¢

]

r H
e 990 Return of Organization Exempt From Income Tax
S~ 3 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Qzpartment of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requiremenits Inspection
A For the 2003 calendar year, or tax year beginning 07/01 ,.2003, and ending 06/30/2004
B_check itappicatie | Please | € Name of organizaton THE STATE THEATRE REGIONAL ARTS CENTER |D Employer identification number
I vse %S| BRUNSWICK INC. 16-1616384
|| Name change § 504 o Number and street (or P O box if mail 1s not delivered to street address) | Room/suite E Telephone number
] initial retum type
| |emrenm | SC (11 LIVINGSTON AVENUE () -
|| Amended | instruc- City or town, state or country, and ZIP + 4 P At I_J Cash I_X, Accfual
LI %" |NEW BRUNSWICK, NJ 08901 Other (specty) B>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organmizations
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group retumn for affiliates? D Yes IZ] No
G Website: P WWW. STATETHEATRENJ . ORG H(b) If "Yes" enter number of affilates B>
J  Organization type {check only one) }|x l 501(c) (3 ) « (insertno) I Iﬁzﬂ(a)(n or l:l 527 |H{(c) Are all affihates included? @Yes D_N;
(i “"No," attach a list See instructions
K Checkhere P I_I If the organization's gross receipts are normally not more than $25,000 The H(d) I this a separate retumn fled by an
organization need not file a return with the IRS, but If the organization received a Form 990 Package organization covered by a group rullng’il_-l Yes [ X | No
in the mall, it should file a return without financial data Some states require a complete return. {  Group Exemption Number P>
M Check P l__] if the orgarnization 1s not requirad
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 | 6,037,748. to attach Sch B (Form 990, 990-EZ, or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions )
1 Contrnibutions, gifts, grants, and similar amounts received STMT 1
a Directpublicsupport, |, ., . . .. ... ... .. ... 1a 1,346,300.
b Indrrect publicsupport | | . . ... ... ... ... ... 1b
¢ Government contnibutions (grants) _ _ . . . . . . . . . ... ... 1¢ 202 ,126.
d Total (add lines 1a through 1c) (cash $ 1,548,426. noncash § ) (1d 1,548 ,426.
2  Program service revenue including government fees and contracts (from Part VI, ine 93) , . . . . . .. 2 3,841,085.
3 Membershipduesandassessments | | . . . ... ... ...l e e e 3
4  Interest on savings and temporary cash INVestments | . . . . . . . .t ot e e e e e e e e 4
5 Dividends and interest from SecUrtieS . . . . . . L . .t e e e e e e e e e e e 5 95,719.
6a Grossrents _ . ... ... e 6a
b Less rentalexpenses |, ., . ... ..........0.00.... 6b
¢ Net rental income or (loss) (subtractline8bfromlineBa) , . . . . . . . . . . v v o v v v v e e 6c
§ 7 Other investment income (describe )17
% 8 a Gross amount from sales of, (A) Secunties (B) Other
x than inventory | - W\ ¥\, 17,951. |8a
Less co 8b
¢ Gamnor(l 17,951. |8¢c
d Net gain orYlos m& AaRA(B)) . v v v e e e e e e e e e 8d 17,951,
9  Special eve @“ le)A#f"any amount Is from gaming, check here » D
§ a Gross revenu ﬂm | of
~ contributions r oned@ .................. 9a
it b Less direct exp er than fundraising expenses , , . ., . .. 9b
g ¢ Net income or (loss) from special events (subtract line Sb fromlne8a) . - « « « « <« . v o v o o 9c
= 10 a Gross sales of inventory, less returns and allowances , , , , . . . . noa
=
b Less costofgoodssold . , . . .. ................ 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from ine 10a) , , , . . 10c
@ 11 Otherrevenue (from Part VI, ne 103) . . . . . . . 0 0 e e e e e e e e e e 11 534,567.
% 12 Total revenue (add hnes 1d, 2, 3,4,5,6¢,7,8d,9¢c,10c,and 11) « « « « ¢ v ¢ o v o v o v 0 v v v 12 6,037,748.
%y 13  Program services (fromline 44, column (B)) . . . . . . o 0 v e e e e e e 13 5,793,222.
&) § 14 Management and general (fromline 44, column (C)) . . . . . . . . v o i i e e e e 14 494 ,801.
@ §_ 15  Fundraising (fromline dd, column (D)) . . . . . . .. .. . ... ... 15 644,271,
W |16 Payments to affiliates (attach schedule) , . . . . . . . . . i i i e e e e e e e 16
17 Total expenses (add lines 16 and 44, column (A))- - = « =« =« o e o e e o o o v s o o v a o0 17 6,932,294,
% 18 Excess or (deficit) for the year (subtractine 17 fromline 12) . . . . . . . . v v v v v e e e e e e o 18 -894,546.
2 |19 Net assets or fund balances at beginning of year (fromtine 73, column (A)) , . . . . . . . . . . . ... 19 2,020,358.
; 20 Other changes In net assets or fund balances (attach explanation) , , , . . . STMT 2 ........ 20 341,745.
Z |[21 Net assets or fund balances at end of year (combine lines 18,19, and20) = « = « « = = + « « o ¢ ¢ . . 21 1,467 ,557.
For Paperwork Reduction Act Notice, see the separate instructions. - 7 Form 890 (2003)
ssa / <.
3E1010 2 000 /
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T
Form 990 (2003)

