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990 Return of Organization Exempt From Income Tax 
Form Under section 501(c), 527, or 4947(al(1) of the Internal Revenue Code (except private foundations) 

0MB No 1545-0047 

2016 
Department of the Treasury .... Do not enter social security numbers on this form as it may be made public\...,o' -
Internal Revenue Service ~ Information about Form 990 and its instructions is at www.lrs.aov/form990. , { \() 

Open to Public 
Inspection 

A For the 2016 calendar year, or tax year beginning JUL l , 2 0 16 and ending JUN 3 0 201 7 I 

B Check If C Name of organization D Employer ident1ficat1on number 
applicable THE~E THEATRE REGIONAL ARTS CENTER 

DAddress AT NEW BRUNSWICK INC. change 

oName change D01na business as 16-1616384 
Dlmllal Number and street (or P.O. box 1f ma1l 1s not delivered to street address) I Room/suite return E Telephone number 
DFlnal 40 LIVINGSTON AVENUE 732-247-7200 return/ 

termm- 24,550,836. ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 

[XJAmended NEW BRUNSWICK, NJ 08901-1903 H(a) Is this a group return return 
DApplica-

F Name and address of principal officer for subordinates? DYes OONo hon 
pending SAME AS C ABOVE H(b) Are all subordinates included?D Yes D No 

I Tax-exempt status LXJ 501(c)(3) l J 501(c) ( )~ (insert no.) LJ 4947(a)(1) or I I 527 If "No," attach a hst. (see 1nstruct1ons) 

J Website: .... WWW. STNJ. ORG H(c) Group exemot1on number .... 

K Form of organization: I X I Corporation LJ Trust I Assoc1at1on I I Other .... I L Year of formation: 2 0 0 21 M State of leaal domicile: NJ 
I Part.I I Summary 

Q) 1 Briefly describe the organization's m1ss1on or most s1gnif1cant act1v1t1es TO ENRICH DIVERSE AUDIENCES AND 
u CONTRIBUTE TO A VITAL URBAN ENVIRONMENT, WE PRESENT THE FINEST C: 
Ill LJ 1f the organization d1scont1nued its operations or disposed of more than 25% of its net assets C: 2 Check this box .... ... 
Q) 
> 3 Number of voting members of the governing body (Part VI, line 1 a) 3 24 0 r C, 

4 Number of independent voting members of th ·- "' 
, 

4 24 
"" ., 

5 Total number of 1nd1v1duals employed in calen ar year~li:§@tci W11ii2)i) 01 5 262 
~ 

6 Total number of volunteers (estimate 1f necess ry) 0 6 150 :~ 'Cf) 
0 7 a Total unrelated business revenue from Part VII !~ lumn~rRI] f 2019 0 7a 126,181. 
< I~ I -94,836. b Net unrelated business taxable income from F< 990- , hne 4 Cl) 7b 

.~ Prior Year Current Year 

Q) 8 Contributions and grants (Part VIII, hne 1h) OGDEN, UT 2,632,586. 5,568,468. 
:I 7,145,993. 7,551,148. C: 9 Program service revenue (Part VIII, hne 2g) 
Q) 
> 10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d) 307,776. 1,018,062. Q) 

a: 453,852. 568,622. 11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 1 Oc, and 11 e) 

12 Total revenue· add hnes 8 throuah 11 /must eaual Part VIII, column /Al, line 121 10,540,207. 14,706,300. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0. 
14 Benefits paid to or for members (Part IX, column (A), hne 4) 0. 0. 

., 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,425,639. 4,227,320. 
Q) ., 

16a Professional fundra1s1ng fees (Part IX, column _(A), line 11 e) 0. 0 . C: 
Q) 662,083 . C. b Total fundra1sing expenses (Part IX, column (D), hne 25) .... •· ., .J )( 

w 17 Other expenses (Part IX, column (A), hnes 11 a-11 d, 11f-24e) 6,693,436. 7,563,636. 
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), hne 25) 10,119,075. 11,790,956. 
19 Revenue less expenses Subtract hne 18 from line 12 421,132. 2,915,344. 

~"' Beginning of Current Year o<» End of Year 0 
Cl) C: 8,085,677. 12,006,323. tu~ 20 Total assets (Part X, hne 16) 
"'"' "'CO 

21 Total hab1ht1es (Part X, hne 26) 3,649,629. 5,338,164. <ti:, 
-c: 
~ 22 Net assets or fund balances Subtract hne 21 from hne 20 4,436,048. 6,668,159. 
I Part II I Signature Block 

Sign 

Here 

~ .,.,-:1gxil~'9~.J.:.:.-¥1ti-.lL44£.\.~:..U.~~:::...-----------------.L,s,a:-;:t.;.e =+-+.Jw..-++-'------

Paid 

Preparer 

Use Only 

111.... ANN ZAW KAY, r Type or print name and title 

PrmVType preparer's name 

HERISE D. RITTER, CPA 

Firm's address ..,. P • 0. BOX 7 6 4 8 / 
PRINCETON, NJ 0.8543-7648 Phone no. 6 0 9 - 6 8 9 - 9 7 0 0 

May the IRS discuss this return with the preparer shown above? (see instructions) Yes No 

632001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016) 

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 
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THE STATE THEATRE REGIONAL ARTS CENTER 
Form 990 2016 AT NEW BRUNSWICK INC. 16-1616384 Pa e2 
Part Ill Statement of Program Service Accomplishments 

Check 1f Schedule O contains a response or note to any hne in this Part Ill 

1 Briefly describe the organization's m1ss1on 

THE STATE THEATRE, NEW JERSEY'S SECOND LARGEST PERFORMING ARTS CENTER, 
LINKS THE WORLD'S GREAT PERFORMING ARTISTS AND ARTISTIC ACHIEVEMENTS 
TO THE PEOPLE OF NEW JERSEY. BUILT IN 1921 BY THE RENOWNED ARCHITECT 
THOMAS W LAMB AND MAGNIFICENTLY RESTORED IN 2004. THE 1850-SEAT 

2 Did the organization undertake any s1gnif1cant program services during the year which were not listed on the 

prior Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule 0 
3 Did the organ1zat1on cease conducting, or make s1gnif1cant changes 1n how 1t conducts, any program services? 

If "Yes," describe these changes on Schedule 0 

Dves 00No 

4 Describe the organ1zat1on's program service accomplishments for each of its three largest program services, as measured by expenses 

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, 1f any, for each program service reported 

4a (Code ) (Expenses$ 9 , 214 , 0 5 2 • including granls of$ -------- ) (Revenue$ ___ 7-'--'-, -"'4-"6--'4~,~6.c......c...7..c.7....c..• ) 
MAINSTAGE PROGRAMMING 

STATE THEATRE NEW JERSEY'S MAINSTAGE PROGRAMMING FEATURES HIGH-CALIBER 
PERFORMING ARTISTS ACROSS A VARIETY OF GENRES, INCLUDING AN INCREASING 
NUMBER OF BLOCKBUSTER ACTS. THE THEATRE CONSISTENTLY BRINGS IN TOP-TIER 
ARTISTS FROM AROUND THE WORLD, SERVING MORE THAN 200,000 PEOPLE FROM 
THROUGHOUT THE STATE ANNUALLY. PILLARS OF ITS PROGRAMMING INCLUDE THE 
BROADWAY SERIES, WHICH FEATURES NATIONAL TOURS OF HIT BROADWAY 
MUSICALS; THE ORCHESTRA SERIES, WHICH FEATURES RENOWNED INTERNATIONAL 
ORCHESTRAS IN A HALL NOTED FOR ITS ACOUSTICAL EXCELLENCE; AND THE 
FAMILY SERIES, WHICH FEATURES A HOST OF FAMILY-FRIENDLY ENTERTAINMENT 
FOR CHILDREN OF ALL AGES. IN ADDITION, THE THEATRE PRESENTS COMEDY, 

4b (Code ) (Expenses$ 4 4 2 , 9 5 6 • including grants of$ ) (Revenue$ 15 6 , 6 7 4 • ) 
ARTS EDUCATION 

ARTS EDUCATION HAS BEEN A CORNERSTONE OF STATE THEATRE NEW JERSEY'S 
MISSION FROM ITS VERY FIRST SEASON, AND HAS GROWN TO SERVE NEARLY 
35,000 PEOPLE ANNUALLY. PROGRAMS ARE PROVIDED AT HEAVILY SUBSIDIZED 
COST OR COMPLETELY FREE OF CHARGE, AND INCLUDE PERFORMANCES FOR 
SCHOOLS, WHICH PRESENTS HIGH-QUALITY SCHOOLDAY MATINEE PERFORMANCES FOR 
STUDENTS; AUTISM-FRIENDLY RELAXED PERFORMANCES, TAILORED FOR THOSE ON 
THE AUTISM SPECTRUM; THE ARTIST-IN-RESIDENCE PROGRAM, WHICH SERVES 
DISADVANTAGED POPULATIONS IN SPECIAL NEEDS AND INNER-CITY SCHOOLS, 
RESIDENTIAL TREATMENT FACILITIES FOR ADOLESCENTS AND ADULTS, HOMELESS 
SHELTERS, JUVENILE AND ADULT CORRECTIONS FACILITIES, SENIOR CENTERS, 

4c (Code ___ ) {Expenses$ _______ _ 1nclud1ng grants of$-------- ) {Revenue$ _______ _ 

4d Other program services (Describe 1n Schedule O ) 

(Expenses$ 

4e Total program service expenses~ 

632002 11-11-16 
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1nclud1ng grants of $ ) (Revenue$ 

9,657,008. 
Form 990 (2016) 

SEE SCHEDULE O FOR CONTINUATION(S) 
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.. THE STATE THEATRE REGIONAL ARTS CENTER 
Form 990 (2016\ AT NEW BRUNSWICK INC. 16-1616384 Paae3 
/ Part IV / Checklist of Required Schedules 

1 Is the organization described in section 501 (c)(3) or 494 7(a)(1) (other than a private foundation)? 

If "Yes," complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of ContnbutonP 

3 Did the organization engage 1n direct or indirect political campaign act1v1t1es on behalf of or in oppos1t1on to candidates for 

public office? If "Yes," complete Schedule C, Part I 

4 Section 501(c)(3) organizations. Did the organ1zat1on engage 1n lobbying act1v1t1es, or have a section 501 (h) election 1n effect 

Yes No 

X 
2 X 

3 X 

during the tax year? If "Yes," complete Schedule C, Part II t--4-+-_-+-_X_ 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined 1n Revenue Procedure 98-19? If "Yes," complete Schedule C, Part /II 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the d1stribut1on or investment of amounts 1n such funds or accounts? If "Yes," complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, 1nclud1ng easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 

8 Did the organization ma1nta1n collections of works of art, historical treasures, or other s1m1lar assets? If "Yes," complete 

Schedule D, Part /II 

9 Did the organ1zat1on report an amount 1n Part X, line 21, for escrow or custodial account liability, serve as a custodian for 

amounts not listed 1n Part X, or provide credit counseling, debt management, credit repair, or debt negot1at1on services? 

If "Yes," complete Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 

endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 

11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable 

a Did the organization report an amount for land, buildings, and equipment 1n Part X, line 1Q? If "Yes," complete Schedule D, 

Part VI 

b Did the organization report an amount for investments · other securities in Part X, line 12 that 1s 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 

c Did the organization report an amount for investments · program related in Part X, line 13 that 1s 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part V/11 

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported 1n 

Part X, line 16? If "Yes," complete Schedule D, Part IX 

e Did the organization report an amount for other liab11it1es in Part X, line 25? If "Yes," complete Schedule D, Part X 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organ1zat1on's liability for uncertain tax pos1t1ons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII 

b Was the organization included 1n consolidated, independent audited financial statements for the tax year? 

If "Yes," and 1f the organ,zat,on answered "No" to /me 12a, then completing Schedule D, Parts XI and XII is optional 

13 Is the organ1zat1on a school described in section 170(b)(1)(A)(u)? If "Yes," complete Schedule E 

14a Did the organization ma1nta1n an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmak1ng, fundra1s1ng, business, 

investment, and program service act1v1t1es outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes," complete Schedule F, Parts I and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes," complete Schedule F, Parts II and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign 1nd1v1duals? If "Yes," complete Schedule F, Parts /II and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundra1sing services on Part IX, 

column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I 

18 Did the organization report more than $15,000 total of fundra1s1ng event gross income and contributions on Part VIII, lines 

1 c and Sa? If "Yes," complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming act1v1t1es on Part VIII, line 9a? If "Yes," 

comolete Schedule G Part Ill 

632003 11-11-16 
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5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 
11e X 

111 X 

12a X 

12b X 
13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
Form 990 (2016) 
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THE STATE THEATRE REGIONAL ARTS CENTER 
Form990!2016l AT NEW BRUNSWICK INC. 16-1616384 Paae4 
I Part IV I Checklist of Required Schedules (continued) 

20a Did the organization operate one or more hospital fac11it1es? If "Yes," complete Schedule H 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), hne 1? If "Yes," complete Schedule I, Parts I and II 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic 1nd1v1duals on 

Part IX, column (A), hne 2? If "Yes," complete Schedule I, Parts I and Ill 

23 Did the organization answer "Yes" to Part VII, Section A, hne 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 

Schedu/eJ 

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, 2002? If "Yes," answer Imes 24b through 24d and complete 

Schedule K If "No", go to /me 25a 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization ma1nta1n an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 

25a Section 501(c)(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage 1n an excess benefit 

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I 

b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organ1zat1on's prior Forms 990 or 990-EZ? If "Yes," complete 

Schedule L, Part I 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes," 

complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

of any of these persons? If "Yes," complete Schedule L, Part Ill 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

1nstruct1ons for applicable filing thresholds, cond1t1ons, and exceptions). 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes," complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ,ts net assets? If "Yes," complete 

Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and 

Part V, /me 1 

35a Did the organization have a controlled entity w1th1n the meaning of section 512(b)(13)? 

b If "Yes" to line 35a, did the organization receive any payment from or engage ,n any transaction with a controlled entity 

w1th1n the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, /me 2 

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, !me 2 

37 Did the organization conduct more than 5% of ,ts act1v1t1es through an entity that 1s not a related organization 

and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 b and 19? 

