Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Open to Public

A For the 2006 calendar year, or tax year beginning 07/01 , 2006, and ending

B checkdappicaie | Please | C Name of organizaton THE STATE THEATRE REGIONAL ARTS CENTER

Address
change

Ll

Name change

Initrat retum See 111 LIVINGSTON AVENUE

use IRS
apelor | AT NEW BRUNSWICK INC.

P The orgamization may have to use a copy of this return to satisfy state reporting requirements Inspection
06/30/2007

D Employer identification number
16-1616384

p:';::' Number and street (or P O box if mall i1s not delivered to street address) | Room/suite

E Telephone number

(732)247-7200

Final retum ?,,p;::.tc City or town, state or country, and ZIP + 4 P Accounting I_J Cash MAccrual
reenied | tors | NEW_BRUNSWICK, NJ 08901 Oter (specty) B>
:fﬂ:f:;'” ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affiliates? D Yes No
G Website: P STATETHEATRENJ.ORG H(b) If “Yes," enter number of affihates P> _ o
J Organization type (check only one) P‘X [ 501(¢)(3 ) « (insertno) I I4947(a)(1) or l 4LSZ7 H(c) Are all affiliates included? E]-Yes D No
(if "No," attach a hist See instructions
K Checkhere P if the organization i1s not a 509(a)(3) supporting organization and its gross H(d) Is this a separate return filed by an
receipts are normally not more than $25,000 A retum ts not required, but If the organization chooses organization covered by a group runng?I——I Yes m No
to file a return, be sure to file a complete return I Group Exemption Number P>
M Check P u If the organization 1s not required
L  Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 > 9,764,392. to attach Sch B (Form 990, 990-EZ, or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )
1 Contributions, gifts, grants, and similar amounts received
a Contributions to donor advisedfunds , , . ., . . .......... 1a
b Direct public support (not includedontineta), , . ... ... ... 1b 1,385,190.
C Indirect public support (not includedonfineta) , , . ... ... .. 1c
d Government contributions (grants) (not includedonine 1a) _ _ . . . 1d 316,428.
€ Total (add lines 1a through 1d) (cash $ 1,701,618. noncash $ ) |[1e 1,701,618.
2 Program service revenue including government fees and contracts (from Part Vi, ine 93) , , . . . . . . 2 4,655,305.
3  Membershipduesand assessments | . . . . ... ... ... e e e e e e 3
4 Interest on savings and temporary cashinvestments . . . . . . . . L . . L e 4
5 Dividends and interest fromsecunties . . . . . . L . L L e s e e e e e 5 269,394.
6a Grossrents _ L. .. 6a
- b Less rentalexpenses | , . . ... ... ... ...t 6b
g C Net rental income or (loss) Subtractline6bfromline6a, , ., _ ., . . . .. . . . . . v v vuu... 6¢c
o~J § 7  Other investment income (descnbe P )17
e g 8 a Gross amount from sales of assets other (A) Secunties (B) Other
& g than Iventory . . . . . oo ot 1,500,277. |8a
% b Less cost or other basis and sales expenses | 1,455,892. (8b
- € Gain or (loss) (attach schedule) , , , . . . . 44,385. {8¢c
a d Net gain or (loss) Combineline8c,columns (A)and (B) . . . . . . « v v v v e v o v e e e e 8d 44, 385.
w 9  Special events and activities (attach schedule) If any amount 1s from gaming, check here P D
% a Gross revenue (not including $ of
< contributions reportedonline1b), _ . . ., . . ... .. STMT, 1. |9a 706,642.
O b Less direct expenses other than fundraising expenses , . . . . . . . 9b 299,989.
» ¢ Net income or (loss) from special events Subtract ineSb fromtne9a . - . . . . . . . .. .. 0. 9c 406, 653.
10 a Gross sales of inventory, less returns and allowances | ., STMT 2. f0a 300,601.
b Less costofgoodssold _ ., . ... ... ....... STMT. 3. lob 94,566.
¢ Gross profit or (loss) from sales of inventory (attach schedule) Subtract ine 10b fromhne 10a | , , , . 10¢ 206,035.
11 Otherrevenue (from Part VIL kine 103) | | . . . . . . . . . 0 o e, 1 630,555.
12 Total revenue. Add fines 1e,2,3,4,5,6¢,7,8d,9¢,10c,and 11 . . . . . ¢ . o o v v e oo o .. 12 7,913,945.
13 Program services (fromline 44, column(B)) . . _ . . . . . . . . . o . o .. ... 5,947,972.
§ 14 Management and general (from line 44, column (C)) 817,308.
§. 15  Fundraising (fromline 44, column (D)) _ . . . . . . . . o o .. .. 435,278.
o |16 Payments to affiliates (attach schedule) | _ _ . . . . . .. .. .. ..
17 Total expenses Add hnes 16 and 44, column (A) 7,200,558.
g 18  Excess or (deficit) for the year Subtract ine 17 from line 12 713,387.
@ |19 Net assets or fund batances at beginning of year (from line 73, column (A)} . . . 2,133,347
; 20 Other changes in net assets or fund balances (attach explanation) | . . . L 352,661.
2 121 Net assets or fund balances at end of year Combinelines 18,19,and 20. . . « v v v v o o v v o v . . 3,199,395.

