlributions Included Infines ta-1:  § 100,654
OF _ h Total. Addlines 1a-1f ... " » | 13,372,256
—E Busn. Cods
§ 2a _  PERFORMANCE RELATED 711110 19,667,149] 19,667,149
@| b .. PERTORMANCES OUTSIDE NJ 711119 1,727,401 1,727,401
E c .. ARTS EDUCATION REVENUE 711110 544,961 544,961
d
B[ o
g‘ f Al other pragram service revenue ... .
&) g Total.Addlines 28-2F . ..t » 21,639,511
3 investment income (including dividends, interest,
and other similaramounis) > 1,590,358 1,590,355
4  Income from Investment of tax-exempt bond proceedd»
5 Royalies ..., ....ieieiiiiiinie e, >
() Real () Parsonal
6a Gross rents 941,216 362,363
b Less: rental exps. 757,492 288,946
€ Renlalinc. or {loss] 183,724 73,417
d Natrental incorme or (1088) o iiiieeeeieenss > 257,141 73,417 183,724
Ta Sﬂ’;so‘;gg::t‘;m"r" ) Securties ¢} Other
other than inventan 18,527 138
b Less: cost or other
basis& salesewps] 18,505,512
¢ Gain or {loss} 22,226
o Netgain or (I088) .......ovvvenies e ieiiineiaees > 22,226 22,226
o 8a Grossincoms from fundraising avents
£ (notincluding$ 1,498,902
E of contributions repartad on line 1),
5 SeePartiV,lne1s a 322,500
£ b Less:idrectexpenses b 734,526
¢ Netincoms or (foss) from fundraising events ... 2 -412,028 -412,026
9a Gross incoma fram gaming activities.
SeePartlV,lne 9 a 32,050
b Less: directexpenses b 759
c Netincome or (less) from gaming activities ... .. 4 31,291 31,291
10a Gross sales of Inventory, less
refurns and allowances a
b Less: costofgoodssold = b
¢ Netincome or {loss) from sales of Inventory....... >
Miacellanaous Ravanus Busn, Code
1fa  DARKING SERVICES 71111Q 764,580 764,590
b FOOD SERVICES . .. 711110 442,171 442,171
¢ MISCELIANEOUS . . . . . .. 711110 193,716 193,716
d Allotherrevenue .,....................... i
e Total. Addlines Ma<11d . > 1,400,477
_M_Seeinstrﬂons. ................. » 38,201,231 20,212,110 1,800,318 2,816,047
Form 990 2015
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Form 990 (2015) 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 alf columns. All other orgenizations must complste column {A).
Check if Schedule O contains a response ornole to any ling inthig PartIX e AL
Do not Includs amounts reportad oh linas 6b, N 18) « ol
T, i, 9, and 10b of Part Vil ot expenses P aponsen e opornees Fovpmsen.
1 Grants and cther assistance to domaslic organizations
and domestic govammants. See Part IV, line 21
2 Grants and other assistance fo domestic
individuals. See Part IV, ing 22 69,919 69,919
3 Grants and other assistance to foreign
organizaffons, forsign governments, and foreign
individuals. See Part IV, lines T5and 16
4 Beneflis paid to or for members
§ Compensation of current officars, directors,
trustees, and key amployees 3,721,833 1,290,296 1,777,048 654,489
6 Compensation not included above, to disqualified
persons (as definad under ssction 4958(1)(1)) and
persons described In section 4858(c}(3)B} = o _ _ -
- 7 Othersalaries andwages . ... 8,155,248 6,548,059 731,383 875,806
8  Pension plan accruals and contributtons {Include
sgction 401(k) and 403(b) employer coniributians) 66,117 42,749 14,487 8,881
9 Otheremployeabensfits 1,420,950 1,184,536 112,278 124,134
10 Payalitaxes .. .. 1,093,258 802,720 165,823 124,715
11 Fees for services (non-employees):
a Management | . ... . ...
bolegal . ... | 237,599 173,589 64,010
¢ Accounting 114,264 4,360 109,904
d Lobbying .. .. ... ... 42,285 - 42,285 _
¢ Professianal fundraising services, See Part [V, line 47 150,674 150,674
f Investment managementfess 147,938 147,938
g Other. {[fline 11g amount excaeds 10% of line 25, column
(4) amou, st live 1¢g expenasa on Schedule 0) 1,203,315 878,236 222,405 102,674
12 Adverising and promotion 3,278,497 3,125,685 15,873 136,939
13 Officoexpenses 622,384 458,824 53,799 109,761
14 Information technolegy
15 Royalies .. ... _
16 Qocupancy ... 2,792,821 2,776,285 11,780 4,756
17 Travel 374,668 350,672 16,630 7,366
18 Payments of travel or entertalnmant expenses
for any federal, state, or local public officlals
18 Conferences, conventions, and meetings 527,624 387,842 60,036 79,746
20 Interest 276,413 267,648 4,923 3,842
22 Depracition depetor, reanerisain 70,241 4,420,948 134,245 115,048
22 Depracialion, depletion, and amortization 4,670, . 4 . :
23 InsurEnce 513,476 513,476
24 Qther expenses, ltemize expenses not coverad
above {List miscellaneous expenges in ling 24e. If
lina 24e amount exceeds 10% of ling 25, column
{A) amount, list line 24e expenses on Schedule O.) _
a  ARTIST & PERFORMER FEES 9,144,896 9,141,646 3,250
» | PRODUCITON COSYS 1,329,356] 1,318,348 10696 312
¢ . PARKING OPERATIONS 824,817] 824,817
d . CREDIT CARD/TM FEE§ 806,135 770,005 _ 36,130
e Al otherexpenses 784,163 ﬂ,_TZS 420,964 110 ,476
25 Total functional expenses. Add inss 1 through 248 42,368,891 35,603,385 4,119,757 2,645,749
26 Jolnt cosis. Complate this line only if the

organization: reperted in column {B) joint costs
from a combined educational campatgn and
fundraising solicitation. Chack hare [ | If

following SOP 98-2 (ASC 958-720) .. 77 ... .

Form 990 (2015)
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Form 090 2015) NEW JERSEY PERFORMING ARTS CENTER 22-2883703 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornoteto anylineinthis Part X ., e vieniieeiiieiee e ieeceieienes ani
{A) (|
Beginning of year Endofyear
1 Cash—noneinterestbearing 875,806 1 2,129,165
2 Savings and temporary cash investments 2
3 Pledges and grants recelvable,net T 9,647,861 3 8,309,490
4 Acoounts receivable, net T T g 444] 4 | 1,925,437
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employaes,
Complete Partll of Schedule L | . .. ... ... 5
8 Loans and other receivables from other disqualified persons {as defined under section
4958(f)(1)}, persons described in section 4858(c)(3}(B), and contributing amployars an&
sponsoring organizations of section 501{c)(8} voluntary employees’ beneficiary
,ﬂ organizetions (see Instructions). Complete Part il of Schedule L 8
#| 7 Notes and loans recelvable,net 7
< 8 |Inventories for saleoruse 8
9 Prepaid expenses and deferced charges 982,064 o | 1,047,919
165 Land, bulldings, and equipment: cost or
other basfs. Complete Part VI of Schedule D 192,268,283
b Less: accumulated depreciation 75,913,296| 119,785,440/ 10¢] 116,354,987
11 Investments—publicly traded securies 58,348, 934] 11 59,417,878
12 Investments—other securities. See Part IV, line 11 12,704,383 12 9,416,042
13  Investments—program-related. See Part IV, line 14 13
14 Intanglbleassets 14
15 Olher assats' Sae Pari lv’ Ilna 11 ................................................... 15
__|18 Tofal assets. Add lines 1 through 15 (must eaual NG 38} .. .ivvvvvierrriereriees, 203,784,932] 16| 198,600,925
17 Accounts payable and accrued expenses | 3,266,845 17 2,444,083
18 Grantspayable e — 18 —
18 Deferredrevenue 3,124, 7“3 12 3,862, ng
20 Tax-exemptbord liabilles 20
21 Escrow or custodlal account llabllity. Complete Part IV of ScheduleD 21
3 22 Loans and other payables to curvent and former officers, directors,
= frustees, key employess, highast compensated employees, and
X disqualified persons. Complete Part || of SchedulelL | 22
123 Ssacured mortgages and notes payable to unrelated third parties 6,991,931 23 8,521,311 i
24 Unsecured notes and loans payable to unrelated third parlies ... . ......... 1,700,000 24 1,700,000
25 Ctherilabilitles (including federal income fax, payables to ralated third
parfies, and other liabilitias not included an lines 17-24), Complete Part X
OFSEhBAUIB D ... ... . iiiiuiiee et 490,112| 25 235,357
__126 Total ltabliitles. Add lines 17 through 25 .....uioeenieieeriereienenieeeeieeeics, 15,573,620/ 2| 16,763,560
W COrganizations that follow SFAS 117 (ASC 958), check hara }@ and
§ complete lines 27 through 29, and lines 33 and 34,
E 127 Unrestricted netassets 108,746,381) 27| 104,904,512
228 Temporarly resticted netassets T | 17,131,151/ 20( 14,747,016
g 29 Permanently resiricted netassets 62,333,780) 20 62,185,837
u Organlzations that do not follow SFAS 117 {ASC 358}, check here and
E complete lines 30 through 34.
@130 Capital slock or trust principal, or curentfunds 30
5 31 Paid-In or capital surplus, or land, building, or aguipment fund 3
& (32 Retained eamings, endowment, accumulated income, or otherfunds 32
€ 33 Total net assets or fund balances 138,211:312 33| 181,837,365
34 Total liabiliies and net assets/fund DAIBNCES .. .. v uiiir e e eie e 203 , 784, 932| 34| 198 ’ 600 ’ 92___5__

