SCANNED YA 18 210

:
¥
rom 990

Department of the Treasury

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

benefit trust or private foundation)

OMB No 1545-0047

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 , 2008, and ending 06/30, 2009
B_check f sppicavie | Please |C Name of organization THE STATE THEATRE REGIONAL ARTS CENTE|D Employeridentification number
[ pcoress use *°|  Doing Business As 16-1616384
Name crange | PINtor|  Number and street (or P O box if mail Is not dellvered to street address) Room/suite | E Telephone number
: Initial retum zz: 11 LIVINGSTON AVENUE (732)247-7200
|| vermmation lsnp::"f:_’ City or town, state or country, and ZIP + 4
|| Anonded tlons NEW BRUNSWICK, NJ 08901 G Gross receipts $ 9 465 674.
[ | pengeaten F Name and address of principal officer: H(a) 1 s 8 group retum for H Yes | x | No
afhlhates
H(b) Are all affillates included? Yes No
| Taxexemptstatus | % |501(c)(3 ) « (nsetno) | [49a7aynor | [s27 f "No,” attach a list (see instructions)
J Website: pr STATETHEATRENJ.ORG H(c) Group exemption number P»
K Type of organization | | Corporation | I Trus!l IAssomauonJ I Other p L Year of formatlon- 2002' M State of legal domicile NI
3 Summary
1 Briefly describe the organization's mission or most significant actviies' _ _ _ _ _
o TO ENRICH DIVERSE, AUDIENCES AND CONTRIBUTE TO A VITAL URBAN ENVIRON- _______________
.% MENT, WE PRESENT THE FINEST PERFORMING ARTISTS, PROVIDE ARTS EDUCATION _ ____________
5 PROGRAMS, AND FOSTER A LIFE-LONG ASSOCIATION WITH THE PERFORMING ARTS. _____________
é 2 Check thisbox p» |:I if the organization discontinued its operations or disposed of more than 25% of its assets
o | 3 Number of voting members of the governing body (Part VI, e 1a) = . . . .. ...... 3 17
§ 4 Number of independent voting members of the governingbody (Part VI, line 1b) .. .. ... 4 17
2|5 Total number of employees (PartV.ne 2a) | ... ... 5 200
E 6 Total number of volunteers (estimate if necessary) L, 6 18
7a Total gross unrelated business revenue from Part VIIl, hne 12, column¢cy 7a 228 ,447.
b Net unrelated business taxable mcome from Form 990-T, Ne 34 . . . . . ¢ v v v v v v v 4t e o o o o o o o v » 7b -36,188.
Prior Year Current Year
o| 8 Contribution and grants (Part Vil,bnetb) 1,764,225. 1,591,176.
g 9 Program service revenue (PartVILkne2g9) . . . . L 5,057,375. 3,752,138.
E 10 Investment income (Part VIli, column (A), ines 3, 4,and7d) . . . .. ... ..... 433,884. 66,112,
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢c, 10¢c,and 11€) 1,551,534. 1,312,099.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A),[iE T2 =0 . 807,018. 6,721 ,525.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) | H t(; tﬂv :[ﬂ) NONE
14 Benefits paid to or for members (Part iX, column (A), line4) ~  fef . .. — ra NONE
o 15 Salartes, other compensation, employee benefits (Part X, column (A), i 2 1 20 N ) 99 ,825. 2,669,767.
g 16 a Professional fundraising fees (Part IX, column (A),ine11e) . .. .. . = - v b NONE
a b Total fundraising expenses, Part IX, column (D), ine 25) p & 51 .
Y147 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . IT s5J)449,537. 4,314,434.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) ~~ ~ ~ = L‘?—, 949 ,362. 6,984 ,201.
19 Revenue less expenses Subtracthine18fromlne 12, . . . . . . . . . v v v v v v u wu . 857 ,656. ~262,676.
5 § Beginning of Year End of Year
8520 Totalassets(PantX.ine16) | . ... ... ... ... ... 5,454,167.] 4,533,652,
.‘v‘:é 21 Total habilities (PartX, ne26) = e 1,996,174. 2,176,993.
25122 Net assets or fund balances Subtractline21fromhne20. . . . . . . . . . . . .. ..... 3,457,993, 2,356,659,
W Signature Block
Under penalties ry, | declare that | this retum, including accompanying schedutes and statements, and to the best of my knowledge
and bellef, | trye, col eclaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign ] [ od | 4dislie
Here Signatdeg of officer v Date
] Preparer's } Date Ct}:ck if Preplar:'er's nde:ufying number
:::arers s:gn.a wre MW 7/ ‘{/ /= :Snployed » (see 8?3%0248 68
Use Only ,“;';';‘,fe',‘:g,‘:yg;’)}"’"’s WITHUMSMITH+BROWN, P.C. EIN >  22-2027092
address, and ZIP+4 ¥ oNE SPRING STREET NEW BRUNSWICK, NJ 08901 Phoneno B 732-828-1614
May the IRS discuss this return with the preparer shown above? (SEe INSIUCHONS) . . . . . . . . o o 0 v 2 v v v v v v e v e x |ves | [No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008) 16-1616384 Page 2
-FYs4l] Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ2 . . . . . . ... [Cves [x]no
If "Yes" describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
& SEIVICES? | [Cves [x]no
If "Yes,"” describe these changes on Schedule O.
| 4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501{c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a(Code: ) (Expenses $ 5.704.365. including grants of $ ) (Revenue $ 4,504,625. )

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

THE THEATRE PROVIDES A BROAD ARRAY OF WORLD-CLASS EVENTS INCLUDING
|
[
|
|

SCHOOL CLASSES WHICH ATTRACTS STUDENTS FROM NINETEEN OF NEW

| JERSEY'S TWENTY-ONE COUNTIES.

