Form 990

Department of the Treasury
Intemal 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

» The organization may have to use a copy of this return to satisfy state reporting requirements

06/30/2008

Open to Public
Inspection

A For the 2007 calendar year, or tax year beginning 07/01 , 2007, and ending

B_creck it appicavie C Name of organizaton THE STATE THEATRE REGIONAL ARTS CENTER |D Employer identification number
|| Semee AT NEW BRUNSWICK INC. 16-1616384
|| Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
|| imutiat retum 11 LIVINGSTON AVENUE (732)247-7200
|| Termmation City or town, state or country, and ZIP + 4 F method l__l Cash I_X_’ Accrual
[ | s INEW_BRUNSWICK, NJ 08903 Oter (speciy) B
] ::",,['.C:;"’" e 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) !s this a group retum for affitates? Yes Izl No
Website: P STATETHEATRENJ . ORG H(b) If "Yes,” enter number of affiiates P>

Organization type (check only one) ;lx | 501(c}(3 ) o {(insertno) I

|4947(a)(1)or| |527

X|«|®

to fite a retum, be sure to file a complete retum i

Check here P
receipts are normally not more than $25,000 A retum is not required, but if the organization chooses

if the organization is not a 509(a)}(3) supportng organization and its gross

H(c) Are all affiliates included?
(i “No," attach a st See instructions

H(d) Is this a separate retur filed by an
organization covered by a group ruling?

[;fv-es_ [ Twno
[ ves [x]no

Group Exemption Number P»

L Gross receipts Add tnes 6b, 8b, 9b, and 10b to lne 12 P>

9,292 ,829.

M Check P I I if the organization 1s not required
to attach Sch B (Form 9390, 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 includedonline1a), . . . ... ..... 1b 1,338,762.
C Indirect public support (not includedonlinea) ., , ., . . ... ... 1ic
d Government contributions (grants) (not includedon line1a) _, , . . . 1d 425,463.
€ Total (add Iines 1a through 1d) (cash $ 1,764 ,225. noncash$ ) (1e 1,764,225.
2 Program service revenue Iincluding government fees and contracts (from Part VI, ine93) . , . . . . . . 2 5,057,375.
3 Membership dues and assessments , | . . . . .. L. .. e e e e e e e e e e e e e e 3
4  [nterest on savings and temporary cash investments STMT L. ... .. . i v e, 4 5,516.
5 Dividends and interestfrom secunties . . . . . . . . L L e e e e e 5 346 ,525.
6a Grossrents |, . . . ... ...t e 6a
b Less rentalexpenses | , . . . .. ... ... ... 6b
8 C Net rental iIncome or (loss) Subtractline6bfromiine6a, . . . . . . . . . . . v v v v i 6¢c
X5 7  Other investment income (describe P 117
% 8 a Gross amount from sales of assets other (A) Secunties (B) Other
g thanwinventory | . . . . . . .. . . .... 200,000. {8a
w) b Less' cost or other basis and sales expenses _ 118,157. (8b
o C Gain or (loss) (attach schedule) , . . . . . . 81,843, |8¢c
g d Net gain or (loss) Combineline 8c,columns (A)and (B) . . . v v v v v v vt v o v o s e e es o s o 8d 81,843.
et 9 Special events and activities (attach schedule) If any amount 1s from gaming, check here P D
o a Gross revenue (nof of
~ contributions reporfed on IR[@EE VED STMT 2. (%a 689,025.
§ b Less' direct expenges §ther than fundraisingexpenssgs]. . . . . . . . 9b 262,840
¢ Net income or (los N:mﬁpﬁ @ @@act Iu)q 9bfromlne9a . « « « « ¢+« v o s e s e . 9¢ 426,185.
10 a Gross sales of inve S and% nces) . STMT 3. f10a 283,437.
b Less costofgoodsisold —— .. M Hob 104,814.
¢ Gross profit or (los$) fron@@;@&%t@ (-Ettach %;hedule) Subtract ine 10b from hne 10a |, | . . . 10c 178,623.
11 Other revenue (fro e T3] e e e e e e e e 11 946,726.
12 Total revenue. Add lines 1e 2,3,4,56c,7,8d,9c,10c,and 1 . . . . . . . .. ... ... 12 8,807,018.
13  Program services (from line 44, column (B)) . . . . . . o v o 0 e e 13 6,610,523,
§ 14 Management and general (fromhine 44, column (C)) . . . . . . . . . o i 14 786 ,354.
g |15 Fundraising (fromined4,column (D)) . .. ... ...t 15 552,485,
u |16 Paymentstoaffilates (attachschedule) . . . . . . ... ... ... ...cuvimuunnnnnnn 16
17  Total expenses Add lines 16 and 44, column (A) . o o v o v v v et e o e e e v e a e e e 17 7,949 ,362.
% 18 Excess or (deficit) for the year Subtracttne 17 fromline 12 _ . . . . . . . . . 0 v o v v i e 18 857,656.
|19 Net assets or fund balances at beginning of year (fromhine 73, column (A)) . . . . . . . . « o . . « .. 19 3,199,395.
; 20 Other changes In net assets or fund balances (attachexplanation) , . . . . . . ... ... STMT. 4. |20 -599,058.
Z 121 _Net assets or fund balances at end of year Combine lines 18,19,and20. . . . . . . . . . .. .. . . 21 3,457,993,

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2007)

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 charntable trusts but optional for others (See the instructions )

