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. 99 0 Rew.«n of Organization Exempt From n.come Tax OME No. 16450047
ol Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 2
Department of the Treasury Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
A _For the 2022 calendar year, or tax year beginning 07 /01/22  andending 06/30/23
B Check if applicable: € Name of organization THE STATE THEATRE REGIONAL ARTS D Employer identification number
D Address change CENTER AT NEW BRUNSWICK INC.
i i kk_ kk%
D Name change Doing business as . _ ‘ . 6 3 8 4
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ ] mital return 15 LIVINGSTON AVENUE 732-247-7200
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
NEW BRUNSWICK NJ 08901-1903 GGrossreceipts$ 11, 234,002
l:l Amended refurn F Name and address of principal officer:
D Application pending JOHN S FITZGERALD H(a) Is this a group return for subordinates? |:| Yes @ No
15 LIVINGSTON AVENUE H{b} Are all subordinates included? D Yes D No
NEW BRUNSWICK NJ 0 8 9 01 If "No," attach a list. See instructions
| Tax-exempt status: |.X. 501{c}(3) '_I 501(c) ( } (insert no.) 4’— 4947(a)(1) or . 527
J  Website: WWVL- STNJ . ORG _ H{c) Group exemption number
K___Form of organization: ' | Trust | Association l—| Other L Yearofformation: 2002 | M _State of legal domicile: NJ

Summary

1 Briefly describe the organization's mission or most significant activities: .
8 | TO ENRICH DIVERSE AUDIENCES AND CONTRIBUTE TO A VITAL URBAN ENVIRONMENT, WE
§ . PRESENT THE FINEST NATIONAL AND INTERNATIONAL PERFORMING ARTISTS,
§| . CONTINUED ON SCHEDULE O. . . . . .. ...
é 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets
o5 | 3 Number of voting members of the governing body (Part V1, line1a) . . ... 3 | 17
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 | 17
S | 5 Total number of individuals employed in calendar year 2022 (Part V., line2a) . . . .. 5 | 280
2| 6 Total number of volunteers (estimate ifnecessary) ... .. B | e | 61
7a Total unrelated business revenue from Part VIil, Toldfiih(C); Tirie 2 TN ... | 8,763
b Net unrelated business taxable i mcome from Form 990 Tw Partl I|ne 11 ; WA W N W ST ORI 7b 0
= - = - Prior Year Current Year
o | 8 Contributionsand grants (Part VIll, linetb) 14,066,490 1,938,428
g 9 Program service revenue (Part VIll, line2g) . S - 6,081,994 8,338,709
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) L 504,539 132,650
® | 44 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e) 370,503 723,867
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... . .. 21,023,526 11,133,654
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0
14 Benefits paid to or for members (Part X, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 3,297,372 3,601,923
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e)} .. = 0
§- b Total fundraising expenses (Part IX, column (D), line25) 52 3 .000 e EEE
W 47 Other expenses (Part IX, column (A), lines 11a—11d, 11¢-24e)  ~ - 7,801,747 9,246,907
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) N 11,099,119 12,848,830
19 Revenue less expenses. Subtract line 18 fromline 12 . . e 9,924,407 -1,715,176
5 Beginning of Current Year End of Year
85 20 Totalassets(PartX,line16) e 35,579,589 34,972,704
<3 21 Total lisbilities (Part X, lne26) ... .. S 6,359,369 7,263,134
27 22 Net assets or fund balances. Subtractline 21 from line20 .. . .. .. . 29,220,220 27,709,570

Signature Block

Under penaltles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S.gn Signature of officer ] Date
Here SUSAN LEVINE CFO

Type or print name and title

Print/Type preparer's name Preparer’s signature Date Check |:| if | PTIN
Paid MICHAEL A. HOLK, CPA MICHAEL A. HOLK, CPA 03/28/24| selfemployed | *x*sxwsxx
Preparer | ¢ name BKC, CPAS, PC Firm's EIN kk_*k*%x9874
Use Only 39 STATE ROUTE 12 STE 2

Firm's address FLEMINGTON, NJ 08822 Phone no. 908-782-7900
May the IRS discuss this return with the preparer shown above? See instructions . . ... . . . [m Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)
DAA
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Form 990 (2022) THE STATE THEATRE REGIONAL ARTS *k_*k*k*¥5384 Page 2
: ' Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthisPart Il .. ... ... ... ..o .. . @

1 Briefly describe the organization's mission:

THE STATE THEATRE, NEW JERSEY'S SECOND LARGEST PERFORMING ARTS CENTER,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 980-EZ7
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES? e L Yes [ o
If "Yes," describe these changes on Schedule O.

4 Describe the organization'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, if any, for each program service reported.

.............................................................................................................................

........................................................................................

4c (Code )(Expenses § including grants of § ) (Revenue $ )
N/
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 11,520,076
DAA Form 990 (2022)
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Form 990 (2022) THE STATE THEATRE REGIONAL ARTS k% k%5384 Page 3
. Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! L 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partf L N 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 in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part it 5 X

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 distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | | el u 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!l L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part Il S N - - 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . o 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV .
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts V1,
VI, Vill, 1X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equnpment in Part X, line 107 /f "Yes,"

complete Schedule D, Partv,‘/’:\"'iﬁ“\ TR LR B //\\ - T S LR R TR 11a| X
b Did the organization report an amount for! mvestﬁments——other\ securities in Pt X, ling 12 that\ls 5% onmore
of its total assets reported in Part X, line 162.4f "Yes, { compléte: Schedule D, Pa>t Vfl' Sl I .‘\ _____________________ | 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that'is 5% Br more
of its total assets reported in Part X, line 16?2 If "Yes," complete Schedule D, Part Vi e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . C|1d] X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X [ Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XI . . i R . |12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional - [12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E T A X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... . [ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV L 14b X
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, Partslland IV .. L 15 X
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 individuals? If “Yes,"” complete Schedule F, Parts llland iV L 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons L R i 4 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partil |18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a?
If "Yes," complete Schedule G, Part ll . . . . . . . . . . e w19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H ... | =0a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retun? L 20b
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). line 17 If “Yes,” complete Schedule |, Partsland Il .. ............. i, 21 X

DAA Farm 990 (2022
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Fom1 990 (2022) THE STATE THEATRE REGIONAL ARTS *k_*%k*6384 Page 4
Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts tand til | 22 X
23  Did the organization answer “Yes" to Part VI, Section A, line 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 Schedule J ... 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benef' t
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part!{ . . 25a X
b Is the organization aware that it 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 organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part! ... TR 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
26 X

27

28

29
30

3
32

33

35a

36

37

38

controlled entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part!l
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

Part IV, instructions for applicable filing thresholds condltions. ‘and Jexceptlonsl {

A current or former officer, director, truste&;kéy employee—creator or founder, *\rsﬂbstahtlal contrlbutor ' If
v/

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

“Yes,” complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Partl
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”

complete Schedule N, Part Il
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f “Yes,” complete Schedule R, Part{ .
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, Ill,
oriV,andPartV,line 1
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. . . .. . .