DAA

Form 990 (2015)
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Form 960 (2015) NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl oo oo o [
1 Totaltevenue (mustequal Part VIl column (A), Ine 12) 1] 38,201,231
2 Total expenses (must equal Part X, column (A), lng 25) T | 2 42,368,891
3 Revenue less expenses. Subtractline 2fromlinet TR ol ~-4,167,660
4 Net assets or fund balances at baginning of year (musi 'na'dual Part X line 33 column (A)) ,,,,,,,,,,,,,,,,,,,,,,,,,, 4 M
§ Net unrealized gains (losses) on investments 5 -2,206,287
6 Donaled swices and use Df fac"ities ............................................................................ J. 6
T InvestmentexpelSes | e L
8 Priorperiod adjUsments e s 8
9 Other changes in nat assets or fund balances (explain in Schedule®) 8
10 Net assets or fund balances at end of year. Combine linss 3 through 8 {must equal Part X, line
33 column (BY) i et e eens 10| 181,837,365

Part XN Financial Statements and Reporting M

Check if Schedule O contains a response or note toany line inthis Part X ... oorviiieiiiiiieee.s
Yes | No

1 Accounting method used o prepare the Form 990 D Cash @ Accrual D Other
If the organization changed Its mathod of accounting from a prior year or chacked "Other,” explaln in
Schedule O,

2a Woere the organization's financlal statements compiled or reviewed by an independent accountant? |_2a X
If "Yes,” check & box below to indicate whether the financial statements for the year were compled or
raviewad on a separate basis, consolidated basis, or both:

D Separate basis |___| Consolidated basls D Both consalidated and separats basis
b Were the organization's financlal statements audited by an independent accountent?
If *Yes," check a box below te indicate whether the financial statements for the year were audited on a
separate basls, consolidated basls, or both:
D Separate basis IXJ Goneolidated basis D Both consclidated and separate basis
¢ If "Yes" to line 2a or 2b, doas the organizatian have a committes that assumes rasponsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either Its ovarsight process ar selection process during the iax ysar, explain in
Schedule O,
3a As aresult of a federal award, was the organization requlred to undsrgo an audlt or audits as sst forih in

the Single Audit Actand OMB Clrcular A1337
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

reguired audit or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. ... ................ 3b
Form 990 (z015)
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OMB No. 1545-0047

Public Charity Status and Public Support
Camplate if the organization Is a section 501(c)(3} organization or a section 2 0 1 5
4947{a){1} nonexempt charitable trust.
P Attach to Form 986 or Form $90-EZ. Open to Public

e envann Sos » Information about Schadule A (Form 99 or 980-EZ) and ifs Instructions s at www.rs.goviform30. inspaction
Name of the organization NEW JERSEY PERFORMING ARTS CENTER Employer identiication number
CORPORATION 22-2889703

Part| _Reason for Public Charity Status (All organizations must complete this part.) Ses instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 A church, convention of churches, ar association of churches deseribed in section 170(B)(1){AKI).
A school described in section 170(b)(1){A)(i). (Attach Schedule E (Form 890 or 990-EZ).)
A hospital or a cooperafive hospital service organization desoribied in secton 170(b)(1}{A)if).
A medical research organization operated in conjunction with a hospital described in section 170{h){1)}{A){I}l). Enter the haspital's name,

SCHEDULE A
{Form 990 or 990-E2)

W N

Oy B SIBIEL e e e e ettt e et a e
[:l An arganization aperated for the bensefit of & callege or university owned or operated bya govemmantal unit described in
section 170(b){1){A){Iv}. (Complete Part Il.}
H A federa|, stats, or [acal government or governmental unit described in section 178(b){1)(A)(v).
An organlzaflon that normally receives a substantial part of Its support from e governmeantal unit or from the general public
described In section 170(b){1)(A)(vl). (Complefe Part I}
8 H A communlty trust described in sectlon 170(b){(1}{A){vi). (Complate Part I1.)

An organization that normally receivas: (1) mora than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functlons—sublect to certain exceplions, and (2) no more than 33 1/3% of its

support from gross invastment income and unrelated business taxable income {less saclion 511 tax) from businesses

acquired by the organization after June 30, 1975. See sectlon 509(a)(2}. {Complete Part II.)

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

An organization organlzad and aperatad exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supportad arganizations described in section 509(a){1) or saction 509(a)(2). See section 503{a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

D Type |. A supporting organization operated, supervised, or controlled by its supported organizations), typically by giving

10
11

a
{he supported organization{s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sectiens A and B.

b [:I Type ll. A supporting organizaion supervised or contralled in connection with Its supported arganization(s), by having
controf or management of the supporting organization vested in the same persans that contro! ar manage the supported
organization{s). You must complete Part IV, Sections Aand C.

¢ I:I Type 1l functonally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organlzatian(s} (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Hl non-funcilanally integrated, A supporting organization operated in connection with its supparted organization{s)

that is not functionally integrated. The organization gengrelly must satisfy a distribution reguirernent and an attentivensss
requlrement {see instructions}. You must complete Part IV, Sectlons A and D, and Part V.
8 D Check this box if the organization received a written determination from the IRS that it ls a Type |, Type I, Type HI

functionally integrated, cr Type IIl non-functionally integrated supporting erganization.
* Enter the number of supported organizallons | ... [ ]
_° Provida the following information about the supported organization(s).

() Name of supported (M EN (i} Type of arganization {iv} Is the organization {v) Amount of monetary {vi} Amount of
arganizetion : {describad on lines 1-8 {isted In your goveming support (sea ather suppart {sas
abovag {ses instructions}) documant? Instruztiong) inatsuctlons)

Yas Neo

(A}

{B)

()

D)

(E)

Total

For Paperwork Reduction Act Notice, see tha Instructions for
gg{m 990 or 990-E2Z.

Schedule A (Form 980 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£2) 2015 NEW JERSEY PERFORMING ARTS CENTER 22-2889703

Partil

Page 2

Support Schedule for Organizations Described in Sections 170{b){1)(A}iv) and 170(b)(1)}(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
___Partill. If the organization fails to qualify under tha tests listed helow, please complate Part [11.)

Section A. Public Support

Calendar year (or flscal year beginning in} » {a) 2011 (b} 2012 {c) 2013 {d) 2014 {e} 2015 {f) Total
1 Gifts, grants, contributions, and
membarship fees racalvad. (Do not
Include any "unusual grants.”) 8,649,408 14 015,139 10,079 741 12,423,084) 13,372,256 59,439,623
2  Tax revenues levied for the
organlzation's benefit and either paid
lo or expended on its behalf
3 The value of services or facilities
furnishad by a govemmental unit to the
organization without charge
4 Total. Addlines 1throughd 8,649,408 14,015,139 10,979,741 12,423,084] 13,372,286| 59,439,628
§ Tha portion of total centributions by
each parean {other than &
governmental unit or publicly
supparted arganization) Included on
line 1 that excesds 2% of the amount
shownon line 11, column (f) 5,661,279
6 Public support. Subtract line 5 from line 4. 53,778,348
Section B. Total Support
Calandar year {or flscal year baginning in} » {a) 2011 | (b}2012 {c) 2013 {d) 2014 {e) 2015 {f} Total
7  Amountsfromlined 8,649,408 14,015,139 10,979, 741] 12,423,084] 13 372 256 59,439,628
8  Gross income from interest, dividends,
payments recalved on securities loans,
rents, royalties and Income from simflar
sources . .. .. | 2,716,520( 2,871,651 2,230,722] 2 220,886 2,893,934 12,942,713
9  Netincome from unrelated business
activities, whether or not the business
is regularly cariedon,................
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL), .........o.cvens 824,873 975,651 1,085,538 1,181,685 1,400,477 5,468,194
11 Toftal support. Add lines 7 thraugh 10 ] 77,850,535
12 Gross recelpts from related activities, etc. (see instructions) . ... L12 | 79,664,936
13 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
srganization, check this boxandstop here e T P[]
Section C, Computation of Public Support Percentage
14 Public support percentage for 2015 (line &, column (f) divided by iine 11, column (f) .. 14 €9.0R%
15 Public support percentage from 2014 Schedule A, Partll, e 14 15 70.58%
16a 33 1/3% support test—20185. If the organization did not chack the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supporied organlzation . > E]
b 33 1/3% support tast—2014, If the organizalion did not check a box on line 13 or 162, and line 15 Is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported erganigation > D
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported
BRI > (]
b 10%facts.and-circumstances teat-—2014, If the organization did not chack a box on line 13, 16a, 16h, or 17a, and line
15 is 10% or more, and If the organization mests the "facts-and-circumstances” test, check this box and stop here.
Explaln in Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
SURPOMEd O AN Zal O > D
18  Private foundatlon. If the organization did not check a box on line 13, 18a, 18b, 17a, or 17b, check this box and see

i nStrUCtions ..................................................................................................................................

DAA

Schedule A {Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 NEW JERSEY PERFORMING ARTS CENTER 22-2883703 _Page3
Partlll  Support Schedule for Organizations Described in Section 509(a}{2)

Section A. Public Support

(Complete only if you checked the box on line 8 of Part | or if the organizaticn failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, piease complete Part I1.)