Note. All Form 990 fliers are reau,red to comolete Schedule 0 

632004 11-11-16 
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Yes No 

20a X 
20b 

21 X 

22 X 

23 X 

24a X 
24b 

24c 

24d 

25a X 

25b X 

26 X 

27 X 

28a X 
28b X 

28c X 
29 X 

30 X 

31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 
Form 990 (2016) 
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THE STATE THEATRE REGIONAL ARTS CENTER 
Form 990 2016 AT NEW BRUNSWICK INC. 16-1616384 Pa e5 
Part V Statements Regarding Other IRS Filings and Tax Compliance 

Check ,f Schedule O contains a response or note to any line in this Part V 

1a Enter the number reported 1n Box 3 of Form 1096 Enter -0- 1f not applicable I 1a I 31 
b Enter the number of Forms W-2G included in line 1 a Enter -0- 1f not applicable 1b 0 
C Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

I 2a I filed for the calendar year ending with or w1th1n the year covered by this return 262 
b If at least one 1s reported on line 2a, did the organ1zat1on file all required federal employment tax returns? 

Note. If the sum of lines 1 a and 2a 1s greater than 250, you may be required to e-flfe (see 1nstruct1ons) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 

b If "Yes," has 1t flied a Form 990-T for this year? If "No," to !me 3b, provide an explanation m Schedule 0 

4a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authority over, a 

financial account 1n a foreign country (such as a bank account, securities account, or other f1nanc1al account)? 

b If "Yes," enter the name of the foreign country ~ 

See instructions for filing requirements for F1nCEN Form 114, Report of Foreign Bank and F1nanc1al Accounts (FBAR) 

5a Was the organization a party to a proh1b1ted tax shelter transaction at any time during the tax year? 

b Did any taxable party notify the organization that 1t was or 1s a party to a proh1b1ted tax shelter transaction? 

C If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? 

b If "Yes," did the organ1zat1on include with every solic1tat1on an express statement that such contributions or gifts 

were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

a D1d the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

C Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required 

to file Form 8282? 

d If "Yes," 1nd1cate the number of Forms 8282 flied during the year I 1d I 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable d1stribut1ons under section 4966? 

b Did the sponsoring organization make a d1stribut1on to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter 

a lrnt1at1on fees and capital contributions included on Part VIII, line 12 I 1oa I 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac11it1es 10b 

11 Section 501(c)(12) organizations. Enter 

a Gross income from members or shareholders 11a 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them ) 11b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organ1zat1on filing Form 990 in lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 

Note. See the 1nstruct1ons for add1t1onal information the organization must report on Schedule 0 

b Enter the amount of reserves the organization 1s required to maintain by the states 1n which the 

organization 1s licensed to issue qualified health plans I 1ab I 
C Enter the amount of reserves on hand 13c 

14a Did the organization receive any payments for indoor tanning services during the tax year? 

b If "Yes " has ,t flied a Form 720 to reoort these oavments? If "No "orov1de an exolanatJon m Schedule 0 

632005 11-11-16 
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D 
Yes No 

1c 

2b X 

3a X 
3b X 

4a X 

5a X 
5b X 
5c 

6a X 

6b 

7a X 
7b X 

7c X 

7e X 
7f X 
7a X 
7h X 

8 

9a 

9b 

12a 

13a 

14a X 
14b 

Form 990 (2016) 
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.. THE STATE THEATRE REGIONAL ARTS CENTER 
Form990 2016 AT NEW BRUNSWICK INC. 16-1616384 Pa e6 
Part VI Governance, Management, and Disclosure For each "Yes" response to Imes 2 through 7b below, and fora "No" response 

to /me Ba, Bb, or 1 Ob below, descnbe the circumstances, processes, or changes m Schedule O See mstruct1ons 

Check 1f Schedule O contains a response or note to any hne m this Part VI 

Section A Govermna Body and Manaaement 
Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year 

If there are material differences in voting rights among members of the governing body, or 1f the governing 

body delegated broad authority to an executive committee or s1m1lar committee, explain in Schedule 0. 

1a 24 

24 b Enter the number of voting members included 1n line 1 a, above, who are independent ~1_b~-----~ 
2 Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with any other 

officer, director, trustee, or key employee? 

3 Did the organ1zat1on delegate control over management duties customarily performed by or under the direct superv1s1on 

of officers, directors, or trustees, or key employees to a management company or other person? 

4 Did the organ1zat1on make any s1gnif1cant changes to its governing documents since the prior Form 990 was filed? 

5 Did the organization become aware during the year of a s1gnif1cant d1vers1on of the organization's assets? 

6 Did the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 

b Are any governance dec1s1ons of the organization reserved to (or subJect to approval by) members, stockholders, or 

persons other than the governing body? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

oraanizat1on's ma11ina address? If "Yes "orov1de the names and addresses m Schedule 0 

Section B. Policies (rh1s Section B reauests mformat,on about oohc1es not reawred by the Internal Revenue Code J 

10a Did the organization have local chapters, branches, or afflhates? 

b If "Yes," did the organ1zat1on have written pohc1es and procedures governing the act1v1t1es of such chapters, afflhates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule O the process, 1f any, used by the organization to review this Form 990 

12a Did the organization have a written confhct of interest policy? If "No," go to /me 13 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe 

m Schedule O how this was done 

13 Did the organization have a written wh1stleblower pohcy? 

14 Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substant1at1on of the dehberat,on and dec1s1on? 

a The organization's CEO, Executive Director, or top management off1c1al 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process ,n Schedule O (see instructions) 

16a Did the organization invest 1n, contribute assets to, or part1c1pate in a 101nt venture or s1m1lar arrangement with a 

taxable entity during the year? 

b If "Yes," did the organization follow a written policy or procedure requ,nng the organization to evaluate ,ts part1c1pat1on 

,n 101nt venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exempt status with respect to such arranaements? 

Section C. Disclosure 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

Sa X 
Sb X 

9 X 

Yes No 

10a X 

10b 
11a X 

12a X 
12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

17 List the states with which a copy of this Form 990 1s required to be filed .... ~N~J~-----------------------
18 Section 6104 requires an organ1zat1on to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (Section 501 (c)(3)s only) available 

for public inspection Indicate how you made these available Check all that apply 

D Own website D Another's website [xJ Upon request D Other (exp/am m Schedule 0) 

19 Describe 1n Schedule O whether (and 1f so, how) the organization made its governing documents, conflict of interest policy, and f1nanc1al 

statements available to the public during the tax year 

20 State the name, address, and telephone number of the person who possesses the organization's books and records .... ---------

ANN ZAWARTKAY - 732-247-7200 
40 LIVINGSTON AVENUE, NEW BRUNSWICK, NJ 08901-1903 

632006 11-11-16 
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THE STATE THEATRE REGIONAL ARTS CENTER 
Form-990 2016 "AT NEW BRUNSWICK· INC-;- - - · · - -16-1616384 Pa e7 -
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check 1f Schedule O contains a response or note to any hne in this Part VII 

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

D 

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year 

• List all of the organization's current officers, directors, trustees (whether 1nd1v1duals or organizations), regardless of amount of compensation 
Enter -0· 1n columns (D), (E), and (F) 1f no compensation was paid 

• List all of the organization's current key employees, 1f any See instructions for def1nit1on of "key employee " 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report­

able 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 

• 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 related organizations 

• List all of the organization's former directors or trustees that received, 1n 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 1n the following order 1nd1v1dual trustees or directors, 1nst1tut1onal trustees, officers; key employees; highest compensated employees, 
and former such persons 

D Ch ff d eek this box 1f neither the oraanizat1on nor anv related oraanizat1on compensated anv current o 1cer, 1rector, or trustee 

(A) (B) (C) (D) (E) (F) 

Name and Title Average Pos1t1on Reportable Reportable Estimated 
{do not check more than one 

hours per box, unless person 1s both an compensation compensation amount of 

week officer and a director/trustee) from from related other 
(hst any fl the organizations compensation ., 

hours for ;; = organization (W-2/1099-MISC) from the 

related 
0 

I j (W-2/1099-M ISC) organization 
~ organizations .:, 

I 
~ " and related 

~ 
0 8~ 

below 
> r ~i § 

organizations 
hne) ~ ,le il';" see 

c:, "' :c ~ ~ 

( 1) SCOTT FERGANG 1. 00 
CHAIR X X 0. 0. 0. 
( 2) JOHN s. FITZGERALD 1. 00 
VICE CHAIR X X 0. 0 . 0. 
( 3) RICHARD J. LEIST 1. 00 
TREASURER X X 0. 0 • 0. 
( 4) PETER STAVRIANIDIS 1. 00 
SECRETARY X X 0. 0. 0. 
( 5) BRIAN D. AGNEW 1. 00 
TRUSTEE X 0. 0. 0. 
( 6) HENRY D. BIGNELL 1. 00 
TRUSTEE X 0. 0. 0. 
( 7) SAM BORAIE 1. 00 
TRUSTEE X 0. 0. 0. 
( 8) LUIS DE LA HOZ 1.00 
TRUSTEE X 0. 0. 0 • 
( 9) STEPHAN DEMICCO 1. 00 
TRUSTEE X o. o. 0. 
(10) DOUGLAS M. GARBACK, SR. 1. 00 
TRUSTEE X 0 . 0. 0 • 
(11) CRAIG J. GUIFFRE 1. 00 
TRUSTEE X 0 . 0. 0 . 
(12) C. JUDSON HAMLIN 1. 00 
TRUSTEE X 0 • 0. 0. 
(13) JACQUELINE HANCOCK-PENA 1. 00 
TRUSTEE X 0. 0. 0. 
(14) TIMOTHY W. HARBISON 1. 00 
TRUSTEE X 0 . 0. 0 • 
(15) BILL HERMAN 1. 00 
TRUSTEE X 0. 0. 0 • 
(16) GURDON HORNOR 1. 00 
TRUSTEE X 0. 0. 0. 
(17) EDWARD MORAGA$ 1. 00 
TRUSTEE X 0. 0. 0 • 
632007 11-11-16 Form 990 (2016) 
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THE STATE THEATRE REGIONAL ARTS CENTER 
Form 990 12016) AT NEW BRUN s WICK INC. 16 1616384 - Page 8 
I Part VII I Section A. Officers Directors Trustees Kev Em :>lovees and Hiahest Comoensated Emolovees (continued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Pos1t1on Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person 1s both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

(list any 0 the organizations compensation 
~ hours for "C = organization CW-2/1099-MISC) from the 

related 0 j CW-2/1099-M ISC) organization g 
organizations ~ 

~ e and related 
below ~ 0 ! ~~ organizations = s: ~ ~~ E line) ~ = ~ il;' S!'E ,£ c:, >< :c = 

(18) PATRICK MORRIS 1. 00 
TRUSTEE X 0. 0. 0. 
(19) SHERARD MURPHY 1. 00 
TRUSTEE X 0 . 0. 0. 
(20) SUSAN PODLOGAR 1. 00 
TRUSTEE X 0. 0 . 0. 
(21) FRANK RAIA 1. 00 
TRUSTEE X 0. 0. 0. 
(22) MATTHEW TAYLOR 1. 00 
TRUSTEE X o. 0. 0. 
(23) WENDY WIEBALK, ESQ. 1.00 
TRUSTEE X 0. 0 . 0. 
(24) WARREN ZIMMERMAN 1. 00 
TRUSTEE X 0. 0. 0. 
(25) THOMAS CARTO 40.00 
PRESIDENT/CEO X 211,688. 0. 19,936. 
(26) DAVID T HARTKERN 40.00 
VP/COO X 110,950. 0. 3 I 311. 

1b Sub-total .... 322 638. 0 . 23.247. 
c Total from continuation sheets to Part VII, Section A .... 565,894. o . 36,564. 
d Total ladd lines 1b and 1cl .... 888 532. o . 59. 811. 