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2006) 16-1616384 Page 2

Statement of All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
Functional Expenses organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others (See the instructions )
Do ngt include ammeunts reparted op ine (8 Tota (& Progem (©) Management (©) Fundrasing
22a Grants paid from donor advised funds (attach schedute)
(cash $ noncash $ )
It gpgont nelodes regn grarts. “ T 1224
22Db Other grants and allocations (attach schedule)
(cash § noncash $ )
fanis pmgunt ncludes fregngrants, | [ Ja2b
23 Specific assistance to individuals
(attach schedule), . . . .. ....... 23
24 Benefits paid to or for members
(attach schedule), . . .. . ... ... 24
25a Compensation of current officers,
directors, key employees, etc listed in STMT 5
Part V-A (attach schedule) | | | | | |, 25a 663,592, 286,305. 172,853. 204,434.
b Compensation of former officers,
directors, key employees, etc. listed In
Part V-B (attach schedute) _ ., . . .. 25b
€ Compensation and other distnbutions, not includ-
ed above, to disqualified persons (as defined
under section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)(B) (attach schedute) . . . |25¢
26 Salaries and wages of employees not
included on lines 25a, b, andc _ _ |26 1,269,292. 990,961. 189,725. 88, 606.
27 Pension plan contributions not
included on lines 25a, b, andc . = _ |27
28 Employee benefits not included on
hnes25a-27 ... .. .... 28 247,945. 177,173. 41,769. 29,003.
29 Payrolltaxes . . ... ... .. 29 185, 255. 123,550. 34,348. 27,357.
30 Professional fundraising fees | | . . 30
31 Accountngfees . . .. .... 31 19,800. NONE 19,800. NONE
32 legalfees | . . . .. ... ...... 32 3,096. NONE 3,096. NONE
33 Supplies |, .. ............. 33 10,905. NONE 10,90S5. NONE
34 Telephone . . . .. .......... 34 44,715. 29,821. 8,291. 6,603.
35 Postageandshpping .. ....... 35 8,776. NONE 5,360. 3,416.
36 Occupancy, . . .. ... ....... 36 440,678. 389,278. 42,400. 9,000.
37 Equipment rental and maintenance | | |37 10,249. NONE 10,249. NONE
38 Prnnting and publications | , |, . . . 38
39 Travel, . . ... ... .. ... .... 39 179. 179.
40 Conferences, conventions, and meetings . |40 19,593. 9,770. 2,000. 7,.823.
41 Interest, . . . ... .......... 41 109,233. NONE 109,233. NONE
42 Depreciation, depletion, etc (attach schedule) |42 47,720. 40,720. 7,000. NONE
43 Other expenses not covered above (itemize): STMT 6
a MARKETING_/ _BOX_OFFICE____|43a 836,834. 836,834. NONE NONE
b ARTIST FEES___ ____________ 43b 2,686,787. 2,686,787. NONE NONE
¢ FUNDRAISING ______________ 43¢ 51,152. NONE NONE 51,152.
d INSURANCE_ _ _ ___ __ _ ________ 43d 79,268. 64,268. 15,000. NONE
e EDUCATION_PROGRAM ________ 43e 95,104. 95,104. NONE NONE
f PRODUCTION________________ 431 217,401. 217,401. NONE NONE
g MISCELLANEOUS __ ___________ 439 152,984. NONE! 145,279. 7,705.
44 Total functional expenses. Add lines 22a
through 43g (Organizations completing
columns (B)«(D), carry these totals to lines
13-15). . . o e e e e e e 44 7,200,558. 5,947,972. 817,308. 435,278.
Joint Costs. Check » l__l if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicttation reported in (B) Program services? = | > I:}Yes EB\NO
If "Yes," enter (1) the aggregate amount of these joint costs $ , (i) the amount allocated to Program services $
(in) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $ '
JsA Form 990 (2006)
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Form 990 (2006) 16-1616384 Page 3

14 qll}] Statement of Program Service Accomplishments (See the instructions )

Form 990 s availlable for public inspection and, for some people, serves as the primary or sole source of information about 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 1s complete and accurate and fully describes, in Part ill, the organization's
programs and accomplishments

What s the organization's primary exempt purpose? BSEE_STATEMENT 7 __ _ P'°g;1‘;‘nsszrs"i°e
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number (Reguired for 501(c)(3) and
of clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) (‘2:5"!: -ba{"d ‘:947(laf)(1)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) ! o‘t‘h;’r‘; ')Ona or
2 THE _ORGANIZATION PRESENTS A_DIVERSITY OF WORLD-CLASS EVENTS _________
INCLUDING INTERNATIONAL ORCHESTRAS, BROADWAY MUSICALS, JAZZ __________
PRODUCTIONS, DANCE _ENSEMBLES, TQURING OPERAS, COUNTRY ________________
MUSIC, FILM_SERIES AND MORE. ___ _____________ __ o _______
(Grants and allocatons $ ) If this amount includes foreign grants, check here b | | 5,947,972.
L
{(Grants and allocatons $ ) If this amount includes foreign grants, check here b | |
C
(Grants and allocatons $~ )_If this amount includes foreign grants, check here p [ |
d_____
(Grants and allocatons $ )_If this amount includes foreign grants, check here p | |
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foretgn grants, check here b l |
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . . . .. > 5,947,972.

Form 990 (2006)

JSA
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Form 990 (2006) 16-1616384 Page 4
“Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the descnption (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash-non-nterestbeanng . . . . . .. ... ................. 167,510.) 45 142,861.
46 Savings and temporary cashinvestments | | . . . ... .. ... ... .. .. 46
47a Accountsrecewvable ... .. 47a 121,409,
b Less: allowance for doubtful accounts _ . = _ . | 47b 256,107./47¢c 121,4009.
48a Pledgesrecewvable , ., . . . ... .. ... ... 48a 148,700
b Less: allowance for doubtful accounts , . . . . . . 48b 10,000 199,886./48¢c 138,700.
49 Grantsreceivable , , ., . . . . ... ... ... ... 98,377.| 49 83,903.
50a Receivables from current and former officers, directors, trustees, and
key employees (attachschedule), . . . .. ... .. .............. 50a
b Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) (attach schedule) 50b
- 51a Other notes and loans receivable (attach
° schedule) ., ., .. ................ 51a
ﬁ b Less. allowance for doubtful accounts . . . , . . 51b 51c
52 Inventones forsaleoruse . . . . . .. ... . ... 52
§3 Prepaid expensesanddeferredcharges. . . . . . ... ... ... .. ..., 98,021. 583 54,067.
54a Investments - publicly-traded secuntes .| STMT .8. P Cost FMV 4,319,364./54a 4,772,819.
b Investments - other secunties (attach schedule), . . » Cost - FMV 54b
55a Investments - land, buildings, and
equpment basis | .. L. L. §5a
b Less accumutated depreciation (attach
schedule} , . . .. .. .............. §5b 5S¢
§6 Investments - other (attach schedule) . . . . . .. e e e e e e e e 56
§7a Land, bulldings, and equipment basis  STMT .9 . |57a 1,223,577
b Less: accumulated depreciation (attach
schedule) . _ . . .. ... .. ... 57b 759,695 | 180,179.|57¢c 463,882.
58 Other assets, including program-related investments
(describe » ) 58
59 Total assets (must equal ine 74) Add lines 45 through58 . . . . ... ... 5,319,444 59 5,777,641.
60 Accounts payable and accrued expenses | , . . . . . . . . ... ... 441,321, 60 354,611.
61 Grantspayable . . .. ... ... .. .. ... ... ... 61
62 Deferredrevenue . . . . . . . ... . ittt ittt 706,228. 62 633,253.
@ 63 Loans from officers, directors, trustees, and key employees (attach
s schedule) . . .. ... 63
T‘% 64a Tax-exempt bond labilties (attachschedule) . . . ... ............ 64a
= b Mortgages and other notes payable (attach schedule) | . | . STMT. 10 2,038,548.|64b 1,590,382.
65 Other liabilities (descnbe » ) 65
66 Total liabilities. Add lines60through®5 . . . ... .............. 3,186,097.] 66 2,578,246.
Organizations that follow SFAS 117, check here » M and complete lines
67 through 69 and lines 73 and 74
@[67 Unrestnicted . ... L L. -2,024,258.| 67 -1,042,459.
5(68 Temporanlyrestncted _ _ | . .. .. ..., 125,000./ 68 167,581.
g 69 Permanentlyrestncted . . . . . ... ... L. L e .. 4,032,605.| 69 4,074,273.
2 | Organizations that do not follow SFAS 117, check here » D and
frd complete lines 70 through 74
5[70 Capital stock, trust pnincipal, or currentfunds , . . . . . . . .. ... ... .. 70
g 71 Paid-in or capital surplus, or land, bullding, and equipmentfund | _ _ . . | . . 71
w|72 Retained earnings, endowment, accumulated income, or other funds | _ . _ . 72
ﬁ 73 Total net assets or fund balances (add lines 67 through 69 or lines
2 70 through 72 (Column (A) must equal line 19 and column (B) must
equalline 21) . . _ L 2,133,347.]73 3,199,395,
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 . . . . . 5,319,444.174 5,777,641.
ISA Form 990 (2006)
6E1030 2 000
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Form 990 (2006)

16-1616384

Page 5

Part \"H.Y Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)

a Total revenue, gains, and other support per audited financial statements. . . . . ... .. ...