Calendar year (or flscal year beginning in) b {a) 2011 {b) 2012 {c) 2013 {d) 2014 {8) 2015 {f) Total

1

Ta

-
8

Gifts, grants, contributions, and membearshi
fees rocelved. (Do not Include any "unusua
grants") ...
Gross recalrts from admissions, merchandise
sold or services parformed, or facififies
furnished in anéactivlty that s related to the
organization's tax-exempt purpese .,

Gross recalpts from activitles that are not an
unrelated trade or business undar saction 513
Tax revenues lavied for the
organization's benefit and either pald

to or expendad an Its behalf

The value of gervices or facliitles
furnished by a governmental unit to the
organization without charge

Total, Add lines 1 through 5

Amounts included on lines 1, 2, and 3
recelved from disqualifisd persons

Amaunts included on lines 2 and 3

received from other than disqualified
persons thal exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

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

Section B, Total Support

Calendar year {or fiscal year beginning in) » {a) 2011 {h) 2012 {t) 2013 {d) 2014 {e) 2015 (f) Total

g
10a

11

12

13

14

Amounts from line &

Gross income from interast, dividends,
payments racelved on securities loans, rents,
rayaltiss and income from similar sourcss .
Unrelated business taxable income (less
section 511 taxes) from businasses
acquired after June 30, 1975

Add lings 10a and 10b

Net incame from unrelated businass
activities not ireluded in line 10k, whether
or not the business is regularly carrled on , ,

Other income, Do not Include gain or
loas from the sale of capital asssts
(Explainin Partvt}y

Total support. {Add lines 9, 10¢, 11,

end12)
Flirst flve yaars. If the Form 980 |s for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this boxandstophere . o 0 e e e e » [

Section C. Computation of Public Support Percentage

18  Public support percentage for 2015 (line 8, column (f) divided by ine 13, column (8 | ... ... ... 15 %
16 Public support percentage from 2014 Schedule A Part Il N6 158 . ........o..oveevre ey, 16 %
Section D. Computation of investment Income Parcentage
17 Invesiment Income percentage for 2015 (line 10c, column (f) divided by Ine 13, column ¢y, 117 %
18  Investmentincome percentage from 2014 Schedule A, Partlll, line 17 18 ()
19a 33 1/3% support tests—2015, If the organization did not chack the box on fine 14, and ling 15 s more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop hera. The organization qualifies as a publicly supported organlzation [ 4 D

b 33 1/3% support tasts—2014. If the crganization 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 organfzatlon quelifies as a pulticly supported organization 4
>

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

DAA

Schedule A (Form 980 or 930-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2015 NEW JERSEY PERFORMING ARTS CENTER 22- 288 9703 __Paged
PartlV  Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sactions A
and B. If you chackad 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complets Part V.)
Section A, All Supporting Organizations

Yes | No

1 Areall of the organization's supported organizations iisted by name in the organization’s governing
documents? If “No,” describie In Part Vil how the suppoarted organizations are designated. if designated by
class or purpose, describe the designetion. If historic and continuing refationship, explain. 1

2 Did the organization have any supported crganization that does not have an IRS determination of status
under secfion 509{(a){1) ar (2)? If "Yes," explein in Part VI how the organization determined that the supportsd

organization was desoribed in section 509(a)(1) or (2). 2
3a  Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If "Yes,” answer
{b) and (c) below. da

b Did the organizallon confirm that sach supported organization qualified under section S04(c)(4), (5). or (8)and
satisfied the public support tests under section 509(a)(2)? if "Yes," describe in Part Vi when and how the

organization made the detarmination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for saction 170(c}{2)(B)
purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3c
d4a Was any supported crganizailon not organized in the United States (*foreign supported organization"y? If
"Yes," and If you checked 11a or 11b In Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in declding whether to make grants to the fareign
supported organization? If "Yes," daseribe in Part VI haw the arganization had such control and discration
despite being controlted or supervised by or in connection with its supported organizations. 4b

¢ Did the organization suppert any foraign supporied organization that doss not have an [RS delerminalion
under sections 501(c)(3} and 508(a){1) or {2)7 If "Yes,"” explain in Part VI whal controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{¢)(2)(B)
pUrposes.

Sa Did the organizatlon add, substitute, or remove any supported organizations during the tex year? Iif "Yes,"
answer (b) and (c) below (if applicabla). Also, provide detall in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; {it) the reasons for each such action;
{iil} the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the arganizing document). Sa

b Typel or Type ll only. Was any added or substituted supported organization part of a class dready
designated In the organization's organizing document? ' 5b

¢ Substitutions anly. Was the subatitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support {whether in the form of grants or the provision of services or faciliies) to
anyone other than {i) lts supported organizations, (i) indlviduals that ara part of the charitable dass benefited
by ona or more of its supported organizations, or {jii) other supporting organizations that also support or
benefit one or more of tha filing organlzation's supported organizations? If "Yes," provide detail in Pari V1. 6

7 Did the organization provide a grant, loan, compensation, or other simllar payment to a substanial contrlbutor
(defined In saction 4958(c)(3KC)), a family member of a substantial contributor, or a 36% contiolled entity with

4c

regard to a substantial contributor? if "Yes," complete Part! of Schedule L {Form 990 or 980-EZ). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4858} not descibed in line 72
If *Yes," complete Part [ of Schedule L (Form 980 or 890-EZ). 8

9a Was the organization controlled directly or Indirectly at any tme during the tax year by ohe or more
disqualified persons as defined in seclion 4848 {other than foundation managers and organizalions describer

in section 508(a)(1) or (2))? 1f "Yes," provide detall In Part V. 9a
b Did one or more disquallified persens {as defined in line 8a) hold a controlling interest in any entityin which

the supporting organization had an Intaresi? If "Yes," provide detail In Part VI Sh
¢ Did a disqualified person {as defined In line 9a) have an ownership interest in, or derive any personal benefit

fram, assets in which ihe supporting organization also had an interest? If "Yee," provide detallin Part VI, 9c

10a Was the organization sublect to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certalin Typa Il supporting organizations, and all Type lll noh-functicnally infegrated

supporting arganizations)? If "Yes," answer 10b balow. 10a
b Did the organization have any excess business holdings in the tax vear? (Use Schedule C, Form 4720, to
determine whether the organizallon had excess business holdings.) 10b

Schedule A (Form 990 or 890-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 NEW JERSEY PERFORMING ARTS CENTER 22-2889703
PartIV__ Supporting Orgamzaiions {continued)

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

a A person who directly or indirectly controls, either alone or tagather with persons described in (b)and (c)
below, the governing body of a supported arganization?

b A family member of a person described In (a) above?
A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provida detail in Part Vi,

Yos

11a

11k

11c

Sectlon B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regulerly appolnt or elect at least a majarity of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part V) how the supported organization{s) effectively oparalted, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees ware allocated among the supparted
erganizations and what conditions or restrictions, IF any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supparted organization other than the supported
arganization(g) that operated, suparvised, or controlied the supporting organization? If "Yes," explafn in Part
VI how providing such benefit carried out the purposas of the supported organizalion{s) that aperated,
supsrvised, or controlled the supporing organization.

Yes

No

Se

ction C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or frustees during the tax year also a majority of the dirsctars
or trustees of each of the organization’s supported arganization(s)? If "No," describe in Part VI how control
or management of the supporting orgenization was vested in the sama persans that controlled or managed
the supported organization(s).

Yes

Sectlon D, All Type ill Supporting Organizations

1

Did the organization provide to each of ifts supportad organizations, by the last day of the fifth month of the

organizafion's tax year, {i) a written notice describing the type and amount of support pravided during the prior tax

year, {ii) a copy of the Form 990 that was maost recently filed as of the date of notification, and {iil) coples of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees elther (I) appointed or elacted by the supported
qrganization(s) or (ii} serving on the governing bady of a supported organization? If "No," explain in Part Vi how
the organization malntained a close and continuous working relationship with the supported organization{(s).

By reason of the relationship described in {2), did the organization's supported crganizations have a

significant voice in the organization's Investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If "Yes," describe In Part VI tha role the organization's
supported organizations played In this regard.

Yes

[

Sectlon E. Type [l Functionally-integrated Supporting Organizations

1

of its supported organizations? If "Yes," describe in Part VI the role played by the organizaiion in this regard.

DAA

Chack the box next to the method that the organization used to salisfy the Integral Part Test during the year (see Instructions):

a The organization satisfled the Activities Test. Complete fine 2 below,
b The organization is the parent of each of ifs supparted arganizations. Complete line 3 below.

c The organization supported a governmental entity. Deseribe in Part VI how you suppoited a govemment entity {sea instructions).

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

@ Did substantlally all of the organization’s activittes during the tax year directly further the sxempt purposes of
the supported organization(s) to which tha organization was responsive? If "Yes," then in Part V1 identify
thosa supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization datermined
that these activities constituted substantially all of its activilies.

b Did the activities described in (a) constitute activities that, bul for the organizafion's involvemen!, ane or more
of the organization's supported organlzation(s) would have been engagad in? IF"Yes," axplainin Part VI the
reasans far the organization's posltion that its supported organization(s) would have engaged Ih these
actlvities but for the organization’s invalvement.