2 Total number of ind1v1duals (including but not limited to those listed above) who received more than $100,000 of reportable 

comoensat1on from the oraanizat1on .... 7 
Yes No 

3 D1d the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 

line 1 a? If "Yes," complete Schedule J for such md1v1dual 3 X 
4 For any 1nd1v1dual listed on line 1 a, 1s the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes," complete Schedule J for such md1v1dual 4 X 
5 D1d any person listed on line 1a receive or accrue compensation from any unrelated organization or 1nd1v1dual for services 

rendered to the oraanizat1on? If "Yes "comolete Schedule J for such oerson 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 oraanizat1on h Reoort comoensat1on for the calendar vear endina with or w1th1n t e oraanizat1on s tax vear 

(A) (8) (C) 
Name and business address Description of services Compensation 

DIRTY DANCING US TOUR LLC, C/0 THE ROAD 
COMPANY 630 NINTH AVE. STE 1212 NEW YORK. ARTIST FEES 264.998. 
ELF TOURING, LLC, C/0 THE ROAD COMPANY 630 
NINTH AVE. STE 1212 NEW YORK NY 1 ARTIST FEES 233 964. 
COLUMBIA ARTISTS MANAGEMENT, 5 COLUMBUS 
CIRCLE @1790 BROADWAY, NEW YORK. NY 10019 ARTIST FEES 192.250. 
ONCE TOURING LLC, 7135 MINSTREL WAY, SUITE 
105 165 . COLUMBIA, MD 21045 ARTIST FEES 183.136. 
MOGO MARKETING & MEDIA, INC., 21 TAMAL 
VISTA BLVD. SUITE #207 CORTE MADERA. CA MARKETING SERVICES 152,537. 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 

$100 000 of compensation from the oraan1zat1on .... 15 
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016) 

632008 11-11-16 

8 
10450404 756598 16552.0 2016.06000 THE STATE THEATRE REGIONAL 16552 02 



THE STATE THEATRE REGIONAL ARTS CENTER ... 
-.--F 990 orm - - -. AT NEW BRUNSWICK INC 16 1616384 

I Part VII I Section A. Officers Directors Trustees Kev Emolovees and Hiahest Comoensated Emolo, ees (continued) 

(A) 

Name and title 

(27) ANNA MARIE GEWIRTZ 

SENIOR VP/CHIEF OF EXTERNAL AFFAIRS 

(29) BRIAN O'BOYLE 

VP OF PROGRAMMING/EXECUTIV 

(30) RICHARD STANEK 

THEATRICAL STAGE HAND 
(31) CRAIG WERNER 

MASTER ELECTRICIAN AND LIGHTING DESI 

(32) ANN ZAWARTKAY 

VP/CFO 

Total to Part VII Section A hne 1c 

632201 
04-01-16 

10450404 756598 16552.0 

(B) (C) (D) (E) (F) 

Average Pos1t1on Reportable Reportable Estimated 
hours (check all that apply) compensation compensation amount of 
per from from related other 

week );, the organizations compensation 
(hst any 0 I organization r,N-2/1099-MISC) from the 

"' hours for "C = r,N-2/1099-MISC) organization 
0 I related 
I I and related 

organizations 
~ i I );, organizations 

below ~ ! I I !E = E 
hne) E' = ,£ 0 :'c 

40.00 
X 139.195. 0. 9,178. 

40.00 
X 101.464. 0. 20 044. 

40.00 
X 102.928. 0. 0. 

40.00 
X 115.975. 0. 0. 

40.00 
X 106.332. 0. 7,342. 

565.894. 36,564. 
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THE STATE THEATRE REGIONAL ARTS CENTER 
1-orm 990 201b AT NEW BRUNSWICK INC. 16-1616384 Pa e9 
Part VIII Statement of Revenue 

ec I c e ue Ch k f S h d I 0 contains a response or note to any 1ne 1n IS a th P rt VIII D 
(A) (8) (C) (D) 

Total revenue Related or Unrelated Revenue excluded 
exempt function business from tax under 

sections 
revenue revenue 512 - 514 

(I) (I) 
1 a Federated campaigns 1a ...... 

r:: r:: i 
Ill ::::i b Membership dues 1b ... 0 

~E c Fundra1s1ng events 1c 429 068. 0< ::: ... 
d Related organizations 1d ·- cu CJ:: 

en E e Government grants (contnbut,ons) 1e 455 094 
§en ' ·- ... f All other contributions, gifts, grants, and ... a, 
::::i .c s1m1lar amounts not included above 1f 4 684 306. .J:J.,. 
:£0 

g Noncash contnbut1ons included 1n Imes 1a-1f $ r::-c 
0 r:: ... ocu h Total. Add lines 1a-1f 5 568 468 

Business Code 
a, 2a TICKET SALES AND FEES 711110 7 322 347 7 322 347. IJ ·s: b THEATRE RENTAL FEES 711110 228 801. 228 801. ... a, 
a, ::::i 

C/J r:: C 
E~ 

d Ill a, 
5,a: 
0 e ... 

Cl. f All other program service revenue 

a Total. Add lines 2a-2f ... 7 551 148 

3 Investment income (including d1v1dends, interest, and 

other s1m1lar amounts) ... 291 450. 291 450. 

4 Income from investment of tax-exempt bond proceeds ... 
5 Royalties ... 

(1) Real (11) Personal 

6a Gross rents 

b Less rental expenses 

C Rental income or (loss) 

d Net rental income or (loss) ... 
7 a Gross amount from sales of !1) Secunt1es (11) Other 

assets other than inventory 10 222 339. 16 000. 

b Less cost or other basis 

and sales expenses 9 511 727. 0. 
c Gain or (loss) 710 612. 16 000. -
d Net ga,n or (loss) ... 726 612. 726 612. 

a, Sa Gross income from fundra1s1ng events (not 
::::i 

,nclud,ng $ r:: 429 068. of a, 
> contnbut1ons reported on hne 1 c) See a, 
a: ... Part IV, line 18 a 246 329. a, 
.c b Less direct expenses b 242 181. ... 
0 ... C Net income or (loss) from fundra1s1ng events 4 148. 4 148. 

9 a Gross income from gaming act1v1t1es See 

Part IV, line 19 a 

b Less direct expenses b 

C Net income or (loss) from gaming act1v1t1es ... 
10 a Gross sales of inventory, less returns 

and allowances a 458 718. 

b Less cost of goods sold b 90 628. 

C Net income or (loss) from sales of 1nventorv ... 368 090 368 090 

Miscellaneous Revenue Business Code 

11 a ADVERTISING 711110 126 181. 126 181. 

b MISCELLANEOUS INCOME 900090 70 203. 70 203. 

C 

d All other revenue 

e Total. Add lines 11a·11d ... 196 384. 

12 Total revenue. See mstruct1ons. ... 14 706 300 7 621 351 126 181 1 390 300 

632009 11-11-16 Form 990 (2016) 
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THE STATE THEATRE REGIONAL ARTS CENTER 
Fu1111990 2016 AT NEW BRUNSWICK INC. 16 -1616 3 8 4 P:=t P. 10 
Part IX Statement of Functional Expenses 

Section 501 (c)(3) and 501 (c)(4) organizations must complete aff columns Aff other organizations must complete column (A). 
ec 1 c e ue contains a response or no e to any me in t IS a Ch k f S h d I O t I h P rt IX D 

Do not Include amounts reported on Imes 6b, (A) (8) (C) jD) 
7b, Bb, 9b, and 10b of Part VIII. 

Total expenses Program service Management and Fun ra1s1ng 
expenses general expenses expenses 

1 Grants and other assistance to domestic organizations l and domestic governments. See Part IV, lme 21 

2 Grants and other assistance to domestic I 
1nd1v1duals See Part IV, line 22 

3 Grants and other assistance to foreign 

I organizations, foreign governments, and foreign 

1nd1v1duals See Part IV, lines 15 and 16 

4 Benefits paid to or for members ! 
5 Compensation of current officers, directors, 

trustees, and key employees 518,100. 60 495. 235 135. 222.470. 
6 Compensation not included above, to d1squalif1ed 

persons (as defined under section 4958(1)( 1 )) and 

persons described m section 4958(c)(3)(8) 

7 Other salaries and wages 2.908,484. 2.274 668. 299 109. 334.707. 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 32,884. 24 460. 4 389. 4.035. 
9 Other employee benefits 494.376. 443 550. 30,504. 20.322. 

10 Payroll taxes 273,476. 188 373. 41 052. 44. 051. 
11 Fees for services (non-employees) 

a Management 15,664. 15.664. 
b Legal 13.730. 13,730. 
c Accounting 24,800. 24.800. 
d Lobbying 

e Professional fundra1smg services. See Part IV, lme 17 

f Investment management fees 42 374. 42,374. 
g Other (If lme 11 g amount exceeds 10% of lme 25, 

column (A) amount, list lme 11g expenses on Sch 0.) 

12 Advert1s1ng and promotion 867 975. 867.975. 
13 Office expenses 252 353. 161,401. 90,952. 
14 Information technology 376 372. 267.173. 109.199. 
15 Royalties 

16 Occupancy 413 790. 413.790. 
17 Travel 354 306. 325,489. 28.817. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public off1c1als 

19 Conferences, conventions, and meetings 37.581. 37 581. 
20 Interest 76.719. 76,719. 
21 Payments to affiliates 

22 Deprec1at1on, depletion, and amort1zat1on 173.068. 173,068. 
23 Insurance 140,022. 140 022. 
24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses m lme 24e. If line 
24e amount exceeds 10% of lme 25, column (A) 
amount, list lme 24e expenses on Schedule 0.) ; 

a ARTISTIC FEES & OTHER F 
b OTHER EXPENSES 
C 

d 

e All other expenses 

25 Total functional exoenses Add Imes 1 through 24e 

26 Joint costs. Complete this lme only 1f the organization 

reported m column (8) Jomt costs from a combined 

educational campaign and fundra1smg sohc1tat1on. 

Check here~ D 11 follow,na SOP 98-2 IASC 958-720) 

632010 11-11-16 

10450404 756598 16552.0 

4,499,750. 
275.132. 

11 790.956. 

4 255 804. 243 946. 
200 762. 37 872. 36.498. 

9.657.008. 1.471,865. 662 083. 

Form 990 (2016) 
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THE STATE THEATRE REGIONAL ARTS CENTER 
-- .- . Form990(2016l----~-- AT-NEW-BRUNSWICK-INC-;------·-- - --·----- --16-16-16384--Page 11--- -

/ Part X / Balance Sheet 
C fS O P X 0 heck1 chedule contains a response or note to any hne in this art 

(A) (B) 
Beginning of year End of year 

1 Cash · non-interest-bearing 28,307. 1 11,878. 

2 Savings and temporary cash investments 68 351. 2 127.184. 

3 Pledges and grants receivable, net 606 678. 3 2 600,425. 

4 Accounts receivable, net 130 360. 4 199.969. 

5 Loans and other receivables from current and former officers, directors, : 

trustees, key employees, and highest compensated employees Complete -
Part II of Schedule L 5 

6 Loans and other receivables from other d1squalif1ed persons (as defined under 

section 4958(f)(1 )), persons described in section 4958(c)(3)(8), and contributing ' 
employers and sponsoring organizations of section 501 (c)(9) voluntary . 

II) employees' benef1c1ary organizations (see instr) Complete Part II of Sch L 6 ... 
G> 
II) 7 Notes and loans receivable, net 7 II) 

<( 
8 Inventories for sale or use 8 

9 Prepaid expenses and deferred charges 1 141 227. 9 2 102,417. 

10a Land, buildings, and equipment cost or other \ 

basis Complete Part VI of Schedule D 10a 3 055 272. - . 

b Less accumulated deprec1at1on 10b 1,946 791. 1 094 371. 10c 1 108 481. 

11 Investments - publicly traded securities 5 016 383. 11 5 855 969. 

12 Investments - other securities See Part IV, hne 11 12 

13 Investments - program-related See Part IV, hne 11 13 

14 Intangible assets 14 

15 Other assets See Part IV, hne 11 15 

16 Total assets. Add hnes 1 throuah 15 (must eaual hne 34) 8 085 677. 16 12 006 323. 

17 Accounts payable and accrued expenses 506,494. 17 723,972. 

18 Grants payable 18 

19 Deferred revenue 1,069,909. 19 961,552. 

20 Tax-exempt bond hab1ht1es 20 

21 Escrow or custodial account hab1hty Complete Part IV of Schedule D 21 
II) 22 Loans and other payables to current and former officers, directors, trustees, 
G> :; key employees, highest compensated employees, and d1squahf1ed persons . :c Complete Part II of Schedule L 22 ra 

:.:::i 
23 Secured mortgages and notes payable to unrelated third parties 2,073,226. 23 3,652,640. 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other hab1ht1es (including federal income tax, payables to related third 

parties, and other hab11it1es not included on lines 17-24) Complete Part X of 

Schedule D 25 

26 Total liabilities. Add lines 17 throuah 25 3.649.629. 26 5.338.164. 

Organizations that follow SFAS 117 (ASC 958), check here .... CxJ and 
II) complete lines 27 through 29, and Imes 33 and 34. G> u 

27 Unrestricted net assets 2 886,999. 27 2 485,652. C: 
ra 

368 446. 3.001.879. iii 28 Temporarily restricted net assets 28 
Ill 

1 180,603. 1 180,628. 'O 29 Permanently restricted net assets 29 
C: 

Organizations that do not follow SFAS 117 (ASC 958), check here .... D :::, 
u.. ... 

and complete lines 30 through 34. 0 
II) 

30 Capital stock or trust principal, or current funds 30 .. 
G> 
II) 

31 Pa1d-1n or capital surplus, or land, bu1ld1ng, or equipment fund 31 II) 
<( .. 32 Retained earnings, endowment, accumulated income, or other funds 32 G> z 33 Total net assets or fund balances 4.436,048. 33 6.668 159. 