D0 . b Tb. or 1607 Part () Total ®) Conates () and qanora (D) Fundraising
22 Grants paid from donor adwised funds (attach schedule)
(cash § noncash $ )
Iy gmount motudes forsgn ganis. ) T T 1295
22b Other grants and allocations (attach schedule)
(cash § noncash $ )
foug pmount ncudes forsgn graris, ) [ Tla 2
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
Patv-A .. 25a 289,253. NONE| 184,613. 104,640.
b Compensation of former officers,
directors, key employees, etc. listed in
PartvVB . ... ......... 25b
C 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)i3)(B) . . . . . .. ... 25¢
26 Salaries and wages of employees not
included on lines 25a, b, andc |26 1,880,177. 1,401,862. 221,346. 256,969,
27 Pension plan contributions not
included on lines 25a,b,andc |27 149,128. 98 ,424. 26,843. 23,861,
28 Employee benefits not included on
lines 25a-27 .. ... ... 28 181,267. 137,763. 24,791. 18,713.
29 Payrolitaxes . . . . ... ...... 29 204,422, 133,9851. 37.,419. 33,052.
30 Professional fundraising fees | 30
31 Accountingfees . = ... .. .. 31 21,51S. NONE 21,515. NONE
32 legalfees _ ... ... ....... 32 1,470. NONE 1,470. NONE
33 Supplies . ... ............ 33 9,173. NONE 9,173. NONE
34 Telephone | ... ........... 34 53,026. 34,747. 9,706. 8,573.
35 Postageandshipping . .. ...... 35 4,371. NONE| 4,371. NONE
36 Occupancy_ ., . ... .. ...... 36 442,328. 390,928. 42 ,400. 9,000.
37 Equipment rental and maintenance . | |37 11,982. NONE 11,982. NONE
38 Printing and publications , . . . . 38
39 Travel, . ... ............ 39
40 Conferences, conventions, and meetings . |40 16,348. 14,348. 2,000. NONE
41 Interest. . ... .. ... STMT 5. . (41 65,581. NONE 65,581. NONE
42 Depreciation, depletion, etc (attach schedute) | 42 94,030. 87,030. 7.,000. NONE
43 Other expenses not covered above (itemize)’
a MARKETING/BOX_OFFICE_____ _ 43a 1,010,150. 1,010,150. NONE NONE
b ARTIST FEES_____ 43b 2,962,558. 2,962 ,558. NONE NONE
¢ FUNDRAISING 43c 97,677. NONE NONE 97,677.
d INSURANCE__ 43d 76,907. 61,907. 15,000. NONE
e EDUCATION PROGRAM ________ 43e 115,325. 115,325, NONE NONE
f PRODUCTION _______________ 43f 161,530. 161,530. NONE NONE
g MISCELLANEOUS _____________ 439 101,144. NONE| 101,144. NONE
44 Total functional expenses. Add lines 223
through 43g (Organizations completing
columns (BHD), carry these totals to lines
13-15), . . . ... 44 7,949 ,362. 6,610,523. 786  354. 552,485

Joint Costs. Check » U if you are following SOP 988-2.

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 $
(iii) the amount allocated to Management and general $

, (n) the amount allocated to Program services $
; and (iv) the amount allocated to Fundraising $

| 2 DYes @No

JSA
7E1020 1 000

96398p M998 03/18/2009 12:19:00 V07-8.7

Fom 990 (2007)



Form 990 (2007) 16-1616384 Page 3

Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available 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 is complete and accurate and fully describes, in Part lll, the organization's
programs and accomplishments.

What is the organization's primary exempt purpose? BPSEE _STATEMENT 6 P’°g;;’:n§:;‘”°‘-‘
All organizations must describe ther 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) (“tlu°s’?: BS?g "tli‘:;safz)(r‘)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) 'othe,:)
a SEE STATEMENT 7 __ __ __ _
(Grants and allocations $ ) ) If this amount includes foreign grants, check here 3 | | 6.610,523.
> ___ ...
(Grants and allocations $ ) If this amount includes foreign grants, check here p» [ |
c __ .
(Grants and allocations ) ) If this amount includes foreign grants, check here p [ |
-
(Grants and allocations § ) ) If this amount includes foreign grants, check here p» [ |
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here P> I I

f Total of Program Service Expenses (should equal line 44, column (B), Program services) ., . . . ... » 6,610,523.

Form 990 (2007)
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Form 990 (2007)

16-1616384

Page 4

XY Balance Sheets (See 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 . . . . . .. .. ................... 142,861.| 45 196,152,
46 Savings and temporary cashinvestments , _ . . . ... ... .. ... ... . 46
47a Accountsreceivable | . . .. . .. ... ... 47a 81,799
b Less: allowance for doubtful accounts |, | . . . . . 47b 121,409./47¢ 81,799.
48a Pledgesreceivable . . . . . .. .. ... ..... 48a 133,686 |
b Less: allowance for doubtful accounts _ _ _ . . . . 48b 20,000 138,700./48¢c 113,686.
49 Grantsreceivable . _ . ., . . ... ... ... e 83,903, 49 96,366.
50a Receivables from current and former officers, directors, trustees, and
key employees (attachschedule), . . . . ... ... .............. 50a
b Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c}(3}(B) (attach schedule) 50b
o 51a Other notes and loans receivable (attach
© schedule) . . .. ... ... ... ......... 51a
2 b Less: allowance for doubtful accounts | . . . . . 51b 51¢c
52 Inventories forsaleoruse , . . .. ... ..., ... .. .. ..., 52
53 Prepaid expenses anddeferredcharges . . . . . . ... ... ... ...... 54,067.] 53 39,027.
54a Investments - publicly-traded securitessTMT .8 . . » H Cost % FMV 4,772,819.]54a 4,345,952,
b Investments - other securities (attach schedule), . . » Cost FMV 54b
55a Investments - land, buildings, and
equipment:basis . . . ... ... ... ..., 55a
b Less: accumulated depreciation (attach
scheduley . . . _ ... . . ............. 55b 55¢c
56 Investments - other (attach schedule) . . . . . .. e e e e e e e 56
57a Land, buildings, and equipment: basis .sTMT .9 . |57a 1,434,910
b Less: accumulated depreciation (attach
schedule) . . . . ... ... .. ., 57b 853,725 463,882 .|57c 581,185.
58 Other assets, including program-related investments
(describe » ) 58
59 Total assets (must equal line 74). Add lines 45 through58 . . . . ... ... 5,777,641.| 59 5.,454,167.
60 Accounts payable and accruedexpenses | . . . .. . .. .. . 0. 354,611.[ 60 526,474.
61 Grantspayable . . . . ... ... ... ... ... ... 61
62 Deferredrevenue . . . . . ... .. ... it e 633,253.| 62 700,688.
8 63 Loans from officers, directors, trustees, and key employees (attach
E schedule) . . . L e 63
fi|64a Tax-exempt bond liabilities (attachschedule) . . .. .............. 64a
a b Mortgages and other notes payable (attach schedule) , . . . . | STMT. 10 . 1,590,382./64b 769,012,
65 Other liabilities (describe p ) 65
66 Total liabilities. Add lines 60through65 . ... ................ 2,578,246.| 66 1,996,174.
Organizations that follow SFAS 117, check here » |l] and complete lines
67 through 69 and lines 73 and 74.
§[67 Unrestricted . . .. ... -1,042,459.| 67 -822,623.
5168 Temporarilyrestricted | .. ... L e 167,581. 68 189,043.
g 69 Permanentlyrestricted . . . .. ... .. ... ... ... e 4,074,273.| 69 4,091,573.
g Organizations that do not follow SFAS 117, check here » D and
et complete lines 70 through 74.
6170 Capital stock, trust principal, or currentfunds . _ . . . . . . .. ... ..... 70
g 71 Paid-in or capital surplus, or land, building, and equipmentfund , _ . . . . . . 71
2172 Retained earnings, endowment, accumulated income, or other funds 72
f 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) _ . . .. .. 3,199,395.[73 3,457,993,
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 . . . . . 5,777,641.| 74 5,454 ,167.
JSA Form 990 (2007)
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Form 990 (2007)