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2
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, line2 . o
Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and
ote: All Form 990 filers are required to complete Schedule O.

28a

28b

28¢c

29

30

3

32

33

Ca T e T - B B o - B - I

35a

35b

o]

36

37 X

38| X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V... . .

1a

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 45

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .. ... ... . .. ... ........... PR T

1c

DAA

Form 990 (2022)
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Form 990 (2022) THE STATE THEATRE REGIONAL ARTS *k-*kk*6384 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 280
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O~
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If"Yes,” enter the name of the foreign country e
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If“Yes” to line 5a or 5b, did the organization file Form 888¢-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 organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Did 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?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMM 82827 e
d [If“Yes,” indicate the number of Forms 8282 filed during the year . | 7d |
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 premlums dlrectly or |nd|rectly, ona personal benefit contraet?
g If the organization received a contnbutlont quéhﬁed intellectual property did ﬂ;‘e organjzation_fi Ie Form 8899 as reqmred'r’ _______
h  If the organization received a contribution of cars, |boats,: alrplanes or other vehlcles . did the, organliahon file a Form 1098-C?
8 Sponsoring organizations maintaining ‘donor advnsedfunds Did a'donor advused find’ mamtalnedjby the
sponsoring organization have excess business holdings at any time during the year? A i o e Ei DR e
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secton 4866?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 o 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites =~~~ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders o 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 organization filing Form 990 in lieu of Form 10417 12a
b [f“Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... ... .. .. R I 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans .. = 13b
¢ Entertheamountofreservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear?
b If“Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ____________ 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratlon or
excess parachute paymenf(s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on netinvestmentincome? . . . . .
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If “Yes,” complete Form 6069.

DAA

Form 990 (2022)
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Form 990 (2022) THE STATE THEATRE REGIONAL ARTS *k_kk%6384 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI . ... ... .. ... ... B TR |X|_

Section A. Governing Body and Management

Yes | No

1a  Enter the number of voting members of the governing body at the end of the tax year o 1a | 17
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 17
2  Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp w1th
any other officer, director, trustee, or key employee? L 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . 6 X
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? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders or persons other than the governing body? 7b X
8
b Each committee with authority to act on behalf of the governingbody? . sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addressesonSchedule O . ................... 9 X

Section B. Policies (This Section B requekts lnformatlon about poliéies’ ?70; requ:red by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

— i ’ Yes | No
Did the organization have local chapters, Branches. ot affiliafes? = = \:J B Q Y \// ______________ | 10a X
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... . 10b
Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form’? X
Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,”go to line 13 . o [M2af X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on SChedUIe O hOW this was done ......................................................................... se b e e . - 12c x
Did the organization have a written whistleblower policy? 13l X
Did the organization have a written document retention and destruction policy? o1l X

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official ) 15a

Other officers or key employees of the organization . ... TR 15b
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? ... SR 16a X
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? ............... ... ... oiiiieiiieiiiiiiiii s R — 16b

td b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ~ NJ .
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (sectlon 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 @ Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy,
and financial 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
SUSAN LEVINE 15 LIVINGSTON AVENUE
NEW BRUNSWICK NJ 08901 732-247-7200

DAA

Form 990 (2022)
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Form 990 (2022) THE STATE THEATRE REGIONAL ARTS *k_**k%65384 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl ... .......... e L]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
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.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."
o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
A B Position D E E
Name(ar)md title Av(era)ge ég: nu(:]tl‘e:::?eg;ei;h:;s :; Rep(orl)able Repfm)able Estimat:ed)amount
hours oﬁ'u:,er and a directorfirustee) compensation compensation of other.
per week from the from related compensation
(list any ig .‘?_. g g S& 3 organization (W-2/ organizations (W-2/ frpm .the
hours for FEIE |8 | e %g ] 1099-MISC/ 1099-MISC/ organization and
related as| | |2 (83 F 1099-NEC) 1099-NEC) related organizations
organizations |5 5| B g © S
below G| 3 3| B
dotted line) 8 § g
(1)SARAH K. CHAPLIN
40.00 .
pRESIDENT/CE0 | 0.00" X 2813515, 20,304
(2 HOWARD LEVINE - I
. 40.00
EXECUTIVE VP 0.00 X 115,600 11,769
(3) JANE NORDELL
T 40.00
VP OF DEVELOPMENT 0.00 X 127,116 102
(4 CRAIG WERNER
. 40.00
MASTER ELECTRICIAN 0.00 X 124,874 0
(5)JOSEPH STOLTMAN
. 40.00
SENIOR THEATRE DIR. 0.00 X 103,611 6,279
(6)MICHAEL SIVETZ
TP, 40.00
MASTER CARPENTER 0.00 X 102,364 0
(7) SUSAN LEVINE
R 40.00
CFO 0.00 X 80,744 11,777
() HIAM BORATIE
............................ 1.00
TRUSTEE 0.00 | X 0 0
(9) STEPHAN DEMICCO
....................................... 1.00
MEMBER AT LARGE 0.00 | X X 0 0
(10)ETTA RUDOLF DENK
________________________________ 1.00
TRUSTEE 0.00 |X 0 0
(1)ROBERT J. DILEO
T, 1.00
TRUSTEE 0.00 X 0 0