34 Total liab1ht1es and net assets/fund balances 8 085 677. 34 12 006 323. 

Form 990 (2016) 

632011 11-11-16 
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THE STATE THEATRE REGIONAL ARTS CENTER 
Form 990 2016 AT NEW BRUNSWICK INC. · 16 -1616 3 8 -1 Pa e 12 
Part XI Reconciliation of Net Assets 

Check 1f Schedule O contains a resoonse or note to any line 1n this Part XI D 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 14,706,300. 
2 Total expenses (must equal Part IX, column (A), line 25) 2 11.790.956. 
3 Revenue less expenses Subtract line 2 from line 1 3 2,915,344. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4.436.048. 
5 Net unrealized gains (losses) on investments 5 -683.233. 
6 Donated services and use of fac11it1es 6 
7 Investment expenses 7 
8 Prior period adJustments 8 

9 Other changes 1n net assets or fund balances (explain ,n Schedule 0) 9 0. 
10 Net assets or fund balances at end of year Combine Imes 3 through 9 (must equal Part X, hne 33, 

column (Bl) 10 6 668.159. 
I Part XIII Financial Statements and Reporting 

C heck 1f Schedule O contains a resoonse or note to anv line 1n this Part XII [x] 
Yes No 

1 Accounting method used to prepare the Form 9_90· Dcash [x] Accrual D Other _J If the organization changed its method of accounting from a prior year or checked "Other," explain 1n Schedule 0 -- --
2a Were the organization's f1nanc1al statements compiled or reviewed by an independent accountant? 2a X 

If "Yes," check a box below to 1nd1cate whether the f1nanc1al statements for the year were compiled or reviewed on a J separate basis, consolidated basis, or both 

D Separate basis D Consolidated basis D Both consolidated and separate basis -- --
b Were the organization's financial statements audited by an independent accountant? 2b X 

If "Yes," check a box below to 1nd1cate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both 

[x] Separate basis D Consolidated basis D Both consolidated and separate basis 

C If "Yes" to line 2a or 2b, does the organization have a committee that assumes respons1b11ity for oversight of the audit, -- - -- _J 
review, or compilation of its f1nanc1al statements and selection of an independent accountant? 2c X 
If the organization changed either its oversight process or selection process during the tax year, explain ,n Schedule 0 _J 3a As a result of a federal award, was the organ1zat1on required to undergo an audit or audits as set forth 1n the Single Audit -- --
Act and 0MB Circular A-133? 3a X 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits exolam whv 1n Schedule O and describe anv steos taken to underao such audits 3b 
Form 990 (2016) 

632012 11-11-16 

13 
10450404 756598 16552.0 2016.06000 THE STATE THEATRE REGIONAL 16552 02 



- ---SCHEDULE A 

(Form 990 or 990-EZ) 
Public Charity Status and Public ·support 

Complete if the organization 1s a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

0MB No 1545-0047 

2016 
Department of the Treasury 
Internal ~avenue Service 

.... Attach to Form 990 or Form 990-EZ. Open to Public 
.... Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www.lrs.gov/form990. Inspection 

Name of the organization THE STA TE THEATRE REGIONAL ARTS CENTER I Employer identification number 

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

The organization 1s not a pnvate foundation because 1t 1s· (For lines 1 through 12, check only one box) 

1 0 A church, convention of churches, or assoc1at1on of churches descnbed in section 170(b)(1)(A)(i). 

2 0 A school descnbed 1n section 170(b)(1)(A)(11). (Attach Schedule E (Form 990 or 990-EZ)) 

3 0 A hospital or a cooperative hospital service organization descnbed 1n section 170(b)(1)(A)(111). 

4 0 A medical research organization operated 1n con1unct1on with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name, 

l 

sD 
city, and state---------------------------------------------

60 
7 [x] 

aO 
90 

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed 1n 

section 170(b)(1)(A)(iv). (Complete Part II) 

A federal, state, or local government or governmental unit descnbed 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 descnbed in 

section 170(b)(1)(A)(vi). (Complete Part II) 

A community trust descnbed 1n section 170(b)(1)(A)(vi). (Complete Part II) 

An agncultural research organization descnbed in section 170(b)(1)(A)(ix) operated 1n coniunct1on with a land-grant college 

or university or a non-land-grant college of agnculture (see 1nstruct1ons) Enter the name, city, and state of the college or 

university 

10 D An organization that normally receives (1) more than 33 1/3% of its support from contnbut1ons, membership fees, and gross receipts from 

act1v1t1es related to its exempt functions - sub1ect to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 

See section 509(a)(2). (Complete Part Ill) 

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

12 D 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 descnbed 1n section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box 1n 

lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g 

a D Type I. A supporting organization operated, supervised, or controlled by its supported orgarnzat1on(s), typically by giving 

the supported organizat1on(s) the power to regularly appoint or elect a ma1onty of the directors or trustees of the supporting 

organization You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled 1n connection with its supported organizat1on(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organizat1on(s) You must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with, 

its supported organizat1on(s) (see 1nstruct1ons) You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organ1zat1on operated 1n connection with its supported organizat1on(s) 

that 1s not functionally integrated The organization generally must satisfy a d1stnbut1on requirement and an attentiveness 

requirement (see instructions) You must complete Part IV, Sections A and D, and Part V. 

e D Check this box 1f the organization received a wntten determ1nat1on from the IRS that 1t 1s a Type I, Type II, Type Ill 

functionally integrated, or Type Ill non-functionally integrated supporting organ1zat1on. 

f Enter the number of supported organizations 

g Provide the followino information about the suooorted oroanizat1on(s) 
(1) Name of supported (11) EIN (111) Type of orgarnzat1on 11~\ 1s me organizauon 11S1eo (v) Amount of monetary m our oovernmo document? 

orgarnzat1on (described on hnes 1 · 10 
Yes No support (see 1nstruct1ons) 

above (see 1nstruct1onsll 

Total 

(v1) Amount of other 
support (see 1nstruct1ons) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-2,.,6 Schedule A (Form 990 or 990-EZ) 2016 
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THE STATE THEATRE REGIONAL ARTS CENTER 
Schedule_A_ Form-990 or 990-EZ 2016 AT-NEW- BRUNSWICK INC. --- - - - - - 16-1616 3 8 4- Pa e 2--
Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only 1f you checked the box on line 5, 7, or 8 of Part I or 1f the organization failed to qualify under Part Ill If the organ1zat1on 

falls to qualify under the tests listed below, please complete Part Ill) 

Section A. Public Support 
Calendar year (or fiscal year beginning in)~ (al 2012 (bl 2013 (cl 2014 (dl 2015 (el 2016 (fl Total 

1 Gifts, grants, contributions, and 

membership fees received (Do not 

include any "unusual grants ") 1 918 797. 2 322 446. 2 515 831. 2 463 345. 5 568 468. 14 788 887. 

2 Tax revenues levied for the organ-

1zat1on's benefit and either paid to 

or expended on its behalf 

3 The value of services or fac11it1es 

furnished by a governmental unit to 

the organization without charge 

4 Total. Add lines 1 through 3 1 918 797. 2 322 446. 2 515 831. 2 463 345. 5 568 468. 14 788 887. 

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) 3 995 779. 
6 Public sunnort. Subtract hne s from line 4 10 793 108 

Section B. Total Support 
Calendar year (or fiscal year beginning in)~ lal 2012 lbl 2013 !cl 2014 ldl 2015 (el 2016 lfl Total 

7 Amounts from line 4 1 918 797 2 322 446. 2 515 831. 2 463 345. 5 568 468. 14 788 887. 

8 Gross income from interest, 

d1v1dends, payments received on 

securities loans, rents, royalties 

and income from s1m1lar sources 159,099. 215 454. 243 556. 335,883. 291 450. 1 245 442 

9 Net income from unrelated business 

act1v1t1es, whether or not the 

business 1s regularly earned on 196.615. 9.409. 21 591. 41.629. 269 244. 
10 Other income Do not include gain 

or loss from the sale of capital 

assets (Explain 1n Part VI ) 39 290. 16 085. 55 375. 
11 Total support. Add Imes 7 through 10 16 358 948. 

12 Gross receipts from related act1v1t1es, etc. (see 1nstruct1ons) 12 I 39,009,809. 
13 First five years. If the Form 990 1s 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 
14 Public support percentage for 2016 (line 6, column (f) d1v1ded by line 11, column (f)) 

15 Public support percentage from 2015 Schedule A, Part II, line 14 

14 

15 

65.98 % 

67.16 % 

16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box 

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

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more, 

and 1f the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain 1n Part VI how the organization 

meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization 

b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 1 ?a, and line 15 1s 10% or 

more, and 1f the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain 1n Part VI how the 

organ1zat1on meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization ~ D 
18 Private foundation. If the organization did not check a box on line 131 16a, 16b, 1 ?a, or 17b, check this box and see 1nstruct1ons ~ D 

Schedule A (Form 990 or 990-EZ) 2016 
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THE STATE THEATRE REGIONAL ARTS CENTER 
Schedule A Form 990 or-990-EZ 2016 AT NEW-BRUNSWICK· INC. 16 -1616 3 8 4 Pa e 3 
Part Ill Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only 1f you checked the box on line 10 of Part I or 1f the organization failed to qualify under Part II If the organization fails to 

qualify under the tests listed below, please complete Part II ) 
Section A. Public Support 
Calendar year (or fiscal year beginning in) .... (a) 2012 (b) 2013 (cl 2014 (d) 2015 (el 2016 (f) Total 

1 Gifts, grants, contnbut1ons, and 

membership fees received (Do not 

include any "unusual grants ") 

2 Gross receipts from adm1ss1ons, 
merchandise sold or services per-
formed, or fac11it1es furnished ,n 
any act1v1ty that 1s related to the 
organ1zat1on's tax-exempt purpose 

3 Gross receipts from act1v1t1es that 

are not an unrelated trade or bus-

mess under section 513 

4 Tax revenues levied for the organ-

1zat1on's benefit and either paid to 

or expended on its behalf 

5 The value of services or fac11it1es 

furnished by a governmental unit to 

the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 

3 received from d1squalif1ed persons 

b Amounts included on Imes 2 and 3 received 

from other than disqualified persons that 

exceed the greater of $5,000 or 1% of the 
amount on lme 13 for the year 

c Add lines 7a and 7b 

8 Pub he sunnort. /Subtract lme 7c from hne 6 l 

Section B. Total Support 
Calendar year (or fiscal year beginning in) .... lal 2012 (bl 2013 le) 2014 (dl2015 le) 2016 mTotal 

9 Amounts from line 6 
10a Gross income from interest, 

d1v1dends, payments received on 
secunt1es loans, rents, royalties 
and income from s1m1lar sources 

b Unrelated business taxable income 

(less section 511 taxes) from businesses 

acquired after June 30, 1975 

c Add lines 1 Oa and 1 Ob 
11 Net income from unrelated business 

act1v1t1es not included ,n line 1 Ob, 
whether or not the business 1s 
regularly earned on 

12 Other income Do not include gain 
or loss from the sale of capital 
assets (Explain ,n Part VI ) 

13 Total support. (Add 1ines 9, 10c, 11, and 12 J 

14 First five years. If the Form 990 1s 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 2016 (line 8, column (f) d1v1ded by line 13, column (f)) 

16 Public su ort ercenta e from 2015 Schedule A Part Ill line 15 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2016 (line 1 Oc, column (f) d1v1ded by line 13, column (f)) 

18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 

15 

16 

17 

18 

19a 33 1/3% supporttests - 2016. 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 organization 

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1 /3%, and 

% 

% 

% 

% 

line 18 1s not more than 33 1 /3%, check this box and stop here. The organization qual1f1es as a publicly supported organization .... D 
20 Private foundation. If the organization did not check a box on line 14. 19a, or 19b, check this box and see 1nstruct1ons .... D 
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016 
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THE STATE THEATRE REGIONAL ARTS CENTER 
ScheduleA Forni 990 or-990:EZ ·2015 AT NEW BRUNSWICK- INC.- -- -16-1616 3 8 4- Pa e 4 