8,661,161.

747,216.

7,9813,945.

7,913,945.

7,595,113.

394,555.

7,200,558.

....... a
b Amounts included on line a but not on Part |, hne 12
1 Netunrealizedgainsoninvestments . . . . . . . . v it it ittt e e b1 352,661
2 Donated services anduseoffacilittes. . . . . . . . ... ... . b2
3 Recoveriesofprioryeargrants . . . . . . . . . . i ittt e e e e e e e e b3
4 Other (specify) __SEE STATEMENT 11 __________________________
_______________________________________________________ b4 394,555
Addlines b1 through b4 . . . . . . . L . e e e e e e e e e e e e e b
c Subtractlinebfromlinea . . . . . . ¢ i i i i i i it et et e e e e e e e e e c
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses notincludedonPartl, fne6b . . . . ... .. ... ... .. d1
2 Other (specify) _ _ _ _ _ _
_______________________________________________________ d2
Addlinesdt and d2 . . . . . . .. . . . . . ittt ettt e e e e e e e e et e e d
Total revenue (Part |, line 12) Addlnescandd. . . . . . . . .. .. 0ottt i it in v oo »le
Reconmllatlon of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financialstatements . . . . . . .. ... ... ... ... ..., La
b Amounts included on line a but not on Part |, line 17
1 Donated services anduseoffacilites. . . . . . .. ... ... ... 00 b1
2 Prior year adjustments reportedon Partl,line20 . .. ... ... ......... b2
3 LossesreportedonPart], ine20. . . . . . v vttt i e e e e b3
4 Other (specify) __SEE STATEMENT 12 _________________________
_______________________________________________________ b4 394,555
AddlINeS BT Ehrough B . . v o v v e e e e e e e e e e e e e e e e e e b
C Subtract INe bfromM ENE @ . . . o v v i it e e e e e e e e e et e e e e e e e e c
d Amounts included on Part |, line 17, but not on line a:
Investment expenses notincludedonPartl,fine6b . . . . . ... ... ...... d1
2 Other(specfy) —~—————— - - -~
_______________________________________________________ d2
Add lines d1 and d2 d

e Total expenses (Part!l, line 17) Addlinescandd. . . . . . . . ... ... ...

...... ple

7,200,558.

LRy Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even If they were not compensated ) (See the instructions.)

(8) (C) Compensation
Title and average hours pel  (If not paid, enter
week devoted to position 0-.)

(A) Name and address

(D) Contnbutions to employee
benefit plans & deferred
compensation plans

{E) Expense account
and other allowances

617,516.

46,076 .

NONE

JsAa
6E1040 2 000

96398P M998 04/28/2008 14:11:43 V06-8.6
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JSA

Form 990 (2006) 16-1616384
CEYSA'A: % Current Officers, Directors, Trustees, and Key Employees (continued)

75a

Enter the total number of officers, directors, and trustees permitted to vote on orgamzation business at board
. T=1=3 4L e = » 16

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed In Schedule A, Part lI-A or II-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relatonship(s)

Do any officers, directors, trustees, or key employees hsted in Form 990, Part V-A, or highest
compensated employees listed In Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part [I-A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the Instructions for

the definition of “related organization ™. . . . . . . . o o Lttt e e e e e e e e e e e e
If "Yes," attach a statement that includes the information described in the instructions

d Does the organization have a written conflict of interestpolicy? . . . . . « < ¢ ¢ v v v v i vt v vt oo vt v

Page 6
Yes | No
75b X
75¢ X
75d| X

F1 48] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column See the

instructions )

(C) Compensatlon (D) Contnbutions to emplayee (E) E"pense
(A) Name and address (B) Loans and Advances (if not paid, benefit plans & defermed account and other
enter -0-) compensation plans allowances
-0~ -0— -0- -0-
14d"] Other Information (See the instructions.) Yes | No
76 Did the organization make a change in its activites or methods of conducting activities? If "Yes," attach a
detalled statement of each change . . . . . . o i i it it e e e e e e e e e e e e e e 76 X
77 Were any changes made in the organizing or governing documents but not reportedto the IRS? . . . . ... ... 77 X
If "Yes," attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
1 S =3 (0 2 1 78al X
b If"Yes," has it filed ataxreturn on Form 990-Tforthisyear? . . . . . ¢ & & & v 4 i i v o v vttt s e o oo a s oo w 78b| X
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes," attach
AastalemMent . - . . . . L et e e e e e e e e e e e e e e e e e e e e e e e 79 X
80a s the organization related (other than by associaton with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt
OFGAMIZAUON? &+ & v o v v e e e e e e e e e ettt e e e e e e 80a] | X
b If "Yes," enter the name of the organzation » ________ ____ __________ _______ __ ______ o __
__________________________________________ and check whether it |5Uexempt orUnonexempt
81a Enter direct and indirect political expenditures (See hne 81 instructions ). . . . . . . . . |81al
b Did the organization file Form 1120-POL forthiS Year? . . . . v v v v v v w w v w4 e o o o e o o o o o o o o o o o o o = 81b X
Form 990 (2006)
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Form 990 (2006) 16-1616384