DAA
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Form 990 (2%22) THE STATE THE: & REGIONAL ARTS * k% 384 Page 8
[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
)
Position
(A) )] (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —— from the from related compensation
(list any ia a 8 5 EES g organization (W-2/ organizations (W-2/ from the
hours for 35| €18 | @ 35 3 1099-MISC/ 1099-MISC/ organization and
related 86| ¢ =1 8g| 1099-NEC) 1099-NEC}) related organizations
organizations |~ | £ % E
below % § @ 2
dotted line) el &
® g
(12) SCOTT FERGANG
e nve s e neereens el s 1.00
IMMEDIATE PAST CHAIR 0.00 [X 0 0 0
(13) JOHN S. FITZGERALD
.......................................... 1.00
CHAIR 0.00 (X X 0 0 0
(14) JOEY GRINKLEY
TTTUTRUNUUICRURURUBN. P 1.00
MEMBER AT LARGE 0.00 |X X 0 0 0
(15) CRAIG J. GUIHFFRE
SUTTP VTP UUIRUUURRUURURUIURRRN SUPR 1.00
TRUSTEE 0.00 [X 0 0 0
(16) EILEEN HARKINS
e 1.00
TRUSTEE 0.00 | X 0 0 0
(17) LUIS DE LA HQZ
TP NN TNTOO S 1.00
TRUSTEE 0.00 X 0 0 0
(18) RICHARD LEIST ‘ i
..................................... 1‘00'7 | [t ;—/,1
TREASURER 0.00 [X X 0 0 0
(19) FARRYN MELTON
..................................... ..1.00
TRUSTEE 0.00 [X 0 0 0
b Subtotal ... .. 885,824 50,231
¢ Total from continuation sheets to Part VII, Section A ... . ... .
d Total (addlines1band1e) ................ooovvuenennnennnnn... 885,824 50,231

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . . . . .. .. ... ... ... ... ...
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIGUBT
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. ...............iioeeiiieeiie oo ...

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and bsg)ness address DescriptiénBZ:f services Compensation
CHOCOLATE TOURING LLC 7135 ITINSTREL WAY SUITE 105
COLUMBIA MD 21045 PERFORMING ARTS 170,543

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 1

DAA Form 990 (2022)



8588 11:56 AM Pg 16

Form 990 (2022) THE STATE THEATRE REGIONAL ARTS

*k_k*%x6384

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII .

(A

Total revenue

(B)

Related or exempt
function revenue

©) (D)
Revenue excluded
from tax under
sections 512-514

Unrelated
business revenue

105,523

'2 *3 1a Federated campaigns =~ 1a
g 3| b Membershipdues 1b
.,,'E ¢ Fundraising events 1c 187,103
g_-_'i d Related organizations 1d
# E| e Govemmentgrants (contributions) 1e 808,599
S'I’_’ f All other contributions, gifts, grants,
50 and similar amounts not included above . ....... 1f 942,726
-gg g Noncash contributions included in
to fines a1 .. .. .. L 1g |$
8§ h Total. Addlines ta—1f.. ... . ... .. . ... 1,938,428
Business Code S
g | 2a  TICKET SALES AND FEES 7,920,158 7,920,158
2o b THEATRE RENTAL FEES . .. . 418,551 418,551
3 I
£ A
S| e e,
f All other program service revenue
g Total. Add lines 2a—2f . .........covvieieiniiiiiiiiieiieen.e. 8,338,709
3 Investment income (including dividends, interest, and
other similaramounts) . 331,277 331,277
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... .. .. e
(i) Reall," \\ (it) Personal
6a Gross rents 6a et
b Less: rental expenses | 6b A
€ Rentalinc. or (loss) 6c
d Netrentalincomeor(loss) .. . .. ... . ... ... .............
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory |_7a -198,627
4 b Less: costor other
§ basis and sales exps. | 7b
@ | ¢ Gainor(loss) | Tc -198,627
E’ d Netgainor(10SS) ... .. .. . i e,
& | 8a Gross income from fundraising events
(notincluding  $ 187,103
of contributions reported on line
1c). See PartIV, line18 8a 105,523
Less: direct expenses 8b

¢ Net income or (loss) from fundraisingevents . .. . ... .. 105,523
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less:directexpenses gb
¢ Net income or (loss) from gaming activities .. . ..
10a Gross sales of inventory, less
returns and allowances 10a
Less: costof goods sold 10b
¢ Netincome or (loss) from sales of inventory _......
" Business Code
§g 112 CONSORTIUM REBILL 20003 65,726 65,726
S5 b  OTHER EARNED INCOME 16,705 16,705
88 ©  ADVERTISING REVENUE . . ... . ... 711110 8,763 8,763
£ | d Allotherrevenue ... . ... ... ... 6,646 6,646
e Total.Addlines1ta=11d .. . . . ... . ... 97,840}

12 Total revenue. Seeinstructions ... .. . ... . ... ... ... .. X

11,133,654

8,763f 238,173

Form 990 (2022)
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Form 990 (2022)

THE STATE THEATRE REGIONAL ARTS

ko k®k

*6384

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

L

Do not include amounts reported on lines 6b, 7b, Total éﬁ;))enses Progra(n?)service Managégw)ent and Funélr:;)ising
8b, 9b, and 10b of Part VilI. expenses general expenses expenses
1 Grants and ofher assistance to domestic organizations e
and domestic governments. See Part 1V, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salariesand wages 2,871,325 2,220,268 339,523 311,534
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions) 27,385 27,385
9 Other employee benefits 461,016 461,016
10 Payrofitaxes 242,197 191,433 22,065 28,699
11 Fees for services (nonemployees):
a Management 37,716 37,716
b Legal . o zez.s ... s
¢ Accountng 6 27,267 27,267
d Lobbying . . .. .
e Professional fundraising services. See Part IV, lifie:17 \J
f Investment managementfees
g Other. (Ifline 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) = 273,286 227,257 45,744 285
12 Advertising and promotion 974,641 957,291 17,350
13 Office expenses o 76,852 66,731 10,121
14 Information technology =~~~
15 Royalties =
16 Occupancy 851,833 649,778 201,916 139
17 Travel ..................... . . gmid o
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 20,204 11,152 8,858 194
20 Merest 77,580 77,580
21 Payments to affiliates
22 Depreclation, depletion, and amortization 1,469,506 1,469,506
23 Insuance 155,782 142,380 13,402
24 Other expenses. ltemize expenses not covered o
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) S hea e S S
a ARTIST FEES & PROD. EXP. 4,830,048 4,778,406 51,642
b  CREDIT CARD PROCESSING 267,580 266,187 300 1,093
¢ DEVELOPMENT & SPECIAL EVE 102,230 287 101,943
d  BAD DEBTS/DEFAULTED PLEDG 64,064 64,064
e Allotherexpenses 18,318 13,283 5,035
25 Total functional expenses. Add lines 1 through 24e .. 12,848,830 11, 520,076 805,754 523,000
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here é if

following SOP 98-2 (ASC 958-720) . ............ .