Part IV Supporting Organizations 
(Complete only 1f you checked a box 1n line 12 on Part I If you checked 12a of Part I, complete Sections A 

and B If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part I, complete 

Sections A, D, and E If you checked 12d of Part I, complete Sections A and D, and complete Part V) 

s f ec 10n A All S rt· 0 . f UDDO mg rgamza ions 

1 Are all of the orgarnzat1on's supported organizations listed by name 1n the organ1zat1on's governing 

documents? If "No," descnbe m Part VI how the supported organ1zat1ons are designated If designated by 

class or purpose, descnbe the designation If h1stonc and contmumg relat1onsh1p, exp/am 

2 D1d the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," exp/am m Part VI how the orgarnzat,on determined that the supported 

organization was descnbed m section 509(a)(1) or (2) 

3a D1d the organization have a supported organization described 1n section 501 (c)(4), (5), or (6)? If "Yes," answer 

(b) and (c) below 

b D1d the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 

sat1sf1ed the public support tests under section 509(a)(2)? If "Yes," descnbe m Part VI when and how the 

organ,zat,on made the determination 

C D1d the orgarnzat1on ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? If "Yes," exp/am m Part VI what controls the organization put m place to ensure such use 

4a Was any supported organization not organized 1n the United States ("foreign supported organization")? If 

"Yes," and if you checked 12a or 12b ,n Part I, answer (b) and (c) below 

b D1d the organization have ultimate control and d1scret1on in dec1d1ng whether to make grants to the foreign 

supported organization? If "Yes," descnbe m Part VI how the organ1zat1on had such control and d1scret1on 

despite being controlled or supervised by or m connection with ,ts supported organizations 

C D1d the organization support any foreign supported organ1zat1on that does not have an IRS determ1nat1on 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," exp/am m Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclus,vely for section 170(c)(2)(8) 

purposes 

5a D1d the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

answer (b) and (c) below (1f appltcable) Also, provide detail m Part VI, mcludmg (1) the names and EIN 

numbers of the supported organizations added, substituted, or removed, (11) the reasons for each such action, 

(111) the authonty under the organization's organizing document authonzmg such action, and (1v) how the action 

was accompltshed (such as by amendment to the organizing document) 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated 1n the organization's orgarnz,ng document? 

c Substitutions only. Was the subst1tut1on the result of an event beyond the organization's control? 

6 D1d the organ1zat1on provide support (whether 1n the form of grants or the prov1s1on of services or fac11it1es) to 

anyone other than (1) ,ts supported organ1zat1ons, (11) 1nd1v1duals that are part of the charitable class 

benefited by one or more of ,ts supported organ1zat1ons, or (111) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in 

Part VI. 

7 D1d the orgarnzat,on provide a grant, loan, compensation, or other s1m1lar payment to a substantial contributor 

(defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 

8 D1d the orgarnzat,on make a loan to a d1squalif1ed person (as defined in section 4958) not described in line 7? 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 

9a Was the organization controlled directly or 1nd1rectly at any time during the tax year by one or more 

d1squalif1ed persons as defined in section 4946 (other than foundation managers and organizations described 

1n section 509(a)(1) or (2))? If "Yes," provide deta,t m Part VI. 

b D1d one or more d1squalif1ed persons (as defined 1n line 9a) hold a controlling interest 1n any entity in which 

the supporting organ1zat1on had an interest? If "Yes," provide deta,t m Part VI. 

C D1d a d1squalif1ed person (as defined 1n line 9a) have an ownership interest in, or derive any personal benefit 

from, assets 1n which the supporting orgarnzat,on also had an interest? If "Yes," provide deta,t m Part VI. 

10a Was the organ1zat1on subJect to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting orgarnzat1ons, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes," answer 10b below 

b D1d the orgarnzat,on have any excess business holdings 1n the tax year? (Use Schedule C, Form 4720, to 

determine whether the oraamzat,on had excess business holdmas J 

Yes No 
i 

- -- - _] 
1 

' ' 
' 

2 

3a 

-
3b 

' . - -- --· 
3c 

' 
' 

4a 
: . 
I 

-
4b 

I 

' I 

4c 

I 

5a 

5b 
5c 

6 

. 
7 

. ... 
8 

9a 

9b 

-

9c 
J 

10a 

-
10b 
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THE STATE THEATRE REGIONAL ARTS CENTER 
AT NEW-BRUNSWICK INC. 16 -1616 3 8 4 Pa e 5 

Yes No 
' 11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described 1n (b) and (c) 

below, the governing body of a supported organization? 
---- - _J 

b A family member of a person described 1n (a) above? 

above?/f "Yes" to a, b, ore, rov1de deta,l m Part VI. 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a maJority of the organization's directors or trustees at all times during the 

tax year? If "No," descnbe m Part VI how the supported orgamzat,on(s) effectively operated, supervised, or 

controlled the organization's act1v1t1es If the organ,zat,on had more than one supported orgamzat,on, 

descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what cond1t1ons or restnct,ons, ,f any, app//ed to such powers dunng the tax year 

2 D1d the organization operate for the benefit of any supported organ1zat1on other than the supported 

organizat1on(s) that operated, supervised, or controlled the supporting organization? If "Yes," exp/am ,n 

Part VI how providing such benefit earned out the purposes of the supported orgamzat1on(s) that operated, 

1 Were a maJority of the organ1zat1on's directors or trustees during the tax year also a maiority of the directors 

or trustees of each of the organization's supported organizat1on(s)? If "No," descnbe m Part VI how control 

voe Ill Suooorting Ornamzations 

1 Did the organization provide to each of ,ts supported organizations, by the last day of the fifth month of the 

organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 

year, (11) a copy of the Form 990 that was most recently filed as of the date of not1f1cat1on, and (111) copies of the 

organization's governing documents 1n effect on the date of not1f1cat1on, to the extent not previously provided? 

2 Were any of the organ1zat1on's officers, directors, or trustees either (1) appointed or elected by the supported 

organizat1on(s) or (11) serving on the governing body of a supported organization? If "No," exp/am m Part VI how 

the organization mamtamed a close and continuous working relat1onsh1p with the supported orgamzat,on(s) 

3 By reason of the relat1onsh1p described in (2), did the organization's supported organizations have a 

s1gnif1cant voice in the organization's investment policies and 1n directing the use of the organization's 

income or assets at all times during the tax year? If "Yes," descnbe m Part VI the role the organization's 

suooorted oraanizat,ons olaved m this reaard 

Section E. Type Ill Functionally Integrated Supporting Organizations 
Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions). 

a D The organization sat1sf1ed the Act1v1t1es Test Complete /me 2 below 

b D The organization 1s the parent of each of its supported organizations Complete line 3 below 

11a 

11b 

11c 

Yes No 

2 

Yes No 

1 

Yes No 

2 

3 

C D The organization supported a governmental entity Descnbe m Part VI how you supported a government entity (see mstruct,ons 

2 Act1v1t1es Test Answer (a) and (b) below. Yes No 

a Did substantially all of the organization's act1v1t1es during the tax year directly further the exempt purposes of 

the supported organizat1on(s) to which the organization was responsive? If "Yes," then m Part VI Identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organ,zat,on was responsive to those supported organizat,ons, and how the organ,zat,on determined 

that these act1v1t1es constituted substantially all of ,ts act1v1t1es 2a 

b D1d the act1v1t1es described 1n (a) constitute act1v1t1es that, but for the organ1zat1on's involvement, one or more 

of the organ1zat1on's supported organizat1on(s) would have been engaged in? If "Yes," exp/am m Part VI the 

reasons for the organization's pos1t1on that ,ts supported organizat,on(s) would have engaged m these -
act1v,t1es but for the organ,zat,on 's involvement 2b 

3 Parent of Supported Organizations Answer (a) and (b) below. 

a D1d the organization have the power to regularly appoint or elect a maiority of the officers, directors, or 

trustees of each of the supported organ1zat1ons? Provide details m Part VI. 3a 

b Did the organization exercise a substantial degree of d1rect1on over the policies, programs, and act1v1t1es of each 

of its suonorted oraanizat1ons? If "Yes "descnbe m Part VI the role olaved by the oraanizat,on m this reaard 3b 
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other Type Ill non-functionally 1ntearated sunnort1na oraanizat1ons must complete Sections A through E 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 

1 Net short-term capital aa1n 1 

2 Recoveries of prior-year d1stribut1ons 2 

3 Other aross income (see 1nstruct1ons) 3 
4 Add Imes 1 through 3 4 

5 Deprec1at1on and depletion 5 
6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of property held for production of income (see instructions) 6 
7 Other expenses (see 1nstruct1onsl 7 
8 Adiusted Net Income (subtract Imes 5, 6, and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year 
(8) Current Year 

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 

1nstruct1ons for short tax year or assets held for part of year) 

a Averaae monthly value of securities 1a 

b Averaae monthly cash balances 1b 

C Fair market value of other non-exemot-use assets 1c 

d Total (add lines 1 a, 1 b, and 1 cl 1d 

e Discount claimed for blockage or other 

factors (explain in detail in Part Vil 

2 Acau1s1t1on indebtedness annhcable to non-exempt-use assets 2 
3 Subtract line 2 from line 1 d 3 
4 Cash deemed held for exempt use Enter 1-1 /2% of line 3 (for greater amount, 

see 1nstruct1ons) 4 

5 Net value of non-exempt-use assets /subtract line 4 from line 3) 5 
6 Multiply line 5 by 035 6 

7 Recoveries of prior-vear d1stribut1ons 7 

8 Minimum Asset Amount (add line 7 to hne 6) 8 

Section C - Distributable Amount Current Year 

1 Ad1usted net income for prior year (from Section A, hne 8, Column Al 1 

2 Enter 85% of line 1 2 

3 Minimum asset amount for prior year (from Section B, hne 8, Column Al 3 
4 Enter areater of hne 2 or hne 3 4 

5 Income tax imposed in prior year 5 
6 Distributable Amount. Subtract hne 5 from line 4, unless subJect to 

emeraencY temporarv reduction /see 1nstruct1onsl 6 
7 D Check here 1f the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see 

1nstruct1ons 

l 

l 
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THE STATE THEATRE REGIONAL ARTS CENTER 
Schedule A /Form 990 or 990-EZl 2016 "AT NEW-BRUNSWICK-IN ~ - ~--- -- ~- ---- -~ - -Paae 7 . C 16 1616384 
I Part V I Type Ill Non-Functionally Integrated 509(a)(3) Suooorting Organizations (continued) 

Section D - Distributions Current Year 

1 Amounts oa1d to suooorted oraanizat1ons to accomohsh exempt purooses 

2 Amounts paid to perform act1v1ty that directly furthers exempt purposes of supported 

oraanizat1ons, in excess of income from act1v1ty 

3 Adm1nistrat1ve exoenses oa1d to accomohsh exemot ourooses of suooorted oraanizat1ons 

4 Amounts paid to acau1re exemot-use assets 

5 Quahf1ed set-aside amounts loner IRS annroval reauiredl 

6 Other d1stnbut1ons (describe in Part Vil See instructions 

7 Total annual distributions. Add Imes 1 throuah 6 

8 D1stnbut1ons to attentive supported organizations to which the organization 1s responsive 

(orov1de details 1n Part Vil See 1nstruct1ons 

9 Distributable amount for 2016 from Section C, hne 6 

10 Line 8 amount d1v1ded by Line 9 amount 

(i) (ii) (iii) 

Excess Distributions Underdistributions Distributable 
Section E - D1stribut1on Allocations (see instructions) Pre-2016 Amount for 2016 

1 Distributable amount for 2016 from Section C, hne 6 

2 Underd1stnbut1ons, 1f any, for years pnor to 2016 (reason-

able cause required· explain 1n Part VI) See 1nstruct1ons 

3 Excess d1stnbut1ons carrvover, 1f anv, to 2016 

a 

b 

C From 2013 

d From 2014 

e From 2015 

f Total of hnes 3a throuah e ' 
a Aoohed to underd1stnbut1ons of pnor years 

h Annhed to 2016 d1stnbutable amount 

i Carryover from 2011 not aoohed (see 1nstruct1ons) 

i Remainder Subtract hnes 3a, 3h, and 31 from 3f 

4 D1stnbut1ons for 2016 from Section D, 

hne 7 $ 

a Applied to underd1stnbut1ons of pnor years 

b Aoohed to 2016 d1stnbutable amount 

C Remainder Subtract hnes 4a and 4b from 4 

5 Remaining underd1stnbut1ons for years pnor to 2016, 1f 

any Subtract Imes 3g and 4a from line 2 For result greater 

than zero, exola1n 1n Part VI See instructions 

6 Remaining underd1stnbut1ons for 2016 Subtract hnes 3h 

and 4b from hne 1 For result greater than zero, explain in 

Part VI See instructions 

7 Excess distributions carryover to 2017. Add Imes 3J 

and 4c 

8 Breakdown of hne 7. 

a 

b Excess from 2013 

C Excess from 2014 

d Excess from 2015 

e Excess from 2016 

Schedule A (Form 990 or 990-EZ) 2016 
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• THE STATE THEATRE REGIONAL ARTS CENTER 
-.- ScheduleA-Form990or990-EZ 2016.AT-NEW-BRUNSWICK-INC. -------16-1616,384-Pa ea 

Part VI 

632028 09-21-16 

Supplemental Information. Provide the explanations required by Part II, line 1 O, Part II, hne 17a or 17b, Part 111, hne 12, 
Part IV, Section A, hnes 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c, Part IV, Section B, hnes 1 and 2, Part IV, Section C, 
hne 1, Part IV, Section D, hnes 2 and 3, Part IV, Section E, hnes 1 c, 2a, 2b, 3a, and 3b, Part V, hne 1, Part V, Section B, hne 1 e, Part V, 
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any add1t1onal information 
See 1nstruct1ons 
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SCHEDULED 
(Forrn 990) 

Supplemental Financial Statements 02MB Noa 
1545

"
0047 

.... Complete if the organization answered "Yes" on Form 990, 16 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

0 
Department of the Treasury 
Internal Revenue Service 

.... Attach to Form 990. pen to Public 
Information about Schedule D Form 990 and its instructions is at www.lrs. ov/form990. Inspection 

Name of the organization THE STATE THEATRE REGIONAL ARTS CENTER Employer ident1frcat1on number 

AT NEW BRUNSWICK INC. 16-1616384 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete 1fthe 

organization answered "Yes" on Form 990, Part IV, line 6 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate value of contributions to (during year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year 

5 Did the organization inform all donors and donor advisors 1n writing that the assets held 1n donor advised funds 

are the organization's property, subject to the organ1zat1on's exclusive legal control? 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

1m erm1ss1ble rivate benefit? 