Parent of Supported Organizations. Answer (a) and (b} balow.

a Did the organization have the power to regularly appoint or ¢lsct & malority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Fart VI,

b Did the organization exercise a substantlal degree of divaction over the policies, programs, and activities of each

Yes

3a

3b

Schedule A (Form 990 or 990-EZ} 2015
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Schedule A (Form 990 or 890-E7) 2015 NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 6
PartV___ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the crgenization satisfied the Integral Part Test ag a qualifylng trust on Nov. 20, 1870. See instructions. Al

athar Type lll nan-funcionaliy integrated supperting organizations must complete Sections A thiough E.

Sectlon A - Adjusted Net income

{B) Current Year

{A) Prior Year (optlonai)

Nat short-term capital gain

Recoveries of prior-vaar distributions

Other gross income (see instructions)

e I

Add lines 1 through 3

§ Depraciation and depletion

o | e (b |

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, canservatian, or
maintenance of property held for production of income (see instructions}

(-]

7__ Other expenses (ses instructions)

-~

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

Sectlon B - Minimum Asset Amount

(B) Current Year

{A) Prior Year {optional)

1 Aggregate falr market valua of all non-exempt-use assets (see

instructions for short tax year or assets held for pert of year):

a__ Average monthly value of securiflas

1a

b __Average monthly cash balances

ib

¢ Fair market value of other non-exempi-use assets

1¢

d Total (add lines 1a, 1b, and 1c}

1d

e Dlscount clalmed for blockage or other
faclors {(sxplain in detall In Part VI):

2 _ Acquisition kdebtedness applicable to non-exempt-use assets

N

3 Sublractline 2 from line 1d

4 Cash desmed held for exempt uss, Entar 1-1/2% of line 3 (for greater amount,

(1]

sea instructions).

5 Net value of non-exempt-use assets (subfractiine 4 from line 3}

6 Multiply line & by .036

7 __Recoverlas of prior-year distrlbutions

8 Minimum Asset Amount {add line 7 o fine 6}

0 (=] | Jth |

Section C - Distributabla Amount

Current Year

1__Adjusted net Income for prior year (from Section A, fine 8 Column A)

2 Enter 85% of line 1

3__Minimum asset amount for prior year {from Section B, [ine 8, Column A}

4 __Enter greater of line 2 or ling 3

o | ([N |-

§ Income tax imposed in priar year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
amergency lemporary reduction (see instructions)

7 D Chack hara If the currant year Is the organization's first as a non-functionally-integrated Typa il supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2015



NJPOT03 04/17/2017 3:50 PM

Schedule A (Form 990 or 890-E7) 2015 NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 7
PartV__ Type ll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continusd)
Section D - Distributions Current Year

1 Amounts pald o supported organizations to accomplish exempt purposes

2 Amaunts paid to perform activity that directly furthers exempt purposes of supported
organlzations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounis paid to acqulre exempt-use assets

5 Quallfied set-as!de amounts (prior IRS aporoval required)

§ _ Other distributions {describa in Part V). See instructions.

7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amounti for 2015 irom Section C, line 8
10 Lins 8 amount divided by Line B amount

o (0 (#ii}

Section E - Distribution Allocations (see instructions) Excess Distrlbutlons | Underdistributlons Distrlbutable
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Sactlon C, llna &
2 Underdistibutions, if any, for years prior fo 2015

{reasonable cause requiired-see instructions)
3 Excess distributions carryover, if any, to 2015.

a
b

[

d From2013 ... ... e
@ From201d ......0oueiieiieee e
f
]
h

i

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (sea instructions}
j__Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2015 from Sectlan
D, line 7; $

a Applied to underdistributions of prior yaers
b _Applied to 2015 distributable amaunt
¢ Remainder. Subiract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see insfructions).

& Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 {if amount grester than zero, see
instructions).

7 Excess distributions carryover to 2016, Add lines 3j
and 4c.

8 Breakdown of line 7:

a
b
¢ Excessfrom2013 ... ... ... .. ...
d Excegsfrom2014 . . .0inisens
6 Excessfrom2013 .. .. ...........

Schedule A {(Form 930 or 980-EZ) 2018
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Scheduls A (Form 890 or 990-E2) 2015 NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 8
Part VI Supplemental Informatlon. Provide the explanations required by Part 11, line 10; Part Il, line 17a or 17b; Part
lIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, ¢, 113, 11b, and 11c; Part |V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

Parking Sexvices . $..2,640,102
(Food Services . . ... 8. L TT3, 46T
 Miscellaneous . ... $...1,084,925 e

Tetal Other Income . .. . .. ... ... .. ... $....5,468,194

2011 2012 2013 2014 2015 Total

DAA Schadule A (Form 990 or 990-EZ) 2015
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iﬁ:‘: Z';‘Jf’gﬁ.ﬂ, Schedule of Contributors

QMB No. 1545-0047
or g::;:':}me Tronn » Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 5
4 i Infarmation about Schadule B {Form 890, 990.E2, or 530-PF) and Its Instructlons Is at www.lrs.goviformgad.

Internal Revenue Service
Name of tha organization Employer Idestification number

NEW JERSEY PERFORMING ARTS CENTER
CORPORATION 22-2889703
Organlzatlon type (chack ona):

Filers of: Section:

Form 980 or 980-EZ @ 501(o) 3 } {enter number) organization
D 4847(a)(1) nanexempt charitable trust not treated as a private foundation
D §27 political organ|zation

Form 980-PF D 501(c}(3) exempt private foundation
D 4947 (a)({1} nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

Chagk if your erganization Is covered by the General Rule or a Speclal Rule.
Note. Only a section 501(c)(7}, (8), or (10) organization can chack hoxes for both the General Rule and a Special Rule. See

instructions.
Genaral Ruls

D Far an organization flling Form 990, 990-E2, or $90-PF that recelved, during the year, contrlbutions totaling $5,000
or more {in money or praperty) frem any one contributor. Complete Parts F and . See insfructions for determining a
contributor's total contributions.

Speclail Rules

|Z| Far an organization described in section 501(c}(3} fiilng Form 890 or 890-EZ that met the 337/ % support test of the
regulations under sections 508(a)(1) and 170{b)(1)(A)(v), that checked Schedule A (Form 980 or 830-EZ), Part I, line
13, 16a, or 16b, and that recelved from any one contributor, during the year, total contribulions of the greater of {1)
$5,000 or (2) 2% of the amount on (1} Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and 1.

D For an organization described In section 501{c)(7), {8), or (10} filing Form 990 or 930-EZ that received from any one
contriutor, during the year, total contributions of more than $1,000 exclusivaly for religious, charitable, scientific,
literary, or educational purposes, or for the pravention of cruelty fo children or animals. Complete Parts |, I, and Hl.

D For an organization deseribed (n sectlon 501{c)(7), (8}, or {10) filing Form 990 or 990-EZ that recelved from any one
confributor, during the year, contributions exclusively for religious, charitabfa, ate., purposes, but ne such
contributions totaled more than $1,000. If this box is checked, enter here the total cantributlons that were recelved
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies fo this organization because it received nonexclusively rellglous, charitadle, etc., contributions

totaling $5,000 or more during the year > S

Cautlon. An organlzalion that is not covered by the General Rule andlor the Special Rules does not fily Schedule B (Form 990,
890-EZ, or 890-PF}, but it must answer “No” on Part IV, ine 2, of its Form 980; or check the box on lina H of its Form 990-EZ or on its
Form 890-PF, Parl |, line 2, o certify that It does not meet the filing requirements of Schedule B (Form 230, 890-E2, or 990-PF),

For Paperwark Reduction Act Notice, see the Instructions far Form 980, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 890-PF} (2016)

DAA
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Scheduls B {Farm 990, 890-£2, or 890-PF) (2015) Page 1 of 2 Page 2
Name of organization Employer identification number
NEW JERSEY PERFORMING ARTS CENTER 22-2889703
Part| Contrlbutors (see instructions). Use duplicate copies of Part i if additional space is needed.
(a) {b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of cantribution
1 Parson
Payroll
$...2.500,000 | Noncash
(Complete Part Il for
nongash contributions.)
{a} (b} {c) (d)
No. Name, address, and ZIP + 4 Total contrlbutlons Type of coniribution
. 2 " Parson
Payroli
$ s 450,000 | Noncash
{Complete Part Il for
nongash contributions.)
(a) (0} (e {d)
No. Namo, address, and ZIP + 4 Total contributions Type of contributlon
3 s Person
Payrofl
$...1,065,433 | Noncash
(Complete Part [l for
noncash contributions. )
(a) {b) {c) {d)
No. Name, addregs, and 2IP + 4 Total centributions Type of sontribution
. 4 . Person
Payroll
$ ...31,000,000 | Noncash
(Complete Part Il for
noncash contributions.)
{a) ()] {c) (d
No. Namae, addrass, and ZIP + 4 Total contributicns Type of contribution
5 Person
Payroll
$ o, 450,000 | Noncash
{Complete Part Il for
nencash contributions.)
(a) {b) (e) (d)
No. Name, addregs, and ZIP + 4 Total contributions Type of contribution
. 5 .. Person
Payroll
$ o 300,000 | nNoncash
{Complete Part || for
noncash contributions.)

DAA

Schadule B (Form 990, 930-EZ, or 990-PF) (2015)
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Schedute B (Form 990, 990-EZ, or 990-PF) {2015)

Page 2 of 2

Name of organization

NEW JERSEY PERFORMING ARTS CENTER

Employer [dontiflcation number

22-2889703

Part | Contributors (see Instructions). Use duplicate copies of Part | If additional space is neaded.

Pags 2

{a)
._No.

th)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Parson

Payroll

Noncash
{Complete Part il for
noncash contrlbutions.)