16-1616384

Page 2

Statement of
Functional Expenses

All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c}(3) and (4) organizations
and section 4947(a)(1) nonexempt chantable trusts but optional for others (See page 22 of the instructions )

e 18t Pt () Tot ©foer | Ol | @ raeeng
22 Grants and allocations (attach schedule)
{cash § noncash $ ) 22
23 Specific assistance to individuals (attach schedule) 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc | 25 696,455. 470,888. 108,669. 116,898.
26 Other salariesandwages | | . . ., . . 26 1,410,866. 1,130,680. 96,697. 183,4é9.
27 Pension plan contributions | | | | | . 27
28 Other employee benefits |, . . . . . 28 253,883. 192,951, 25,388. 35,544.
29 Payrolltaxes ., . . ... ....... 29 210,473. 159,960. 21,047. 29,4é6.
30 Professional fundraising fees | | | . 30
31 Accountingfees , ., . .. ....... 31 22,200, 22,200.
32 Legalfees . .. ........... 32
33 Supplies , ... ............ 33 6,251. 6,251.
34 Telephone , ., .. ........... 34 42 ,862. 32,575. 4,286. 6,001.
35 Postageandshipping ., ........ 35 7.,152. 7,152.
36 Occupancy ., . ... ..o 'uvuu.. 36 170,848. 145,848. 20,000. 5,000.
37 Equipment rental and maintenance, . |37 9,472. 9,472.
38 Prnting and publications | , . . . .. 38
39 Travel, . . . .. ... ... 39 1,307. 1,107. 200.
40 Conferences, conventions, and meetings . (40 10,000. 8,000. 2,000.
41 Interest, . .. ... ... ....... 41 33,448. 33,448.
42 Dpepreciation, depletion, etc (attach schedute), . |42 99 ,046. 92,046. 7,000.
43  Other expenses not covered above (temize) 8TMT 3 43a 3,958,031. 3,559,167. 130,991. 267,873.
b 43b
c________ 43c
. 43d
e 43e
44 Total functional expenses (add lines 22 through 43)
Orgamnzations completing columns (B)<{D), carry
thesefotalstolines13-15, , , ., .. .. ... 44 6,932,294. 5,793,222. 494,801. 644,271.

Joint Costs. Check P u if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If "Yes," enter (i) the aggregate amount of these joint costs $

(in) the amount allocated to Management and general $

F144|[] Statement of Program Service Accomplishments (See page 25 of the instructions.)

; (n) the amount allocated to Program services $

, and (iv) the amount allocated to Fundraising $

| DYesE]

; Program Service
What Is the organization's primary exempt purpose? » Expenses
All organizations must describe their exempt purpose achievements In a clear and concise manner State the number  [(Required for 501{c)(3) and
of clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) (13:;128 bs:‘g ‘:ig(la%:)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) 'Omers)
a sT™T 4 ___ _ __ _ _
(Grants and allocations $ ) 5,793,222.
b
e _(_C;rants and allocations $ )
C
- (crantsandallocatonss )
d
(Grants and allocations $ )
e Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equa!l line 44, column (B), Programservices). . . ... .. ... » 5,793,222.
gg‘:ozmooo Form 990 (2003)
TX6631 L979 05/11/2005 16:50:50 V03-8 6



C 16-1616384
Form 990 (2003) Page 3
: Balance Sheets (See page 25 of the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash-non-interest-bearing . . . . . ... .. ... ... . 313,127./ 45 36,236.
46 Savings andtemporarycashmvestments . . .. ... ............. 46
47a Accountsreceivable |, . . ... ... .. .... 47a 294,645
b Less allowance for doubtful accounts , . . . . 47b 290,444 .|47¢c 294,645.
48a Pledgesrecevable |, | . . . ... ... ...... 48a 74,673
b Less allowance for doubtful accounts , , . . . .. 48b 167,235./48¢c 74,673.
49 Grantsrecevable ... ... ... ... e 46,663 .| 49 59,997.
50 Recelvables from officers, directors, trustees, and key employees
(attachschedule) . | . . .. .. ... ... ... .. ..., 50
5§1a Other notes and loans receivable (attach
" schedule) . . . .. ................. 51a
§ b Less allowance for doubtful accounts , , . . . . 51b 51c
g': 52 Inventonies forsaleoruse | . . . . . . ... L. e 52
§3 Prepaid expenses and deferredcharges . . . . . ... ... ... STMT. 5. . 95,381.| §3 76,612.
54 Investments - securities (attach schedule) sSTMT 6. » l:’ Cost lﬂ FMV 3,489,169.| 54 3,807,555,
55a Investments - land, builldings, and
equipment. basis | . ... ... ..., 55a
b Less accumulated depreciation (attach
schedule) , . . . ... . .............. 55b §5¢
§6 Investments - other (attach schedule) , , . . . .. e e e e e e e e 56
57a Land, bulldings, and equipment basis _ , , . . . . 57a 1,552,162.
b Less accumulated depreciation (attach
schedule) . . . . . 57b 1,314,544. 320,315.{57¢ 237,618.
§8 Other assets (describe » ) 58
59 Total assets (add lines 45 through 58) (mustequalhne74). . . .. ... .. 4,722 .334.| 59 4,587 ,336.
60 Accounts payable and accrued expenses | | . . . .. ... .. ... 222,492.| 60 562,788.
61 Grantspayable . . . ... ... ... ... ...ttt 61
62 Deferredrevenue . . . . . . . . . .. ... e e e e e e 979,684, 62 306,991.
#1163 Loans from officers, directors, trustees, and key employees (attach
2 schedule) . . . .. ... ... 63
®|64a Tax-exempt bond liabilities (attachschedule) . . . . ... ........... 64a
- b Mortgages and other notes payable (attach schedule) . . . ... ... .. 64b
65 Other liabilities (describe » STMT 7 ) 1,499,800.| 65 2,250,000.
66 Total liabilities (add ines 60 through85) . . . . . .. ... . ... ... 2,701,976.| 66 3,119,7789.
Organizations that follow SFAS 117, check here » Ill and complete lines
67 through 69 and lines 73 and 74
@|87 Unrestricted | | . . ... e -1,850,247.| 67 -2,433,048.
§ 68 Temporanlyrestricted | . ... ... ... .. ... ... o o, NONE, 68 5,000.
g 69 Permanentlyrestricted . . . . . .. ... ... ... . e e 3,870,605.| 69 3,895,605.
- | Organizations that do not follow SFAS 117, check here » D and
ug_ complete lines 70 through 74
= 70 Capital stock, trust principal, orcurrentfunds _ . . . . . . ... .. .. ... 70
a|71  Pad-in or capital surplus, or land, building, and equipmentfund _ | 71
2172 Retaned earnings, endowment, accumulated income, or other funds | _ . _ . 72
2 73 Total net assets or fund balances (add lines 67 through 69 or lines
g 70 through 72,
column (A) must equal line 19, column (B) mustequalline 21) , ., .. ... 2,020,358.|73 1,467,55]7.
74 Total liabilities and net assets / fund balances (add ines 66 and 73) . . . . 4,722 ,334.(74 4,587,336.
Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information abouj a
particular organization How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return is complete and accurate and fully describes, in Part [ll, the organization's
programs and accomplishments
JSA
3E1030 2 000
TX6631 L979 05/11/2005 16:50:50 V03-8 7