4b (Code: ) (Expenses $ including grants of $ )} (Revenue $ )

~—

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $

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

(Expenses $ including grants of $ ) {Revenue $ )
4e Total program service expenses p $ 5 704 . 365 . (Must equal Part IX, Line 25, column (B).)
; 33020 1 000 Form 990 (2008)
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Form 990 (2008) 16-1616384 Page 3
PartIv Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A | | L e 1] x
2 |s the organization required to complete Schedule B, Schedule of Contributors? . . . . .. ... ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part1 . . . . . . . . . ... ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Part Il e e e e e 4 X
5 Sections 501{(c)(4), 501(c)(5), and §01(c)(6) organizations. |s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partitt ... ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete
Schedule D, Part] e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil = . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll | | L 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? if "Yes,"
complete Schedule D, PartlV. | e 9 x
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes,” complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VII, VIll, IX, or X as applicable | . 11 ] x
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? /f “Yes,” complete Schedule D, Parts XI, Xll, and Xlll -~~~ = . 12 | X
13 Is the organization a school described in section 170(b)}(1)}{ANii)? if "Yes,” complete Schedule E_ = 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe U.S.? . . . .. .. ... 14a b.4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? if "Yes,” complete Schedule F, Part! = = .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partll = . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if "Yes,” complete Schedule F, Partill . .. . ... 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? ¥ *Yes, " complete Schedule G, Part! = | 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? i "Yes, " complete Schedule G, Partll | 18 X
19  Did the organization report more than $15,000 on Part Vill, line 8a? if "Yes,” complete Schedule G, Partlll = |19 X
20 Did the organization operate one or more hospitals? if "Yes,” complete Schedule H . .. ... .. .. 20 X
21 Did the organization report more than $5,000 on Part X, column (A), line 1? if “Yes,” complete Schedule |, Parts land Il | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? I “Yes,” complete Schedule |, Parts Iand Ill = | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes," complete
Schedule J e e e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K. If "No," go to question 25 = . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . = = | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L. 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? === 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! _ . . .. ... . ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part] . .. .. 25b p
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if "Yes,” complete Schedule L, Partll | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Part Il . . . . . 27 X

gssd}om 1000 Form 990 (2008)
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Form 990 (2008) 16-1616384 Page 4
Partiv Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VIl, Section A)? If "Yes," complete Schedule L,
L L 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, Part IV . . . . . . . . . . i i e et e e e e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? if "Yes,” complete Schedule L, Part1V . . . . . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete
Schedule N, PartIl . . . . . . . . e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
: section 301.7701-2 and 301.7701-3? i "Yes," complete Schedule R, Part! . , . . . . ... .. ... vev... 33 X
; 34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
HLIV, and V, line 1 . L L . o e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
: Schedule R, PartV, line 2 . . . . . . . @ . . i i i i i it e e e e e e e e e e e e e e e e e 35 X
: 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, line 2 . . . . . . . . . . . . . i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
| A T P A I A S A 37 X

Form 990 (2008)
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Form 990 (2008) 16-1616384 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O-ifnotapplicable. . . . . . . .. ... ... ... . ...... 1a 18
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... ... 1b NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . .. Lo n e e e e e e e e e | x
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . . . [ 2a 200
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | x
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
4T (. 12 3a| x
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . .. .. ... 3b| x

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BECOUNEY? & v v e i et it e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: p.
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . | 8P X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . « v« v v v v v o v e e e e e et e e e e e e e e e e e e e Sc
6a Did the organization solicit any contributions that were not tax deductible?. . . . . . . . .. ... ... 0oL, 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductiDIE? . « . v . vt t it e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . | 72 X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... ... .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 - - - -« <« 4 o o 0 e s L i e e s e e s e e e e 7¢ X
‘ d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ... ... .. L
| e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
| BENEfit COMIACE? . » v v v v it e et e e e e e e e e e e e e e e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=Y 1V =Y 7h

| 8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business hoidings at any timeduringthevear?. . . . . . . . . . . o it o 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?. . . . . . .. ... ... ... ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . .. ... ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . . . . . . v v v v v . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders . . . . ... ... ... ... 0 0L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) . . . . . .. . . ... .. ... o oo e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . - . 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . 12bf

Form 990 (2008)
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Form 990 (2008) 16-1616384

Page 6

required by the Internal Revenue Code.)

Governance, Management, and Disclosure (Sections A, B, and C request inforrmation about policies not

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody _ , . . . . . . . . ... ... ._ .. 1a 17
b Enter the number of voting members that are independent . . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . L . e e e e e e e e e e e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? | | | | | 4 X
5§ Did the organization become aware during the year of a material diversion of the organization's assets? , , . , . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . .. . . . . . i i e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . .. ... e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ., . . .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? . . . ... ... 8a| x
b Each committee with authority to act on behalf of the governingbody? . . . ... ... .. ... 8b X
9a Does the organization have local chapters, branches, or affiiates? . . . . . ... ... ... ... . 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? === == = | 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form880 === 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O | | . . . .. ... .. 11 b. 4
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "No,"go to line 13 . . . . . . ... .. 12a)] x
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? | e 12b] x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisisdone ... ... ... ... 12¢]| x
13 Does the organization have a written whistleblower policy? . . . .. ... 131 X
14 Does the organization have a written document retention and destruction policy? = . . . . . . ... . ... .. 14 | x
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? . . .. . .. . ... .. ... 15a| X
b Other officers or key employees of the organization? L, 18b| x
Describe the process in Schedule O. (see instructions) A
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? L. 16a x
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . ., . . . . . ... .. i .. 16b

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
Own website D Another’s website |§_’ Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

732-247-7200

JSA
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Form 890 (2008) 16-1616384 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and

any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any retated organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) (©) (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper 185|519 ZF|gZ | &| compensaton compensation amount of
week |22|2|F|5(8%13 from from related other

82|z 2 3 222 the organizations compensation

g2l 3 g|® 8 organization (W-2/1099-MISC) from the

S_ 5 2 ?E: (W-2/1099-MISC) organization

3 2 2 and related
° e organizations

Q

o~ e ——_—_——— . —————— i ————— — — —— —— — — — —

— o o  m  n — ———— =

o ————————————— ——— i — — o~ ——— i — — —

Form 990 (2008)
JSA
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Form 990 (2008)

16-1616384

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)

(B)

(€)

(D)

(E)

(F)

Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |S535 Q| F ‘3":—‘: py compensation compensation amount of
week |22|2|5|5[8%]3 from from related other
gg % MEIRE g the organizations compensation
9.5 3 g °§ organization (W-2/1099-MISC) from the
&3 3 3 (W-2/1099-MISC) organization
5] a 2 and related
o .
o .g. organizations
_________________________________ .
itb Total . . .. ..........000\0iuee e e > 427,970. NONH 47,949.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 2
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . .. ... .. .. ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
individual . . . . . L e e e e e e e e e e e e e e et et e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? /If "Yes," complete Schedule Jforsuchperson . . . . . . . . . . v v e oo ... 5 X

Section B. Independent Contractors

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

compensation from the organization.