{a}
No.

(b)
Name, address, and ZIP + 4

()

(d)
Type of contribution

Parson

Payroll

Noncagh
(Complete Part Il for
nencash contributions.)

(a}
No.

{b)

{c)

Tota! contributions

{d)
Type of contribulien

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.}

(a)
No.

{b)

{c}

Total contributions

()

Type of contribution

Parson

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)
Total contributlons

{d)
Type of contribution

Parson

Payroll

Noncash
(Complete Part Il for
nancash contributions.)

(a)
No.

(b}

{c)
Total contributions

{d)
Type of contributlon

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.}

DAA

Schedule B {Farm 980, 990-EZ, or 990-PF} (20185}
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SCHEDULE C Political Campaign and Lobbying Activities OMB Mo, 16545.0047

(Form 990 or 980-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 5

b P Complate f the organization is described below. B Aitach to Form 890 or Farm 980.EZ. | Open to Public
eparimant of the Treasuty i

nternal Revenug Sarvioe P> Information about Schedule C (Form 880 or 800-E2) and its instructlons e at www.lrs.goviformgo. Inspection

It the organlzatlon answered "Yes," on Form 990, Part IV, line 3, or Form 820-EZ, Part V, line 46 (Political Campaign Activities), then
+ Section 501(c)(3) organizations: Complete Parts I-A and B. Do hot complete Part I-G.
« Section 501{c) (other than ssctian 501(c)(3)) organlzations: Complete Parts I-A and ¢ helow. Do not complete Part I-8.
« Section 527 organizations: Complste Part I-A only.
If the organization answared "Yes," on Form 880, Part IV, line 4, or Form 990-EZ, Pait VI, line 47 (Lebbylng Activitles), then
* Seclion 501(c)}(3} organizations that have filed Form 5768 (election under sectlon 501¢h)): Cempleie Part 1I-A. Do not complete Pert II-B.
* Soction 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h}): Complete Part I1-B. Do not complete Part Il-A.
If the organization answered “Yes,” on Form 980, Part IV, line § (Proxy Tax) (see separate Instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate Instructions), then

» Section 501(c){4), (5), or {6) organizations: Complete Part Il
Name of organizaton NEW JERSEY PERFORMING ARTS CENTER Employer identification numbar
CORPORATION 22-2889703

PartI-A Complete if the organization Is exempt under section 501(c) or Is a seciion 527 organization.

1 Provide a description of the organization's direct and Indiract poiitical campalgn activities in Par IV.

2 Poliical expenditures |, ... ...t S ORI
3 Volunteer hours

Part-B  Complete if the organization is exempt undar section 501(c}{3).
1 Enter the amount of any exise tax Incurred by tha organizaltion under section4885 L T

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [ IYes [ ]No
4a Was a curracﬁon made? ......................................................................................................

b_If “Yes," describe in Part V.
Part I-C Complete If the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount diractly expanded by the filing organization for saction 527 exempt function

BEHIVIIBS | s L U
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

627 exemptuncton aCtVIes | e s L 2R
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

B0 Tl e e e e L RO
4  Did the flling organization file Form 1120-POL forthisyear? []Yes [ |No

5 Enter the names, addresses and employer identificption number (EIN) of all section 527 palitical organizations to which the filing
organization made payments. For each organization liated, enter the amount paid from the filing organization's funds. Also enter
the amount of political confributions received that were promptiy and direcily delivered to a separate poltical organizaiion, such
as a separate segregated fund or a political acflon commiitee {PAC). if additional space is neaded, provide information [n Part IV.

{a) Nama (b} Address (el EIM {d) Amount pald from {8} Amount of political
filng arganization's contributlons raceived and
funds. If none, enter -0-. promptiy and directty
delivered to a separate
poliiical argarizalion. If
none, enter -{-.
n
@)
{3)
(4)
)
()
For Paperwork Reduction Act Notice, sas the Instructions for Form 930 or 990-EZ. Schedule C (Form 990 or 980-EZ) 2015

DAA
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Schadule C (Form 990 or 930-£7) 2015 NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 2
PartlkA  Complete If the organization is exempt under section 501(c){3) and filed Form 5768 {election under
gection 501{h}).

A Check » [ if the filing organization belongs to an affiliated group {and list in Part IV each affiiated group member's
name, address, EIN, expenses, and share of excess lobbying expendituras).
B Check » [ if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures {a) Filng i) Affiiated
{The term “expenditures™ means amounts pald or Incurred.) oiganization's totsls group fotals
1a Total lobbylng expanditures to influsnce public opinion {grass roots lobbying)
b Tolal lobbying expendituras to Influence a legislative body (direct lobbying)
¢ Tatal tobbying expenditures (add iines 1a and 1b)
d Other exempt purpose expenditures

f Lobbying nontaxabla amount. Enter the amount from the following table in both

cglumns.

If the amount on line 1e; column (a) or (b} fs:| The lobbying nontaxabie amount Is:

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over §500,000.
Over §1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over §1,000,000.
Ovar $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess ovar $1,500,000.
Qver $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 26% of lins 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtractling 1ffrom line 1c. If zera or less, enter-0- .

| [Fthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? . ..o i e it ra iz e [ 1¥es [ [No

4-Year Averaging Period Under section §01{h)
{Some organizations that made a section 501(h) election do not have to compiete it of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Yoar Averaging Perlod

Calendar year {or fiscal year

beginning i) {a) 2012 (b) 2013 {e) 2014 {d)201% () Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount

(150% of line 2d, column (a})

f Grassroots lobbying expendifures

Schedule C (Form 890 or 980.EZ) 2013

DAA,
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Schedule C (Form 980 or 990-E2) 2015 NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 3
Partll-B  Complete if the organization Is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under saction 501{h)). o )
a

For each "Yes,” response on lines 1a through 1i below, provide in Part [V a detailed
description of the lchbying activity.

Yeos | No Amount

1 During the year, did the ffling organization attempt to influence foralgn, national, state or Iocal
legislation, ncluding any attempt to influence publlc opinion on a legislative matter or
refarendum, through the use of;

V°|untear3? .................................................................................................
Paid staff or management (Include compensation in expenses reportad on lines fcthrough 1)?

Media adver“semenis'? .................................................................................

o Q0T

f Grants to other organizations for lobbying purpeges? ..

E A R P |b4

d_If the filing organizafion incurred a section 4912 tax, did it fils Form 4720 for this year? , ... ..

Partll-A  Complete I the organization is exernpt under section 501(c)(4), section 501(c)5), or section

501(c)(6).
Yos | No
1 Woere substantially all (90% or more) dues recelved nondeductible by members? . 1
2  Did the organization make only In-house lobbying expendliures of $2,000 orless? 2
3 __Did the organlzatlon agree to carry over lobbying and political expenditures from the prioryear? ... oo 3

Partill-B Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6} and If either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is

answered “Yes.”
1 Dues, assessments and similar amourts from members 1
Section 162(e) nondeductible lobbying and political expendltures {do not include amounts of
palitical expenses for which the section 527{f) tax was paic).
8 GUIGMEYBET | | oot | 22
b Carmyover fromIBslyear | | 2b
c TOtal .............................................................................................................. zc
3 Aggregate amount reporied in section 6033{e){1)}{A} nolices of nondeductible section 162(g)dues | 8
4 [f notices were sent and the amount on line 2¢ excesds the amount on line 3, what portion of the
exceas does the organization agree fo carryover lo the reasonable estimate of nandeductible lobbying
and political expanditure NBXE YBRI? | ||| ... i i it s e e 4
5 Taxable amount of lobbying and polltical expenditures (seeinstructions) . .........oocveieeeen i 8

Part IV Supplemental Information

Provida the descriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, line 5; Part II-A (affillated group fist); Part II-A, lines 1 and
2 (see instructions); and Part 1|-B, line 1. Also, complete this part for any additional information.

. Schedule C, Part II-B, Line 1
. Lobbying activities consisted of NJPAC authorized representatives .
_contacting NJ state and Newark city legislators and their staff to present

DAA Seheduls G (Form 990 or 990-EZ) 2015
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Sehedule C (Form 890 or 980-E2) 2015 NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 4
Part IV Supplemental Information {continued}

Schedule C (Form 890 or 980-EZ) 2015

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 990} P Complets If the organization answerad "Yes® on Form 990, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 122, or 12b,

Dapartment of the Treasury P Attach to Form 990, Open to Publlc
Intsrmal Ravenue Sarvice » . about Schedule 880} and its Ins 3 af www.irs goviformBog. Ingpaction
Name of the organizaifon Employar idantification number

NEW JERSEY PERFORMING ARTS CENTER

CORPORATION 22-2888703

Parti Organizations Maintalning Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" on Form 990, Part IV, fine 6.
(@) Donor advised funds {b} Funds and ather accounts

1 Totalnumberatendafysar . ...

2 Aggregate value of contributions to (during vear) =~

3 Aggregate value of grants from (during year) . .

4 Aggregate valueatendofyear .. . . ... . .. ..

§ Did the organization inform all donors and donor advisors In writing that the assats held in donor advised

conferring imperm|ssible private benefit? . ... ... ... e

funds are the organization's property, subject to the organization's exclusive legal control? | . ... ... .. ...occiiieeinnnn,

Did the organization Inform all grantees, donors, and donar advisors in writing that grant funds can be used
only for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other purpase