Part II Conservation Easements. Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 7 

1 Purpose(s) of conservation easements held by the organization (check all that apply) 

Dves 

Dves 

D Preservation of land for public use (e g , recreation or education) D Preservation of a historically important land area 

D Protection of natural habitat D Preservation of a cert1f1ed historic structure 

D Preservation of open space 

0No 

0No 

2 Complete lines 2a through 2d 1f 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 Tax Year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a cert1f1ed historic structure included in (a) 

d Number of conservation easements included 1n (c) acquired after 8/17 /06, and not on a historic structure 

listed 1n the National Register 

2a 

2b 

2c 

2d 

3 Number of conservation easements mod1f1ed, transferred, released, ext1ngu1shed, or terminated by the organization during the tax 

year .... ~~~~~-
4 Number of states where property subject to conservation easement 1s located .... 

5 Does the organization have a written policy regarding the periodic monitoring, 1nspect1on, handling of 

v1olat1ons, and enforcement of the conservation easements 1t holds? Dves 0No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of v1olat1ons, and enforcing conservation easements during the year 

.... 
7 Amount of expenses incurred 1n monitoring, inspecting, handling of v1olat1ons, and enforcing conservation easements during the year 

.... $ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1) 

and section 170(h)(4)(B)(11)? Dves 0No 
9 In Part XIII, describe how the organization reports conservation easements 1n 1ts revenue and expense statement, and balance sheet, and 

include, 1f applicable, the text of the footnote to the organization's f1nanc1al statements that describes the organization's accounting for 

conservation easements 
! Part Ill j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 8 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report 1n its revenue statement and balance sheet works of art, 

historical treasures, or other similar assets held for public exh1b1t1on, education, or research 1n furtherance of public service, provide, 1n Part XIII, 

the text of the footnote to its f1nanc1al statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 

treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research 1n furtherance of public service, provide the following amounts 

relating to these items 

(1) Revenue included on Form 990, Part VIII, line 1 

(ii) Assets included 1n Form 990, Part X 

.... $ _______ _ 

.... $ ______ _ 

2 If the organization received or held works of art, historical treasures, or other s1m1lar assets for f1nanc1al gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items 

a Revenue included on Form 990, Part VIII, hne 1 

b Assets included 1n Form 990, Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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THE STATE THEATRE REGIONAL ARTS CENTER 
Schedule D Form 990 £U1b AT NEW BRUNSWICK INC. P~ P 2 
Part III Or anizations Maintainin Collections of Art, Historical Treasures, or Other Similar Asset continued 

3 Using the organization's acqu1s1t1on, accession, and other records, check any of the following that are a s1gnif1cant use of its collection items 

(check all that apply) 

a D Public exh1b1t1on 

b D Scholarly research 

c D Preservation for future generations 

d D Loan or exchange programs 

e D Other ------------------------
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other s1m1lar assets 

to be sold to raise funds rather than to be maintained as art of the or anizat1on's collection? D Yes D No 

Part IV Escrow and Custodial Arrangements. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? DYes CxJ No 
b If "Yes," explain the arrangement 1n Part XIII and complete the following table 

c Beginning balance 

d Add1t1ons during the year 

e D1stribut1ons during the year 

f Ending balance 

Amount 

1c 

1d 

1e 

1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 0Yes 0No 
b If "Y I h P rt XIII Ch k h f h I t h b d d P rt XIII es exo1a1n t e arranaement in a ec ere I t e exo ana 10n as een orov1 e on a 

I Part V I Endowment Funds. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 10 

(al Current year (bl Prior vear (cl Two vears back ldl Three years back 

1a Beginning of year balance 1 180 603. 1 180 553, 1 

b Contributions 25. 50, 

C Net investment earnings, gains, and losses 221 257. 17 123, 

d Grants or scholarships 

e Other expenditures for fac1llt1es 

and programs 214 435, 9 708. 

f Adm1nistrat1ve expenses 6 822. 7 415. 

g End of year balance 1 180 628. 1 180 603. 1 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as 

a Board designated or quasi-endowment ~ 

b Permanent endowment ~ 1 0 0 . 0 0 
% --------

% 

c Temporarily restricted endowment ~ ________ % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

175 203. 1 173 203. 

5 350. 2 000, 

16 906. 142 804. 

8 096. 134 117. 

8 810. 8 687, 

180 553. 1 175 203, 

3a Are there endowment funds not 1n the possession of the organization that are held and administered for the orgarnzat,on 

by. 

(i) unrelated organizations 

(ii) related organizations 

b If "Yes" on hne 3a(11), are the related organizations listed as required on Schedule A? 

4 Describe in Part XIII the intended uses of the or anizat1on's endowment funds 
Part VI Land, Buildings, and Equipment. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 a See Form 990, Part X, line 10 

Description of property (a) Cost or other (b) Cost or other (c) Accumulated 
basis (investment) basis (other) deprec1at1on 

1a Land 

b Bu1ld1ngs 

c Leasehold improvements 536,688. 71,624. 
d Equipment 2.518.584. 1. 875 167. 
e Other 

Total. Add lines 1 a throuah 1 e (Column (d) must eaual Form 990 Part X column (B). /me 1 De) ~ 

D 

(el Four vears back 

1 170 116. 

3 087. 

95 367 

95 367. 

1 173 203. 

Yes No 

3am X 
3a(ii) X 

3b 

(d) Book value 

465.064. 
643.417. 

1.108. 481. 
Schedule D (Form 990) 2016 
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THE STATE THEATRE REGIONAL ARTS CENTER 
Schedule D Form 990 201o AT NEW BRUNSWICK -INC.- 16-1616384 Pa e3 
Part VII Investments - Other Securities. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 11 b See Form 990, Part X, hne 12 

(a) Description of security or category (,nclud,ng name of security} (b) Book value (c) Method of valuation Cost or end-of-year market value 

(1) F1nanc1al denvat1ves 

(2) Closely-held equity interests 

(3) Other 

(Al 

(8) 

(Cl 

(D) 

([=\ 

(F) 

(Gl 

(H) 

Total. (Col. (bl must eoual Form 990 Part X col. !Bl line 12.l • 

I Part VIII I Investments - Program Related. 
Comolete 1f the organization answered "Yes" on Form 990, Part IV, hne 11 c See Form 990, Part X, hne 13 

(a) Descnpt1on of investment (b) Book value (c) Method of valuation Cost or end-of-year market value 

(11 

12) 
(31 

(4) 

(51 

(6) 

171 
(8) 
(9) 

Total (Col. lb\ must eaual Form 990 Part X col. !Bl hne 13.l • 
I Part IX I Other Assets. 

Complete 1f the organization answered "Yes" on Form 990 Part IV hne 11 d See Form 990, Part X hne 15 
(a) Descnpt1on (b) Book value 

11) 
(21 
13) 
(41 
IS) 

(61 
17) 

(81 

19) 
Total. (Column (bl must eaual Form 990 Part X co/ (BJ /me 15 J .... 
I Part X I Other Liabilities. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 11 e or 11f See Form 990, Part X, hne 25 

1. (a) Descnpt1on of hab1hty (b) Book value 

(1) Federal income taxes 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(Bl 

(9) 

Total. (Column (bl must eaual Form 990, Part X, col (BJ /me 25 J .... 
2. L1ab1hty for uncertain tax pos1t1ons In Part XIII, provide the text of the footnote to the organization's f1nanc1al statements that reports the 

organization's hab1hty for uncertain tax pos1t1ons under FIN 48 (ASC 740) Check here 1f the text of the footnote has been provided in Part XIII [xJ 
Schedule D (Form 990) 2016 

6320S3 08-29-16 

29 
10450404 756598 16552.0 2016.06000 THE STATE THEATRE REGIONAL 16552 02 

, 



THE STATE THEATRE REGIONAL ARTS CENTER 
ScheduleD Form990 2016- AT NEW BRUNSWICK INC. C 16-1616384 Pa e4 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete 1f the organization answered "Yes" on Form 990 Part IV, hne 12a 

1 Total revenue, gains, and other support per audited f1nanc1al statements 1 14.623 615. 
2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains (losses) on investments 2a -683.233. 
b Donated services and use of fac1ht1es 2b 267.739. 
c Recoveries of prior year grants 2c 

d Other (Describe in Part XIII) 2d 332 809. 
e Add lines 2a through 2d 2e -82,685. 

3 Subtract hne 2e from hne 1 3 14.706 300. 
4 Amounts included on Form 990, Part VIII, hne 12, but not on hne 1 

a Investment expenses not included on Form 990, Part VIII, line 7b I 4a I 
b Other (Describe 1n Part XIII ) 4b 

c Add hnes 4a and 4b 4c o. 
5 Total revenue Add lines 3 and 4c. (rh1s must eaual Form 990 Part I /me 12 J 5 14.706.300. 

I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 12a 

1 Total expenses and losses per audited f1nanc1al statements 1 12. 391,504. 
2 Amounts included on hne 1 but not on Form 990, Part IX, hne 25 

a Donated services and use of fac1ht1es 2a 267,739. 
b Prior year adJustments 2b 

c Other losses 2c 

d Other (Describe in Part XIII) 2d 332.809. 
e Add hnes 2a through 2d 2e 600,548. 

3 Subtract line 2e from hne 1 3 11.790.956. 
4 Amounts included on Form 990, Part IX, hne 25, but not on hne 1 

a Investment expenses not included on Form 990, Part VIII, hne 7b I 4a I 
b Other (Describe 1n Part XIII) 4b 

c Add hnes 4a and 4b 4c 0. 
5 Total exoenses Add hnes 3 and 4c. (This must eaual Form 990 Part I /me 18 J 5 11 790 956. 

I Part XIIII Supplemental Information. 
Provide the descriptions required for Part II, hnes 3, 5, and 9, Part Ill, lines 1 a and 4, Part IV, lines 1 band 2b, Part V, hne 4, Part X, hne 2, Part XI, 

lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any add1t1onal 1nformat1on 

PART V LINE 4: 

THE THEATRE'S ENDOWMENT CONSISTS OF DONOR RESTRICTED INDIVIDUAL FUNDS 

ESTABLISHED IN SUPPORT OF THE THEATRE'S LONG-TERM MISSION. NET ASSETS 

ASSOCIATED WITH ENDOWMENT FUNDS ARE CLASSIFIED AND REPORTED BASED ON THE 

EXISTENCE OR ABSENCE OF DONOR-IMPOSED RESTRICTIONS. 

PART X LINE 2: 

U.S. GAAP REQUIRES MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE 

THEATRE AND RECOGNIZE A TAX LIABILITY IF THE THEATRE HAS TAKEN AN 

UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON 

EXAMINATION BY TAXING AUTHORITIES. MANAGEMENT EVALUATED THE THEATRE'S TAX 

POSITIONS AND CONCLUDED THAT THE THEATRE HAD TAKEN NO UNCERTAIN TAX 
632054 08-29-16 
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THE STATE THEATRE REGIONAL ARTS CENTER 
ScheduleD -Form990 2016 - AT NEW BRUNSWICK INC. 16-1616384-Pa es 

Part XIII Su lemental Information continued 

POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY 

WITH THE PROVISIONS OF THIS GUIDANCE. 

PART XI, LINE 2D - OTHER ADJUSTMENTS: 

DIRECT COSTS FOR FUNDRAISING 

COST OF GOODS SOLD 

PART XII, LINE 2D - OTHER ADJUSTMENTS: 

DIRECT COSTS FOR FUNDRAISING 

COST OF GOODS SOLD 

SCHEDULED PAGE 4, LINE 2D AND 4B 

DIRECT COSTS FOR FUNDRAISING($237,177) + COST OF GOODS SOLD ($90,628) 

Schedule D (Form 990) 2016 
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----SCHEDULEG- ------- -- - -- ---------- ------ ---- -
Supplemental Information Regarding Fundraising or Gaming Activities 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line Ga. 