(R)

Name and business address

(B)

Description of services

©)
Compensation

SEE STATEMENT 2

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

5

JSA
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Form 990 (2008) Page 9
Statement of Revenue 16-1616384
T () ®) (©) (©)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

2 2 1a Federatedcampaigns . . . . . . . . 1a
g 3| b Membershipdues ......... ib
g El ¢ Fundrasngevents . . ....... ic
»8| d Related organizations . . . . . . . . 1d
g% e Government grants (contributions) . . {1e 359,207.
'g 5 f Al other contnbutions, gifts, grants,
-g *‘5 and similar amounts not included above . L1f 1,231,969,
S 'g g Noncash contributions included in ines 1a-1f. $
O%] h Total Addlinesta-tf . « o o v o o v v o v o un oo .. > 1,591,176.
§ Business Code
¢ | 2a TICKET salEg 3,007,234, 3,007,234,
< b THEATRE RENTAL FEES 520,252. 520,252,
g ¢ EDUCATION PROGRAMS 224,652. 224 ,652.
o | d
E e
2 f All other program service revenue . . . . .
o g Total.Addlnes2a-2f . . . . . . . ... oo oo > 3,752,138.
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . ... .. STMT. 3. . > 106,621. 106,621.
4  Income from investment of tax-exempt bond proceeds . . . P NONE
5§ Rovalties « = + + = ¢ ¢ s s ia s s e e ss s | 2 NONE
(1) Real (1) Personal
6a GrossRents . ... ...
b Less' rental expenses . . .
¢ Rental Income or (loss)
d Netrentalincomeor(loss). . . . . . . o ¢ & ¢ o o oo . | 2 NONE
(1) Securtties (n) Other
7a Gross amount from sales of
assets other than inventory 2,336,539.
b Less' cost or other basis
and sales expenses . . . . 2,377,048.
¢ Ganor(loss) . . . . . .. -40,509.
d Netganor(loss) . . . - « « ¢ ¢ o v v v v v o o v 0. | 2 -40,509. -40,509.
8a Gross income from fundraising
% events (not including $
@ of contributions reported on line 1c¢)
o SeePartlV,line18 . . . .. .. .. .. a 611,803,
E b Less directexpenses . . « « « « « o 4« b 292,432.
o ¢ Net income or (loss) from fundraising events . STMT 4. . b 319,371. 319,371.
9a Gross income from gaming activities
See PartiV,hne19. _ . ., . .. ... .. a
b Less directexpenses . . . . . ¢« « . . b
¢ Netincome or (loss) from gamingactvities. . . . . . . . . » NONE
10a Gross sales of Inventory, less
returnsand allowances . , , .. .... a 255,537,
b Less:costofgoodssold. . .. ... .. b 74,665,
c__ Net income or (loss) from sales of inventory. . STMT 5. . p 180,868. 180,868.
Miscellaneous Revenue Business Code
11a TICKET FEES 752,487, 752,487.
ADVERTISING 711110 47,579. 47,579.
¢ MISCELIANEQUS 11,794. 11,794.
d Allotherrevenue . . . . . .. . .. ...
e Totall Addlines11a-11d . . ... ... ...... . > 811,860.
12 Total Revenue. Add lines th, 2g, 3, 4, 5, 6d, 7d, 8c,
9c 10c,andlle . . o o o+ .o ec ool | 2 6,721,525, 4,504,625, 228,447, 397,277
JSA Form 990 (2008)
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Form 990 (2008)

16-1616384

Page1o

114V 4 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete aill columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not inciude amounts reported on lines b, Totat ((ei’genses Progra(:)service Managé%)ent and Func(lz)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21 NONE{
2 Grants and other assistance to individuals In
theUS SeePartIV,line22 , .. ....... NONE|
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartlV,hnes15and16 , . . . .. NO
Benefits paid toorformembers , |, . . .. ... NO;
5 Compensation of current officers, directors,
trustees, and keyemployees , . , . ... ... 327,889. NONE 207 ,545. 120,344.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
Other salaresandwages . . . . ... .. ... 1,830,364. 1,367,802. 243,639. 218,923,
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 18,883. 12,142, 2,496. 4,245.
9 Other employeebenefits . . . . .. ...... 295,006. 265,184. 7,222, 22 ,600.
10 Payrolitaxes - . - « o v =+ v v v v w e ... 197,625. 129,153. 48,966. 19,506.
11 Fees for services (non-employees)
a Management . . ., .. ........... NONE]
blegal ... .....¢ i euenuenen.. 9,351. 9,351.
C ACCOUNIING .+ « v v v v v v v v o s e e e s 22,050. 22,050.
dlobbying - .. .- ... NO
e Professional fundralsing services See Part IV, line 17 NO
f Investment managementfees . ... ... .. NO
goOther . . ...ttt 2,288,281. 2,276,646. 11,635.
12 Advertisingand promotion . . . . . . . . .. . 693,645. 693,645.
13 Officeexpenses . . .« . v ¢ v v v e o e v v u s 62,847. 62,847.
14 Informationtechnology. . . . . . . . ... .. 121,198. 73,987. 12,010. 35,201.
16 Royaltles, . . ... .............. 4,388. 4,388.
16 OCCUPANCY + + v v v v v v o o s o s s s s s » 374,912. 308,928. 56,044. 9,940.
17 Travel . . . s s s e e e e e e e e 9,808. 9.808.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubiic officials NONE|
19 Conferences, conventions, and meetings . . . . 4,946. 4,946.
20 Interest . . . . .. ... .. L 27,793. 27,793.
21 Paymentstoaffiliates . ............ NONE
22 Depreciation, depletion, and amortization . . . . 144.,240. 100,340. 15,400. 28,500.
23 Insurance , ., . ... .. ... STMT. 6 66,634. 54,634, 12,000.
24 Other expenses. Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a DEVELOPMENT ________________ 51,984. 51,984.
b EDUCATION_ _ _ _ __ 113,409. 113,408.
¢ PRODUCTION _ _._ ______________ 135,947. 135,947.
d TICKET QFFICE_______________ 168,160. 168,160.
e OTHER EXPENSES _____________ 14,841. 14,841.
f Allotherexpenses _ ___ __ _ ___ ________
25 Total functional expenses. Add lines 1 through 24f 6,984,201. 5,704, 365. 768 ,593. 511,243.
26 Joint Costs. Check here p D If following
SOP 98-2 Complete this line only If the organization
reported In column (B) joint costs from a
combined educational campalgn and fundraising
SOCHAtON & v @ v e ¢ 0 ¢ v w e v e e e e s