Partll Conservation Easements,

Cornplete if the organization answered "Yes” an Form 990, Part IV, ine 7,

1 Purpose(s) of consarvalion easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Praservation of a historlcally important land area
Protection of natural habitat Preservation of & certified historic structure
Preservation of open space
2 Complste lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easernant an the last day of the tax year. Held at the End of the Tax Year
a Total number of CONSENV A ON BBEEMIBIS . it et e | 2a
b Total acreage restrictad Dy CONSBIVAHON BASEMBITS | . . . it it irrinneens 2b
¢ MNumber of conservation easements on a certifled historic structure Included in(a) ... .. 2c
d Number of conservation easaments included in (c) acquired after 8/17/08, and not on a
historic structure listed in the National Register et 2d
3 Number of conservation easements modifled, transfarred, released, extinguished, or terminated by the organization during the
toxyear®
4 Number of states where properly subject to conservation easement is focated B | |
5 Does the organlzation have a written policy regarding the periodic manitoring, inspection, handling of
violations, and enforcement of the conservatian easements OIS i, D Yes D No
& Siaff and volunteer hours devotad to monitaring, inspecting, handiing of viclations, and enfaroing canservation easements during the year
>
7 Amount of expanses Incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the yaar
| g
8 Does each conservation easement reported oh line 2{d) above sefisfy the requirements of section 170{(h){4)(B)(i)
and SOCON T7OMMANBYIIT ..\ oes oo oottt ettt e []Yes [ No
9 InPart XIlt, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and includs, if applicable, the text of the footnote to the organlzation's financlal statements that describes the
organizalion's accounting for conservation eassments.
Partlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes” on Form 990, Part IV, Ine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in Its revenue statemant and balance shast
works of art, historical fraasures, or other simiar assets held for public exhibition, education, or research in furtherance of

2

public service, provide, in Part XlI, the text of tha footnote to its financial statements that desoribes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), fo report in its revenue stalement and balance sheet
works of art, historical freasures, or other simitar assats held for public exhlbition, education, or research In furtherance of

public service, provide the following amounts relating to these items:
{i) Revenue Included on Form 880, Part VIl Jine 1 .
() Assets Includedin Form 880, PartX e

5
> s 12931

If the organization receivad or held works of art, historical treasures, or other simllar assets for financial gain, provide the

following emounts required to be reportad under SFAS 116 (ASC 958) relating to these flems:
Revenue included on Form 990, Part VIIL N 1 e

b_Assetsincluded in Form 800, PartX ...oocieeen e e e
For Paperwork Reduction Act Notice, see the Instructions for Form 990,
DAA

| 2]

Schedule D (Form 930) 2015
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Schedule D (Form 990) 2013 NEW JERSEY PERFORMING ARTS CENTER_22-2889703

Page 2

Part Il

Organizations Malntaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

]
b
c

4

assets to be sold to ralse funds rather than o ba maintained as part of the organization's collection?

callaction items {chack all that apply):

Public exhibltian
Scholarly research
Preservation for future generations

d
e

Loan or exchange programs
Ciher

n

Provide a daseriptlon of the organization's collections and explain how they further the organization's exempt purpose in Part

X
During the year, did the organization solisit or racelve donations of art, historical treasures, or other similar

|:| Yes |Z| No

Partiv  Escrow and Custodial Arrangements.
Complete If the organization answered "Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,
1a is the organizafion an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? [ Yes [ o
b If “Yes,"” axplain the arrangement In Part Xill and compleate the following table:
Amount
¢ Beginning balance | e 1c
d Additions during the YT | ... ..\oieie e e 1d
® Distrlbutions duiNG IO VBB ...\ .........eiieitis it et eeeese s ee e et 1e
£ OENGING BBIANCS .. ... . . oottt ettt e ettt et et 1t _
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liabllity? I:] Yes | | No
b_If "Yes," explain the arrangemant in Part XIil. Check here if the explanation has been provided on Part XIll . ....... Ceeiiiieiiiiiiiioiioa.
PartV  Endowment Funds.
Complste if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Currant yaar {h} Prior yaar (c) Two years back {d} Thre= yeam back {a) Four years back
1a Beginning of year balance |, .. 72,610,125 73,253,976 65,963,003| 61,463,227] 65,786,292
b Contfbwtions 41,794 42,968 42,592 984 -239,105
¢ Net Investment eamings, gains, and
losses -608,058 2,569,635 10,264,065 7,313,323 -1,463,482
d Grants or scholarships .
e Other expenditures for facilities and
programs 3,289,333 3,102,032 2,966,438 2,814,531 2,620,478
f Administrative expenses 147,938 154,422 48,246
g Endof yearbalance 68,606,590) 72,610,128] 73,253,976 65,963,003( 61,463,227
2 Provide the estimated percentage of the eurrent year end balance (line 1g, column (a)) held aa:
a Board designated or quasi-endowment® %
b Permanentendowmentp 91.00%
¢ Tamporarlly restricted endowment » 9,00 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there andowment funds not in the pessession of the organization that are held and administered for the
organization by: Yes | No
(1) unrelated organizations | e Safi X
(i) related Organizations |, . .. 3agi) | X
b If“Yes" on fine 3aii), are the related organizations listed &s required on ScheduleR? ... .. 3b

4

Dascribe in Part X1l the intended uses of tha organizatlon's endowrent funds.

Part Vi  Land, Bulildings, and Equipment.
Complete if the organization answered "Yes” on Form 890, Part IV, Ine 11a. See Form 980, Part X, line 10.
Deacriptian of property () Cost or other basis (b} Cost or alkar basks {e) Accumulatad (d) Book valua
{Investment) {cther} depraclation

1a Land ...................................... "
b Budings . 174,651,460, 62,733,267 111,918,193
¢ leasshold improvements . . . |
d Equpment 17,616,823 13,180,029 4,436,794
e Qther .., ... o0

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B). ne10cy . »| 116,354,987

DAA

Schedute D (Form 990) 2015
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Schedule D (Form 990) 2016 NEW JERSEY PERFORMING ARTS CENTER 22-2883703 Page 3
“Part VIl Investments—Other Securities.
Complete if the organization answered "“Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of ascurity or category {b) Book value {e} Method of valuation:
(Including nema of ascurity) Cost or end-of-yaar market value

O
Total, {Column (b) mu ust equal Form 890, Fart X, cal. (B) line 12.) &
Part VIl Investments—Program Related,

Complete if the organization answered “Yes” on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

(a) Description of invesiment [b) Book value {c) Method of valualion:
Cost or end-of-year market valua

A
{2
{3}
(4)
{5}
_8
4]
()
{9}
Total. (Column (b) must equal Form 990, Part X, col. (B) lins 13.}

PartIX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

() Deseriptian b} Book value

(1}
(2
{3}
{4
{5)
{6)
n
(8)
L]
Total. {Column (b) must equal Form 890, Pat X col. BYline 15 ... ... ..o

Part X  Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part IV, Ine 11e or 11f. See Form 990, Part X,

>

line 25.
1. [2) Description of #ability {b) Book valuz
{1) Federal income taxes
(?) ASSET RETIREMENT OBLIGATION 120,349
(3) CAPITAL LEASE LIABILITY 98,271
@ ESTIMATED GIFT ANNUITY LIABILITY 16,737
{6)
8
(7)
(8)
(9 —
Total. (Column {b) must aqual Form 990, Part X, col. (B} line 25.) I 23%, 357

2. Liability for uncertain tax positions. In Part X|Il, provide the text of the footnote to the organization's financial statements that reports the

organlzation's liability for uncertain tax positions under FIN 48 (ASC 740). Check hare if the text of the faothote has besn provided fn Part XIIE ...... J?L
DAA Schedule D (Form 590) 2015
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Schedule D (Form 900) 2015 NEW JERSEY PERFORMING ARTS CENTER 22-2889703 _Pago 4
Part XI Reconclilation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other suppert per audited financial statements . . . .. . e 1
2 Amounts included on lina 1 but not on Form 890, Part VI, line 12:

a Nstunrealized gains {losses) on Investments L 2a

b Donated services and use of facliltles .~ 2b

© Recoverfes of prioryeargrants | 2¢

d Other (Describein Part XIIL) | ... . 2d

8 Addlines 2attwoughdd . . ... . 2o
8 Subtractline 2efromline 1 | i e 3
4 Amounts included on Form 990, Part VI, line 12, but not en line 1:

& [nvestment expenses notincluded on Form 290, Part VIll, ine 76 . . 4a

b Other (Describe InPartXilL) | . ... 4b

¢ Addiines daanddb e e 4c
§ Total revenus. Add lines 3 and 4e. (This must equal Form 880, Part L lin@ 12.) ... ieeiaaanass e ]

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

1 Total expenses and lossés per audited financial statements . _ e 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25;

a Donated services and use of facilites . 2a

b Prioryearadiustments e 2b

c Other losses ---------------------------------------------------------------------- 2c

d Other (Dascribe in PartXUL) ... ... ] 2d

e Addfines 2atrough 2d | e s 2e
3 Subtractline 20 from NG T e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1:

a Investmant expenses not included on Form 890, Part VIll ne?o 4a

b Other (Describe in PartXIIL) | ... ..., 4h

€ Addiinesdaanddb e 40
8§ Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part 1 line 18.} .. ... ... . ... .....ooieiies.. 8

Part Xill Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lIl, lines 12 and 4; Part IV, lines 1b and 2b; Part V., line 4; Part X, line

2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information,

Schedule D (Form 930) 2015

DAA
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Scheduls D (Form 800y 2015 NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 8
Part Xlil Supplemental Information (continued)

...........................................................................................................................................................