DAA

Form 990 (2022)
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Form 990 (2022) THE STATE THEATRE REGIONAL ARTS *kk_*kk*x6384 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X . e e |_|_
(A (8)
Beginning of year End of year
1 Cash—non-interestbearing 310,584| 1 305,069
2 Savings and temporary cash investments 274,589 2 520,370
3 Pledges and grants receivable,net 541,343| 3 293,643
4 Accountsreceivable,net T 142,229 4 89,515
5 Loans and other receivables from any current or former officer, director, :
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
I under section 4958(f)(1)), and persons described in section 4958(c)3)B) = 6
ﬁ 7 Notes and loans receivable,net 97,119| 7
< 8 lnventones for sale OF USE 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other -
basis. Complete Part VI of ScheduleD 10a 25,794,135
b Less: accumulated depreciation 10b 4,951,746 22,236,311] 10c 20,842,389
11 Investments—publicly traded securites 6,446,234 7,644,399
12 Investments—other securities. See Part IV, line1t
13 Investments—program-related. See Part IV, line11
14 Intangibleassets
15 Other assets. See Part IV, line11 2,087,519 1,976,924
16 Total assets. Add lines 1 through 15 (mustequal liN€33) .........ccoo oo ivueeren.... 35,579,589 34,972,704
17 Accounts payable and accrued expenses 514,732 463,017
18 Grantspayable ... Y PR
19 Deferredrevenue 1,032,503 2,607,704
20 Tax-exemptbond liabilites St Il N LI Y
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
Q|22 Loans and other payables to any current or former officer, director,
g frustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons
=123 Secured mortgages and notes payable to unrelated third parties 2,921,374| 23 2,403,991
24 Unsecured notes and loans payable to unrelated third parties 141,567| 24 138,150
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D N 1,749,193| 25 1,650,272
26 Total liabilities. Add lines 17 through 25 ... — 6,359,369| 26 7,263,134
Organizations that follow FASB ASC 958, checkhere | X| [ 7 = - e
§ and complete lines 27, 28, 32, and 33.
& |27 Netassets withoutdonor restrictions 27,631,028| 27 26,159,556
@ |28 Netassets with donor restrictons 1,589,192 28 1,550,014
b Organizations that do not follow FASB ASC 958, check here D -
© and complete lines 29 through 33.
E 29 Capital stock or trust principal, or currentfunds
§ 30 Paid-in or capital surplus, or land, building, or equipment fund
& |31 Retained eamnings, endowment, accumulated income, or other funds
$ (32 Totalnetassetsorfundbalances o 29,220,220 32 27,709,570
33 Total liabilities and net assets/fund balances .. ... ..................... ... 35,579,589 33 34,972,704

DAA

Form 990 (2022)
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Form 990 (2022) THE STATE THEATRE REGIONAL ARTS *k_*k%65384 Page 12
. Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart XI ... ...... ... . . . .. 'Z]_
1 Total revenue (must equal Part VI, column (A), line12) 1 11,133,654
2 Total expenses (must equal Part IX, column (A), line25) 2 12,848,830
3 Reverue less expenses. Subtractline 2 fom line1 3 -1,715,176
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 29,220,220
5 Netunrealized gains (losses) on investments 5 238,174
6 Donated services and use of facilites . 6
7 Wwesmentexpenses T 7 -33,648
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule 0) ____________________ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
UMD (B)) oo 10 27,709,570
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part X1l . .. ... . .. . i, D
Yes | No

2a

b

c

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? =~
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? =~~~

If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

@ Separate basis D Consolldatedﬂ basis: DﬁBoth consohdgted anffs‘eparatebasns

If “Yes" to line 2a or 2b, does the organlzatlon have & ‘commlttee that assumes responsubllltyxfor 0vérsnght“ of
the audit, review, or compilation of its finaricial ‘statements-and selection-of an independent’a accéuﬁtant'?r B
If the organization changed either its oversight process or selection process during the tax year, expla‘?ﬁ.on
Schedule Q.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? .
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3a X

3b

DAA

Form 990 (2022)
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Form 990 (2022) THE STATE THE! 5 REGIONAL ARTS *k ki 384 Page 8
- I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Position
(A) (B) (do not check more than one ()] (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ——r—— = from the from related compensation
(list any aal 2 L 5? 2 g organization (W-2/ organizations (W-2/ from the
hours for S| €18 |2 (33 2 1099-MISC/ 1099-MISC/ organization and
related 25| g =] 8g| 1099-NEC) 1099-NEC) related organizations
organizations | | £ % 3
below % g ® 2
dotted line) el g %
(20) ALMA SCOTT
T TOUUT NN, P 1.00,
TRUSTEE 0.00 [X 0 0 0
(21) PETER STAVRIANIDIS
R TPTTTVUTRVRURURRRURUION | N 1.00
SECRETARY 0.00 | X X 0 0 0
(22) ROBIN SUYDAM
TPV )...1.00
TRUSTEE 0.00 X 0 0 0
(23) KELLY WALSH
.................................... ...1.00
TRUSTEE 0.00 | X 0 0 0
(24) WENDY WIEBALK
............................... 1.00
VICE CHAIR 0.00 X X 0 0 0
............................... \\1

1b Subtotal ... ... ....... ...
¢ Total from continuation sheets to Part VII Sectlon A
d Total (addlinesibandic) .......................... ... ...
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization

Yes | No

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

employee on line 1a? If “Yes,” complete Schedule J for such individual | . i
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such

OIVIAUL
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for suchperson .. ........................