JSA
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| Form 990 (2008) 16-1616384 Page 11
| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . ... ... ... ... o 196,152.] 1 111.902.
2 Savings and temporary cashinvestments . . . . .. ... ... ... .. .. 2
| 3 Pledges and grantsreceivable,net . . . . ... ... ... .. 0 ... 210,052. 3 227 ,431.
| 4 Accountsreceivable,net . . . . . . ... . ... e e e e e 81,799, 4 50,413.
} 5 Receivables from current and former officers, directors, trustees, key
| employees, or other related parties. Complete Part il of Schedule L . . . .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Il
of Schedule L . . . . . i v i i i i e e e e e e e e s e e e 6
@l 7 Notesandloansreceivable,net . ... ... ................. 7
§ 8 Inventoriesforsalesoruse . . .. ... .. i v it 8
<| 9 Prepaid expenses anddeferredcharges . . . . . ... .. ... 39,027.] 9 22,598.
10a Land, buildings, and equipment: costbasis . . . . [10a 1,483,749 ]
Less: accumulated depreciation. Complete
Part Vlof ScheduleD. . . .. ... ... ..... 10b 997,965 | 581,185./10¢c 485,784.
11 Investments - publicly traded secunties. . . . . . .. ... ... STMD 7 - - 4,345,952 .| 11 3,635,524.
12 Investments - other securities. See Part IV, line11. . . . . . .. .. ... .. 12
13 Investments - program-related. See Part IV, line11 . . .. ... .. ... .. 13
14 Intangibleassets . - -« « .« ottt e e e e e e e 14
15 Other assets. See PartiV,line11 . . . . . . ..« oo v v v oo i ol o 15
16 Total assets. Add lines 1 through 15 (must equalline34) . .. .. ... .. 5 .454,167.{ 16 4,533,.652.
17 Accounts payable and accrued expenses. - - « - - - < . 4 ..o o e 526,474.17 403,783.
18 Grantspayable. . . . . . . o . o o e e e e e e e e 18
19 Deferredrevenue . . . . . v v v v v vt e e e e e e e STMT- 8- - 700,688.| 19 792,405,
20 Tax-exempt bond liabilties . . - . . . - . . . ... o Lo 20
@ 21 Escrow account liability. Complete Part IV of ScheduleD . . . . . . .. ... 21
E|22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part |l
= OFSCREAUIE L « v v v o v e e et e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties sMT- 9. . 769,012.[ 23 980 ,805.
24 Unsecured notes andloanspayable. . . . . .. ... ... ... ... .., 24
25 Other liabilities. Complete Part Xof ScheduleD . . . . . . .. .. .. .. .. 25
26 Total liabilities. Add lines 17through25. . . . . . . . . ... .. ... ... 1,996,174.| 26 2,176,993,
Organizations that follow SFAS 117, check here p l_x] and complete
g lines 27 through 29, and lines 33 and 34.
127 Unrestricted netassets . . . ............. ... oL -822,.623.| 27 1,090,136.
3128 Temporarily restrictednetassets . . . . . . .. ... ... .. ........ 189,043 .| 28 163,000.
2 29 Permanently restrictednetassets. . . . .. ... . oo o oL 4.091,573.]| 29 1.103,523.
b Organizations that do not follow SFAS 117, check here b D and
5 complete lines 30 through 34. - P L
i % 30 Capital stock or trust principal, orcurrentfunds . . . . . ... ... ..... 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... 31
f. 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassetsorfundbalances . . « - . .« v ot it e e 3,457,993.| 33 2.356,659.
34 Total liabilities and net assets/ffund balances. . . . ... ........... 5.454.167.| 34 4.533,.652,
m Financial Statements and Reporting
Yes | No
i 1 Accounting method used to prepare the Form 990- D Cash E Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . .. . ... .. .. 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . .« . .o oL .. 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . ... ... ... 2¢ X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . . . . . . . L it i i e e e e e e e e s e e e e | 3a X
b If "Yes,” did the organization undergo the required audit or audis? « . .« v v v v v v v e e e a e s e e b e e s e e e a e 3b
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o 50.62) Public Charity Status and Public Support | e o 15450047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Onen to Public
Intemai Revenue Service B Attach to Form 980 or Form 990-EZ. P> See separate instructions. Inspection

Department of the Treasury

Name of the organization THE STATE THEATRE REGIONAL ARTS CENTER Employer identification number

AT NEW BRUNSWICK INC. 16-1616384
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.}

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the

hosptital's name, city, and state: __

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A){iv). (Complete Part il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b){1)(A)(vi). (Complete Part il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 §09(a)(2). (Complete Part lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type ll c D Type Ill - Functionally Integrated d D Type lli - Other

e|:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)}(2).

10
11

T [O&00

f If the organization received a written determination from the IRS that it is a Type I, Type Il or Type Il supporting
organization, check thisbox ... e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii} Yes | No
and (jii) below, the governing body of the supported organization? . .. 11g(i)
(i) A family member of a person described in (i) above? _ . .., 11g(il)
(iii) A 35% controlled entity of a person described in (i) or (i) above? = ... ... . ... 11g(il)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (1) EIN (iii) Type of organization| (iv) Is the orgamization | (v) Did you notify (vi) Is the (vit) Amount of
organization (described on lines 1-9 | 1n col (i) isted 1n your | the organization in | organization in col. support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedute A (Form 890 or 880-EZ) 2008
JSA
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Schedule A (Form 990 or 980-EZ) 2008 16-1616384 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 2,117,161. 1,915,862 1,701,618. 1,764,225, 1,591,176. 9,090,042.
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . ... ...........
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
4 Total. AdAINEsS 1-3 + + ¢ v v v v o v o » 2,117,161, 1,915,862, 1,701,618, 1,764,225, 1,591,176 9,090,042.
5 The portion of total contributions by each
person {other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f) , . ... .
6 Public support. Subtract line 5 from line 4 9,090,042,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromhned4. . . . . . « . « « . 2,117,161. 1,915,862 1,701,618. 1,764,225 1,591,176 9,090,042.
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUMCES « = « « o o = = = = s = = + = = = 113,456. 192,641. 269,394. 352,041, 106,621. 1,034,153,
9 Net income from unrelated business

activities, whether or not the business is

regularlycarnedon . . . . . . .. ... -105,181. -82,328. -113,003. -36,188. -336,700.
10 Other income Do not include gain or

loss from the sale of capital assets

(ExplanmPartivV) . . .........
11  Total support. Add hnes 7 through 10 . . 9,787,495.
12 Gross receipts from related activities, etc (S INSIUCHIONS ) + = + &+ v v v v v v b v v i v e e s e s e s s 12 22,874,027.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)

organization, check this boxand stop here . . . . . . . . . o o o o o . ..o oo oo o .oa o s s e s s e 4 s s s sse . » m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, coumn{f)) . .. .. ... .. 14 92.87 %
15 Public support percentage from 2007 Schedule A, Part IV-A,line 26f . . . . . . . .. .. ot v v 15 77.28 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

and stop here. The organization qualifies as a publicly supported organization . . . . . ... .. .. ... ... ... ..., >

b 33 1/3% support test - 2007. if the organization dia not check a box on iine 13 or 18a, and line 15 is 33 1/3% or more, check thi

box and stop here. The organization qualifies as a publicly supported organization . . . . . ... ... ........... >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

is 10% or more, and if the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test. The organization qualifies as a publicly supported