Schedule D (Form 900} 2018

DAA
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SCHEDULE F Statement of Activities Outside the United States | overoisswr
(Form 990) P Complste If the organization answered “Yes" on Form 990, Part IV, line 14b, 15, or 16. 201 5
Department of the Treasury P Attach to Farm 980. Open fo Public
Internal Ravenue Servics P Information about Schedule F (Form 980) and Its instructions Is at www.Irs.goviform3g0. inspection
Namelaf the organization NEW JERSEY PERFORMING ARTS CENTER Employer ldentifization numbar
CORPORATION 22-2889703

Part | General Information on Activities Outside the United States. Complate if the organization answered "Yes” on
Form 890, Part IV, line 14b.
1 For grantmakers. Does the organization malntain records to substantiate the amount of iis 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 outslde the United States, .

3 Activities per Region. (The following Part |, line 3 tabla can be duplicated If additional space is needed.)

(a) Reglon {b) Mumber of {¢) Number of . {d) Aclivities conducted In {6} If stivity listed in (d) s () Tatal
officea in tha omployees, ragion (by typa) (a.g., a program service, expandliuraa for
reglon agants, and fundralsing, program services, describe spacific typa of and Invastments
independent invastments, sarvica(g) in reglon inreglon
coritractors grants to racipients
in ragion tocated in the reglon)
CENTRAL AMERICA AND THE CARRIBEAN ‘

{1 INVESTMENTS 5,370,237

(8)

(9)

(10}

{11)

(12)
(13)

(14

(15)

{18)

(17)
3a Sub-tolal ‘ 5,370,237

b Total from continuatioh

shuets tc Parl{ .
¢ Totals {add

lines 3a and 3b) 5,370,237
For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule F (Form 990) 2015
DAA
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Schedule F {Form £90) 2015 NEW JERSEY PERFORMING ARTS CENTER 22-2889703

Page 4

Part IV Foreign Forms

1

Was tha organization a U.S. transferor of properiy to a foraign corporation during the tax year? If “Yes,"
the organization may be requirad to file Form 926, Refurn by a U.S. Transferor of Property to a Foreign

Corporatin (see nstructions for Form 828) ..

Did the organizatlon have an Interest in a fareign trust during the tax year? If “Yes " the organization
may be raquired to separately file Form 3520, Annual Return To Report Transactions With Forelgn
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annutal information Return of Forelgn

Trust With a U.8. Owner (see Instructions for Farms 3520 and 3520-A; do not file with Form990) .. ...

Did the organlzation have an awnarship interest in a foreign coerporation durlng the tax year? If “Yes,”
the organization may be required to file Farm 5471, Information Return of U8, Parsons With Respect to

Certain Foreign Corporalions (see Instructions for Form471) . L.

Was the organization a direct or indirect sharehclder of a passive foreign investmant company or &
qualified slecting fund during the tax year? If "Yes,” the organization may be requirad to flle Form 8621,
Information Return by a Sharsholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see Instructions for Form88621)

Did tha organization have an ownership Interest In a foreign partnership during the tax year? If "Yas,”
the organization may be required to file Form 8865, Return of U.8. Persons With Respact to Certain

Foreign Parinerships {see Instructions forFormsgess) e

Did the organization have any operations In or related to any boyeotting countries during the tax yaar? If
“Yas," the organlzalion may be required to saparately file Form 5713, International Boycott Repurt (see

Instructions for Form 6713, do not flle with Farm®80) e

D Yes @ No

[_—_| Yes @ No

DAA

Schadula F {Form 990) 2015
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Schedule F (Form 990) 2015 NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 5

PartV  Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part|, line 3, column {f) {accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting mathod}; Part Hi (accounting method); and
Part 1, column {c) (estimated number of recipiants), as applicable. Also complete this part to provide any additional

information (see Instructions),

. Part T, Line 3 - Activities per Region . e
RO ON Expenditures Investments . .
CENTRAL, AMERTICA AND THE CARRIBEAN = SO 0.8..5,370,237 . ..

Schedule F (Form 390} 2015

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(F orm 990 or 990-EZ| Complete if the organization answered “Yes™ on Form 950, Part IV, Ines 17, 18, or 18, ot Ifthe
organization entered more than 515,000 on Form 990-EZ, line 6a.

Departmeant of iba Treasury ’ P Attach to Form 880 of Farm 896-E2,

Intemal Revenue Service

P information about Scheduls G (Form 838 or 88C-E2) and Its insiructions is at www.rs.goviformas0.

OMB No. 1545-0047

2015

Cipen to Public
Ingpection

NEW JERSEY PERFORMING ARTS CENTER

Nams of ffe organizaticn

Employer identifleation numbar

22-2889703

CORPORATION

Part| Form 990-EZ filers are not required to complete this part,

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

1 Indicate whether the organization ralsed funds through any of the following activities. Check all that apply.
& IE Mail solicitations
b [X] internet and emall solicitations
[ IEI Phone sollcitations

d IZ] In-person solicitations

2a Did the arganization have a written or oral agreament with any Individual (Including officers, diractors, frustees
or kay employeas listed In Form 980, Part Vi) or entity in connection with professional fundralsing services?

b If "Yes," list the ton highest paid individuals or entities (fundralsers) pursuant to agraamants under which the fundralser Is to be

e [g Solicitation of non-government grants
t (X solcitation of government grants
g |Z| Speclal fundraising events

compensated at Ieast $5,000 by the organization.

04 find- {v) Amaunt pald ta {vi) Amrount peld to
t) Name and addrass of individuat [Galli:?;t‘;l; :.? {iv) Gross racalpts {or retalned by) {or retalned hy)
or antity (fundraiser) () Activity control of fram actvity fundraiger listed In orgenizalion
contributions 7 cdl, (i}
THE AVALON CONSULTING GROUP Yes[ No
1 2031 M STREET NW
WASHINGTON DC 20036 DIRECT MAJ X 289,672 148,510 141,162
2 SD&A TELESERVICES INC.
5757 WEST CENTURY BLVD
LOS ANGELES CA 90045 PHONE SOLI X 163,508 135,800 27,709
3 EVERGREEN PARTNERS INC,
51 MOUNT BETHEL RD
WARREN NJ 907059 SPECIAL EY X 1,853,451 60,000 1,793,451
4 GRENZEBACH GLIER & ASSOCIATES INC.
401 N. MICHIGAN AV
CHICAGO II, 60611 GENERAL X 0 50,823 -50,823
5
8
7
8
9
10
Total .o et et ieieeeiaas (4 2,306,632 395,133 1,911,499

3 List all states In which the organization Is reglstered or licensed fo solisit contributions or has been notified it is exempt fram
registration or licensing.

For Paperwork Reduction Act Notice, see tha [nstructions for Form 990 or 990.E2.
DAA

Schedufe G (Form 990 or 990-EZ) 2015
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Schedule G (Form 090 or 990-E2) 2015 NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 2
Partll  Fundraising Events. Compiete if the organization answered "Yes’ on Form 990, Part IV, line 18, or raported more
than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.
{a) Evant #1 {b} Evenl #2 {c) Other eventa
(d) Total auants.
ANNUAL GALA None (add g, {a) threugh
y {event type) {avent lypa) {total numbsr) cal. {e)}
§ 1 Grossreceipts | 1,821,402 1,821,402
2 Less: Contributions __ 1,498,902 1,498,902
3 Gross income (ling 1 minus
ned) ... 322,500 322,500
4 Cashprizes
§ Noncash prizes
§ 6 Rentffacillty costs
g
| 7 Food and beverages 200,000 200,000
§ 8 Entertainment 220,000 220,000
9 Other direct expenses 314,526 ' 314,526
16 Direct expengs summary. Add lines 4 through @incolumn (d) > 734,526
11 Net Income summary, Subtract llne 10from line 3, column (d) ... is e e cia e iy > -412,02

Partlll  Gaming. Complete if the organization answared “Yes" on Form 990, Part IV, line 19, or reported mere
than $15,000 on Form 990-EZ, line 6a.

)] {b} Pull tabsfinstant R {d) Totat gaming (add
g (a) Bingo hingo/progressive bingo (s} Cther paming col. {a} through col. ()
11 Grossrevenue ... ... 32,050 32,050
ﬁ 2 Cashprizes
=
[
3‘ 3 Noncash prizes
B
-,% 4 Rentfaclity costs |
__| 5 Otherdirect expenses 759 759
Yes .. % Yes ... % H Yes ... %
8 Volunteerlabor & No X| No X| No
7 Direct expense summary. Add ines 2through Sincolumn (d) ... > 759
8 Met gaming income summary. Subtract fine 7 from line 1, 00lumn (d) ... .uvuwe e is i > 31,291
9  Enter the state(s) in which the organization conducts gaming activiies: NJ e, .
a ls the organization licensed to conduct gaming aclivities in each of these states? L @ Yes D No
b If "No,"” explain:
108 Wore any of the organizalion’s gaming licenses revoked, suspended or terminated during thetaxyear? [ Yas [¥] No

DAA Schadule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E2) 2015 NEW _JERSEY PERFORMING ARTS CENTER 22-2889703 Page 3
11 Does the organization conduct gaming activities with nonmembers? s D Yes No
12 s the arganization a grantor, beneficlary or trustes of a trust or a member of a partnership or other entity
formed to adminiStar GRAFMAIE GBIMINGT ... ... ... tet e et eee e et ee e et e e et ee e st e eam e e e en e (] Yes X| No
13  Indicate the percentage of gaming activity conducted in: '
a Theorganization'sTBCIRY . . .. e e s 100.00 %
B ANOUSIRTACIY | ... e
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

One Center Street
Address b Newark e L BTRDE

18  Gaming manager information:

Name p LENNON REGISTER i IIIIIIIIIIIIIII

Description of services provided » OVERALL MANAGEMENT .