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A B
Name and b&s?ness address Descnptlcgn !)f services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA Form 990 (2022)
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SCHEDULE A Public Charity Status and Public Support OMB No, 16450047
{Form 990)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 22

Department of the Treasury Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization THE STATE THEATRE REGIONAL ARTS Employer identification number
CENTER AT NEW BRUNSWICK INC. *k_kkk5384
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b){1){A)i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
Gty andstate:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part II.)
A community trust described in section 170(b){1){A)(vi). (Complete Part 1.}
An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
U Sy
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
11 D An organization organized and operated exclusnvely to test for publlc safety See section 509(a)(4).
12 D An organization organized and operat'éd excluswely for. the benefit’ of to perform ‘the functlons of,_or to carry out the purposes of
one or more publicly supported orgahizations | descnbed n sectlon 509(a)(1 )or sectlon 509(a)(2 “See section 509(a)(3). Check
the box on lines 12a through 12d that desm%es the type"of supportmg orgamzahon and complete lihes 12e, 12f, and 12g.
a D Type l. A supporting organization operated, superwsed or controlled by its supported orgamza{ion(s) typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type Il
functionally integrated, or Type lIl non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).

b wWN

N N | Y T

(4]

© o

10

L]

(i) Name of supported (ii) EIN {iii} Type of organization (iv) Is the organization {v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see oiher support (see
above (see instructions}) document? instructions) instructions)
Yes No
(A)
(B)
©
(D)
(E)
Total : :
For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

DAA
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Schedule A (Form 990) 2022 THE STATE THEATRE REGIONAL ARTS *k_***¥6384 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 4,962,602 4,243,304 10,500,012 14,066,490 1,938,428 35,710,836
2 Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 4,962,602 10,500,012 14,066,490 1,938,428 35,710,836
5  The portion of total contributions by i : '
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column (fy 1,389,310
6 Public support. Subtract line 5 from line 4 . 34,321,526
Section B. Total Support
Calendar year (or fiscal year beginning in}) (a) 2018 (b) 2019 {c) 2020 (d) 2021 {e) 2022 (f) Total
7  Amounts from line4 4,962,602 4,243,304 10,500,012| 14,066,490 1,938,428 35,710,836
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from ; P
similar sources 152,878 265,078 513,839 _ 355,265 331,277 1,618,337
........................ i rai o =
9 Netincome from unrelated business \//
activities, whether or not the business
is regularly carmedon .. .............. .. 523,449 72,915 6,659 603,023
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VI.) .................. .. 371,511 73,446 | 1,498,480
11 Total support. Add lines 7 through 10 39,430,676
12  Gross receipts from related activities, etc. (see instructions) | 12 14,163,924
13  First 5 years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this boxand stop here .. ... . .. ... i eiiiieeeieiiei e ieieeeiiiiiiiiiics: |_‘
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column (f) divided by line 11, column (§)) . . 14 87.04%
15  Public support percentage from 2021 Schedule A, Partll, linet4 . 15 82.14%
16a 33 1/3% support test—2022. If the organization did not check the box on line 13, and Ilne 14 is 33 1/3% or more, check thlS
box and stop here. The organization qualifies as a publicly supported organizaton @
b 33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . D
17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
ORGANIZBNON | e []
b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
ORGANIZAtON []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
ISIUCHONS e e
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 THE STATE THEATRE REGIONAL ARTS *k_*k¥%6384 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part IL.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 {(b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1  Gifts, grants, contribufions, and membership fees
received. (Do not include any "unusual grants.”)

2 Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included onlines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8 Public support. (Subtract line 7¢ from
ine6.) . . e =
Section B. Total Support | N
Calendar year (or fiscal year beginning in) < (a) 2018 mef|  (b) 2019 .“(c) 2020 (d) 2021 (e) 2022 (f) Total

9  Amounts from line 6

1
' d

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on . .

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partvt)

13  Total support. (Add lines 9, 10¢c, 11,

and12.)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stophere ... . .................................... el . ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column¢f) | 15 %
16  Public support percentage from 2021 Schedule A, Partlll,line 15 ............... ... .. .............. ....... iz s, o )16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) =~ I N ¥ 4 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 . 18 %
19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% and Ime

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... i - D

b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... . T35 - D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _............... L S D

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 THE STATE THEATRE REGIONAL ARTS *k.kk*x5384 Page 4
! Supporting Organizations

(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does ot have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place fo ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c¢ below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)’7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign’ supported orgamzatlon was used ex(flus:vely foc,ic\act/on .170(c)(2)(B)

purposes. »
5a Did the organization add, substitute, or’ r\émt)ve any supported organizations’ almng thestax year? If "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard fo a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VL.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V.

40a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.)

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 THE STATE THEATRE REGIONAL ARTS *k_*k**6384 Page 5

Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11¢,
provide detail in Part VI.

11c

Section B. Type | Supporting Organizations

Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or frustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part

VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Ofganizations..

1

*® W i N . "/

Did the organization provide to each of ‘i\t‘ssugported otgafiizations, by-the Ia‘gtfda§1)f‘ﬁ1e"ﬁ'ﬂh ‘ménth of the
organization's tax year, (i) a written notice describing the type and amount of support provided durin”gﬁhe prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of nofification, and (iii) copies of the
organization's govemning documents in effect on the date of nofification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization’s supported organizations have

a significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1

c
2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

[:] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization's

involvement, one or more of the organization’s supported organization(s) would have been engaged in? /f
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard.

Yes No

3b

DAA
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THE STATE THEATRE REGIONAL ARTS

*k_**%6384 Page 6

Schedule A (Form 990) 2022

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o B W=

O | |W N =

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)

7

Other expenses (see instructions)

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B ~ Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

o a0 |T|

Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d. T i . 7 3.

4 Cash deemed held for exempt use. Eniter 0.015 of liné3-(for igreétﬁ'erf‘a‘mounltib r
see instructions). S | | o | S 4d

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multiply line 5 by 0.035. 6

7 Recoveries of prior-year distributions 7

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

Section C — Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subfract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type !l supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 THE STATE THEATRE REGIONAL ARTS *k_k*¥*6384 Page 7
_ParfNM Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1  Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5
6 Other distributions (describe in Part Vi). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive 8
(provide details in Part VI). See instructions.
9  Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
U] (i) (iii)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022
1 Distributable amount for 2022 from Section C, line 6
2  Underdistributions, if any, for years prior to 2022

(reasonable cause required—explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2022

From2017. .. .. .. it il .

From2018 . ... . . ... ... . . ... .

From2019.. ... .. ... . ... .. ... .

From2020.. ... .. .. .. .. .. .. .. ...

From2021 . ... . ... ... ... ..

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2022 from
Section D, line 7: $

a_Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excessfrom2018 .. ...... ... ... ..

Excess from 2019 ...

Excessfrom?2020 ... .. ... . . ... .. .. ..

Excess from2021 . . .. . ...

Excess from 2022 .

Tl |0 oo |T|

s

o a0 |T|v

Schedule A (Form 990) 2022
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*k_kk*k

6384 Page 8

Schedule A (Form 990) 2022 THE STATE THEATRE REGIONAL ARTS

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; 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 additional information. (See instructions.)