16-1616384

Page 5

ELI'E: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. . . . . ... ... ......... a 8,575,614.
b Amounts included on line a but not on Part |, line 12:
1 Netunrealized gainsoninvestments . . . . . . ... ... ............. b1 -599,058.
2 Donated services and use offacilites. . . . . . ... ... ... .. ........ b2
3 Recoveriesof prioryeargrants . . . . « . . . i it i i e e e e e e e e e e e b3
4 Other (specify). _._SEE_STATEMENT 131 __________________________
_______________________________________________________ b4 367,654.
Addlines b1 through b . . . . . . L L o i i i e e e e e e e e e e e e e e e e e b —231,404.
¢ Subtractlinebfrom liNea . . .« v v v i i i i it e e e e e e e e e e e e e e e e c 8,807,018.
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Partl,line6b . . . . . ... ......... d1
2 Other (specify): — _
________________________________________________ o _ ld2
Addlinesdl and d2 . . . . . . . . . . . . i i it e e e e e e e e e e e e e e e e d
e Total revenue (Part}, line 12). Addlinescandd. . . . . . . . . . . i i i i i i e »le 8.807,018.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financialstatements . . . . . . . . . .. 0t ittt | a 8,317,016.
b Amounts included on line a but not on Part |, ine 17:
1 Donated services and useoffacilities. . . . . ... ... .. ............ b1
2 Prior year adjustments reported onPartl,line20 . ... ... ... ........ b2
3 Lossesreported onPart [, ine 20 . . « o v v vt it e e e e e e e b3
4 Other (specify): --SEE STATEMENT 12 _________________________
_______________________________________________________ b4 367,654
Add liNeS BT Hhrough DA . . . . o i i o i et e it e e e e e e e b 367,654.
¢ Subtractlinebfromlinea . . . ... . . .. @ i it i i i i it e e e e e e e e e c 7,949,362.
d Amounts included on Part I, line 17, but not on line a:
1 Investment expenses not included on Partl,line6b . . . . . .. ... ....... d1
2 Other (specify):————~————=—— ===
_______________________________________________________ d2
ADDHINesS d1 @B A2 . . . . . .t it s it e e e e e e e e e e e e e d
e Total expenses (Partl, line 17). Addlinescandd. - . . . . . . .. ... ... ... 000, »|e 7.949,362.

1aQ'F:Y 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.)

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

(A) Name and address

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

(E) Expense account
and other allowances

269,393.

19,860.

NONE

JSA
7E1040 1 000

96398pr M998 03/18/2009 12:19:00 V07-8.7
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Form 990 (2007) 16-1616384
[2ZTIZN Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

MeetiNgS - « - & -« t e e e e e e e e e e e e e e e e e e > 17

b 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 II-A or I-B, related to each other through family or business
relationships? If "Yes,” attach a statement that identifies the individuals and explains the relationship(s}

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Panrt V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-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.”. . . . . . . . . . . . . . L 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 interest policy?

Page 6
Yes | No
75b X
75¢ X
75d| x

EaQ'R-2 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 c u ntril l m|
(A) Name and address (B) Loans and Advances ( )(nfonn;?ggﬁ o ‘D’f.?..‘:.n“:?a‘.’.'&'&‘a.r?."é’” accgmﬁgs:ther
enter -0-} compensation plans allowances
-0— -0 - -0- -0-
;E144Y§ Other Information (See the instructions.) Yes | No
76 Did the organization make a change in its activities or methods of conducting activities? If "Yes,” attach a
detailed statement of @8CN Change . - « & v+ttt v i i it s e 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 reported tothe 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
140 T30 =3 (0 1 78al X
b If "Yes," hasit filed ataxreturn ON Form 980-TforthISYear? . . . . . . . & v v v v v v o vt e e e s e e e s e 78b| X
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach
Y 10=1.2.17= 1. 79 X
80a |s 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
OFQANIZALONT & o v v v o st e v e e s e e e ot e ettt e et e e e e 80a X
b If "Yes,” enter the name of the organization p» _ .
__________________________________________ and check whether itis Ll exempt or u nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.). . . . . . . .. |81a| NONE
b_Did the organization file Form 1120-POL forthisyear? . . . . . . . . . & ¢ @\ o o i e v s e e 81b X _
Form 990 (2007)
JSA
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Form 990 (2007) 16-1616384 Page 7
m Other Information (continued) Yes| No
82a Did the organization receive donated services or the use of matenals, equipment, or facilites at no charge
or at substantially less than far rental Value? | | . . . . . L L L. L 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 Il (See instructonsinPartill) ., . . .. ... ... .. L82b i N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applicatons? . . . . .. .. .. 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? | . . . . . . . . . . . . v . .. 83b| X
84a Did the organization sohcit any contributions or gifts that were not taxdeductible? . . . . . . L 84a X
blf "Yes,” did the organization Include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? L 84b| N/p
85a 501(c)(4), (5), or (6) Were substantially all dues nondeductible by members? . 85a Nlh
b Did the organization make only in-house fobbying expenditures of $2,000 or less? 85b N/'A
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
recelved a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members . ... ... 85¢ N/A
d Section 162(e) lobbying and pohtical expenditures | |, . . . . . . . . .. . . 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 85dless85e) . = . . . . . .. ... .. 85f N/A
g Does the organization elect to pay the section 6033(e) taxon theamounton ne 852 . . . . . . . . . . . v v . ... 859 | N/BA
hIf section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on hne 85f
to 1ts reasonable estimate of dues allocable to nondeductible lobbying and pohtical expenditures for the following tax year?, , , . . . . 85h| N/A
86 507(c)(7) orgs Enter- a Initiation fees and capital contributions includedonlne 12 . . = . . . . . 86a N/A
b Gross receipts, included on line 12, for publicuse of clubfacities . _ _ . . . . . . ... ... ... 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 )y . L L. 87b N/A
88a At any time dunng the year, did the orgamzaton own a 50% or greater interest In a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
3017701-2and 301 7701-37 f "Yes," complete Part IX L 88a X
b At any tme during the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Part XI L, » | 88b 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 4955 p N/A
b 501(c)(3) and 501(c)(4) orgs. Did the orgamization 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
astatementexplaining each transaction | | L e 89b X
¢ Enter' Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912,4955,and 4958 ... ... ... > N/A
d Enter' Amount of tax on line 89c, above, rembursed by the organization =~ . . . .. .. » N/A
e All organizatons At any tme dunng the tax year, was the organization a party to a prohibited tax shelter
HaNSACHON? | L L e e e e e e 89e X
f All organizatons. Did the organization acquire a direct or Indirect Interest in any applicable insurance contract? | 89f X
g For  supporting  orgamzations and  sponsoring  organizations  maintaimng  donor  advised  funds Did  the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
atanytime dUNNGthe Year? | | | . . . L [89g| N/