Form 990 (2003)

16-1616384

er Audited

Page 4

« LY o Statements with Revenue per Financial Statements with Expenses per
Return (See page 27 of the instructions.) Return
a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements | _ »| a 6,559,493. audited financial statements _ . . . p|a 7,132 ,294.
b  Amounts included on line a but not on b  Amounts included on line a but not
line 12, Form 990 on line 17, Form 990
(1) Net unrealized gains (1) Donated services
on investments | . § 321,745. and use of facilities $ 200,000.
(2) Donated services (2) Pnior year adjustments
and use of facilites § 200,000. reported on line 20,
(3) Recoveres of prior FormSs0 ., . . . . $
yeargrants _ . . . $§ (3) Losses reported on
(4) Other (specify) line 20, Form 990 $§
(4) Other (specify)
$ _
Add amounts on hnes (1) through (4) »( b 521,745. $
Add amounts on lines (1) through (4) . . | b 200,000.
¢ Lineaminushneb . . ... >l c 6,037,748.|¢ Lineamiushneb ... .. » 6,932,25'34.
d Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on hne a:
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, FormS80 , , . § 6b, Form990 , . . $
{2) Other (specify) (2) Other (specify)
$ $
Add amounts on lines (1) and (2) ., . »|d Add amounts on lines (1) and (2) , , »
e Total revenue per line 12, Form 890 e Total expenses per line 17, Form 990
lnecpluslined) . . ........ »| e 6,037,748. (lnecplus ned) « -« -« « . ... » 6,932,294,

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see page 27 of

the instructions )

(A) Name and address

(B) Title and average
hours per week
devoted to position

(C) Compensation
(If not paid, enter
0-)

(D) Contributions to
employee benefit plans &
deferred compensation

Expense
account and othe
allowances

©

SEE ATTACHED STATEMENT 11

40

696 ,455.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

organization and all related organizations, of which more than $10,000 was provided by the related organizations?

If "Yes," attach schedule - see page 28 of the instructions

| 2 [:IYes

E’ No

gg’:0402000
TX6631 L979 05/11/2005 16:50:50 V03-8
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Form 990 (2003) 16-1616384 Page 5
Other Information (See page 28 of the instructions ) Yes| No
7€ Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detalled description of each actvity _ | | 76 X
77 Were any changes made in the organizing or governing documents but not reportedtothe IRS? | . . . . .. ... ....... 77 X
If "Yes," attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? |, . . . . . 78a X
b If "Yes,” has it filed a tax return on Form 990-T forthis year? | | . . . . . . . . . . i st e e e e e e e e e e e e e e 78b X
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes," attach a statement |, , , . . . . 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organizaton? . 80a X
b If "Yes," enter the name of the organizationp
and check whether it s u exempt or I:I nonexempt
81 a Enter direct and indirect political expenditures See line 81 instructions, , . ., . . ... ... .... 81a I
b Did the organization file Form 1120-POL forthis year? . . . . e e e e e e 81b X
82 a Did the organization receive donated services or the use of maternials, equipment, or facilities at no charge
or at substantially less than fair rental Value? | . . . . . . L L L e 82a .4
b If "Yes,” you may indicate the value of these items here Do not include this amount
as revenue In Part | or as an expense In Part Il (See instructonsnPartill) , ., ., . ... ..... .. I 82b | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? = = . . . . ... 83a X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? _ | . . . . . . ... ... .. 183b X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? = . . . . . . e e e e e e e e 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions
or gifts were not tax deductble? L 84b X
85 501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? = = _ . . . . .. ... ... o 85a X
b Did the organization make only in-house lobbying expenditures of $2,000 0rless? . . ... ... . . . ... 85b X
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts frommembers ... ... 85¢ N/A
d Section 162(e) lobbying and political expenditures . | . . . . . . . . . e e e e e e e e 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A)duesnotices , , . . . .. .. .... .. 85e N/A
f Taxable amount of lobbying and political expenditures (ine 85d less85¢) . . . . .. ... ... 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amounton ne 85§ _ = . . . . . . . . . . ... .. .. ... 859 X
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?, . . . . .. e e e e e 85h X
86 507(c)(7) orgs Enter alnitiation fees and capital contributions includedontine12 . . . . . . . .. 86a N/A
b Gross receipts, included on line 12, for public use of club facites | ., . . . . ... ... ... 86b N/A
87 501(c)(12) orgs. Enter a Gross income from members or shareholders = . . . .. ... .... 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem )} _ . .. ... L . L. 87b N/A
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If "Yes,"complete Part IX L. 88 X
89a 501(c)(3) organizatrons Enter Amount of tax imposed on the organization during the year under
section 4911 p N/A , section 4912 p N/A , section 4955 » N/A
b 501(c)(3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction | e 89b X
c Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912,4955,and 4958 | L L > N/A
d Enter Amount of tax on line 89¢, above, reimbursed by the organizaton » N/A
90 a List the states with which a copy of this return is fled pNEW JERSEY
b Number of employees employed in the pay period that includes March 12, 2003 (See instructions) _ _ . . . . . . . . . . .« ... 80b |131 |
91 The books are ncareof p THE ORGANIZATION Telephoneno ¥ 732-247-7200
Located at pp TAXPAYER ZIP+4 p 08901
92 Section 4947(a)(1) nonexempt chantable trusts filng Form 990 in lieu of Form 1041 -Checkhere . . . . . . . . . . . ... ... . . .... » l_l
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . . . .« o v ¢« o . . . » | 92 l N/A
Form 990 (2003)
JSA
3E1041 2 000
TX6631 L979 05/11/2005 16:50:50 V03-8 9




, - Form 990 (2003) 16-1616384 Page 6
m Analysis of Income-Producing Activities (See page 33 of the instructions.)

* Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 R I(tE)d
indicated (A) B) ©) ) elated or

* Business code Amount Exclusion code Amount exempt function
93 Program service revenue Income

a TICKET SALES 3,260,092.
b RENT:STATE THEATRE 580,993.
C
d
e

f Medicare/Medicaid payments  , , , . . . .

g Fees and contracts from government agenctes ,
94 Membership dues and assessments , . .

95 Interest on savings and temporary cash investments
96 Diwvidends and interest from securities . . 14 95,719.
97 Net rental income or (loss) from real estate
a debt-financed property . . . . .. ...
b not debt-financed property . . . . . ..

98 Net rental income or (loss) from personal property . .

99 Other investmentincome . . . .. ...

100 Gain or (loss) from sales of assets other than inventory 18 17,951.

101 Net income or (loss) from special events ,

102 Gross profit or (loss) from sales of inventory , ,
103 Otherrevenue a _©

b STMT 8 269,362. 265,205.
(4
d
e
104 Subtotal (add columns (B), (D), and (E)) . . 269,362 113,670. 4,106,290.
105 Total (add line 104, columns (B), (D),and (E)) . . . « + « v ¢ ¢ v e v v v ¢ v v W . e e e e e e e e » 4,489,322,
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |
P2 Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Line No. | Explain how each activity for which income 1s reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)
STMT 9

Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

(A) () (© (D) €
Name, address, and EIN of corporation, Percentage of Nature of activities Total iIncome End-of-year
partnership, or disregarded entity ownership interest assefs
N/A %
%
%
%
m Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions
(@) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |, | | | | Yes | X | No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | |Yes | X | No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see,instructions)
Under penalties.ofpe ury, | declare th ed this return, mncluding accompanying schedules and statements, and to the best of my knowledge

and belief, t g ratlon of preparer (other than officer) I1s based on all information of which preparer has any knowledge |

Check if




® (Form-990 or 990-EZ)

Department of the Treasury Supplementary Information - (See separate instructions.)
Internal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545.0047

2003

Name of the organization THE STATE THEATRE REGIONAL ARTS CENTER AT NEW
BRUNSWICK INC.

16-1616384

Employer identification number

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one. If there are none, enter "None.")

(a) Name and address of each employee paid more (b)hz'l“'fsal;‘; f::gige (€) Compensation em(:IZ);:eoeng::\L:tl’l?gsl‘atr?s e acc?&rrlit)qgsgsoether
than $50,000 devoted to position deferred compensation allowances
HAROLD KORIN = _______| GROUP SALES
40 83,714.
MIKE sIViTz ____ | HOUSE CREW
40 54,803.
RICHARD STANEK ___________________| HOUSE CREW
40 54,260.
CRAIG WERNER _____________________] HOUSE CREW
40 55,380.
Total number of other employees paid over
$50,000 . . . . . . . ... ... > 0

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
AM PRODUCTIONS _ _____________ o __]
16 BROAD ST., SUITE 104, KEYPORT, NJ 573,025.
COLUMBIA ARTISTS MANAMENT ______________________|
165 WEST 57TH ST, NEW YORK, NY, 10039 280,000.
CONCERTS_EAST _ _ _ _ e
54 BRPAD STREET. SUITE 204, RED BANK, NJ 478,795.
ICM ARTISTS LID ___ _______ o __]
40 WEST 57TH ST, NEW YORK, NY 10019 314,700.
STAR LEDGER ____________________________________|
1 STAR LEDGER PLAZA, NEWARD, NJ 07102 122,120.

Total number of others receiving over $50,000 for

professional services

For Paperwork Reduction Act Notice, see the Instructions for Form 980 and Form 990-EZ.

JSA

3E1210 2 000

TX6631 L979 05/11/2005 16:50:50 V03-8
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Sched'ule A (Form 990 or 990-EZ) 2003 16-1616384 Page 2
Statements About Activities (See page 2 of the instructions.) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses pard
or incurred in connection with the lobbying activities b $ (Must equal amounts on line 38,
PartVI-A,orlinerof Part VI-B ) . | . e e e e e e e 1 .4
Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Other
organizations checking "Yes," must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable orgamization with which any such person s affiliated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question i1s "Yes," aftach a detalled statement explaining
the transactions )
a Sale, exchange, orleasing of property? | | . . . . . . . . . L s e e e e e e e e e e e e e e e e e e e e e e 2a X
b Lending of money or otherextensionof credit? , | . ., . . . L ... L e e e e e e 2b X
¢ Furnishing of goods, services, or facilities? | . . . . . . . L L L L e e i e e e e e e e e e e e e e e e 2¢c X
d Payment of compensation (or payment or reimbursement of expenses If morethan $1,000)? ., . . . ... ... .. STMT.10. | 2d X
e Transfer of any partof tsincome orassets? | | . . . . . . . .. L. L e e e e e e e e e e e e 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If "Yes," attach an explanation of how
you determine that recipients qualify to receive payments ) | . o . . . . L L L s s e e e e e e e e e e e e e 3a X
b Do you have a section 403(b) annuity plan for your employees? . . . . . . . . .t s e e e e e e e e e e e e e 3b X
T—
4 Did you maintain any separate account for participating donors where donors have the right to provide advice
onthe use ordistribution of fUNAS™?. . . . . & . ¢ v v i o it et e et s e e e e e e s e e e e s s e s 4 b4

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization Is not a private foundation because it is (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
A school Section 170(b)(1)(A)(n) (Also complete PartV )
A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(in)
A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)
A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(1) Enter the hospital's name, city,
and state p

0 W N oO;

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(1v)

(Also complete the Support Schedule in Part IV-A )

11a El An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)

11b B A community trust Section 170(b){1)}(A)(vi) (Also complete the Support Schedule in Part IV-A)

12 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its charitable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
Its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )

13 l:] An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) ines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), If they meet the test of section 509(a)(2) (See
section 508(a)(3) )

Provide the following information about the supported organizations (See page 5 of the instructions )

N f d t (b) Line number

(a) Name(s) of supported organization(s) from above

14 | An organization organized and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions )

381220 2 000 Schedule A (Form 930 or 990-EZ) 2003
TX6631 L979 05/11/2005 16:50:50 Vv03-8 12




Scheduls A (Form 990 or 990-EZ) 2003 16-1616384 Page 3
mSupport Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note:You rhay use the worksheset in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginningin) . . . . . | 2 (a) 2002 (b) 2001 (c) 2000 (d) 1999 (e) Total

16

Gifts, grants, and contributions received (Do
not include unusual grants. Seeline28) . . . . . 1,106,217. 1,106,2

16

Membership feesreceived « . .« « « « « o o 0 ..