OTHER INCOME ... .. $ o 622,057 . .. ..
PAYCHECK PROTECTION PROGRAM = I 770,900
............................ \\/—'\\ AT, . E. %,f‘,(ﬁ";\ BB, caive e g e e R AT el e S0 R s e e me b
.............................. AT A R T A
DAA Schedule A (Form 990) 2022
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Schedule B . OMB No. 1545-0047
(Form 990) Schedule of Contributors

DR ort®ent & theiTiESEL Attach to Form 990 or Form 990-PF. 2022
Intgmal Revenue Servicery Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

THE STATE THEATRE REGIONAL ARTS
CENTER AT NEW BRUNSWICK INC. *k-*kk%5384

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

N O O I O O 1

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule Hq ‘\\/]
\ /

et | 18 0 L SN INS W
D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions, totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and ll. See instructions for determining a
contributor's total contributions.

Special Rules

lz] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part Vi, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and |l

D For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and Iil.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

DAA
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Schedule B (Form 990) (2022)

PAGE 1 OF 2 Page 2

Name of organization

Employer identification number

*k_*k*G5384

THE STATE THEATRE REGIONAL ARTS

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | _COUNTY OF MIDDLESEX Person X|
75 BAYARD STREET, ROOM 230 Payroll D
................................................................... $ . . 623,000 | Noncash
NEW BRUNSWICK = . NJ 08901 (Complete Part I for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | NEW JERSEY STATE COUNCIL ON THE ARTS Person %]
PO BOX 306 Payroll [ ]
................................................. $ ... 392,100 | Noncash
TRENTON NJ 08625 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3, _ROBERT WOOD JOHNSON FOUNDATION Person X|
50 COLLEGE ROAD /EAST , A. [\ . Payroll L]
............................... ol e 005,000 | Noncasn
PRINCETON =~ 271 IN3#08540. Y S (Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 .THE BLANCHE AND IRVING LAURIE FOUNDA Person X]
PO BOX 53 Payroll [ ]
................................................ $ ... .100,000 | Noncash
ROSELAND . NJ 07068 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. J&J FOUNDATION . . . ... . Person b
ONE JOHNSON AND JOHNSON PLAZA Payroll |:]
................................................................... $ 360,500 | Noncash ||
NEW BRUNSWICK . . NJ 08901 (Complete Part l for
- noncash contributions.)
(a) (b) ) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | BANK OF AMERICA . .. ... . . Person X]
100 NORTH TRYON STREET Payroll [ ]
....................................................................... $ . ...60,000 | Nomcash []
CHARLOTTE = . . . . NC 28255 (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

PAGE 2 OF 2 Page 2

Name of organization

THE STATE THEATRE REGIONAL ARTS

Employer identification number

*%_%**k%k65384

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. INVESTORS BANK . . .. .. Person X
101 JOHN F KENNEDY PKWY Payroll D
........................ PR vo......... 80,000 | Noncash
SHORT HILLS NJ 07078 (Complete Part I for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 LEONARD LITTMAN Person ]
480 HARRISON AVE Payroll L]
....................................... R e nere s aegene e B ..50,000 | Noncash [ ]
HIGHLAND PARK = . NJ 08904 (Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.............. . Person []
i Payroll D
.......... e NoncaSh
........ = (Complete Part 1l for
noncash contributions.}
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
........................................... Person []
Payroll D
....................................................................... NoncaSh
____________________ {Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................ Person []
Payroll D
.................................................... NoncaSh
_______________ {Complete Part Il for
noncash contributions.)
(a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D

Payroll D

Noncash D
(Complete Part |l for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)



8588 11:56 AM Pg 32

SCHEDULE D Supplemental Financial Statements OMS No. 15450047
(Form 990) Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

THE STATE THEATRE REGIONAL ARTS

CENTER AT NEW BRUNSWICK INC. *k_**%6384

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

D HhWwN =

-]

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

Total number atend ofyear ..
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)
Aggregate value atend ofyear ... ... ...
Did the organization inform all donors and donor advusors in wntlng that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . ... ... ... ...
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

D Yes D No

conferrmq impermissible private benefit? . o el .ol D Yes D No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

a0 T 9

Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) % Preservation of a historically important land area
|:| Protection of natural habitat Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. - {Held at the End of the Tax Year
Total number of conservation easements" \ T - e« ’ D [ : 2a
o \:\ - Ty P TR 4 Ze e BT I /,.\“\. u/f");.\ T PR
Total acreage restricted by conservation easements ....................................... ¥y W S 2b
Number of conservation easements on a Gertified'historic: structure lincluded in' (a)(. u N f/ A0 2¢
Number of conservation easements included in (¢} acquired after July 25, 2006, and not on a
historic structure listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

Does the organization have a written policy regarding the periodic moniioring, inspection, handling of
violations, and enforcement of the conservation easements it holds? _ o D Yes D No

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

and section 170MABNIN? ... . .. o o e ] Yes [N
In Part X!l, describe how the organization reports conservation easements in its revenue and expense statement and

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

or anlzatlon s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenueincluded on Form 980, Part VIIl, line 1 $
(ii) Assets included in Form 890, Part X $ .
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VINI, linet1 N i $
b Assets includedin Form 990, Part X .. ... .. ... ... ... ool e e eiiiiaa..- S 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990)2022 THE STATE THEATRE REGIONAL ARTS *k_**%5384 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange program
b || Scholarly research e[ Jother R
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... .. T, S AR, AT Lo D Yes D No
Escrow and Custodial Arrangements.
Complete if 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
indUded on Form 990‘ Part K o e
b If “Yes,” explain the arrangement in Part Xl and complete the following table:

Amount
c Beginning balance TP e SRR I [+
d Additions during the year .. e |d
e Distributions duringtheyear ... ... USROS 1e
f Endingbalance . . . U i U 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? . ) D Yes | | No
If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart X ... .................................
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance _ 1,145,256 11,2787564| 1,189,500 1,180,778/ 1,180,628
b Contibutons ... . Eh ¥ ' 4 v -1%77,900 93,703 150
¢ Net investment earnings, gains, and \ el
losses 55,738 -127,302 27];‘,’367 -77,231 58,347
Grants or scholarships
e Other expenditures for facilities and
programs ... 49,291
f Administrative expenses 6,657 6,006 4,403 7,750 9,056
g Endof yearbalance . 1,194,437 1,145,256 1,278,564 1,189,500 1,180,778
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
Permanent endowment  100.00 %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations ... ... S R X0 X
(i) Related organizations ... e . |zam) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? . ... . . |3
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
‘ Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land ................................
b Buildings . .. ... o
¢ Leasehold improvements 23,060,017 2,408,341 20,651,676
d Equipment 2,734,118 2,543,405 190,713
e Other .........ooooveiiienieiieeeiiaanee...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. . . . .. .. .. ... 20,842,389

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 THE STATE THEATRE REGIONAL ARTS *k - kk*k5384 Page 3
Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (¢} Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other

B B
B I
Q.