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

b Number of employees employed in the pay period that includes March 12, 2007 (See Iinstructions )

................ ..leobl117

91 a The books areincareof p THE ORGANIZATION Telephoneno P 732-247-7200
Locatedat pr 11 LIVINGSTON AVE NEW BRUNSWICK, NJ zZP+4 P 08901
b At any time during the calendar year, did the organization have an interest In or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities 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 TD F 80-22.1, Report of Foreign Bank
and Financial Accounts

JSA
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Form 990 (2007) 16-1616384 Page 8

Other Information (continued) Yes| No
c At any time during the calendar year, did the organization maintain an office outside of the United States? . _ _ . . . . lg1c X
If "Yes,” enter the name of the foreign country »
92 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 during the taxyear . . . . p|92 | N/A
I 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
Buslngs‘s)code Arr(g{: nt Excluggz code An'(\gzmt exempt function
93 Program service revenue income
a TICKET SALES 4,301,722,
b THEATRE RENTAL FEES 496,191.
¢ _EDUCATION PROGRAMS 259,462.
d
e

f Medicare/Medicaid payments

g Fees and contracts from govemment agencies ,
94 Membership dues and assessments . . .
95 Interest on gs and temporary cash ir fts o 14 5,516.
96 Dividends and interest from securities . . 14 346 ,525.
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 81,843.
101 Net income or (loss) from special events . 01 426,185.
102 Gross profit or (loss) from sales of mventory , . | 541800 178,623.
103 Other revenue: a
b TICKET FEES 779,118
¢ ADVERTISING 711110 86,098.
d MISCELLANEOUS 01 81,510.
e
104 Subtotal (add columns (B), (D), and (E)) . . 264,721, 941,579. 5,836,493.
106 Total (add line 104, columns (B), (D), and (E)) « « + v v v ot v v v v v o s s e v s e e e e e e > 7.,042,793.
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part |
P23 Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income 1s reported in column (E) of Part VIi contributed importantly to the accomplishment of the
v organization's exempt purposes (other than by providing funds for such purposes)
STMT 17
i Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
(B) ©) (D) (E
Name, address, and EIN of corporation, Percentage of Nature of activities Total Income End-of year
partnership, or disregarded entity ownership interest assels
%!
%
%,
%|

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ Yes x| No
‘ | ‘ : | No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)

JSA
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Form 990 (2007) 16-1616384 Page 9

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization i1s 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 controlled entity. X
(A) (8) ©) D
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer
al ]
-
e | ]
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) (B) © b
Name, address, of each Employer ldentification Description of ©)
controlled entity Number transfer Amount of transfer
al ]
3
e | ]
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in quegtion 107 above? X
Under penalt examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief 4t 1s true, aration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please /
Sign = | .3/3v/09
9 Signatbye of officer Date ! U
Here
0. Bﬂu.s AD , PRESIDENT
Type or pnnt naﬁe and title /
Paid Preparer's % Date Check If Preparers SSN or PTIN (See Gen Inst X)
ai > /‘Z ;g self-
Preparer's signature M M’ 3/’ 8’/&’ employed >I I P00024868
Use Only | ifrmg.name (or ydurs WITHUMSMITH+BROWN, P.C. EIN > 22-2027092
address, and ZIP + 4 ONE_SPRING STREET Phoneno p 732-828-1614
NEW BRUNSWICK, NJ 08901 Form 990 (2007)

JSA

7E1051 1 000
96398p M998 03/18/2009 12:19:00 V07-8.7 12



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047
: (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
(Form 930 or 990-EZ) or 4947(a)(1) Nonexempt Charitable Trust 2@0 7
Department of the Treasury Supplementary Information - (See separate instructions.)
Intemal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization THE STATE THEATRE REGIONAL ARTS CENTER Employer identification number
AT NEW BRUNSWICK INC. 16-1616384

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.")

d) Contributions to (e) Expense
(a) Name and address of each employee paid more (b) Title and average hours (
(c) Compensation | employee benefit plans & account and other
than $50.000 per week devoted to position deferred compensation allowances

Total number of other employees paid over $50,000 . . > 5

LKLY 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 sevice {c) Compensation

Total number of others receiving over $50,000 for
professionalservices . . . . . . . . v . vt v e 0. » NONE

LIl 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 seice (c) Compensation

Total number of other contractors receiving over
$50,000 for other services > 21

For Paperwork Reduction Act Notice, see the Instructions for Form 980 and Form 890-EZ. Schedule A (Form 990 or 930-EZ) 2007

Jsa
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Schedule A (Form 990 or 990-EZ) 2007 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

3a

4a

attempt to influence public opinion on a legistative 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, or ine i of Part VI-B ) 1 X

Organizations that made an election under section 501(h)} by fiing Form 5768 must complete Part VI-A Other
organizations checking "Yes” must complete Part VI-B AND attach a statement giving a detalled description of
the lobbying activities

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 therr families, or
with any taxable organization with which any such person s affliated 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.)