.... Attach to Form 990 or Form 990-EZ. 
Information about Schedule G Form 990 or 990-EZ and its instructions 1s at www.lrs. oviform 990. 

_OMB No 1545-0047 ___ ---

2016 
Open to Public 
Inspection 

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

Employer identification number 

16-1616384 

I Part I / Fundraising Activities. Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 17. Form 990-EZ filers are not 
required to complete this part 

1 Indicate whether the organization raised funds through any of the following act1v1t1es Check all that apply 

a D Mall sohc1tat1ons e D S0hc1tat1on of non-government grants 

b D Internet and email solrcrtat,ons f D S0hc1tat1on of government grants 

c D Phone sohc1tat1ons g D Special fundra1s1ng events 

d D In-person sohc1tat1ons 

2 a Ord the organization have a wntten or oral agreement with any ind1v1dual (including officers, directors, trustees, or 

key employees hsted 1n Form 990, Part VII) or entity in connection with professional fundra1s1ng services? D Yes 

b If "Yes," 11st the 10 highest paid ind1v1duals or ent1t1es (fundra,sers) pursuant to agreements under which the fundra,ser 1s to be 

compensated at least $5,000 by the organization 

(v) Amount paid 

0No 

(vi) Amount paid (1) Name and address of ind1v1dual 
(ii~D1d 

(iv) Gross receipts fun raiser to (or retained by) 
or entity (fundra,ser) 

(ii) Act1v1ty have custody 
from act1v1ty fund raiser to (or retained by) 

or control of 
contributions? hsted in col (i) orgarnzat,on 

Yes No 

Total .... 
3 List all states ,n which the organ1zat1on 1s registered or licensed to sohc1t contnbut,ons or has been not1f1ed rt rs exempt from reg1strat1on 

or hcens1ng 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016 
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• THE STATE THEATRE REGIONAL ARTS CENTER 

- ---;- -Schedule-G Form990or990-EZ 2016-AT- NEW-BRUNSWICK·-INC.-- - - --- - ---- - - 16-1616384-Ra e2 
Part II Fundraising Events. Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 18, or reported more than $15,000 

of fundra1s1ng event contributions and gross income on Form 990-EZ, hnes 1 and 6b List events with gross receipts greater than $5,000 

(a) Event #1 (b) Event #2 (c) Other events 
(d) Total events 

CLASSICAL (add col (a) through 
3ALA SEASON CELEB 1 col. (c)) 

a, (event type) (event type) (total number) 
:J 
C 
a, 
> 1 Gross receipts 609,419. 54,950. 11,028. 675,397. a, 
a: 

2 Less Contributions 385.050. 32 990. 11 028. 429 068. 

3 Gross income !line 1 minus hne 2) 224,369. 21. 960. 246,329. 

4 Cash prizes 6.861. 6,861. 

5 Noncash prizes 
(J) 
a, 
(J) 
C 

6 RenVfac1hty costs 92,556. 14,124. 106.680. a, 
a. 
X 
w .... 

7 Food and beverages u 
~ 
0 

8 Entertainment 69 500. 400. 69.900. 

9 Other direct expenses 43 301. 10.435. 5 004. 58.740. 

10 Direct expense summary Add lines 4 through 9 1n column (d) • 242.181 • 

11 Net income summarv Subtract hne 10 from hne 3 column ldl • 4.148 • 
I Part Ill I Gaming. Complete 1f the organization answered "Yes" on Form 990, Part IV, fine 19, or reported more than 

$15,000 on Form 990-EZ, hne 6a 

a, (a) Bingo 
(bl Pull tabs/instant 

(c) Other gaming 
(d) Total gaming (add 

:J bmgo/progress1ve bmgo col (a) through col (c)) C 
a, 
> a, 
a: 

1 Gross revenue 

(J) 2 Cash prizes 
a, 
(J) 
C 
a, 
a. 3 Noncash prizes X 
w .... 
u 
~ 
0 

4 RenVfac1hty costs 

5 Other direct expenses 

Dves % Dves % Dves % 

6 Volunteer labor 0No 0No 0No 

7 Direct expense summary Add hnes 2 through 5 1n column (d) • 
8 Net aamina income summarv Subtract hne 7 from hne 1 column ldl • 

9 Enter the state(s) 1n which the organ1zat1on conducts gaming act1v1t1es -----------------~~---~-
a Is the organization licensed to conduct gaming act1v1t1es 1n each of these states? D Yes D No 

b If "No," explain 

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? Dves 0No 

b If "Yes," explain ------------------------------------------

632082 09-12-16 Schedule G (Form 990 or 990-EZ) 2016 
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THE STATE THEATRE REGIONAL ARTS CENTER 
-Schedule G 0:orm 990 or 990-EZl 2016 AT -NEW BRUNSWICK -INC. - - -- · - ----16-1616 3 8 4- Page 3. 

11 Does the organization conduct gaming act1v1t1es with nonmembers? D Yes D No 
12 Is the organization a grantor, benef1c1ary or trustee of a trust, or a member of a partnership or other entity formed 

to administer charitable gaming? 

13 Indicate the percentage of gaming act1v1ty conducted 1n· 

a The organization's facility 

b An outside facility 

14 Enter the name and address of the person who prepares the organization's gam1ng/spec1al events books and records 

Name~ 

Dves 0No 

I~:: I % 

% 

Address ~ ---------------------------------------------

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? Oves 0No 

b If "Yes," enter the amount of gaming revenue received by the organ1zat1on ~ $ ------- and the amount 
of gaming revenue retained by the third party ~ $ ______ _ 

c If "Yes," enter name and address of the third party. 

Name~ 

Address ~ -----------------------------------------------

16 Gaming manager information 

Name~ 

Gaming manager compensation ~ $ ______ _ 

Description of services provided ~ ---------------------------------------

D Director/officer D Employee D Independent contractor 

17 Mandatory d1stnbut1ons 

a Is the organization required under state law to make charitable d1stnbut1ons from the gaming proceeds to 

retain the state gaming license? 

b Enter the amount of d1stribut1ons required under state law to be distributed to other exempt organizations or spent 1n the 

$ 

Oves 0No 

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (111) and (v), and Part Ill, lines 9, 9b, 1 Ob, 15b, 

15c, 16, and 17b, as applicable Also provide any add1t1onal 1nformat1on See 1nstruct1ons 
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• THE STATE THEATRE REGIONAL ARTS CENTER 
' Schedule G Form 990 or 990-EZ AT NEW BRUNSWICK INC. 16-1616 3 81 Pa e '1 

Part IV Supplemental Information (continued) 

632084 
04-01-16 
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• 
SCHEDULEJ 
(Form 990) 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 

0MB No 1545-0047 

2016 
Department of the Treasury 
Internal Revenue Service 

1111- Complete if the organization answered "Yes" on Form 990, Part IV, line 23-
1111- Attach to Form 990- Open to Public 

II,. Information about Schedule J (Form 990l and its instructions is at www./rs.aovlform990. Inspection 
Name of the organization THE STATE THEATRE REGIONAL ARTS CENTER I Employer identif1cat1on number 

AT NEW BRUNSWICK INC. 16-1616384 
I Part I I Questions Regarding Compensation 

1a Check the appropriate box(es) 1f the organization provided any of the following to or for a person listed on Form 990, 

Part VII, Section A, line 1 a Complete Part Ill to provide any relevant 1nformat1on regarding these items 

D First-class or charter travel D Housing allowance or residence for personal use 

D Travel for companions D Payments for business use of personal residence 

D Tax indemnif1cat1on and gross-up payments D Health or social club dues or 1n1t1at1on fees 

D D1scret1onary spending account D Personal services (such as, maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or 

reimbursement or prov1s1on of all of the expenses described above? If "No," complete Part Ill to explain 

2 Did the organization require substant1at1on prior to re1mburs1ng or allowing expenses incurred by all directors, 

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 

3 Indicate which, 1f any, of the following the filing organization used to establish the compensation of the organization's 

CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organ1zat1on to 

establish compensation of the CEO/Executive Director, but explain 1n Part Ill 

[xJ Compensation committee [x] Written employment contract 

D Independent compensation consultant D Compensation survey or study 

D Form 990 of other organizations [x] Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VI I, Section A, line 1 a, with respect to the filing 

organization or a related organ1zat1on 

a Receive a severance payment or change-of-control payment? 

b Part1c1pate 1n, or receive payment from, a supplemental nonqualif1ed retirement plan? 

c Part1c1pate 1n, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 

contingent on the revenues of 

a The organization? 

b Any related organization? 

If "Yes" on line 5a or 5b, describe 1n Part Ill 

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 

contingent on the net earnings of 

a The organ1zat1on? 

b Any related organization? 

If "Yes" on line 6a or 6b, describe 1n Part Ill 

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonf1xed payments 

not described on lines 5 and 6? If "Yes," describe 1n Part Ill 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was sub1ect to the 

1nit1al contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe 1n Part Ill 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described 1n 

Reaulat1ons section 53 4958-6(c)? 

Yes No 

--- - -_J 
1b _____ J 
2 

- - - -
4a X 
4b X 
4c X 

1 

J 

1 
I . 

5a X 
5b X 

I 

I 

! 
' -~ 

6a X 
6b X 

I 

- l 
7 X 

' 
8 X 

9 
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Schedule J (Form 990) 2016 

THE STATE THEATRE REGIONAL ARTS CENTER 
AT NEN_BRUNSWICK INC. 16-1616384 

Part II I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies 1f add1t1onal space 1s needed 

., . 
Paae2 

For each 1nd1v1dual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the 1nstruct1ons, on row (11) 
Do not list any 1nd1v1duals that aren't listed on Form 990, Part VII 

Note: The sum of columns (8)(1)-(111) for each listed md1v1dual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (E) amounts for that md1v1dual 

(B) Breakdown of W-2 and/or 1099-M ISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 
other deferred benefits (8)(1)-(D) 1n column (8) 

(A) Name and Title 
(i) Base (ii) Bonus & (iii) Other compensation reported as deferred, 

compensation 1ncent1ve reportable on prior Form 990 
compensation compensation 

(1) THOMAS CARTO (1) 211 688. 0. 0. 0. 19 936. 231.624. 0. 
PRESIDENT/CEO {jj} 0. 0. 0. 0. 0 . 0. 0 •· 

(i) 
' liil 

(i) 

l1il 

(1) 

(ii) 

(i) 

(iii 

(1) 

{jj) 

(i) 

liil 

(i) 

(iii 

(i) 

{jj} 

(i) 

liil 

(i) 

{jj} 

(i) 

liil 

(i) 
{jj} 

(i) 

Iii) 

(i) 

liil 

(i) 
{jj} 

Schedule J (Form 990) 2016 
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THE STATE THEATRE REGIONAL ARTS CENTER 
Sched1Jle J (Form 9901 2016 AT ~ NEW~BRlJI:il'SWIJ::K~INC . 
Part Ill I Supplemental Information 

16-1616384 

.I. 
I 

Paoe 3! 
Provide the 1nformat1on, explanation, or descnpt1ons required for Part I, Imes 1 a, 1 b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II Also complete this part for any add1t1onal 1nformat1on. 
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• 
SCHEDULE M Noncash Contributions 0MB No 1545-0047 

{Form 990) 2016 ~ Complete 1f the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 

Department of the Treasury ~ Attach to Form 990. Open To Public 
Internal Revenue Service 

~ Information about Schedule M !Form 990\ and its instructions is at www.lrs.aov/form990. Inspection 

Name of the organization THE STATE THEATRE REGIONAL ARTS CENTER I Employer ident1f1cation number 

AT NEW BRUNSWICK INC. 16-1616384 
I Part I I Types of Property 

(a) (b) (c) (d) 
Check 1f Number of Noncash contribution Method of determining 

applicable contributions or amounts reported on noncash contribution amounts 
items contributed Form 990 Part VIII line 1a 

1 Art - Works of art 

2 Art - Historical treasures 

3 Art - Fractional interests 

4 Books and publications 

5 Clothing and household goods 

6 Cars and other vehicles 

7 Boats and planes 

8 Intellectual property 

9 Secunt,es - Publicly traded X 2 559,304. Ji'MV 
10 Securities - Closely held stock 

11 Securities - Partnership, LLC, or 

trust interests 

12 Securities - Miscellaneous 

13 Qualified conservation contnbut1on -

Historic structures 

14 Qualified conservation contribution - Other 

15 Real estate - Res1dent1al 

16 Real estate - Commercial 

17 Real estate - Other 

18 Collectibles 

19 Food inventory 

20 Drugs and medical supplies 

21 Taxidermy 

22 Historical artifacts 

23 Sc1ent1f1c specimens 

24 Archeolog1cal artifacts 

25 Other ~ ( ) 

26 Other ~ ( ) 

27 Other ~ ( ) 

28 Other ~ ( ) 

29 Number of Forms 8283 received by the organization during the tax year for contributions 

1291 for which the organization completed Form 8283, Part JV, Donee Acknowledgement 

Yes No 

30a During the year, did the organ1zat1on receive by contribution any property reported in Part I, lines 1 through 28, that 1t 

must hold for at least three years from the date of the in1t1al contribution, and which isn't required to be used for 

exempt purposes for the entire holding period? 30a X 
b If "Yes," describe the arrangement in Part II 

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X 
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions? 32a X 
b If "Yes," describe 1n Part II 

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked, 

describe in Part II 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016) 
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• THE STATE THEATRE REGIONAL ARTS CENTER 
-- ··--scheduleM Form990 2016 AT-NEW· BRUNSWICK -INC. - -16-1616384 -- Pa e2 ----

Part II Supplemental Information. Provide the 1nformat1on required by Part I, lines 30b, 32b, and 33, and whether the organization 
1s reporting 1n Part I, column (b), the number of contributions, the number of items received, or a combination of both Also complete 
this part for any add1t1onal 1nformat1on 
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- -, -SCHEDULE O --- ---supplementannformation·to-Form·990-or 990-EZ~--1---'0=2M=BN0=-

0 
-=-
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55·0

=
04

'--
7 

- - - - -

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any add1t1onal information. 