@ Directorfofficer D Employee [:I Independent contractor

17 Mandatory distributions:
a s the organization reguired under state law to make charitable distributions from the gaming proceeds to
rtain e sate gaminglioenss? e [ Yes (B o
b Enter the amount of distributions required under state law fo be distributed to ofher exermipt organizations or
spent in he organization's own exempt activities during the tax year B $
Part IV  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part lIl, lines 9, 9b, 10b, 15b, 15¢, 18, and 17b, as applicable, Also provide any additional information (see

instructions).

Schedule G {Form 980 or 960-EZ) 2015

DAA
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Compensation Information
For certain Officers, Directors, Trustees, Key Employses, and Hlghest
Compensated Employees
P Complete If the organization answered "Yes" on Form 990, Part IV, line 23.
P Attach to Form 990.

SCHEDULE J
{Form 990)

Department of the Treasury
Interiral Ravenue Service

PInformation about Schadule J (Form 890) and its instructions |5 at www.irs.goviform990.

OMB No. 1645-0047

2015

Open to Public
Inspection

Neme of the arganizailon NEW JERSEY PERFORMING ARTS CENTER Employar |dentiflcation numbar
CORPORATION 7 22-2889703

“Parti___ Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the follawing to or for a person listed on Farm
940, Part VI, Section A, line 1a. Completa Part Il to provide any relevant information rsgarding thase iterms.
First-class or charter traval Housing allowance or residance for personal use
Travel for companions Payments for buginess use of parsonal residence
Tax indemnification and gross-up payments Heaith or social club dues or initiation faes
Discretionary spsnding account Parsonal services (a.g., mald, chauffeur, chef)

b If any of the boxes on line 1a are chacked, did the organization follow a written policy regarding payment
or reimbursemant or provision of all of the expenses described above? If *No," complete Part lll o

2 Did the organization require substaniiation prior to reimbursing or ellowing expensas incurrad by all
directors, trustees, and officers, Including the CEO/Executive Diractor, regarding the items checked in line

3 Indicate which, if any, of the folfowing the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Da not check any boxes for methods usedby a
related organization to establish compenaation of the CEQ/Executive Director, but explain in Part 111
Compensation committee Written employment contract
indepandent compensatlon consultant Compensation survey or study
Form $89 of other organlzations Approval by the beard or compensation comimittee

4 During the year, did any person (Isted on Form 990, Part VI, Section A, ine 1, with respectto the fling
organization or a related organization:

a Receive a severance payment or change-of-control payment?
b Particlpate In, or recelve payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

i "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for sach item in Part |1,
Only sactlon 501(c)(3), 501(c)(4}, and 501(c)(29) organizations must complete lines 5-9.

§ For parsons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrug any
compensatian contingent on the revenues of:

{f “Yes" to line 5a or &b, describs in Part |l

© For persons listed an Form 990, Part VI, Saction A, line 1a, did the organization pay or accrue any
compensation contingent on the net earings of:

a Theorganization? | e T PPN

If “Yas" on line 6a or 6b, describe in Part Il

7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the erganization pravide any non-fixad

payments not described on lines 5 and 67 If “Yes," describeinPart o,

8 Were any amounts reporied on Form 990, Part Vil, pald 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," descibe
in Part Il!

9 If "Yas"fo Ine 8, did the organlzation also follow the rebuttable presumplion procedure described in
Regulations section 53.4858-6(C)7 .. ... .. i

Yas | No

ib [ X

4a
4h
4c

ek

5b

Ba
| &b

»s|ee

.......... g -

For Paperwork Reduction Act Notice, see the instructions for Form 980,
DAA

Scheduls J {Form 980} 2015
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OMB No, 1645-0047
(SFE’:E%;"&)E M Noncash Contributions 2 0 1 5
I Compiete if the organizations answered "Yes” on Form 990, Part 1V, lines 29 or 30,
P Attach to Form 880, ‘o Public
Fr:;‘:‘:r”;:&:;&';eszﬁﬁiw P information about Schedule 8 (Form 990) and its instructions s &t wvnw.irs.goviformese. Oplﬁrs‘;;rection
Name of the orgenization NEW JERSEY PERFORMING ARTS CENTER Employer ideniificatian number
_ CORPORATION 22-2889703
Part | Types of Property
@) (o) Nnncash{c?ntrlbullon & .
Check If | Number-of contributions ot amounts reported on Mathod of determining
applicable [tems contributed Farm 996, Part VIIl, lina 1g nencash contribution amounts
1 At—Worksofart =~
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
§ Clothing and household
goads
6 Cars and other vehicles
7 Boatsandptanes ... .
8 Intellectual property
9 Securiies —Publicly traded X 8 _ 100,664 FAIR MARKET VALUE
10 Securities — Closely held stock
11 Securities — Partnarship, LLC,
orfrustinterests ...,
12 Securiies —Miscellansous |
13  Qualified conservation
contribution — Historic
structures .......................
14 Qualified consarvation
contrlbution— Other
15 Real estate— Residential
18 Real estate-—Commercial
17 Realsstate—Other
18 Collectibles .
19 Foodinventory . . . .
20 Drugs and medical supplies
21 Texdermy
22 Higtorical artifacts
23  Scientific specimens
24 Archeclogleal arifacts
25 Other{ .
28 Otherd( ...
27 Other®{ .
28 Other b
28 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donse Acknowlsdgsment | 29[ 0
Yes [ No
30a During the year, did ihe organization receive by contribution any property raported in Part |, lines 1 through
28, that it must hold for at least threa years from the date of the inltial contribution, and which is not required
to be used for exempt purposes for the entire holding peried?  ~ . 308 X
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
Qontribuﬁons‘? .................................................................................................................. 3 x
32a Does the organization hire or use third parties or relatad organizations to solicit, process, or sell noncash
CONIBUEONST e 32a X
b If“Yes,” describe in Part 1.
33  Ifthe organization did not report an amount in column {c} fer a type of property for which column (a}is checkad,
dascribe in Part |l.

For Paparwark Raduction Act Notlee, saa the Instructions for Farm 880,

DAA

Scheduls M (Farm 990} (2015)
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Schedula M{Fam 630) 2015) _NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Page 2
Part Il Supplemental Informatlon. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the arganization is reporting in Part |, column (b), the number of contributions; the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 880 {2015)
DAA
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 590 or 990-E2) Complste to provide Information for responsss to specific questions on 20 1 5
Form 990 or $00-EZ or to provide any additienal information.
Dapartment of the Treasury P Attach to Form 890 or D90-EZ. Opan to Public
Internial Ravenua Servica Information about Schedule O {Form 990 or 590-EZ) and Its instructions is at www.irs.goviform99(. Inspection
Neme ofthe organizaton  NEW JERSEY PERFORMING ARTS CENTER Emptoyer Identificatlon numbar
CORPORATION 22-2889703

..............................................................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 580 or 990-EZ) (2015)
DAA
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Sthedule O (Farm 930 or 890-EZ) (2015) Page 2

Namsg of the organization

_NEW JERSEY PERFORMING ARTS CENTER 22-2889703

Employar idantification number

Page 1 of 4

Schadule O (Form 990 or 990-EZ) (2015}

DAA
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Schedule O (Form 990 or 990-EZ) (2015) Page 2

Employer [dentification number

Name of the arganization
NEW JERSEY PERFORMING ARTS CENTER 22-2889703

. Form 990, Part VI, Line 2 - Related Party Information Among Officers . ..
 Marc E. Berson Clifford M. Sobel . . ..
DALt Or DAEeCEOr s

Marc E. Berson ... Raymond G, Chambers . .. .
DArector Director
CBusiness ReLation s naD e
Raymond G. Chambers ... . . . ... Lawrence E. Bathgate, II, Esq.
Director e Director . .
CBusiness Relationshap e
Raymond G. Chambers ... ... Clifford M. Sobel . .. . ... ...
DireCtOr Director =
CBusiness Relationship
Raymond G. Chambers . . . Christine C. Gilfillan . . . .
DAEeC oL Directox
Family xelationanap

Page 2 of 4

Schedule O {Form %90 or 930-EZ) {2015)

DAA
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Schadule © (Form 990 or 990-E7) (2015) Page 2
Nama of the organization Bmplayer Identification number

NEW JERSEY PERFORMING ARTS CENTER 22-2889703
_and approves the final Form 990 in a meeting attended by committee members,
. NJPAC management and KPMG, After approval, a complete copy of the 990 .

Page 3 of 4
Schedule O (Form 990 or 890-EZ) {2015)

DAA
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Schadule O {Form 980 or 990-€2) (2015) Page 2

Employer identification numbaer

Name of the organization
NEW JERSEY PERFORMING ARTS CENTER 22-2889763

Page 4 of 4
Schadule O (Form 980 or 990-E2) (2015)

DAA
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Schedule R (Form 990) 2015 NEW JERSEY PERFORMING ARTS CENTER 22-2889703 Pags §
Part VIl Supplemental Information _ .
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990} 2015
DAA