Sale, exchange, orleasingof property? . . . . . & . .ttt e i e e e e e ek ke e e e e e e e e e e e e e e e 2a X
Lending of money or other extensionof credit? . . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e 2b X
Furmishing of goods, senvices, or facilities? . . . . v v v v 0 0 i i e et e e e e e e e e e e e s e e e e e e s 2¢c X
Payment of compensation (or payment or reimbursement of expenses if morethan$1,000)?2 . . . . . . . . . . .. STMT .20 | 2d X

Transfer of any partof its Income orassets? . . . . . . . . L L L L L e e e e e e e e e e s e e e e e e e e 2e X

Did the organizatton make grants for scholarships, fellowships, student loans, etc? (If "Yes,” attach an explanation
of how the organization determines that recipients qualifytoreceivepayments ) . . . . . . . . . . . . . . o oo 00 v oo 3a X

Did the organization have a section 403(b) annuity plan for itsemployees? . . . . . . . . & ¢ . v o v v i e i i e 3b X

Did the organization 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

Did the organization provide credit counseling, debt management, credit reparr, or debt negotiation services? . . . . . . . . . 3d X

Did the organization maintain any donor advised funds? If "Yes,” complete ines 4b through 4g If "No,” complete

Ines4fand4g . . . . . o o o i et e e e e e e e e s e e e e e e e e e e e e m e e e e e e e e e e e 4a X
Did the organization make any taxable distributions under section4966? . . . . .. ... .. .. e e e e e e e e 4b

Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . ¢ . L. e e v e e e .. 4ac

Enter the total number or donor advised funds owned attheendofthetaxyear . . . . . . . . . ... o0 oo 0L >

Enter the aggregate value of assets held in all donor advised funds owned at the end of thetaxyear . . . . . .. . . ... >

Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on hine 4d) where donors have the nights to provide advice on the distribution or investment of

amounts INSUCh fuNAS Oraccounts . . &« t o i i vt b ittt e et a e s st e e s e e e s e e e e e e e > NONE
Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the taxyear. . . . . . . . > NONE

JSA

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 880 or 990-EZ) 2007 16-1616384 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization 1s not a private foundation because it 1s (Please check only ONE applicable box )
5 |:| A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
6 l___l A school Section 170(b)(1)(A)(n) (Also complete Part V)
7 |:, A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(m)
8 |:I A federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)

9 D A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(m) Enter the hospital's name, city,

10 |:| An organization operated for the benefit of a college or university owned or operated by a governmental umit Section 170(b)(1)(A)Xiv)
(Also complete the Support Schedule in Part iV-A )

11a|__)_£] An organization that normally receives a substantal 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 }

11bD A community trust Section 170(b)(1)(A){(w) (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 chantable, 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 I—_—_I 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 Type | |:| Type It D Type 1l - Functionally Integrated D Type lll - Other

Provide the following information about the supported organizations. (See page 8 of the instructions )

(a) (b) (c) (@ (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
h ) & I I T »

14 I I An organization organized and operated to test for public safety Section 503(a)(4) (See page 8 of the instructions )
Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E2) 2007 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) 2006 {b) 2005 (c) 2004 (d) 2003 (e) Total
16 Gifts, grants, and contnbutions received (Do
not include unusual grants Seeline28) . . . . . 1,701,618.] 1,915,862.| 2,117,161.| 1,548,426.| 7,283,067.
16 Membership feesreceived . , . . .. .. .. ..
17 Gross receipts from admissions, merchandise

sold or services performed, or furmishing of
faciites in any activity that is related to the
organization's charitable, etc, purpose ., . . . . . 4,655,305, 4,554,452, 4,854,757. 4,106,290.| 18,170,804.

18

Gross Income  from Interest, dividends,
amounts received from payments on secunties
loans (section 512(a)(5)). rents, royalties, income
from similar sources, and unrelated business
taxable income (less section 511 taxes) from
businesses acquired by the organization after

June30,1975. . . . . . ... .o L. 269,394. 192,641. 113,456. 95,719. 671,210.
19 Net income from unrelated business activities

notincludedinlnet8 . . . . . ... .. .. .. -82,.328. -105,181. 146,569. -40,940.
20 Tax revenues levied for the organization's benefit

and either paid to 1t or expended on its
behalf, . .. ..................

21

The value of services or facilities furnished to
the organizaton by a governmental unit
without charge Do not include the value of
services or facilittes 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 hnes 15 through22 . . . . .. ... .. 6,543,989. 6,662 ,955. 6,980,193. 5,897,004.] 26,084,141.
24 Lme23minuslne7. . . . . ... ... ... 1,888,684. 2,108,503. 2,125 ,436. 1,790,714. 7,913,337,
25 Enter1%oflne23. ... ............ 65,440. 66,630. 69,802. 58,970.
26 Organizations described on lines 10 or 11: a Enter 2% of amountincolumn (e),hne24 _ ., . . . .. .. ... ... p| 26a 158,267.
b Prepare a lhst for your records to show the name of and amount contributed by each person (other than a
governmental unit or publcly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown In hine 26a Do not file this list with your return. Enter the total of all these excess amounts P 26b 1,167,455.
c Total support for section 508(a)(1) test Enter ine 24, column(e) . . . . . . . . . . .., »|26¢c 7,913,337.
d Add* Amounts from column (e) for lines: 18 671,210. 19 —-40,940.
22 26b 1,167,455, ............ »| 26d 1,797,725.
e Public support (lne 26c minus ine 26dtotal) | | |, | . . . L L. L L L e e e e e »| 26e 6,115,612.
f Public support percentage (line 26e (numerator) divided by line 26¢c (denominator)) . . . . . . . . . . . . . . .. ... > 26f 77.2823 %
27 Organizations described on line 12: a For amounts included in hnes 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

NOT APPLICABLE
(2006) ____ ____________ (2005) (2004) (2003)

For any amount included in line 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 1n lines 5 through 11b, as well as individuals ) Do not file this list 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

(2006 ____ ____________ (2005) _ _ _ _ _ __ (2004) _ _ _ _ _ _ _ _ _ (2003) _ _ _ _ o ______
¢ Add' Amounts from column (e) for lines* 15 16
17 20 b »|27¢c
d Add: Line 27atotal, . . andline27btotal . . ... ... »|27d
e Public support (line 27c total minus ine 27d total). . « » « ¢ v v v v 0t i e i e e e e e e e e e s e e e e e e »|[27e
f Total support for section 509(a)(2) test Enter amount from line 23, column (e} . . « . . . . . . . PI 27f l
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . . . . . . . . . ¢« v v v v v v v | 279 %
h_Investment income percentage {line 18, column (e) (numerator) divided by fine 27f (denominator)) . . . . . . . . . . . P |27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006,