90 a List the states with which a copy of this returnis filed p NJ,

Page 7
Other Information (continued) Yes| No
82a Did the ;:zrganizatlon receive donated services or the use of matenals, equipment, or faciittes at no charge
or at substantially less than farr rental value? . . . . _ ... .. .. e 82a X
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 ll (See instructons nPartlll) , . . ... ........ l 82b l N/A
83 a Did the orgamization comply with the public itnspection requirements for returns and exemption apphcations? | . . . . . . . ... 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? _ . . . . . . . ... .... 83b| X
84 a Did the orgamization solicit any contributions or gifts that were not taxdeductble? |, . . . . . . . . . . . . . .. .. ... ... 84a X
bIf "Yes,” did the organmization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? L e e 84b| N/p
85 501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? . . . . . . ... ... ... ... 85a) N/A
b Did the organization make only in-house Iobbying expenditures of $2,000 orless? 85b| N/A
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the pnor year
c Dues, assessments, and similar amounts from members =~ . . e e 85¢ N/A
d Section 162(e) lobbying and political expenditures _, , . . . .. ... ... e e e e 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A)duesnnotices , , . . . . . .. . .. ... 85e N/A
f Taxable amount of lobbying and political expenditures (ine 85dless85¢) . . . . ... ... .. 85f N/A
g Does the organization elect to pay the section 6033(e) tax onthe amountonline 85f? _ _ _ . . . . . . . . . . . . .. .. ..., 85g| N/A
hIf 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?. . . . . . . 85h| N/A
86 501(c)(7) orgs. Enter. a Initiation fees and capital contributions includedontine12 = . . . . 86a N/A
b Gross receipts, included on line 12, for public use of club facilties | _ . _ . . . .. ... ...... 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) = = | J 87b N/A
88b 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 S 88a X
b At any time during the vyear, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Part XI o » | 8sb X
89 a 501(c)(3) organizations Enter Amount of tax iImposed on the organization during the year under
section 4911 p N/A , section 4912 p N/A , section 4855 p N/A
b 501(c)(3) and 501(c)(4) orgs Did the organization engage 1n any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a pror 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 dunng the year under
sections 4912,4955,and 4958 | ... ... ....... ... . ... .. ... > N/A
d Enter Amount of tax on line 89c¢, above, reimbursed by the organizaton > N/A
e All organizatons At any time durning the tax year, was the organizaton a party to a prohibited tax shelter
HANSACHONT | | L L L L L L it e e e e e e e e e 89e X
f All organizations. Did the organization acquire a direct or indirect Interest in any applicable insurance contract? | 89f X
g For  supporting  organizations and  sponsoring  organizations  maintaining donor  advised  funds. Did  the
supporting organization, or a fund maintaned by a sponsoring organization, have excess business holdings
atany timeduringtheyear? L e e e e e e e e e e e e e e 89g X

b Number of employees employed in the pay period that includes March 12, 2006 (See instructions )

|90b|50

91 a The books are ncareof P ORGANIZATION Telephoneno P 732-247-7200
Locatedat p» 11 LIVINGSTON AVENUE NEW BRUNSWICK, NJ ZP+4 08901-1903
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 91b X

If “Yes,"” enter the name of the foreign country »

See the instructions for exceptions and filing requirements for Form TO F 90-22.1, Report of Foreign Bank
and Financial Accounts.

JsAa
6E1041 2 000
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Form 990 (2006) 16-1616384 Page 8
:FI:4'il Other Information (continued) Yes| No

c At any time during the calendar year, did the organization maintain an office outside of the United States? , . . . . . . -|91c X
If "Yes," enter the name of the foreign country b

82 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Checkhere ., . . . . ... ... .. >D
and enter the amount of tax-exempt interest received or accrued durng the taxyear . . . . p|92 ! N/A

Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)

indicated

Related or

(A) (B) (€) (D) exempt function

Business code Amount Exclusion code Amount

93 Program service revenue. income

TICKET SALES 3,951,462.

THEATRE RENTAIL FEES 498,808.

EDUCATION PROGRAMS 205,035.

a
b
c
d
e
f

g Fees and contracts from government agencies |

94 Membership dues and assessments , , .
95 Interest on savings and t -
96 Dividends and interest from secunties . . 14 269,394.
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 44,385
101 Net income or (loss) from special events . 01 406,653.
102 Gross profit or (loss) from sales ofinventory , _ | 711110 206, 035.
103 Other revenue: a

Medicare/Medicaid payments

porary cash

b _TICKET FEES 471,962.

¢ _ADVERTISING 711110 76,582

d MISCELLANEOUS 01 82,011.

e

104 Subtotal (add columns (B), (D), and (E)). . 282,617 802,443. 5,127,267.

105 Total (add line 104, columns (B), (D), and (E)) . . « = & & ¢ ¢t ¢t & 4 4 e e e e e e e e e e e e » 6,212,327.
Note: Line 105 plus line 1e, Part |, should equal the amount on hne 12, Part |.

Line No.

v

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Explain how each activity for which income 1s reported in column (E) of Part VIl contnbuted importantly to the accomplishment
of the organization's exempt purposes (other than by providing funds for such purposes).

STMT 17

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the insfructions.

(R) (B) ©) (E‘)
Name, address, and EiIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assels
%,
%
%,
%
m Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Dd the organization, during the year, recewve 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 No

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Jsa
6E1050 2 000

Form 990 (2006)
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Form 990 (2006) 16-1616384 Page 9
Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlied entity X
(A (®) ©)
Name, address, of each : Pt (D)
me, ' Employer Identification Description of
controlled entity Number transfer Amount of transfer
al ]
e{ ]
c |
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity X
A) ®) ©) 5
Name, address, of each Employer Identification Description of ©
controlled entity Number transfer Amount of transfer
al ]
b ]
L
Totals

Yes | No

108 Did the organization have a binding wrunwln effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described i ston 107 above? X

Un;:r}aamﬁ pernu
angAielief, it is{rue, co
Please \ 7\%/
S|gn } Sigriatfe of offf

Here

muned this retum, including accompanying schedules and statements, and to the best of my knowledge
arer (other than officer) 1s based on all information of wh/N prepargr has any knowledge

Date

DENT

’ Type or print nam

Paid p,epa,e,.s> / N— Dat7 Checkd Preparers SSN or PTIN (See Gen Inst X)
Preparer's :'ﬁ::;”:zme J/45 /f employed P[]
Use Only | orarame J?k THUMSMITH+BROWN, P.C. EN > 252027092
address, and 2 ONE SPRING STREET Phoneno p  732-828-1614
NEW BRUNSWICK, NJ 08901 Form 990 (2006)
JSA

6E1051 1000
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SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
or 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury Supplementary Information - (See separate instructions.)
Intemal Revenue Semvice P MUST be completed by the above organizations and attached to their Form 990 or 930-EZ

(Form 990 or 990-EZ)

OMB No 1545-0047

2006

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

Employer identification humber

16-1616384

W Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter "None.")