OFgaNIZAtON . . . o . i e e e e e e e e e e e > I:l

b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances™ test. The organization qualifies as a publicly

supported OrQanization . . . . . . . . . i L i e e e e e e e e e e e e > ‘:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

TMSEIUGHIONS « v o e e v v v v e e e v w e e v e e e e e e e e e s e e e e e e e e e e e w s s e e s e s e s e e e s s »> D

JSA

Schedule A (Form 980 or 980-EZ) 2008
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Schedule A, (Form 990 or 990-EZ) 2008

‘

16-1616384

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B>

1

Grfts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")

Gross receipts from admissions, merchandise

sold or senices performed, or faciities
furmished in any activity that is related to the
organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf = ... ... ...
The value of semvices or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1-5

Amounts Iinctuded on lines 1, 2, and 3

received from disqualified persons , , , .
Amounts Included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 « » ¢ v 000 oo e
Addlines7aand7b. . .. ... .. ..

Public support (Subtract line 7c¢ from
Ine6) . . . v v v v v i i

(a) 2004

(b) 2005

(c) 2006 (d) 2007

{e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts fromline6, , . .. ...
Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES o v v v s v o o s o o o s o o o s

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s regularly
CarriedON  «+ » « « o o 5 o« 5 ¢ s s s v .
Other income Do not incluge gain or
loss from the sale of capital assets
(ExplaninPartV) .. .....
Total support. (Add lines 9, 10c, 11,

and 12)

(a) 2004

(b) 2005

(c) 2006 (d) 2007

(€) 2008

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) dwided by line 13, column(f)) 156 %
16 Public support percentage from 2007 Schedule A, Part IV-A,ne27g . . . . . . . . . . v v v v v v v oo u. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) = = . . . . . .. 17 %
18 Investment iIncome percentage from 2007 Schedule A, PartIV-A,lne27h . .. ... 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton =~ . | > [:]

b 33 1/3% support tests -2007. If the organization did not check a box on line 14 or ine 19a, and line 16 I1s more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . > l:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxand seeinstructions . . . . . . . . . . »

JSA
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Schedule A.(Form 990 or 990-E2) 2008 16-1616384 Page 4
eIVl Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part i1, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements

p Attach to Form 990. To be completed by organizations that Open to Public
Intemal Revenue Serdes. | answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization THE STATE THEATRE REGIONAL ARTS CENTER Employer identification number

AT NEW BRUNSWICK INC. 16-1616384

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . ... ... ...
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) . ... ..
Aggregate value atendofyear . ........
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . .. .. .. D Yes I___' No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? , . . . . . . . . .. L e e e e e [ ves D No
Partl Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

N LN =

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . ... i i e e 2a
b Total acreage restricted by conservationeasements . . . ... ... ... ..., 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 ... ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year P
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . .. ... .. ... ... ... .. ... |:] Yes I:] No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and 170(h)(4XBXi)? . . - -« « i e e e e e e e e e s I:l Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Simiiar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vil line 1 . . . . . .. . ... .. oo >3
(ii) Assetsincluded in Form 990, Part X . . . . . . . . . . ... L i e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenuesincluded in Form 990, PartVIILline 1 . . . . . . . . . . o i i i i i i i e e e e e >3

b Assetsincluded in FOrm 990, Part X . . . . o i i i i it e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $80. Schedule D (Form 890) 2008
JSA
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Schedule D, (Form 990) 2008 16-1616384 Page 2
Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
Scholarly research e E Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [j Yes I_—| No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

-3

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X2 . . . . . . . i i i i it i e e e e e et e e e e e e e e e e e e e e e e e D Yes D No
b If "Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance . . .. . . . .. . e e e e 1¢
d Additionsduringtheyear . .. ... ... ... it 1d
e Distributionsduringtheyear. . . .. ... .. .. ... i 1e
f Endingbalance . . . . .. . ... . L L e e e 1f
2a Did the organization include an amount on Form 990, Part X, line21? , , . . . . . .. ... ¢ . v .. |_J Yes [_] No

b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 4,091,573.
b Contributions . .. ........ 11,950.
¢ Investment earnings or losses . .
d Grants or scholarships . . . ...
e Other expenditures for facilities .
andprograms . . . .. ... ... 3,000,000,
f Administrative expenses . . . . .
g Endofyearbalance. ... .. .. 1,103,523.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p %
b Permanent endowment » 100.0000 %
¢ Term endowment p» %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . . . . L L L Ll i e e e e e e e e e e e e e e e 3a(i) X
{ij related organizations . . ... ... ... ... ... ... e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as requiredon ScheduleR? . . . .. ... ... ... .... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
AR Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

1a Land. . . . . . . oo oo e

b Buidings ............ ...

c Leasehold improvements . .. ... ...
d Equipment ................. 1,483,749. 997 . 965, 485,784,

e Other . . .. ...+ i i v v e
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) . . . . . ... . > 485 .784.

Schedule D (Form 890) 2008
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Schedule D.(Form 930) 2008

16-1616384 Page 3

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

(a) Description of security or category
(including name of security}

(b) Book value

(c) Method of valuation-
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B)lne 12) P

ETa@YlIIl Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

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

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

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) hne 15)

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

(a) Description of hability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) ine 25) P

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

JSA
8E1270 1 000
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Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)

6,721,525,

Total expenses (Form 990, Part tX, column (A), line 25)

6,984,201.

Excess or (deficit) for the year. Subtract line 2 from line 1

-262,676.

Net unrealized gains (losses) on investments

-838,658.

Donated services and use of facilities

QR |IN[P || IN]|=

-838,658.

Excess or (deficit) for the year per financial statements. Combinelines3and9. . . . ... ... .. 10

-1,101,334.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VilI, line 12:

Net unrealized gains on investments 2a —-838,658.

1

6,249,968,

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d 367,101.

Addlines 2athrough2d = L e
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 980, Part VIlI, line 7b 4a

2e

-471,557.

6,721 ,525.