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, etc , purpose . . . . . . 4,406,208. 4,406,2

18

Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired

by the organization after June 30,1975 . . . . . 75,261, 75,261.
19 Net income from unrelated business

activities not includedinline18 - . . . . . ... 297,420. 297,420.
20 Tax revenues levied for the organization's

benefit and either paid to it or expended on
itsbehalf . . . ¢ v v v v v v v v v e

21

The value of services or faciliies furnished to
the organmzation by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public withoutcharge - « . « « « « ¢« ¢« ¢ ¢ o s »

22 Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets
23 Total of lines 15 through22 . . . . .. .. ... 5,885,106. 5,885,106,
24 Line23 minusine1? . . o o .o ovv oo, .. 1,478,898, 1,478,898.
25 Enter1%oflne23 . « « « « o v o v v 0o 58,851.
26 Organizations described on lines 10 or 11: a Enter 2% of amountin column (e),lme24 . . ., . ... ... ..... p| 26a 29,578.
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the
amount shown Iin line 26a Do not flle this list with your return. Enter the total of all these excess amounts P>| 26b
¢ Total support for section 509(a)(1) test. Enterline 24, column (€) . . . . . . ... »|26c| 1,478,898.
d Add Amounts from column (e) for ines. 18 75,261. 19 297,420.
22 26b e »| 26d 372,681.
e Public support (Iine 26c minus line 26d total) |, . . . . . . . . v it it et e e e e e e e e e e e e e >l26e! 1,106,217.
f Public support percentage (line 26e (numerator) divided by llne 26c (denominator)) . . . . « v v ¢« « s o ¢« o & s s s o s > 26t 74.8001 %
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified

person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person "

Do not file this list with your return. Enter the sum of such amounts for each year:
(2002) (2001) (2000) NOT APPLICABLE _ (1999)

show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5/000

b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a hst for your recorrts to

(Include in the list organizations described in lines 5 through 11, as well as individuals ) Do not file this list with your return. After compt ting
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess

amounts) for each year.

(2002) _ _ _ _ _ _ __________ (2001) _ _ _ o ______ (2000 __ ___ __ __ (1999)_ _ _ _ _______d___
¢ Add- Amounts from column (e) for lines: 15 16
17 20 P »|27¢c
d Add: Line 27atotal andline27btotal , , e e e e e e e » | 27d
e Public support (line 27¢ total minus line 27dtotal) -« « « - - « « v v i it e e s n s e s e e e e e > | 270
f Total support for section 509(a)(2) test Enter amount from line 23, column(e) . - . . . . . . . . >| 27f l
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . ... ... ... ... .. .. p| 279 %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . . . . . . . . . . p127h %
28 Unusual Grants: For an organization described in hne 10, 11, or 12 that received any unusual grants during 1999 through 2002,
prepare a hst for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a |bnef
description of the nature of the grant Do not flle this list with your return. Do not include these grants in line 15
Schedule A (Form 990 or 990-EZ) 2003

JSA
3E1221 2 000

TX6631 L979 05/13/2005 09:38:11 V03-8 13




* Schedul® A (Form 990 or 990-EZ) 2003 16-1616384 Page 4

Private School Questionnaire (See page 7 of the instructions )

(To be completed ONLY by schools that checked the box on line 6 in Partly) NOT AFPPLICABLE

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes | No

other governing instrument, or in a resolution of its governing body? 29

30 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period If it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? 31

32 Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff> 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSIS7 ........................................................... 32b
¢ Coples of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solictt contnbutions? .~~~ 32d

33 Does the organization discriminate by race in any way with respect to

a Students'nghts or privileges? e e e 33a
b Admlss'ons pOIICIES7 ................................................... 33b
¢ Employment of faculty or administrative staff? o oL 33¢
d  Scholarships or other financial assistance? L ... 33d
e Educationalpolicies? 33e
f Use Of faCIIItIeS7 ..................................................... 33f
g Athletic programs? 33g
h Other extracurricular activities? 33h

34a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's right to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No," attach an explanation . . . . .. 35

gg’:zao 2000 Schedule A (Form 990 or 990-EZ) 2003

TX6631 1979 05/11/2005 16:50:50 V03-8 14




Schedule A (Form 990 or 990-EZ) 2003 16-1616384 Page 5
. m Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) nyoT APPLICABLE
Check pa I | if the organization belongs to an affiliated group Check p b I I If you checked "a" and "limited control” provisions apply
Limits on Lobbying Expenditures Afflllat(eac} group To be c(:l?npleted
totals for ALL electing
(The term "expenditures” means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) | 37
38 Total lobbying expenditures (add lines 36 and37) . . . . ... ... ... .. 38
39 Other exempt purpose expenditures | . . .. L. 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40

41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -

Not over $500,000 , ., . ., . .. .. ... 20% of the amountonlne40 | _ . . ., ., .

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 41

Over $1,500,000 but not over $17,000,000 , , $225,000 plus 5% of the excess over $1,500,000

OVer $17’000'000 ------------ $1'000’000 ................
42 Grassroots nontaxable amount (enter 25% ofine 41y . .. .. .. 42
43 Subtract ine 42 from lne 36 Enter -0- if ine 42 1s more thanne 36 . | 43
44 Subtract line 41 from line 38 Enter -0- if ine 41 i1s more thanne 38 _ . 44

Caution: /f there 1s an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) (c)
year beginning in) b 2003 2002 2001

(d)
2000

(e)
Total

Lobbying nontaxable
45 amount - - - - . . - .

Lobbying celling amount
46 (150% of hne 45(e)) . .