(a) Name and address of each employee paid more
than $50,000

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

(d) Contnibutions to (e) Expense

(c) Compensation | employee benefit plans & account and other

deferred compensation allowances

Total number of other employees paid over $50,000 . . P>

NONE

E111[F.Y 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

Total number of others receiving over $50,000 for
professional services . . . . . . . ... ... ... »

NONE

EIdIB:8 Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of semice

(c) Compensation

Total number of other contractors recemng over
$50,000 for other services »

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

JSA
6E1210 2 000

96398P M998 04/28/2008 14:11:43 V06-8.6

Schedule A (Form 990 or 990-E2) 2006

14




JSA

Schedule A (Form 990 or 990-EZ) 2006 16-1616384 Page 2
Part Il 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 paid
or incurred in connection with the lobbying activities P $ (Must equal amounts on line 38,
Part VI-A,oriine1of Part VI-B ) . . . . L L . e e e e e e e e e e e e e e e e e e e e 1 X
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 activiies
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 organization with which any such person i1s affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detalled statement explaining the
transactions.)
a Sale, exchange,orleasingof property? . . . . ¢ @ i 0 i b i i i s e et e e e et e e e e e e s e e e e e e 2a X
b Lending of money or other extension of credit? . . . . . e e e e e e e e e e e e e e e e e e e e e e e e .STMT.20 | 2b X
¢ Furnishing of goods, services, or facilifies? . . . . & & & i ¢t it i i et h e e s e e s s s e e s e e e e e e e e s 2c X
d Payment of compensation (or payment or reimbursement of expenses If morethan $1,000)0? . . . . . . . . . . . . STMT.21 | 2d X
e Transferofanypartofitsincome orassets? . . @ . v ot i i i i i i i i e e et e e et e e e e e e e e 2e X
3a Did the organization make grants for scholarships, feliowships, student loans, etc ? (If "Yes," attach an explanation
of how the organization determines that recipients qualifytoreceivepayments ) . . . . . . . . « v ¢ v ¢ v v v v v o v oW - 3a X
b Did the organization have a section 403(b) annuity plan foritsemployees? . . . . . . . . ¢« v ¢ o i i it et t et a .. 3b X
c¢ Did the orgamzation receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If “Yes," attach a detalled statement . . . . . . . .. ... 3c X
d Did the orgamization provide credit counseling, debt management, credit reparr, or debt negotiation services? . . . . . . . . . 3d X
4a Did the organization maintain any donor advised funds? If "Yes,” complete lines 4b through 4g If "No,” complete
[T L= S - 1 1o - 4a X
b Did the organization make any taxable distributions undersection 49667 . . . . . . ¢ . . . L. it it et e s e e e 4b X
c Did the organization make a distnibution to a donor, donor advisor, orrelated person? . . . . . . ¢ . c o i b e e s e ... 4c X
d Enter the total number or donor advised funds owned atthe end of thetaxyear . . . . . . . .. ... ... .. ..... >
e Enter the aggregate value of assets held in all donor advised funds owned atthe end of thetaxyear . . . . ... .. ... >
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the rights to provide advice on the distribution or investment of
amounts insuchfundsoraccounts . . . . . ¢ o vt o i i it e e e e e e e et e e e e e e e e e e e e e e > NONE
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the taxyear. . . . . . . . > NONE

Schedule A (Form 890 or 990-EZ) 2006
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Schedule A (Form $90 or $90-E7) 2006 16-1616384 Page 3

' Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization 1s not a private foundation because it is (Please check only ONE apphicable box )
5 [__—] A church, convention of churches, or assoctation of churches Section 170(b)(1){(A)())
[ L___] A schoo! Section 170(b)(1)(A)(n) (Also complete Part V)

' 7 [:] A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(i)

-]

l:] A federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)

9 [—_—] A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(m) Enter the hospital's name, city,
and state p

10 I:] 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 [V-A )

11a An organization that normally recetves 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)

11 bD A community trust Section 170(b)(1){(A)(v) (Also complete the Support Schedule In Part IV-A)

12 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its 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

by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)

13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets
the requirements of section 509(a)(3) Check the box that describes the type of supporting organization:

D Typel D Type !l D Type HI - Functionally Integrated D Type Il - Other

Provide the following information about the supported organizations. (See page 7 of the instructions.)

(a) (b} (c) (d (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of

identification organization organization listed in support
number (EIN) (described in lines the supporting

§ through 12 organization's

above or IRC governing documents?

section)
Yes No
LI -] IS T T »

14 | I An organization organized and operated to test for public safety Section 509(a)(4) (See page 7 of the instructions )
Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006 16-1616384 Page 4

Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in) > (a) 2005 (b) 2004 {c) 2003 (d) 2002 (e) Total

15

Gifts, grants, and contributions received (Do
not include unusual grants Seeline23) . . . . . 1,915,862. 2,117,161. 1,548,426. 1,106,217. 6,687,666.

16

Membership fees received

17

Gross receipts from admissions, merchandise
sold or services performed, or furmishing of
facilites 1n any activity that is related to the

organization's charitable, etc, purpose . . . . . . 4,831,503. 4,854,757. 4,106,290. 4,406,208.| 18,198,758.

18

Gross Income from nterest, 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 . . ... 192,641. 113,456. 95,719. 75,261. 477,077.
19 Net Iincome from unrelated business

activities not included inline18 . . . . ... .. -40,004. -105,181. 146,569. 297,420. 298,804.
20 Tax revenues levied for the organization's

benefit and either paid to it or expended on
tsbehalf , .. .................

21

The value of services or facilities furnished to
the orgamization by a governmental unit
without charge Do not include the value of
services or facilities generally furnished to the
public withoutcharge . . . . ... ... .. ..

22 Other income Attach a schedule Do not
include gain or (loss) from sale of capital assets
23 Total of lines 15through22 . . . ... ... .. 6,900,002. 6,980,193. 5,897,004. 5,885,106.] 25,662,305.
24 Line23minusthnet7. . . . ... ... ..... 2,068,499. 2,125,436. 1,790,714. 1,478,898. 7,463,547.
25 Enter1%oflne23. ... ... ......... 69,000. 69,802. 58,970. 58,851.
26 Organizations described on lines 10 or 11: a Enter 2% of amountin column (e), line24 _ _ _ . . . .. .. .. ... »| 26a 149,271.
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 2002 through 2005 exceeded the
amount shown 1n line 26a. Do not file this list with your return. Enter the total of all these excess amounts M| 26b 47,009.
c Total support for section 509(a)(1) test. Enter ine 24, column(e) . . ... p| 26¢ 7,463,547.
d Add. Amounts from column (e) for ines: 18 477,077. 18 298,804.
22 26b 47,008. . .. ... ... ... »|26d 822,890.
e Public support (line 26c minus ine 26dtotal) . . . . . . . . .. L .. L L e »| 26e 6,640,657.
f Public support percentage (line 26e (numerator) divided by line 26¢c (denominator)) . . . . . . . . .. .. . ... ... »| 2sf 88.9745 %

27

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were recewved from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualfied person."
Do not file this list with your return. Enter the sum of such amounts for each year

NOT APPLICABLE

(2005) _ __ _ ____ ________ (004) ______ _____________ (003 (2002) _ _ __ __________

b For any amount included in hne 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to

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.
(Include in the hst organizations described in Ines 5 through 11b, as well as individuals ) Do not file this hist with your return. After computing
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:

(005 ____ ____________ (2004 ___ _ o _____ (003 _________ (2002)_ _ _ _ _ __________
c¢ Add Amounts from column (e) for ines: 15 16
17 20 21 e e e e e e e e e e e »|27c
d Add Line 27atotal, , , and hine 27b total . . et e e e e e e »|27d
e Public support (ine 27c total minus line 27dtotal). . . . v v v ¢ v v v o i i i e e e e e e e e e e e e e e e e e »|27e
f Total support for section 509(a)(2) test Enter amount from line 23, column(e) - - - « - « « « - . Pl 27f |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . . . . . . . .« ¢ v v v v v v .. > {27g %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . - . . . . . . . . p|27h %
28 Unusual Grants: For an organization descrnibed in hne 10, 11, or 12 that received any unusual grants dunng 2002 through 2005,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list with your return. Do not include these grants in line 15

JSA
6E1221 3 000
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Schec‘iule A (Form 990 or 990-EZ) 2006 16-1616384 Page 5

m Private School Questionnaire (See page 9 of the instructions.) NOT APPLICABLE
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscnminatory 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 nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, andscholarships? | e e 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 sclicitation program, in a way
that makes the policy known to all parts of the general community it serves? 31

If "Yes," please describe, If "No," please explan (If you need more space, attach a separate statement )

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
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? . 32¢
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? 3a2d

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

a Students'nghts or privileges? L e e 33a
b Admussions policies? e 33b
¢ Employment of faculty or administrative staff? L. 33c
d Scholarships or other financial assistance? 33d
e Educationalpolicies? e 33e
f Use Of faCllltleS” ..................................................... 33f
g Athletic programs? 33q
h Other extracurncular actviies? L 33h
If you answered “Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34a Does the organization receive any financial aid or assistance from a governmental agency? = = .. . .. 34a
b Has the organization's night to such aid ever been revoked or suspended? . . . ... ... ... .... 34b
If you answered "Yes" to either 34a or b, please explamn 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, coverning racial nondiscnimination? if “"No,” attach an explanation . . . . . . 35
18 Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006 16-1616384 Page 6
Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)

) (To be completed ONLY by an eligible organization that filed Form 5768) NoT APPLICABLE
Check pa I I If the organization belongs to an affilated group Check p» b | l If you checked "a" and “limited control" provisions apply

Limits on Lobbying Expenditures Afflllat(:g group To be c(gr)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) R ¥ 4
38 Total lobbying expenditures (add nes 36 and 37) . . . . . . . .. ... ... 38
39 Other exempt purpose expenditures | | ... L. L. ..., 39
40 Total exempt purpose expenditures (add lines 38and39) 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 amountonlinedd , ., , . . .. ..

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 317,000,000 _ . . .,... $1.000000 ., ..., .......
42 Grassroots nontaxable amount (enter 25% oflne 41) 42
43 Subtract ine 42 from line 36 Enter -0-if ine 421s more thanine 36 | 43
44 Subtract line 41 from line 38 Enter -0- if ine 41 is more thantne 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 13 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) {c) (d) (e)

year beginning in) » 2006 2005 2004 2003 Total

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

Lobbying ceiling amount
46 (150% of line 45(e)) . .
47 Total lobbying expenditures

Grassroots nontaxable
48 amount . . ... ...

Grassroots celling amount
49 (150% of line 48(e)) . .

50 expenditures. . . . . .

Grassroots lobbying

E1s4YB:] Lobbying Activity by Nonelecting Public Charities NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 13 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

a

-~ Fa 00 Qo g

Yes

No

Amount

Volunteers

Paid staff or management (Include compensation in expenses reported on lines ¢ through h ) o

Media advertisements

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h )

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

JSA
6E1240 2 000
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Schedule A (Form 990 or 930-E2) 2006 16-1616384

Page 7

U], Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 13 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 noncharitable exempt organization of. Yes | No
B) Cash 51a(i) X
() Oterassets | . . . . . . ... ... a(ii) X
b Other transactions
(i) Sales or exchanges of assets with a nonchantable exempt organizaton .~~~ . b(i) X
(i) Purchases of assets from a noncharitable exempt organizaton .~ . . . . ... .. .. ... ... b(ii) X
(iii) Rental of faciities, equipment, orotherassets . . b(iii) X
(iv) Reimbursement amangements | . . . ... ... ... ... biv) X
(v) Loansorloanguarantees | | L b(v) X
(vi) Performance of services or membership or fundraising solicitatons _ . . . . . . . _ ... ... ... ... b(vi) X
¢ Sharnng of facilities, equipment, mailing lists, other assets, or pad employees . . . . . . .. .. ... ... c X
d |If the answer to any of the above 1s "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 organization. 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} () (d)
Line no. Amount involved Name of noncharitable exempt organization Descnption of transfers, transactions, and shanng arrangements

N/A

52a I[s 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 section 5277
b If "Yes," complete the following schedule

. [ ves [XIno

(a) (b)

(c)

Name of organization Type of organization Description of relationship

N/A

Schedule A (Form 990 or 990-EZ) 2006

JSA
6E1250 2 000
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THE éTATE.THEATRE REGIONAL ARTS CENTER 16-1616384

FORM 990, PART I - GROSS SALES LESS RETURNS AND ALLOWANCES

DESCRIPTION AMOUNT
CONCESSIONS/ MERCHANDISE SALES 300, 601.
TOTAL 300, 601.

STATEMENT 2
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THE STATE THEATRE REGIONAL ARTS CENTER 16-1616384

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 352,661.
TOTAL 352,661.

STATEMENT
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THE STATE THEATRE REGIONAL ARTS CENTER

FORM 990, PART II, LINE 25A -

CURRENT OFFICER COMPENSATION SCHEDULE

16-1616384

CURRENT OFFICER NAME

WES BRUSTAD
COMPENSATION:
CONTRIBUTIONS TO
EXPENSE ACCOUNT:

GERALD CAMPAGNA
COMPENSATION:
CONTRIBUTIONS TO
EXPENSE ACCOUNT:

DAVID HARTKERN
COMPENSATION:
CONTRIBUTIONS TO
EXPENSE ACCOUNT:

LIAN FARRER
COMPENSATION:
CONTRIBUTIONS TO
EXPENSE ACCOUNT:

MARION COMBS
COMPENSATION:
CONTRIBUTIONS TO
EXPENSE ACCOUNT:

DANIEL GROSSMAN
COMPENSATION:
CONTRIBUTIONS TO
EXPENSE ACCOUNT:

ISADORE SACKOWITZ
COMPENSATION:
CONTRIBUTIONS TO
EXPENSE ACCOUNT:

TOTALS

BENEFIT

BENEFIT

BENEFIT

BENEFIT

BENEFIT

BENEFIT

BENEFIT

PLANS:

PLANS:

PLANS:

PLANS:

PLANS:

PLANS:

PLANS:

PROGRAM
SERVICES

NONE
NONE
NONE

NONE
NONE
NONE

66,533.
NONE
NONE

68,882.
5,712.
NONE

NONE
NONE
NONE

78,205.
7,492.
NONE

53,769.
5,712.
NONE

286,305.