Other (Describe in Part XiV) 4b

Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This should equal Form 990, Partl,line12.) . . .. ... ......

4c

5

6,721 ,525.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

1

7,351,302,

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2c

Other (Describe in Part XIV) 2d 367,101.

Add lines 2athrough2d =~ = L
Subtractline 2e fromline1 | L e
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

2e

367,101.

6,984,201.

Other (Describe in Part XIV) 4b

Add lines 4a and 4b T

Total expenses. Add lines 3 and 4c¢. (This should equal Form 890, Parti line18.) ... ... ... ...

4c

6,984,201,

1@ (" Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part X}, line 8; Part Xll, lines 2d and 4b: and Part Xlll, lines 2d and 4b.

SEE PAGE 5

JSA
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m Supplemental Information (continued)

SPECIAL EVENTS EXPENSES

Schedule D (Form 880) 2008
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@08
(Form 990 or 990-E2) Fundraising or Gaming Activities
P Attach to Form 990 or Form 990-E2. Must be completed by org that "Yes" to Form 990, Part IV, lines 17, Open To Public

Department of the Treasury

Intemal Revenue Semvice 18, or 19, and by organizations that enter more than $15,000 on Form 890-E2, line 6a Inspection
Name of the organization THE STATE THEATRE REGIONAL ARTS CENTER Employer identification number
AT NEW BRUNSWICK INC. 16-1616384
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check alt that apply.

a Mail solicitations e Solicitation of non-government grants

b Email solicitations f Solicitation of government grants

c Phone solicitations g9 Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? I:] Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

{1) Name of indmdual (ii) Activity (iti) Did fundraiser have |  (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity {fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
LG S T >

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule G (Form 880 or 980-EZ) 2008
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Schedule G.(Form 990 or 990-EZ) 2008
Partil

16-1616384

Page 2

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col
GALA NEW _YEAR'S EVE 3 | (a)through col (c))
(event type) (event type) (total number)
g
Q| 1 Grossreceipts , , ., .. ... ... 569,116. 26,565. 16,122, 611,803,
& | 2 Less: Charitable
contributions ... ...,
3 Gross revenue (line 1
minusline2). . . . .. ....... 569,116. 26,565. 16,122, 611,803.
4 Cashprizes .. ... ....
[%
2| 5 Noncashprizes . . . .. . . .
o
3 "
w | 6 Rent/faciltycosts == . . . ..
g
'5 7 Other direct expenses . _ . . | . 263,484. 23,908. 5,040. 292,432,
8 Direct expense summary. Add lines 4 through 7incolumn(d) _ . . . . ... . ... . ......... > |( 292,432.)
9 Netincome summary. Combine lines 3and 8incolumn{d). . . . . .. .. . .. oo | 319,371,

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

@ (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c))
g
gg
1 Grossrevenue . . . ... ......
©| 2 Cashprizes . .........
2
2| 3 Non-cashprizes . ..........
1]
3 .
© | 4 Rentffacllitycosts . . ... ..
=
5 Other directexpenses . ., ... ...
|| Yes % | [Yes % ||__|Yes %
6 Volunteerlabor = . . ... ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) _ . . . .. ... .. .. ......... » | )
8 Net gaming income summary. Combine lines1and7incoumn{d) . .................. »
Yes | No
9 Enter the state(s) in which the organization operates gaming activies: _________
a Is the organization licensed to operate gaming activities in each of these states? . _ . . . . .. ... ...... 9a
b If "No," Explain:
10a Vv_e_re_ :_a;y_ af— t?\; BFg—a?ﬁ_zation's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," Explain:
11 Bc_);s_t_h:a_o_rg_a_n_iz;?iar:Bae;r;t_e gar;ing;::ﬁ\ﬁt_ie_s_with nonmembers?, . . ... ... .. __ T 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . ... . ... .. .. ... oe.aieaaeee 12

Schedule G (Form 980 or 880-EZ) 2008
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Page 3

Schedu

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization'sfacility . . . . . ... ... ... .. ... 13a %

Yes

No

Anoutsidefacility . . . . .. .. ... . e e e e e e e e 13b %

Provide the name and address of the person who prepares the organization's gaming/special event books
and records:

If "Yes,"” enter the amount of gaming revenue received by the organization» $ ___ = and the
amount of gaming revenue retained by the third party p $
If "Yes,"” enter name and address:

Description of services provided p

':] Director/officer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to

Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

15a

17a

JSA
8E1283 1 000
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SCHEDULE J Compensation Information | _oms No 1545-0047
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury P Attach to Form 990. To be completed by organizations Open to Public
Internal Revenue Service that answered "Yes"” to Form 990, Part IV, line 23. __Inspection
Name of the organization THE STATE THEATRE REGIONAL ARTS CENTER Employer identification number
AT NEW BRUNSWICK INC. 16-1616384
114l  Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If line 1ais checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No,” complete Partllltoexplain , , . . . . .. ....... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? , , . . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Receive a severance payment or change of control payment? . . _ . . . L. L 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? | _ . _ . . . ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . _ . . . . .. ... 4c X
If "Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |ll.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?, | . . . . .. ... e e e e e S5a X
b Anyrelated organization? . L e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization?, . | . . . .. 6a X
b Anyrelated organization? _ | | L L L L L e e 6b X
If "Yes" to line 6a or 6b, describe in Part Iil. )
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describeinPart il | . . . ... ... ............ 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
inPart 1l . . . . . e e e e e e e e e e 4 e e a4 e e e e e a4 e e 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 930) 2008
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SGHEDULE J-2
(Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 930 to list additional information for Form 980, Part VII, Section A, line 1a.

| OMB No 1545-0047

Name of the Organization

AT NEW BRUNSWICK INC.