47 Total lobbying expenditures

Grassroots nontaxable
48 amount * * - v v - - -

Grassroots celing amount
49 (150% of ine 48(e))

Grassroots lobbying

50 expenditures. . . . . .
Z1:4'/B:8 Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions )

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of

Volunteers

Paid staff or management (Include compensation in expenses reported on lines ¢ throughh) =

Media advertisements

- 0o a0
T
c
=
o
Q
=
[}
=
K
o
=
O
=
g
)
=
[
Q
[}
=
o
-
[}
Q
[*R
[
Q
[72]
-
a
o
=3
[0}
3
[}
=
7]

Total lobbying expenditures (Add lines ¢ through h )

Yes | No

Amount

Ll N LR Eo

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities

JSA
3E1240 2 000

TX6631 L979 05/11/2005 16:50:50 Vv03-8
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Schedule A (Form 990 or 990-EZ) 2003 16-1616384

Page 6

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
() Cash e 51afi) X
(i) Otherassets | . . . afji) X
b Other transactions
(i) Sales or exchanges of assets with a noncharitable exempt organizaton =~~~ . . .. ... .. bi) .4
(ii) Purchases of assets from a nonchantable exempt organizaton . . . ... ... ..., . bfii) b4
(iii) Rental of facilities, equipment, orotherassets .~ . . . biiii) X
(iv) Reimbursementarrangements . . . . . L. L. b(iv) X
(v) Loans orloan guarantees . . . . .. ... ... b(v) X
(vi) Performance of services or membership or fundraising soliettatons . . . . . . . .. .. ... ... ... b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees | _ . . . .. . ... ....... c X
d If the answer to any of the above Is "Yes," complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting orgamzation If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
(a) (b) (c) (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharng arangements
N/A
§2a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in secton 5272 _ . . . . .. .. > l:l Yes E No
b If "Yes," complete the following schedule
(a) (b) ()
Name of organization Type of organization Description of relationship

N/A

JSA
3E1250 2 000

Schedule A (Form 980 or 990-EZ) 2003
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.TﬁE_STATE THEATRE REGIONAL ARTS CENTER AT NEW 16-1616384

L]

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 341,745.
TOTAL 341,745.
STATEMENT

TX6631 L979 05/11/2005 16:50:50 V03-8 21
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_TﬁE‘STATE THEATRE REGIONAL ARTS CENTER AT NEW 16-1616384

‘FORM ‘990, PART IV - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 76,612.
TOTALS 76,612.
STATEMENT

TX6631 L9979 05/11/2005 16:50:50 v03-8 24




\ TﬂE.STATE THEATRE REGIONAL ARTS CENTER AT NEW

‘FORM *990, PART IV - INVESTMENTS - SECURITIES

DESCRIPTION

INVESTMENTS - MUTUAL FUNDS

TOTALS

16-1616384

ENDING
BOOK VALUE

3,807,555.

TX6631 L979 05/11/2005 16:50:50 v03-8

STATEMENT
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‘TQE_STATE THEATRE REGIONAL ARTS CENTER AT NEW

“‘FORM +990, PART IV - OTHER LIABILITIES

DESCRIPTION

LOANS PAYABLE

TOTALS

TX6631 L979 05/11/2005 16:50:50 vV03-8

16-1616384

ENDING
BOOK VALUE

2,250,000.

STATEMENT
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.TQE.STATE THEATRE REGIONAL ARTS CENTER AT NEW

L]

FORM 990, PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES
EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME

LINE IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED

NO. IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

93Aa PROMOTES ARTISTIC AND CULTURAL WELFARE OF CENTRAL NJ.

93B THE THEATRE IS MADE AVAILABLE TO A NUMBER OF COMMUNITY,
CIVIC AND PERFORMING ARTS ORGANIZATIONS ON A RENTAL BASIS.

103 TICKET HANDLING FEES AND MARKETING INCOME ARE DIRECTLY

RELATED TO THE ORGANIZATION'S PROGRAM SERVICE REVENUE.

STATEMENT

TX6631 L979 05/11/2005 16:50:50 v03-8

16-1616384
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,TﬁE'STATE THEATRE REGIONAL ARTS CENTER AT NEW

¢ &
x

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

SEE PART V OF FORM S90 FOR DETAIL.

TX6631 L979 05/11/2005 16:50:50 vV03-8

16-1616384

STATEMENT
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The State Theatre Regional Arts Center at New Brunswick
FYE June 30, 2004

Compensation Paid to Officers, Directors, and Key Employees

Mark Hough President/CEO
Christopher Butler Vice President/COO
Gerald Campagna Director of Finance
David Hartkern General Manager
Lian Farrer Director of Education
Melinda McAleer VP of Development and Planning
Mare Pleming V.P.of Marketing
Mark Sharp Director of Operations
Jennifer Mc Burncy Director of Sales
TOTAL

$ 130238
117,614
65,650
55,000
62,138
73,916
93,038
46,846
52,015

$ 696,455

SIATEM i

I




SCHEDULE D
{Form 1041)

Depart*nent of the Treasury
Internal Revenue Service

Capital Gains and Losses

p Attach to Form 1041, Form 5227, or Form 990-T. See the separate
instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2003

" Name of estate or trust

THE STATE THEATRE REGIONAL ARTS CENTER AT NEW
BRUNSWICK INC.

Employer identification number

16-1616384

Note: Form 5227 filers need to complete only Parts | and Il.

Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Descnption of property (b) Date f) Gain or (Loss) (g) Post-May 5 gain
(Example, 100 shares 7% acquired (c) Date sold (d) Sales price (e) Cost or other basis gor the entire year or (Ios)s/)" ’
preferred of “Z" Co ) (mo , day, yr) (mo , day, yr) (see page 32) (col (d) less col (e)) (see below)
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 , . . . .. 2
3  Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts | 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the
2002 Capital Loss Carryover Worksheet | . ., . . . . .. ... ... . . vu.u... 4
5a Combine lines 1 through 3incolumn (@) . . . . . . . . o o o i 5a
b Net short-term gain or (loss). Combine lines 1 through 4 in column (f) Enter
hereandonline 14abelow - « « « ¢« ¢ o o i o v v v v vt i e e e e e e e e e > 5b
¥1adll Long-Term Capital Gains and Losses - Assets Held More Than One Year
(a) Description of property (b) Date (f) Gain or {Loss) (g) Post-May § gain
(Example, 100 shares 7% acquired () Date sold (d) Sales prce (e) Cost or other basis for the entire year or (loss)*
preferred of "Z" Co ) (mo , day, yr) (mo, day, yr) (see page 32) (col (d) less col (&) (see below)
SEE STATEMENT 1 17,951. 17,951.