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 bref
description of the nature of the grant Do not file this list with your return. Do not include these grants in line 15

JSA
7E1221 1 000
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Schedule A (Form 990 or 990-EZ) 2007 16-1616384 Page 5
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 nondiscriminatory policy toward students by statement in its charter, bylaws, Yes | No
other governing instrument, or in a resolution of its governingbody? 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, and scholarships? = L 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
If "Yes,"” please describe; if "No," please explain. (if you need more space, attach a separate statement.)
32 _D:);s— t_h—e 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
bas.s? ----------------------------------------------------------- 32b
c Copies 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 solicit contributions? .~~~ 32d
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement )
33 Does the organization discriminate by race in any way with respect to:
a Students'rights or privileges? L 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use Of fac"ities’? ---------------------------------------------- 33f
g Athletic programs? 33g
h Other extracurricular activities? L 33h
If you answered "Yes" to any of the above, piease 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 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
JSA Schedule A (Form 890 or 990-EZ) 2007
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Schedule A (Florm 990 or 990-EZ) 2007 16-1616384 Page 6
E1YR:Yy Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) NoT APPLICABLE

Check p a | I if the organization belongs to an affiliated group Check » b L 'Tyou checked "a" and "limited control” provisions apply.
Limits on Lobbying Expenditures Affcna:(;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) | 37
38 Total lobbying expenditures (add lines 36and37) . . . . .. .......... 38
39 Other exempt purpose expenditures | | . . . . . . . ... .. ... . 39
40 Total exempt purpose expenditures (add lnes 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 amountonlnedl , , ., . . .. ...
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 . . . ... ..... $1.000000 ... ... ..., ..
42 Grassroots nontaxable amount (enter 25% of line41) = . . . ... ... 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line36 == 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 . . . 44
Caution: I/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) p 2007 2006 2005 2004 Total
Lobbying nontaxabte

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 ne 48(8)) . . .
Grassroots lobbying
50 expenditures. . . . ..
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
. Yes | No Amount

attempt to influence public opinion on a legislative matter or referendum, through the use of

a V0|unteers ------------------------------------------------

b Paid staff or management (Include compensation in expenses reported on lines ¢ throughh.) _

¢ Media advertisements | L e

d Mailings to members, legislators, orthepublic | . . . . . . ... ... ... ... ... ..

e Publications, or published or broadcast statements |, , . . . . . ... ... .. ... ... ...

f Grants to other organizations for lobbying purposes . . . . . . . . . . ... ... ... ... ..

g Direct contact with legislators, their staffs, government officials, or a legislative body . == = = .

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means | | | .

I Total lobbying expenditures (Add lines c through h.), . . . . . . . . ... .. . . . . .. .. ....

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
Schedule A (Form 980 or 980-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 16-1616384 Page 7
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 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
() Cash 51a(i) X
(i) Otherassets . . . . . . . ... a(ii) X

b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organizaton .~~~ . .. . .. ... . bfi) X
(i) Purchases of assets from a noncharitable exempt organization =~~~ . . .. .. ... .. ... ... byii) X
(i) Rental of facilities, equipment, orotherassets | . b(iii) X
(iv) Reimbursementamangements . . . . . . .. ... biv) x
(v) Loans orloanguarantees . . . ... ... ... b(v) X
(vi) Performance of services or membership or fundraising solicitations _ , _ _ . . . .. ... ... ... .... 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 I1s "Yes,” complete the following schedule Column (b) should always show the far market value of the
goods, other assets, or services given by the reporting organmization If the organization received less than far market value Iin 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 nonchantable exempt organization Description of transfers, transactions, and sharnng arangements

N/A

52a 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)) orinsection527? . . . ... .. .. > |:| Yes ‘z] No
b If "Yes,” complete the following schedule:
(a) (b) (c)

Name of organization Type of organization Description of relationship

N/A

Schedule A (Form 980 or 990-EZ) 2007

JSA

7E1250 1 000
96398P M998 03/18/2009 12:19:00 V07-8.7 19



THE STATE THEATRE REGIONAL ARTS CENTER 16-1616384

FORM 990, PART I - INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

DESCRIPTION AMOUNT
INTEREST 5,516.
TOTAL 5,516.

STATEMENT 1

96398P M998 03/18/2009 12:19:00 V07-8.7 23
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THE STATE THEATRE REGIONAL ARTS CENTER 16-1616384

FORM 990, PART I - OTHER DECREASES IN FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENT 599,058.
TOTAL 599,058.

STATEMENT 4

96398P M998 03/18/2009 12:19:00 V07-8.7 26
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THE STATE THEATRE REGIONAL ARTS CENTER 16-1616384

THE STATE THEATRE REGIONAL ARTS CENTER AT NEW BRUNSWICK EXISTS TO
ENRICH THE LIVES OF PEOPLE FROM DIVERSE BACKGROUNDS IN NEW JERSEY AND
TO CONTRIBUTE TO A VITAL URBAN ENVIRONMENT BY:

PRESENTING THE FINEST NATIONAL AND INTERNATIONAL

PERFORMING ARTISTS

PROVIDING ARTS EDUCATION TO INFORM AND BUILD FUTURE AUDIENCES

PROVIDING A MAJOR PERFORMING ARTS VENUE IN CENTRAL NEW JERSEY THAT

ENCOURAGES AND ENABLES MEMBERS OF THE COMMUNITY TO HAVE

A LIFE-LONG ASSOCIATION WITH THE PERFORMING ARTS.

WE LINK THE WORLD'S GREAT PERFORMING ARTISTS AND PERFORMING ARTISTIC

ACHIEVEMENTS OF CIVILIZATION TO THE COMMUNITIES OF CENTRAL NEW JERSEY
(OUR SCHOOLS, CHILDREN AND ADULTS) AT AN AFFORDABLE PRICE IN ORDER TO
ENHANCE OUR QUALITY OF LIFE AND BOOST ECONOMIC DEVELOPMENT.