Total. (Column (b) must equal Form 990, Part X, col |‘B} line 12)
Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

()
(2)
(3)
4
(5)
(6)
@)
(8) =
(8

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

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
(1) ROU ASSET - OFFICE OPERATING LEASE 1,626,924
2 LEASE TERMINATION RECEIVABLE 350,000

1,976,924
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) ROU LEASE LIABILITY 1,650,272
(3)
4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . e 1,650,272
2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill .. .. ........ [}_C]_

DAA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 THE STATE THEATRE REGIONAL ARTS *k_*kk*x5384 Page 4
. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part |V, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 11,794,593
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: :

a Netunrealized gains (losses) on investments | 2a 238,174}

b Donated services and use of faciliies | L 2b 356,06

¢ Recoveries of prioryeargrants 2¢c

d Other (DescribeinPart XNy . 2d

e Add lines 2a through2d . i i 594,239
3 Subtract line 2e from line1 . . i 3 11,200,354
4 Amounts included on Form 990, Part VIII Ilne 12 but not on line 1

a Investment expenses not included on Form 990, Part VIIl, fine7b 4a

Other (Describe in Part XIIL) ... e ab .
c Add Ilnes 4a and 4b ....................................................................................... 4c = 6 6 L[4 7 0 0
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12. ) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 5 11,133,654
. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 13,305,243
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . |.2a 356,065}

b Prioryearadjustments ... |2

c Other Iosses .......................................................................... zc

d Other (Describein Part XIIL) ... ... 2d 100,348}

e Addlines2athrough 2d | .. 456,413
3 Subtractline 2e from line 1 ... ... ... 12,848,830
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Forfn 995 ParLVlII ,Ime Z a ) 4a

b Other (DescribeinPartXWL) . . M‘,._.,,_,...‘L _______ 1.5 L ...» N

¢ Addlinesdaanddb ... TN ‘. = ‘\’/\-‘J _______ o
5 Tot lexpenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... ....... "o oo 12,848,830

I | Supplemental Information.
Provide the descnptlons required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2;: Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

TOPIC 740, ACCOUNTING FOR INCOME TAXES, RELATED TO UNCERTAIN INCOME TAX

PROVISIONS, WHICH PRESCRIBES A THRESHOLD OF MORE LIKELY THAN NOT, FOR

THAN NOT, THAT ALL TAX POSITIONS WOULD BE SUSTAINED UPON EXAMINATION BY

TAXING AUTHORITIES. ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS BEEN

PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 THE STATE THEATRE REGIONAL ARTS *k_*%%6384 Page §
3 {i . Supplemental Information (continued)

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) 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 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-E2Z.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization THE STATE THEATRE REGIONAL ARTS Employer identification number
CENTER AT NEW BRUNSWICK INC. k*k_***%6384

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

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

b If“Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser is to be
compensated at least $5.000 by the organization.

(Ir") Didhfund- (v) Amount paid to {vi} Amount paid to
(i) Name and address of individual - o :l:z?;d; ;? (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total . ... L 58 e e e R Y RS e

3 Listall states in WhICh the organlzatlon is reglstered or licensed to SOIICIt contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
DAA
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Schedule G (Form 990) 2022 THE STATE THEATRE REGIONAL ARTS kk_kk*5384 Page 2
Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part |V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events
(d) Total events
SPECIAL EVENTS NONE (add col. (a) through

o (event type) (event type) (total number) col. (c))
=1
c
§ 1 Grossreceipts 292,626 292,626

2 Less: Contributions 187,103 187,103

3 Gross income (line 1 minus

fne2) ... .. 105,523 105,523

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

Food and beverages

8 Entertainment

Direct Expenses
ﬂ

9 Other direct expenses

10 Direct expense summary. Add lines 4’fﬁrouah Sin‘!column ()

11 Net income summary. Subtract line 10 from line 3, colamn (&) ... ......... 105,523

if: Gaming. Complete if the Organlzation\answered“‘Yes“ o\rrForn'rQQO Part IV I|ne 19 or reported more than
$15,000 on Form 990-EZ, line 6a. o

© B (b) Pull tabsfinstant Other gamin {d) Total gaming (add
g (a) Bingo bingo/progressive bingo © g g col. (a) through col. (¢))
2
©
14

1 Grossrevenue. ... .
8 2 Cash prizes
7]
C
a’ s
¢ | 3 Noncashprizes
n
g
= 4 Rent/facility costs

5 Other direct expenses

[Jves ... % | [Jves . . .% [[]ves
6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

(=]

Net gaming income summary. Subtract line 7 from line 1, column(d) .. ... . .. .. ... ... .. ...

9 Enter the state(s) in which the organization conducts gaming activites: o
a Is the organization licensed to conduct gaming activities in each of these states? i Yes [ | No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated dunng the taxyear? N R Yes No
b If “Yes,” explain:

DAA Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 THE STATE THEATRE REGIONAL ARTS *k-_***5384 Page 3
11 Does the organization conduct gaming activities with nonmembers? i |_| Yes | | No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? ................. SR Ko e v e e e e e e o e D D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ... ... ... ... NSO 1Y e 122 %
b Anoutsidefacilty 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name ...................
Address ............................

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? ..........................................................................................................
b If “Yes,” enter the amount of gaming revenue received by the organization $ and the
amount of gaming revenue retained by the third party $

¢ If“Yes,” enter name and address of the third party:

Name

Address

16  Gaming manager information:

Description of services provided

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

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

[ Yes [JNo

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part Hll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990) 2022
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990.