MANAGEMENT
AND GENERAL

88,480.
7,033.
NONE

71,628.
5,712.
NONE

NONE
NONE
NONE

NONE
NONE
NONE

NONE
NONE
NONE

NONE
NONE
NONE

NONE
NONE
NONE

172,853.

FUNDRAISING

88,481.
7,034.
NONE

NONE
NONE
NONE

NONE
NONE
NONE

NONE
NONE
NONE

101, 538.
7,381.
NONE

NONE
NONE
NONE

NONE
NONE
NONE

96398P M998 04/28/2008 14:11:43 V06-8.6
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THE STATE THEATRE REGIONAL ARTS CENTER 16-1616384

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE THEATRE'S MISSION IS TO PRESENT THE FINEST NATIONAL AND
INTERNATIONAL PERFORMING ARTS, PROVIDE ARTS EDUCATION TO INFORM AND
BUILD FUTURE AUDIENCES, ASSIST COMMUNITY ARTS ORGANIZATIONS WITH
TECHNICAL AND OTHER PROFESSIONAL EXPERTISE, AND ENCOURAGE NEW JERSEY
ARTISTS BY PROVIDING A FIRST-CLASS SHOWCASE FOR THEIR WORK.

STATEMENT 7
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THE STATE THEATRE REGIONAL ARTS CENTER

16-1616384

FORM 990, PART IV - INVESTMENTS - PUBLICLY TRADED SECURITIES
BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
MUTUAL FUNDS 2,986,077. 3,434,219. FMV
U.S. TREASURY OBLIGATIONS 1,333,287. 1,338,600. FMV
TOTALS 4,319, 364. 4,772,819.
STATEMENT 8
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THE STATE THEATRE REGIONAL ARTS CENTER

FORM 990, PART IV - MORTGAGES AND OTHER NOTES PAYABLE

LENDER: COMMERCE BANK
ORIGINAL AMOUNT: 2,850,000.

BEGINNING BALANCE DUE ... ..ttt eim i e et eeeeaacacacanenn
ENDING BALANCE DUE .. ...ttt ittt et ienascaccacncansannssns

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

96398P M998 04/28/2008 14:11:43 V06-8.6

16-1616384

2,038,548.
1,590,382.

1,590, 382.

STATEMENT
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THE STATE THEATRE REGIONAL ARTS CENTER 16-1616384

FORM 990, PART IV~A - OTHER REVENUE ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT
COSTS OF GOODS SOLD 94,566.
SPECIAL EVENT EXPENSES 299,989.
TOTAL 394,555,
STATEMENT
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THE STATE THEATRE REGIONAL ARTS CENTER 16-1616384

FORM 930, PART IV-B - OTHER EXPENSES ON BOOKS BUT NOT ON RETURN

=== = ===== _—====== = == = e p—

DESCRIPTION AMOUNT

COST OF GOODS SOLD 94, 566.

SPECIAL EVENT EXPENSES 299,989.
TOTAL 394,555,

STATEMENT 12

96398P M998 04/28/2008 14:11:43 V06-8.6 34




€T LNIWILVYLS

dNON

INON

INON

dNON

dNON

HNON

SHONVYMOTTY
YJHLO dNVY
LOJVY HSNAJXH

"2IL’S

*Z6b ‘L

“I8€°L

"ZIL’S

dNON

"ZIL’S

SNY'1Id LIJUINIL
dIX0TdNWH OL
SNOILNETILNOD

Se

‘69L°€S

*50z‘sL

"BES‘TOT

*z88’89

"€€5'99

"829°'TL

"196 ‘9LT

NOILVYSNIZdWOD

9°8-90A E€P:TT:VT 800Z/82/V0 866W dB6ESG

000V

SATYS A0 dOLOAAIdA

600V
ONILINIYH J0 LNIAAISHAd

00°0F
LNINJOTIAZA JO ILNJIQISHAd

00°0V
NOIIWDNQd 40 LNIJISIYd

00° 0¥
SNOILYYIJdO 40 LNIAISHAUd

00°0¥

dOIA

dOIA

dDIA

dDIA

HONUYNIA 40 JOLOIHId

00°0V

0dFD /LNIAISHAd

NOILISOd OL Qd.LOAId
dWIL ANV JTLIL

ZLIMOMOVS JJOAVSI

T0680 ON ‘MOIMSNNYY MIN
ANNIAY NOLSONIAIT TT
NYWSSOdD TIINYA

10680 ON ‘MDIMSNNYE MAN
ANNIAY NOLSONIAIT 11
SAWO0D NOIYVW

T0680 LN “MOIMSNNYE MIN
ANNIAY NOLSONIAIT T1
dHddYd NYIT

10680 L£N ‘MOIMSNNYY MIN
ANNIAY NOLSONIAIT 1T
NIEAILIVH dIAYd

10680 LN ‘MOIMSNNYYE MIN
dNNIAY NOLSONIAIT TT
YNOVYARWYD dTHHID

T0680 ON ‘MOIMSNNYE MAN
ANNIAY NOLSONIAIT T1T
avLsnydd sdM

SSEYAQY ANY JWYN

SIALSNYL ANY ‘S90LDTIIA

¥8ESTOT-91

‘SYADTII0 INFWEAD - V-A IdYd ‘066 WdOd

YALNID SILYY TYNOIOIY FJIVIHL JLVYLS dHL




VT  LINIWILVLS 9€
ANON ANON
ANON ANON
FINON FINON
FINON ANON
ANON FINON
ANON FANON

SEONVHOTTY  SNVId LIZENAE

YHIHLO dNY
LOOY dSNAAXH

dIXO0TAWI OL
SNOILNIIYLNOD

INON

INON

HNON

UNON

HINON

INON

NOILVYSNHIdNWOD

¥8€9T9T~-9T

9°'8-90A €F:TIT:FT 800Z2/82/%0 866W dB6ESE

00°T
JALSNYL

00°1
HALSNYEL

00°¥
HIANSVYId L

00°%
AIYLIFIOIS

00"V
NYWIIVHD dDIA

00°V
NV IYHO

NOILISOd OL QdLOAId
HWIL NV JTLIL

T0680 CON “MDOIMSNMIE MAN
ANNIAY NOLSONIAIT TT
ADFL °S NVYIdd"