THE STATE THEATRE REGIONAL ARTS CENTER

16-1616384

Open to Public

Inspection
Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) (€) (D) ® (F)
Name and Title Average hours Position (check sll that apply) Reportable Reportable Estimated
per week osis|lolxlex]|n compensation compensation amount of
al 2|3 218¢ g from from related other
gajE|g|5|S¢2|2 the organizations compensation
g- 8 ] s 3 § organization (W-2/1099-MISC) from the
5 =3 < 3 (W-2/1099-MISC) organization
ol g o 3 and related
3 é E organizations
g
WILLIAM H. POWELL_ ___________ |
CHAIRMAN 1. X NONE NO: NONE
ANDREW_J. MARKEY ____________ |
VICE CHAIRMAN 1. X NONE NO NONE
MEDIHA BORAIE _ ______________|
SECRETARY 1. X NONE NO NONE
MORT PLAWNER ________________|
TREASURER 1. X NONE NO! NONE
ANN H. ASBATY _______________|
TRUSTEE 1. X NONE NO! NONE
BRIAN S. BECK________________
TRUSTEE 1. X NONE NO NONE
EFREM B. DLUGACZ ____________|
TRUSTEE 1. X NONE NO NONE
C. JUDSON HAMIL, EsSQ. _______ |
TRUSTEE 1. X NONE NO NONE
ARTHUR KAPOOR_ _______________|
TRUSTEE 1. X NONE NO NONE
JOSEPH M. LIGHT _____________ |
TRUSTEE 1. X NONE NO NONE
SHERARD MURPHY ______________|
TRUSTEE 1. X NONE NO NONE
FREDERICK PIERCE _____ _______|
TRUSTEE 1. X NONE NO NONE
PATRICK L. RYAN _____________/
TRUSTER 1. X NONE NONE
DONALD M. TRETOLA ___________|
TRUSTEE 1. X NONE NONE
PATRICIA A. HOWARD __________ |
TRUSTEE 1. X NONE NONE
AL PETTENATO ________________/|
TRUSTEE 1. X NONE NONE
ELIZABETH HANCE _____________ |
TRUSTEE 1. X NONE NONE
WES_BRUSTAD _________________/|
PRESIDENT/CEO 40. XX 217,770. 22,919.
GERALD_CAMPAGNA______________|
CHIEF FINANCIAL OFFICER 40. X 79,000. 8,200.
MARION COMBS_________________|
SR VP OF DEVELOPMENT 40. X 131,200. 16,830.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JsA

8E1294 1 000
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| omB No. 1545-0047

SCHEDU .

CHEDULE O Supplemental Information to Form 990
(Form 990)

P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 980 or to provide any additional information. Inspection
Name of the organization THE STATE THEATRE REGIONAL ARTS CENTER Employer identification number
AT NEW BRUNSWICK INC. 16-1616384

990 REVIEW

sA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2008

8E1300 1 000
96398P M998 04/05/2010 15:00:26 v08-8.3 33




Schedule O:(Form 990) 2008 Page 2
*  Name of the organizaton THE STATE THEATRE REGIONAL ARTS CENTER Employer identification number
AT NEW_ BRUNSWICK INC. 16-1616384

JSA Schedule O (Form 890) 2008
8E1301 1 000

96398P M998 04/05/2010 15:00:26 Vv08-8.3 34
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Schedule O (Form 990) 2008 Page 2

Neme of the organization THE STATE THEATRE REGIONAL ARTS CENTER Employer Identification number
AT NEW BRUNSWICK INC. 16-1616384

JSA Schedule O (Form 980) 2008
8E1301 1 000

96398pP M998 04/05/2010 15:00:26 Vv08-8.3 35




Schedule O (Form 990) 2008 Page 2

Name of the organization THE STATE THEATRE REGIONAL ARTS CENTER Employer identification number
AT NEW BRUNSWICK INC. 16-1616384

_INI I AT IVES .
sA Schedule O (Form 990) 2008
8E1301 1 000

96398P M998 04/05/2010 15:00:26 V08-8.3 36




THE STATE THEATRE REGIONAL ARTS CENTER 16-1616384

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

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, AND PROVIDING A MAJOR
PERFORMING ARTS VENUE IN CENTRAIL 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

96398P M998 04/05/2010 15:00:26 vV08-8.3 37
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THE STATE THEATRE REGIONAL ARTS CENTER

16~1616384

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

A.M. PRODUCTIONS, INC.
16 MOUNT VERNON RD
MANATAPAN, NJ 07726

COLUMBIA ARTS MANAGMENT, LLC
1790 BROADWAY
NEW YORK, NY 10019

LIVE NATION WORLDWIDE
PO BOX 144
HOLMDEL, NJ 07733

SMART TALK MEDIA, LLC
2204 SOUTH EXMOOR STREET
TAMPA, FL 33629

NEW BRUNSWICK CULTURAL CENTER

120 ALBANY STREET
NEW BRUNSWICK, NJ 08901

DESCRIPTION OF SERVICES COMPENSATION

ARTIST FEES

ARTIST FEES

ARTIST FEES

PROMOTION SERVICES

OCCUPANCY FEES

TOTAL COMPENSATION

96398P M998

v08-8.3

439,508.

288,500.

167,533.

271,539.

214,964.

1,382,044.

STATEMENT 2
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THE STATE THEATRE REGIONAL ARTS CENTER

16-1616384

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING

DESCRIPTION BOOK VALUE
MUTUAL FUNDS - EQUITY 2,959,162.
US TREASURY OBLIGATIONS 1,386,790.
CERTIFICATES OF DEPOSIT NONE
MUTUAL FUNDS-CASH NONE
TOTALS 4,345,952.

ENDING COST
BOOK VALUE OR FMV
1,161,799. FMV
NONE FMV
2,313,253. FMV
160,472. FMV
3,635,524.

96398P M998 04/05/2010 15:00:26 v08-8.3

STATEMENT 7
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THE STATE THEATRE REGIONAL ARTS CENTER

' FORM 990, PART X - DEFERRED REVENUE

BEGINNING

DESCRIPTION BOOK VALUE
DEFERRED INCOME 700,688,
TOTALS 700,688.

16-1616384

ENDING
BOOK VALUE

792,405,

96398P M998 04/05/2010 15:00:26 V08-8.3

STATEMENT 8
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THE STATE THEATRE REGIONAL ARTS CENTER 16-1616384

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: UBS FINANCIAL SERVICES

ORIGINAL AMOUNT: 2,850,000.

INTEREST RATE: 3.100000

REPAYMENT TERMS: VARIABLE INTEREST RATE REVOLVING LINE OF CREDIT

SECURITY PROVIDED: US OBLIGATIONS & MUTUAL FUNDS

BEGINNING BALANCE DUE . . .t tvomisee et ommmeeeee e eeeeeeeeenn 769,012.

ENDING BALANCE DUE . & oot tteaeee e e e e e e e e e e e a 980,805.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 769,012.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 980,805.