7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estates or trusts
9 Captal gandistrbutions . . . . . ...
10 Ganfrom Form 4797, Partl . . . . .. ... ..
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the
2002 Capital Loss Carryover Worksheet . . . . . . . . .. ... . ... ...
12 Combine lines 6 through 10 Incolumn (g), . . . . . . . . . . o i it it
13 Net long-term gain or (loss). Combine lines 6 through 11 in column (f) Enter

11

12

hereandonline15abelow . . . . . ... v v v v v i i e . >

13

17,951,

*Include In col (g) all gains and losses from col (f) from sales, exchanges, or conversions (including installment paym
May 5, 2003 However, do notinclude gain attnbutable to unrecaptured section 1250 gain or 28% rate gain or loss (see instr )

ents recelved) after

Summary of Parts | and il ] ) (1) Beneficiares’ (2) Estate's (3) Total
Caution: Read the instructions before completing this part. (see page 33) or trust's
14a Net short-term gain or (loss) (for the entreyear) , . . . ... ... 14a
b(1) Net short-term gain (post-May 5,2003) . . .. ......... i4b(1)
b(2) Net short-term loss (post-May 5,2003) . . . .. 14b(2)
15a Net long-term gain or (loss) (for the entireyear) . = . . . = . . . . . 15a 17,951.
b Netlong-term gain (post-May 5,2003) . . . . ... ......... 15b
Qualified S-yeargain , . . ... ................... 15¢
d Unrecaptured section 1250 gain (see line 18 of the worksheet on page 34) 15d
e 28%rategamnor(loss) ., ... ... ... .. . .. 15e
16a Total net gain or (loss). Combine lines 14aand 15a , | . . _ . . » | 16a 17,951.
b Combine lines 14b(2) and 15b If zero or less, enter-0- _ , . . . _ . 16b

Note: If line 16a, column (3), is a net gain, enter the gain on Form 1041, line 4 If nes 15a and 16a, column (2}, are net gains, go to Part V, and do
not complete Part IV If ine 16a, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

For

JSA

Paperwork Reduction Act Notice, see the Instructions for Form 1041.
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Schedule D (Form 1041) 2003

17

Page 2

Capital Loss Limitation

Enter here and enter as a (loss) on Form 1041, Iine 4, the smaller of

a The loss on line 16a, column (3) or

$3,000

17

(

)

If the loss on line 16a, column (3), 1s more than $3,000, or if Form 1041, page 1, Iine 22, is a loss, complete the Capital Lpss
Carryover Worksheet on page 36 of the instructions to determine your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates (Complete this part only if both lines 15a and

16a in column (2) are gains, or an amount is entered in Part | or Part |l and there is an entry on Form 1041,

line 2b(2), and Form 1041, line 22 is more than zero.)

Note: /f ine 15d, column (2) or line 15e, column (2) 1s more than zero, complete the worksheet on page 37 of the instructions
and skip Part V Otherwise, go to line 18

18
19

20

21
22

23
24
25

26
27
28

29
30

31
32

33
34
35
36

37
38
39
40
41

42
43
44
45
46
47

48
49

50

Enter taxable income from Form 1041, ne 22 . . . .. ... ..o\ ... 18

Enter the smaller of line 15a or 16a in column

(2)butnotlessthanzero. . . . .. ..o v v 19

Enter the estate's or trust's qualified dividends

from Form 1041, lne2b(2) . . . ... ...... 20

Addlines19and20 . . .............. 21

If the estate or trust is filing Form 4952, enter the

amount from line 4g, otherwise, enter -0- > | 22

Subtract line 22 from line 21 If zero orless, enter-0- , ., . . .. ... .... 23

Subtract line 23 from hine 18 If zero orless, enter-0- _ . . . . ... ... 24

Enter the smaller of the amountonline 18 0r $1,900 _ . . . . . ... .. .. 25

If line 24 is more than line 25, skip lines 26-36 and go to line 37.

Enter the amount fromline 24 , . . . . . . . . . . . . . e 26

Subtract line 26 from line 25 If zero or less, enter -0- and go to line 37 | 27

Add lines 16b, col (2)and20*. . . . ....... L 28 |

Enter the smallerof line27orhne28. . . . . . ...« v v v v v e v .. 29

Multiply ine 28 by 5% (05) | | . e e e 30
If lines 27 and 29 are the same, skip lines 31-36 and go to line 37.

Subtracthne 29 fromlne 27, . . . .. ... ... 31

Enter the amount, If any, from line 15c¢,

column(2) ., .. ... ... ... ., 32

Enter the smallerof ine 31 orlne 32, . . . . . ... ... ... ...... 33

Mu|t|p]y line 33 by 8% ( 08) .......................................... 34
Subtractlne 33fromhne 31 . .. . ... ... .. .. 0., |35 |

Multiply ine 35 by 10% (10). . . . . . . . . i e e e e e e e e e 36
If the amounts on lines 23 and 27 are the same, skip lines 37 through 46 and go to line 47.