BECAUSE THE THEATRE IS THE CENTERPIECE IN THE DEVELOPING NEW
BRUNSWICK CENTER FOR THE PERFORMING ARTS, WE EMBRACE A FINANCIAL
MODEL THAT WILL ENABLE US TO BE A FULLY SUSTAINABLE ARTS CENTER
CAPABLE OF ECONOMIC VIABILITY THROUGH GOOD AND BAD ECONOMIC TIMES.
BOTH THE BOARD AND MANAGEMENT ARE COMMITTED TO ON-GOING OPERATIONAL
PROGRAMS THAT WILL GENERATE AN APPROPRIATE COMBINATION OF EARNED AND
CONTRIBUTED INCOME THAT WILL NOT ONLY MAINTAIN ANNUAL PROFITABILITY
BUT WHICH WILL ALLOW FOR A BALANCE SHEET THAT WILL PROVIDE FOR A
HEALTHY CAPITAL INVESTMENT PROGRAM AND MANAGEABLE DEBT LEVEL.

STATEMENT 6

96398p M998 03/18/2009 14:06:50 V07-8.7 28



THE STATE THEATRE REGIONAL ARTS CENTER

FORM 990, PART III - PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM SERVICE ACCOMPLISHMENT A

THE THEATRE PROVIDES A BROAD ARRAY OF WORLD-CLASS EVENTS
INCLUDING BROADWAY SHOWS, BLUES AND JAZZ PROGRAMMING,
INTERNATIONALLY RECOGNIZED SYMPHONY ORCHESTRAS, OPERAS,
CLASSICAL AND MODERN DANCE PRODUCTIONS, FAMILY FARE,
DRAMATIC PRODUCTIONS, HOLIDAY PROGRAMS, WORLDWIDE WONDERS,
AND VARIETY/POP OFFERINGS. IN ADDITION, A RIGOROUS SCHEDULE
OF SCHOOL SHOWS FOR ELEMENTARY, MIDDLE, AND HIGH SCHOOL
WHICH ATTRACTS STUDENTS FROM NINETEEN OF NEW JERSEY'S
TWENTY-ONE COUNTIES.

96398P M998 03/18/2009 12:19:00 V07-8.7

16-1616384

STATEMENT
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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
INVESTMENTS - MUTUAL FUNDS 4,772,819. 2,959,162. FMV
US TREASURY OBLIGATIONS NONE 1,386,790. FMV
TOTALS 4,772,819, 4,345,952.

STATEMENT 8
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THE STATE THEATRE REGIONAL ARTS CENTER 16-1616384

FORM 990, PART IV - MORTGAGES AND OTHER NOTES PAYABLE

LENDER: UBS FINANCIAL SERVICES

ORIGINAL AMOUNT: 2,850,000.

INTEREST RATE: 4.900000

REPAYMENT TERMS: VARIABLE INTEREST RATE REVOLVING LINE OF CREDIT

SECURITY PROVIDED: US OBLIGATIONS & MUTUAL FUNDS

BEGINNING BALANCE DUE ... .. ..ttt nncnensanoacacanocsss 1,590,382.

ENDING BALANCE DUE ... ... ¢ttt itiiteeneneseosessssennonasssa 769,012.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 1,590,382,
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 769,012.

STATEMENT

96398P M998 03/18/2009 12:19:00 V07-8.7 32
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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
SPECIAL EVENT EXPENSES 262,840.
COST OF GOODS SOLD 104,814.
TOTAL 367,654.

STATEMENT
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THE STATE THEATRE REGIONAL ARTS CENTER 16-1616384

FORM 990, PART IV-B - OTHER EXPENSES ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT
SPECIAL EVENT EXPENSES 262,840.
COST OF GOODS SOLD 104,814.

TOTAL 367,654.

STATEMENT 12
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THE STATE THEATRE REGIONAL ARTS CENTER 16-1616384

FORM 990, PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE
NO.

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

96398P M998 03/18/2009 12:19:00 V07-8.7 39
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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.

NAME AND ADDRESS

DADDY WARBUCKS, LLC
11 LIVINGSTON AVENUE
NEW BRUNSWICK, NJ 08901

COLUMBIA ARTISTS MANAGEMENT, LLC
11 LIVINGSTON AVENUE
NEW BRUNSWICK, NJ 08801

TESSITURA NETWORK, INC.
11 LIVINGSTON AVENUE
NEW BRUNSWICK, NJ 08901

SAH EAST COAST, LLC
11 LIVINGSTON AVENUE
NEW BRUNSWICK, NJ 08901

A.M. PRODUCTIONS INC.
11 LIVINGSTON AVENUE
NEW BRUNSWICK, NJ 08901

TYPE OF SERVICE

ARTIST FEES

ARTIST FEES

TECHNICAL SERVICES

ARTIST FEES

ARTIST FEES

TOTAL COMPENSATION

96398P M998

vo7-8.7

COMPENSATION

120,000.

351,500.

145,467.

125,000.

825,634.

STATEMENT 19
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THE STATE THEATRE REGIONAL ARTS CENTER

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

SEE PART V-A, FORM 990

96398P M998 03/18/2009 12:19:00 V07-8.7

16-1616384

STATEMENT 20
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SCHEDULED

(Form '1041) Capital Gains and Losses

Department of the Treasury
Intemal Revenue Service

» 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

2007

Name of estate or trust THE STATE THEATRE REGIONAL ARTS CENTER

AT NEW BRUNSWICK INC.

16-1616384

Employer identification number

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 D id {e) Cost or other basis (f) Gain or (loss)
(Example 100 shares 7% acquired (c) Date so (d) Sales pnce (see page 40 of the for the entire year
__preferred of “2" Co ) (mo, day, yr ) (mo . day, yr) instructions) Subtract () from (d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,line1b | _ . . . . . . . ... . ... ...... 1b
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 ortrusts =~~~ 3
Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2006 Capital Loss
Carryover Worksheet . . e e e 4 [ )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column (3)onthe back. . . . . . . . . . . e e e e e e e e e e e e e e e e e e p| 5
144l Long-Term Capital Gains and Losses - Assets Held More Than One Year
(a) Description of property (b) Date o oid (e) Cost or other basis () Gain or (loss)
(Example 100 shares 7% acquired (c) Date s (d) Sales pnce (see page 40 of the for the entire year
preferred of "2* Co ) (mo, day,yr) | (Mmo.day.yr) instructions) Subtract (e) from (d)
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,line6b, . . . . . .. . .. ... ... ...... 6b 81,843,
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781,and 8824 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . _ | 8
9 Capitalgaindistributions | | . L e 9
10 Gainfrom Form 4797, Partl | e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2006 Capital Loss
Carryover Worksheet . L e e 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column(3)ontheback. . . . . . ... ... .. > [12 81,843.

fc;r Paperwork Reduction Act Notice, see the Instructions for Form 1041.
7F1210 2 000
96398P M998 03/18/2009 12:19:00 VvV07-8.7

Schedule D (Form 1041) 2007
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Schedule D (Form' 1041) 2007 Page 2

Summary of Parts l and Il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see page 41) or trust's (3) Total
13 Netshort-termgainor(loss) . . .. ... ... ........... 13
14 Net long-term gain or (loss):
a Totalforyear . - . . . . . . i i i i it e e e e 14a 81,843.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.) . . . . [14b
€ 28%rategain. . . . . ... ... e e e 14c
15 Total net gain or (loss). Combine lines 13and14a .. ... .. > 15 81,843.