STATEMENT 9
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SCHEDULE D . . OMB No 1545-0082
_ (Form 1041) Capital Gains and Losses
Department of the Treasury > Attach to Form 1041, Form 5227, or Form 990-T. See the separate 2@08
Intemal Revenue Service instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).
Name of estateortrust THE STATE THEATRE REGIONAL ARTS CENTER Employer identification number
AT NEW BRUNSWICK INC. 16-1616384

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

2130 Short-Term Capital Gains and Losses - Assets Held One Year or Less

. {e) Cost or other basis {f) Gain or (loss) for
a) Descniption of prope b) Date acquired c) Date sold "
(Example! 1)00 shares 7% preferrei(;y of "2" Co) ( ()mo , day, yr) ((rn)o , day, yr) (d) Sales pnce (sﬁﬁsﬂfﬁ’:nznog)me SUt&?az?t(';fhy;:'(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,line1b _ . . . . . ... ... .. ... ..... 1b -40,509.
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
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2007 Capital Loss
Carryover WOTKSNBEE . | . . . . . ..\ttt e e 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)ontheback . . . . . . . . . L L e e e e e e e e e » |5 —40,509.
14|l Long-Term Capital Gains and Losses - Assets Held More Than One Year
(e) Cost or other basis (f) Gain or (loss) for
a) Description of property ({b) Date acquired {c) Date sold
( Example( 1)00 shares 7% preferred of “2" Co ) (mo, day, yr ) (mo, day, yr) (d) Sales pnce (se:] ;ﬁgnz:;)me Suttl:tfaecrt‘t(l;)efﬁna\ r(d)
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,line6b_ , . . . . ... ... ........... 6b
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781,and 8824 _ . . ... ....... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts | _ , , ., ... .. 8
9 Capital gaindistributions | . . . . L e e 9
10 Gainfrom Form 4797, Partl L e e e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2007 Capital Loss
Carryover WOMKSNBEE , | . . . L . o\ ittt ettt e e e e 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. . . . . . ... .. . ... ... e e > |12

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
8F1210 2 Q00

96398P M998 04/05/2010 15:00:26 V08-8.3

Schedule D (Form 1041) 2008
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Schedule D (Farm 1041) 2008 Page 2

Summary of Parts | and i (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total

13 Netshort-termgainor(loss) . . . . . . ... ... .. ....... 13 -40,509.
14 Net long-term gain or (loss):

a Totalforyear . . . . . . ... ..... . ... ... 14a

b Unrecaptured section 1250 gain (see line 18 of the wrksht.), . . . . 14b

c 28%rategain, | . ... 14c
15 Total net gain or (loss). Combine lines 13and 14a _ . . . . . . > 115 ~-40,509.

Note: If Iine 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, 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

F1ad\VA Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, If a trust), the smaller of:
a The loss on line 15, column (3)or b $3,000 16 [( 3,000.)

Note: /f the loss on line 15, column (3), i1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss carryover

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.

Cautlon: Skip this part and complete the worksheet on page 8 of the instructions if:

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

o 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 8 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)
but not less than zero 18

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

dividends included 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- , . » [ 21
22 Subtract line 21 from line 20. If zero orless,enter-0- _ . . . .. ... .... 22
23 Subtract line 22 from line 17. If zero or less, enter-0- _ ., . . ... ... .. 23
24 Enter the smaller of the amount on line 17 or $2,200 24

25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26; go to line 27 and check the "No" box.

No. Enter the amount from line 23, _ . . . . . .. ... ..... 25
26 Subtractline 25 fromliine24 . 26
27 Are the amounts on lines 22 and 26 the same?
Yes. skip lines 27 thru 30, go to line 31 NoO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If line 26 is blank, enter-0-) , . . . . . . ... 28
29 Subtractline 28 from line 27 . . . . L 29
30 Muitiplyline 29by 15% (15). . . . . . ... ... 30
31 Figure the tax on the amount on line 23. Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule Ginstructions) . |, . . . . .. .. .. ... ... e 31
32 Addlines30and 31 . | L e e e e 32
33 Figure the tax on the amount on line 17. Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule Ginstructions) | | . .. . ... ... e 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on line 1a of
Schedule G, Form 1041 (orline36 of Form990-T) . . . . . . .. . . . . . . .. ... ... ........ 34

Schedule D (Form 1041) 2008

JSA

8F1220 2 000
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<

SCHEDULE B-1
-~ (Form 1041)

OMB No 1545-0092

2008

Employer identification number
16-1616384

Continuation Sheet for Schedule D
(Form 1041)
> See instructions for Schedule D (Form 1041).
p Attach to Schedule D to list additional transactions for lines 1a and 6a.

Department of the Treasury
Intemal Revenue Senvice

Name of estate or trust

THE STATE THEATRE REGIONAL ARTS CENTER
Short-Term Capital Gains and Losses - Assets Held One Year or Less

{a) Description of property (Example {b) Date (c) Date sold (d) Sales price {e) Cost or other basis (f) Gain or (loss|
100 sh 7% profemed of 2 Co ) saured | (mo.amyr) | (sppogstolie | iseopaged ol | subiaci(s fom (o)
1a
VARIQOUS ASSETS VARIOQOUS VARIOUS 2,336,539. 2,377,048. -40,509.
1b Total. Combine the amounts in column (f). Enter here and on Schedule D, line1b . . . . . .. . . ... ... . ... -40,509.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
8F1221 2 000

96398P M998 04/05/2010 15:00:26 V08-8.3

Schedule D-1 (Form 1041) 2008
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]
Form 8868 (Rev 4-2009) Page 2
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox , . . . . » M
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o _If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
@ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization THE STATE THEATRE REGIONAL ART Employer identification humber
print AT NEW BRUNSWICK INC. 16-1616384
File by th Number, street, and room or suite no. If a P O box, see instructions For IRS use only
y the
extended o |11 LIVINGSTON AVENUE
filing t.hse City, town or post office, state, and ZIP code For a foreign address, see instructions
retum ee
instructions NEW BRUNSWICK, NJ 08901

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

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 980-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 9980-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 in the care of » _THE ORGANIZATION
Telephone No. » _ 732 247-7200 FAX No. »
¢ [f the organization does not have an office or place of business in the United States, check this box
o If this is for a Group Return, 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 thisbox , . ., b | Iand attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 05/15/2010 .
5 For calendar year , or other tax year beginning 07/01/2008 ,and ending _ 06/30/2009 .
6 If this tax year is for less than 12 months, check reason: U Initial return u Final return u Change in accounting period
7 State in detail why you need the extension _ AWAITING ADDITIONAL INFORMATION NEEDED TO
PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$ NONE

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b|$ NONE
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. [8¢|$ NONE

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form

Signature P Title P Date p
WITHUMSMITH+BROWN, P.C. Form 8868 (Rev 4-2009)
ONE SPRING STREET
NEW BRUNSWICK, NJ 08901

JsA

8F8055 3 000

96398P M998 04/05/2010 15:00:26 v08-8.3 1