Department of the Treasury 
Internal Revenue Service 

~ Attach to Form 990 or 990-EZ. - ..-Open to Public-- .• 
Information about Schedule O Form 990 or 990-EZ and its instructions 1s at www.lrs. ov/form990. Ins ect1on I 

Name of the orgarnzat1on THE STATE THEATRE REGIONAL ARTS CENTER Employer ident1f1cation number 

AT NEW BRUNSWICK INC. 16-1616384 

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

NATIONAL AND INTERNATIONAL PERFORMING ARTISTS, PROVIDE ARTS EDUCATION 

PROGRAMS TO INFORM AND BUILD FUTURE AUDIENCES, AND PROVIDE A MAJOR 

VENUE THAT FOSTERS A LIFE-LONG ASSOCIATION WITH THE PERFORMING ARTS. 

FORM 990, PART III, LINE l, DESCRIPTION OF ORGANIZATION MISSION: 

THEATRE PRESENTS A DIVERSE LINEUP OF WORLD-CLASS PERFORMING ARTISTS TO 

ENHANCE THE QUALITY OF LIFE FOR SOME 200,000+ NEW JERSEY RESIDENTS WHO 

ATTEND ITS MAIN STAGE PERFORMANCES OF MUSIC, DANCE, THEATRE, COMEDY, 

AND INTERNATIONAL ATTRACTIONS, AND SOME 35,000 SCHOOL CHILDREN WHO 

ATTEND ITS SCHOOL PERFORMANCES, IN-SCHOOL EDUCATION PROGRAMS, AND OTHER 

OUTREACH ACTIVITIES. 

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS: 

ROCK/POP, BALLET AND MODERN DANCE, ORCHESTRAL POPS WITH THE NEW JERSEY 

SYMPHONY ORCHESTRA, JAZZ, BLUES, VARIETY, AND INTERNATIONAL PROGRAMS. 

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS: 

LIBRARIES, AND OTHER NON-TRADITIONAL SETTINGS; AN ANNUAL FAMILY DAY 

FESTIVAL FEATURING A HOST OF PERFORMANCES AND HANDS-ON ACTIVITIES; MILK 

& COOKIES, A MUSIC AND STORYTELLING SERIES SERVING YOUNG CHILDREN AGED 

3-8; AND A FREE FAMILY MOVIES SERIES. 

FORM 990, PART VI, SECTION A, LINE 4: 

THE THEATRE REVISED THEIR BY-LAWS. THE FOLLOWING CHANGES WERE MADE DEEMED 

SIGNIFICANT:STANDING COMMITTEES. THE FOLLOWING SHALL BE THE STANDING 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

632211 08-25-16 

41 

Schedule O (Form 990 or 990-EZ) (2016) 

10450404 756598 16552.0 2016.06000 THE STATE THEATRE REGIONAL 16552 02 



·~ 
-,~uie'c)Forrii99oor990-E2·201e------~-------- ---- Pa e2-­

Employer identification number Name of the organ1zat1on THE ST ATE THEATRE REGIONAL 
AT NEW BRUNSWICK INC. 

ARTS CENTER 
16-1616384 

COMMITTEES OF THE CORPORATION:EXECUTIVE COMMITTEE, FINANCE COMMITTEE, 

NOMINATING AND GOVERNANCE COMMITTEE ,STRATEGIC PLANNING COMMITTEE, 

FACILITIES COMMITTEE, RESOURCE DEVELOPMENT COMMITTEE. 

FORM 990, PART VI, SECTION B, LINE llB: 

FORM 990 IS REVIEWED AND SIGNED BY THE CHIEF FINANCIAL OFFICER. THE FORM 

IS PROVIDED TO THE FINANCE COMMITTEE FOR REVIEW AND COMMENT, AND A COPY OF 

THE FORM 990 IS MADE AVAILABLE TO THE BOARD PRIOR TO FILING WITH THE IRS. 

FORM 990, PART VI, SECTION B, LINE 12C: 

ON AN ANNUAL BASIS, EMPLOYEES AND BOARD MEMBERS SIGN A CODE OF ETHICS 

POLICY THAT INCLUDES A CONFLICT OF INTEREST REPRESENTATION LETTER. THE 

AGREEMENT STATES THAT ALL TRUSTEES SHALL DISCLOSE, AND SHALL NOT 

PARTICIPATE IN, ANY SITUATION IN WHICH SUCH TRUSTEE HAS OR MAY HAVE AN 

ACTUAL OR POTENTIAL CONFLICT OF INTEREST WITH THE THEATRE OR WHICH MIGHT 

INVOLVE SUCH TRUSTEE IN AN ACT OF SELF-DEALING. 

FORM 990, PART VI, SECTION B, LINE 15: 

COMPENSATION FOR THE PRESIDENT/CEO IS SET BY THE BOARD OF TRUSTEES THROUGH 

ITS EXECUTIVE COMMITTEE. COMPENSATION IN RELATED AND NONRELATED INDUSTRIES 

FOR EXECUTIVE LEVEL POSITIONS IS CONSIDERED, AS IS JOB PERFORMANCE RELATIVE 

TO OPERATING RESULTS, MISSION AND STRATEGIC INITIATIVES. 

FORM 990, PART VI, SECTION C, LINE 19: 

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND 

FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST 

TO MANAGEMENT. 

632212 06-25-16 
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- -,-Schedule-0 Form 990 or 990-EZ 2016 ---~--------- _ Pa e2 __ _ 

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

FORM 990 PART XII LINE 2C 

Employer identification number 

16-1616384 

THERE IS A FINANCE COMMITTEE THAT ASSUMES THE RESPONSIBILITY OF 

OVERSEEING THE AUDIT AND THE FINANCIAL STATEMENT PREPARATION. THIS 

PROCESS HAS NOT CHANGED FROM PRIOR YEAR. 

AMENDED FORM 990 - AMENDED ITEMS 

THE ORGANIZATION HAS AMENDED THE FOLLOWING INFORMATION ON FORM 990. THE 

INFORMATION BEING AMENDED IS SPECIFICALLY RELATED TO FUNCTIONAL EXPENSE 

ALLOCATIONS THAT DO NOT AFFECT THE NET REVENUE OVER EXPENSES, WHICH 

REMAINS $2,915,344. THE BALANCE SHEET AND ALL SCHEDULES REMAINED 

UNAFFECTED. THE CHANGES ARE AS FOLLOWS: 

PART I, LINE 15: SALARIES, OTHER COMPENSATION, EMPLOYEE BENEFITS 

(ORIGINALLY $4,135,675) TO $4,227,136 

PART I, LINE 16B: TOTAL FUNDRAISING EXPENSES (ORIGINALLY $236,083) TO 

662 877 

PART I, LINE 17: OTHER EXPENSES (ORIGINALLY $7,655,281) TO $7,563,820 

PART III, LINE 4A: EXPENSES (ORIGINALLY $7,823,605) TO $9,214,750 

PART III, LINE 4E: TOTAL PROGRAM SERVICE EXPENSES (ORIGINALLY 

$8,266,561) TO $9,657,706 

PART IX, LINE 7, COLUMN A: OTHER SALARIES AND WAGES (ORIGINALLY 

$2,815,581) TO $2,908,300 

PART IX, LINE 7, COLUMN B: OTHER SALARIES AND WAGES (ORIGINALLY 

$1,027,970) TO $2,275,182 

PART IX, LINE 7, COLUMN C: OTHER SALARIES AND WAGES (ORIGINALLY 

$1,787,611) TO $297,618 

PART IX, LINE 7, COLUMN D: OTHER SALARIES AND WAGES (ORIGINALLY $0} TO 
632212 08-25-16 
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Name of the organization THE STATE THEATRE REGIONAL ARTS CENTER Employer identification number 

AT NEW BRUNSWICK INC. 16-1616384 

$335,500 

PART IX, LINE 8, COLUMN B: PENSION PLAN ACCRUALS AND CONTRIBUTIONS 

(ORIGINALLY $0} TO $24,460 

PART IX, LINE 8, COLUMN C: PENSION PLAN ACCRUALS AND CONTRIBUTIONS 

(ORIGINALLY $34,414} TO $5,447 

PART IX, LINE 8, COLUMN D: PENSION PLAN ACCRUALS AND CONTRIBUTIONS 

(ORIGINALLY $0} TO $4,507 

PART IX, LINE 9, COLUMN B: OTHER EMPLOYEE BENEFITS (ORIGINALLY 

$303,290} TO $444,064 

PART IX, LINE 9, COLUMN C: OTHER EMPLOYEE BENEFITS (ORIGINALLY 

$190,902} TO $29,012 

PART IX, LINE 9, COLUMN D: OTHER EMPLOYEE BENEFITS (ORIGINALLY $0} TO 

21 116 

PART IX, LINE 10, COLUMN A: PAYROLL TAXES (ORIGINALLY $274,734} TO 

273 476 

PART IX, LINE 10, COLUMN B: PAYROLL TAXES (ORIGINALLY $85,225} TO 

188 373 

PART IX, LINE 10, COLUMN C: PAYROLL TAXES (ORIGINALLY $174,631} TO 

41 052 

PART IX, LINE 10, COLUMN D: PAYROLL TAXES (ORIGINALLY $14,878} TO 

44 051 

PART IX, LINE 12, COLUMN A: ADVERTISING (ORIGINALLY $881,602} TO 

$867,975 

PART IX, LINE 12, COLUMN B: ADVERTISING (ORIGINALLY $881,602} TO 

867 975 

PART IX, LINE 13, COLUMN A: OFFICE EXPENSE(ORIGINALLY $254,071} TO 

$252,353 

PART IX, LINE 13, COLUMN C: OFFICE EXPENSE(ORIGINALLY $92,670} TO 
632212 08-25-16 Schedule O (Form 990 or 990-EZ} (2016) 
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Name of the organization THE STATE THEATRE REGIONAL ARTS CENTER 
AT NEW BRUNSWICK INC. 

Employer ident1f1cat1on number 

16-1616384 

90 952 

PART IX, LINE 14, COLUMN A: INFORMATION TECHNOLOGY(ORIGINALLY $376,679} 

TO $376,372 

PART IX, LINE 14, COLUMN B: INFORMATION TECHNOLOGY(ORIGINALLY $267,780} 

TO $267,173 

PART IX, LINE 17, COLUMN A: TRAVEL(ORIGINALLY $356,174} TO $354,306 

PART IX, LINE 17, COLUMN B: TRAVEL{ORIGINALLY $327,323) TO $325,489 

PART IX, LINE 17, COLUMN C: TRAVEL(ORIGINALLY $28,851} TO $90,952 

PART IX, LINE 24A, COLUMN A: ARTISTIC FEES(ORIGINALLY $4,664,918) TO 

$4,499,750 

PART IX, LINE 24A, COLUMN B: ARTISTIC FEES(ORIGINALLY $4,420,972) TO 

$4,255,804 

PART IX, LINE 24B, COLUMN A: OTHER EXPENSES{ORIGINALLY $184,089) TO 

275 316 

PART IX, LINE 24B, COLUMN B: OTHER EXPENSES(ORIGINALLY $144,459) TO 

$200,946 

PART IX, LINE 24B, COLUMN C: OTHER EXPENSES{ORIGINALLY $39,630) TO 

37 872 

PART IX, LINE 24B, COLUMN D: OTHER EXPENSES{ORIGINALLY $0) TO $36,498 

PART IX, LINE 25, COLUMN B: TOTAL FUNCTIONAL EXPENSES {ORIGINALLY 

$8,266,561) TO $9,657,706 

PART IX, LINE 25, COLUMN C: TOTAL FUNCTIONAL EXPENSES (ORIGINALLY 

$3,288,312) TO $1,470,373 

PART IX, LINE 25, COLUMN D: TOTAL FUNCTIONAL EXPENSES {ORIGINALLY 

$236,083) TO $662,877 
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