Enter the smallerof line 18orhne 23. . . . . . . . . . .. i i v v o .. 37

Enter the amount, if any, fromlne 27 . . . . . ... ... ... . .. ..... 38

Subtracthne 38 fromlne 37 ... .. ... . ... ..., 39

Add lines 16b, col (2)and20*, . .. . . ... .. 40

Enter the amount from line 29 (if line 29 1s blank,

enter-0-) . .. ... ... ... ... ... ..., 41

Subtract line 41 fromlned40 . .. ........ 42

Enter the smallerof lne 39 orline 42 . . . . . . . . oo v oo e, 43

Multiply lne 43 by 15% ((15) « « « v o v v i it e e e e e e e e e e e e e e e e e 44
Subtracthne 43fromline 39 . . . ... ... ... |45 |

Multiply lne 45 by 20% ((20) . . . . . . i i i e e e e e e e e 46
Figure the tax on the amount on line 24 Use the 2003 Tax Rate Schedule on page 21 of the
NStTUCHIONS | | L e s e e e e e e e e e e e e e e e e e e e 47 NONE
Add Iines 30, 34, 36, 44,46, and 47 _ . L e e e e e 48 ONE
Figure the tax on the amount on line 18 Use the 2003 Tax Rate Schedule on page 21 of the
INSHUCHIONS | | e e e e e e e e e e e e e 49
Tax on all taxable income. Enter the smaller of ine 48 or hne 49 here and on lne 1a of
Schedule G, Form 1041 | . . . .. .. e e e e e e e e e 50

* If ines 20 and 22 are more than zero, see Lines 28 and 40 on page 36 for
the amount to enter

JSA
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The State Theatre Regional Arts Center at New Brunswick
FYF June 30, 2004

Schedule of Realized Capital Gains and Losses

Gain/(Loss) Month No. of shares
American Funds Fundamental Investors $ 2543 April 477.250
American Funds Growth Fund of America 280 April 60.635
American Funds New Persepective 4,686 April B849.941
MEFS Value Fund 590 Aprit 179.169
Roycs Micro-Cap Fund 10,111 April 2,402
Interchange Financial Services (4) September 50
Boston Scientific (79) November 100
Johnson & Johnson (5) November 5
Coca-Cola 1 December 10
Fleet Boston (67) December 1
Microsoft (61) December 75
Johnson & Johnson (54) December 50

TOTAL REALIZED LOSSES $ 17,951
—_——




THE STATE THEATRE REGIONAL ARTS CENTER AT NEW BRUNWICK
BOARD OF TRUSTEES 2003-2004

OFFICERS

Thomas F. Kelso, Esq., Chairperson

Peter G. Tarricone, Vice Chairperson, Chair, Nominating Committee
Susan H. Block, Secretary

Andrew J. Markey, Treasurer, Chair, Finance Committee

ELECTED MEMBERS OF THE BOARD

Ann H. Asbaty

Sonia M. Beatty

Dorothea Berkhout, Ph.D.

Madiha Boraie, Co-Chair, CommUNITY Committee
Frankie Busch, Co-Chair, Education Committee
Andrea Cunnell, Co-Chair, Fundraising Committee
Efrem B. Dlugacz

Kevin P. Egan

John J. Gantner

Robert W. Gluck

Fred Graziano

C. Judson Hamlin

John J. Heldrich

John L. McGuire

Howard A. Mileaf, Esq.

Morton A. Plawner

William H. Powell

Arlene Reiter, Esq., Chair, Volunteer Resources Committee
Ralph W. Voorhees

Jerry Weisfogel, MD, FACC

Mark Hough, President and CEO
Andy Baglivo, Public Relations

DESIGNATED MEMBERS (Right of office)
James M. Cahill, Mayor, City of New Brunswick
David B. Crabiel, Freeholder Director

H. James Polos, Freeholder

EMERITUS MEMBERS
Joan Schwartzman
Paul Smilow, M.D.

HONORARY MEMBER
John A. Lynch




Form 8868 (12-2000) Page 2
¢ If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check thisbox , , . . ., . . » E
Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (not automatic) 3-Month Extension of Time - Must File Original and One Copy.

Type or Name of Exempt Organization THE STATE THEATRE REGIONAL ART Employer identification number
print BRUNSWICK INC. 16-1616384

File by the Number, street, and room or suite no if a P O box, see instructions. For IRS use only

extended v |11 LIVINGSTON AVENUE

ﬁht?xg thg City, town or post office, state, and ZIP code For a foreign address, see instructions.

retum See

instructions NEW BRUNSWICK, NJ 08901

Check type of return to be filed (File a separate application for each return):

ll' Form 990 H Form 990-EZH Form 990-T (sec. 401(a) or 408(a) trust) Form 1041-A‘:’ Form 5227 l:l Form 8870

Form 990-BL Form 990-PF Form 990-T (trust other than above) Form 4720 Form 6069

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

¢ |f the organization does not have an office or place of business in the United States, checkthisbox, . ., .. ........... > u
o |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN . If this is
for the whole group, check this box » . If it is for part of the group, check this box » | | and attach a list with the
names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 05/16/2005

5 For calendar year , or other tax year beginning 07/01/2003 and ending _ 06/30/2004 .
6 If this tax year 1s for less than 12 months, check reason: u Initial return [__] Final return L__I Change in accounting period
7 State in detail why you need the extension AWAITING INFORMATION FROM THIRD PARTIES

NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStructioNs | . L L L L L e e e e e e $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with FOrm 8868 | . . . .. . .. ... ..ttt $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
INSEFUCHIONS & ¢ & v v v 4 v v e e o v s s o u o o s o s e o s s e s e m s s e m e s e e e e n e e $
Signature and Verification

Under penalties of perjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and complete, and that | am authonzed to prepare this form

Stgnature P> <M - Title B Coprx Date P> L / 74// b

Notice to Applicant - To Be Completed by the IRS

B We have approved this application Please attach this form to the organization's return
We have not approved this application. However, we have granted a 10-day grace penod from the later of the date shown below or the due
date of the organization's return (including any prior extensions) This grace period 1s considered to be a valid extension of time for elections
otherwise required to be made on a timely return Please attach this form to the organization's return.

l:] We have not approved this application After considering the reasons stated in item 7, we cannot grant your request for an extension of time
to file. We are not granting a 10-day grace period.

E We cannot consider this application because it was filed after the due date of the return for which an extension was requested
Other

By.
Director Date
Alternate Mailing Address - Enter the address If you want the copy of this application for an additional 3-month extension

returned to an address different than the one entered above.
Name

AMPER, POLITZINER & MATTIA P.C.
Type or Number and street (include suite, room, or apt. no.) Or a P.O. box number

print
2015 LINCOLN HIGHWAY P.O. BOX 0988
City or town, province or state, and country (including postal or ZIP code)
JSA EDISON, NJ 08818-0988
3FB055 1 000 Form 8868 (12-2000)

L979 02/07/2005 10:24:43 V03-8 1