10680 ON “MOIMSNMYE MAN
JNNIAY NOLSONIAIT TT
AILVASY "H NNY

T0680 CON “MDIMSNNYY MIN
ANNIAY NOLSONIAIT TT
AINYYR "0 MIAAANY

T0680 ON ‘MOIMSNNYY MAN
ANNIAY NOLSONIAIT 1T
AD0Td "H NVYSAS

T0680 ON ‘MDIMSNMYE MIN
ANNIAY NOLSONIAIT TT
TTINNOD .0 "d dT¥YNOd

T0680 ON ‘MDOIMSNNYg MAN
ANNIAY NOLSONIAIT TT
TTIIMOd "H WVYITIIM

T0680 ON ‘MDIMSNAYE MAN
ANNIAY NOLSONIAIT 1T

SSEYAAY ANV IAWYN

SHALSNYL ANY ‘SHOLOTUIA ‘SYIDIAI0 INAYIND - W-A Ldvd ‘066 WHOJ

HAINGD SIMY TYNOIDIY HYLVHHLI HIVLS HHL




ST JINIAWIIVYLS LE 9°8-90A EVP:TI:FPT 800Z/82/FV0 BEEW d86E9G6

00°1T ANNIAY NOLSONIAIT 11T
dNON dNON INON daLsSNdL NY93 *d NIAIM

10680 LN ‘MDIMSNNYd MIN
00°T ANNIAY NOLSONIAIT 1T
JINON INON INON ddLSNdL Z0Y9NTd "9 Waddd

T0680 LN ‘MDIMSNNYd MIN
00°1 IOANIAY NOLSONIAIT 1T
ANON dNON HINON d3LSNAL TTINNND VEIANY

10680 CON ‘MOIMSNNYE MEIN

10680 ON “MOIMSNNYG MIN
00°T INNAAY NOLSONIAIT 11
INON INON INON JILSNIL HOosNg FIMNYIJI

T0680 LN ‘MOIMSNNYL MAIN
00°T INNIAY NOLSONIAIT 1T
INON dNON INON dALSNYL "€°Y°0 ‘"I'Y'9 ‘HIVYOd YHIAWYW

T0680 LN ‘MDIMSNNYd MAN

00°1T HANIAY NOILSONIAIT 1T

dNON dNON HNON ddLSNAdL LNOHMYEE VYJIHLOYOd

SIDNYMOTTVY SNY'Id LIJINJIL NOILWYSNIdWOD NOILISOd Od JILOAYUA SSITJAAY ONY IWVYN
YEdHLO ANV JIAO0TdWA OL dWIL ANV dTLIL

LOOVY dSNUdXd SNOILNIIYLNOD

’ SHALSNYL ANY “SY0LOFAYIA ‘SHIADIIIO INIYYND - ¥Y-A I¥¥d ‘066 WHOJ

¥8E9TOT~-9T YILNID SIMY TYNOIOHY HYLVIHL JLVYLS JHL



9T JINIWIIYLS 8¢
TINON ‘9L0‘9F *9TIG’LTI9 STYIOL ANYID
00T
INON FNON INON FILSOAL
00°'T
INON FANON INON FALSNUL
00°T
INON FNON FNON FALSNAL
00°T
INON FNON FINON AALSOAL
SAONYMOTTY SNY'Id LIJAINId NOIILYSNIJWOD NOILISOd Ol d3LOAZd
YIHIO ANY AIXOTAWNE OL FIWIL ANV FTILIL

LDOY dSNIIXd

SNOILNGIY.LNOD

9°8-90A E€V:TT:FT 800Z2/8Z2/F0 866W dB6ESE

T0680 LN ‘MOIMSNMEE MAN
ANNIAY NOLSONIAIT TIT
"A°W ‘1IO04SITM QTRIID

10680 CON ‘MDIMSNNYYE MIN
INNIAY NOLSONIAIT T1
YIOLHAL "W dTYNOJ

T0680 LN ‘MOIMSNNYE MIN
ANNIAY NOLSONIAIT TT
AHAYNW QUIHEHS

10680 CON ‘MOIMSNNYE MAN
IANIAY NOLSONIAIT TIT
‘W ‘YYWNM MOHSY

SSIYAAY ANV JWWN

SAFLSNYL ANY ‘SYOLOAdIA

‘g¥IOIII0 LNIYUND - ¥-A I¥Yd ‘066 WJOJ

78€919T-91 YAINTD SIYY TYNOIOIY JALVAHL FILVLS HHL



THE STATE THEATRE REGIONAL ARTS CENTER 16-1616384

FORM 990, PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES

93A
93B

93C

103

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME
IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED
IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

PROMOTES ARTISTIC AND CULTURAL WELFARE OF CENTRAL NJ

THE THEATRE IS MADE AVAILABLE TO A NUMBER OF COMMUNITY,
CIVIC AND PERFORMING ARTS ORGANIZATIONS ON A RENTAL BASIS
EDUCATION PROGRAMS ARE TO INSTRUCT SCHOOL AGE CHILDREN
ABOUT THE THEATRE

TICKET HANDLING FEES, MARKETING INCOME, MISCELLANEOUS
OPERATING INCOME AND FACILITY FEES ARE DIRECTLY RELATED
TO THE ORGANIZATION'S PROGRAM SERVICE REVENUE

STATEMENT
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THE STATE THEATRE REGIONAL ARTS CENTER 16-1616384

SCH. A, PART II-B COMPENSATION OF THE 5 HIGHEST PAID FOR OTHER SERV.

COLUMBIA ARTIST MANAGEMENT ARTIST PERFORMANCE 262,000.

11 LIVINGSTON AVENUE
NEW BRUNSWICK, NJ 08901

ICM ARTIST ARTIST PERFORMANCE 234,500.

11 LIVINGSTON AVENUE
NEW BRUNSWICK, NJ 08901

A.M. PRODUCTION ARTIST PERFORMANCE 168,419.

11 LIVINGSTON AVENUE
NEW BRUNSWICK, NJ 08901

CATS-EYE, LLC ARTIST PERFORMANCE 95, 000.

11 LIVINGSTON AVENUE
NEW BRUNSWICK, NJ 08901

THE STOMP CO. ARTIST PERFORMANCE 90, 000.

11 LIVINGSTON AVENUE
NEW BRUNSWICK, NJ 08901

TOTAL COMPENSATION 849,919.

STATEMENT
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THE STATE THEATRE REGIONAL ARTS CENTER

SCHEDULE A, PART III - EXPLANATION FOR LINE 2B

16-1616384

UBS FINANCIAL SERVICES HAS EXTENDED A REVOLVING LINE OF CREDIT TO THE
ORGANIZATION IN THE AMOUNT OF $2,850,000; THE BALANCE OUTSTANDING IS
$1,590,382. A MEMBER OF THE BOARD OF TRUSTEES IS A RETIRED EXECUTIVE OF

UBS FINANCIAL SERVICES.

96398P M998 04/28/2008 14:11:43 V06-8.6

STATEMENT
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THE STATE THEATRE REGIONAL ARTS CENTER 16-1616384

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

SEE PART V-A, FORM 990

STATEMENT 21
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