Note: If ine 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV. If ine 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary.

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 980-T, Part |, Iine 4c, if a trust), the smaller of:

a The loss on line 15, column (3)or b $3,000 16 | ( )

Note: If the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, ine 22 (or Form 990-T, Iine 34), is a loss, complete the Capital Loss
Canyover Worksheet on page 42 of the instructions to figure your capnal loss camyover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.

Caution: Skip this part and complete the worksheet on page 43 of the instructions if:

e [Either Iine 14b, col. (2) or line 14c, col. (2) is more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the worksheet on page 43 of the instructions if
either line 14b, col. (2) or line 14c, col. (2) is more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) . . . [17
18 Enter the smaller of line 14a or 15 in column (2)
butnotlessthanzero . .............. 18

19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified

dividends Iincluded in income in Part | of Form 990-T). . 19
20 Addlines18and19 .. ... ... .. ...... 20
21 If the estate or trust is filing Form 4952, enter the

amount from line 4g; otherwise, enter-0- . . p 21
22 Subtract line 21 from line 20. If zero orless, enter-0- . . . . . . . . ... .. 22
23 Subtract line 22 from line 17. If zeroorless,enter-0- . . ... ... ..... 23
24 Enter the smaller of the amountonline17or$2,150 . . .. .. ... .... 24

25 Is the amount on line 23 equal to or more than the amount on line 247
Yes. Skip lines 25 through 27; go to line 28 and check the "No" box.

No. Enter the amount fromline23 ... .. ... ... .. ....... 25
26 Subtractline25fromline24 . . . . ... ... ... ... 26
27 Multiplyline 26 by 5% (.05) . . . . . .. ... ... e 27
28 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 28 thru 31, go to line 32 l:l NO. Enter the smaller of ine 17 or line 22 28
29 Enter the amount from line 26 (If line 26 is blank, enter-0-) . . . .. .. ... 29
30 Subtractline29fromline28 . ... ... ... ... ... . . . ... 30
31 Multiply line 30 by 15% (L15) . . . . . . . e e 31
32 Figure the tax on the amount on line 23. Use the 2007 Tax Rate Schedule on page 27 of the
NStrUCiONS . . L e e e e e e e e e e e e e e e e e 32
33 Addlines 27,31, and 32 L e 33
34 Figure the tax on the amount on line 17. Use the 2007 Tax Rate Schedule on page 27 of the
10T o 1T 3 T 34
35 Tax on all taxable income. Enter the smaller of line 33 or line 34 here and on line 1a of
Schedule G,Form 1041 (orline 36 of Form 990-T). . . . . . . . . . . . i i it vt i i v i e e au s 35

Schedule D (Form 1041) 2007
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Schedule D-1 (Form 1041) 2007

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identificabon number If shown on the other side

THE STATE THEATRE REGIONAL ARTS CENTER

16-1616384

Employer identification number

Long-Term Capital Gains and Losses - Assets Held More Than One Year

Sales pnce (e) Cost or other basis :
(a) Description of property (Example (b) Date (c) Date sold se(g) age 40 of the e 40 of the (f) Gain or (loss)
100 sh 7% preferred of "Z" Co ) (mzc.q‘;’a';":dyr) (mo , day, yr ) ( m&r%ctlons) (se?ng?r%ctlons) Subtract (e) from (d)
6a
VARIOUS ASSETS VARIOUS VARIOUS 200,000. 118,157, 81,843.
6b. Total. Combine the amounts in column (f). Enter here and on ScheduleD,line6b . . . . . ... .. ......... 81,843.
Schedule D-1 (Form 1041) 2007
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4

Form 8868 (Rev 4-2008) Page 2
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8888.
» |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

EEXTI Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.
Type or Name of Exempt Organization PHE STATE THEATRE REGIONAL ART Employer Identification number

print AT NEW BRUNSWICK INC. 16-1616384
Number, street, and room or suite no If a P O. box, see instructions. For IRS use only

File by the

e tor |11 LIVINGSTON AVENUE

filing thg City. town or post office, state. and ZIP code. For a foreign address, see instructions
retuin See

nstruchons NEW BROUNSWICK, NJ 083801
Check type of return to be filed (File a separate application for each retumn):

(x | Form g0 Form 990-PF Form 1041-A Form 6069
| | Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 890-T (trust other than above) Form 5227

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

e The books are inthe careof » __THE ORGANIZATION
Telephone No. » __ 732 247-7200 FAX No. »

e | this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , | » D If it is for part of the group, check this box . _ | >| |and attach a
ist with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time unti  05/15/2009
5 For calendar year . or other tax year beginning  07/01/2007 and ending _ 06/30/2008
6 If this tax year is for less than 12 months, check reason: L__J Initial return [__I Final return I__] Change In accounting period
7 State in detall why you need the extension _ AWAITING ADDITIONAL INFORMATION NEEDED TO
PREPARE. A COMPLETE AND ACCURATE RETURN.

Ba If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. NONE
b If this application is for Form 980-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. NONE

c Balance Due. Subtract ine 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
instructions 8ci$ NONE

Signature and Verification
Under penaliies of penjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1s trus, correct, complete, and that | am authonzed to prepare this form

Signature P Titla P> C Pﬁ Date ) J/M/d?

WITHUMSMITH+BROWN, P.C. Form 8868 (Rev 4-2008)
ONE SPRING STREET
NEW BRUNSWICK, NJ 08901

JSA

7F8055 2 000
96398P M998 02/10/2009 09:11:03 Vv07-8.7 1