OMB No. 1545-0047

2022

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization THE STATE THEATRE REGIONAL ARTS Employer identification number
CENTER AT NEW BRUNSWICK INC. k% _k*x5384

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part Vi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel l:] Housing allowance or residence for personal use
[] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? !f "No," complete Part Il to
OBl

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1a? ................................................................................................................
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll.
|:| Compensation committee & ﬁ D&Vnﬂen emﬁayrﬁnt contract
|:| Independent compensation consultant éompensauon survéy oﬂstudy
D Form 990 of other organizations \/j % Approval by he“gc')ar%w cemp‘énsalgon committee

4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in 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 III

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:

If “Yes” on line 5a or 5b, describe in Part I11.

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:

If “Yes” on line 6a or 6b, describe in Part HI.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67? If “Yes,” describeinPartit

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe
in Part Il

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 7 ... i i aE e

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule J (Form 990) 2022 THE STATE THEATRE REGIONAL ARTS *k_**%6384
. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For mmo: individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ji). Do not list any individuals that aren’t listed on Form 990, Part VII.

Page 2

Note: The sum of columns (B)(i)}{iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(C) Retirement and

(i) Base
compensation

(1) Bonus & incentive
compensation

(iii) Other
reportable
compensation

other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns
(BXi)—(D)

(F) Compensation
in column (B) reported
as deferred on prior
Form 990

SARAH K. CHAPLIN
1 PRESIDENT/CEO

ol

231,515

(iif

12,958

251,819

(i)

(i)

@

(1)
(i)

(i)

@

(i)

o

i

[

o
(i)

(i)

o

10

(i)

ol

1

iy

|

i

o

13

(i)

|

14

0}
(i)

15

(it

ol

16

(i)
(ii

DAA
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Schedule J (Form 990) 2022 THE STATE THEATRE REGIONAIL ARTS *kk_kx%6384 Page 3
L Part Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

\«Wﬂ/ g \\.)/ ................................
.......................................... [N S o

Schedule J (Form 990) 2022
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OMB No. 1545-0047

2022

SCHEDULE O Supplemental Information to Form 990 or 990-EZ '

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

Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. :
Name of the organizaton THE STATE THEATRE REGIONAL ARTS Employer identification number
CENTER AT NEW BRUNSWICK INC. *k_*kk*k5384

FORM 990 - ADDITIONAL INFORMATION

FORM 990, PART I - ORGANIZATION'S MISSION (CONTINUED)

FORM 990, PART III, LINE 3 - ORGANIZATION'S MISSION (CONTINUED)

LINE 3A - PROGRAM SERVICE ACCOMPLISHMENTS (CONTINUED)

ENTERTAINMENT FOR CHILDREN OF ALL AGES. IN ADDITION, THE THEATRE PRESENTS

JERSEY SYMPHONY ORCHESTRA, JAZZ, BLUES, VARIETY, AND INTERNATIONAL

SHELTERS, JUVENILE AND ADULT CORRECTIONS FACILITIES, SENIOR CENTERS,

LIBRARIES, AND OTHER NON-TRADITIONAL SETTINGS; AN ANNUAL ARTS
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

DAA
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
THE STATE THEATRE REGIONAL ARTS *k_k*kk6384

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

.............................. S T Y SR
. POLICY THAT INCLUDES A CONFLICT OF INTEREST REPRESENTATION LETTER. THE

\ 4 \ g A A S

PAGE 1 OF 2
Schedule O (Form 990) 2022

DAA
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
THE STATE THEATRE REGIONAL ARTS *k_*kk*5384

COST OF INVENTORY SOLD ... ... . CJ— 100,348

COST OF INVENTORY SOLD ... ... o e+ - g e < $.  -100,348
N ™

............................ -/./ iﬁ}..i P

PAGE 2 OF 2
Schedule O (Form 990) 2022

DAA
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Date Due:

Remittance:

Signature:

Other:

Filing Instructions

The State Theatre Regional Arts
Center at New Brunswick Inc.

Exempt Organization Business Tax Return

Taxable Year Ended June 30, 2023

AS SOON AS POSSIBLE

None is required. Your Form 990-T for the tax year ended 6/30/23 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-TE, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

BKC, CPAs, PC
39 State Route 12 Ste 2
Flemington, NJ 08822

Important: Your return will not be filed with the IRS until the signed Form
8879-TE has been received by this office.

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.
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OMB No. 1545-0047

990_1‘ Exempt Organization Business Income Tax Return
OfiE (and proxy tax under section 6033(e)) 2022
For calendar year 2022 or other tax year beginning 0 7 /01 / 2 2 , and ending 06 / 3 0/23 )
Department of the Treasury Go to www.irs.gov/Form990T for instructions and the latest information.
Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).
A Check box if Name of organization ( D Check box if name changed and see instructions.) D Employer identification number
address changed. THE STATE THEATRE REGIONAL ARTS
B Exempt under section Print | CENTER AT NEW BRUNSWICK INC. kk_*k%6384
@ 501( C ) 3 ) or Nurmber, street, and room or suite no. If a P.O. box, see instructions. E Group exemption number

(see instructions)

[] sse [ ] 220 | Type | 15 LIVINGSTON AVENUE

|:| 2087 l:l 530 City or town, state or province, country, and ZIP or foreign postal code
@ NEW BRUNSWICK NJ 08901-1903 | F [ | Checkboxif
[ ] 529 [] 529 ["¢ Book value of all assets at endofyear...... . ... 34,872,704 an amended return.

Check organization type X 501(c) corporation | 501(c) trust | _401(a) trust | i Other trust [ ] State college/university

Check if filing only to Claim credit from Form 8941 Claim a refund shown on Form 2439

Enter the number of attached Schedules A (Form 990-T) . .. ... .. ittt et e

G
H
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) tltleholdlng corporation ...........
J
K

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation

L The books are in care of SUSAN LEVINE Telephone number 732-247-7200
; Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSHUCHONS) 1
2 Reserved ...................................................................................................... 2
3 Add Ilnes 1 and 2 .......................................................................................... 3
4  Charitable contributions (see instructions for limitationrules) L 4
5 Total unrelated business taxable mcomeﬁ‘?ore net operatlng Iosses §ubtract‘f ine 3*from.lme,3 e 5
6 Deduction for net operating loss. See mstructlons A86=AF 8 R % 0 98 BNy ... ... 6 0
7  Total of unrelated business taxable mcomé’béfore specnﬂc~deduct|dn and sectloh 199A decfuct{ ol
Subtractline 6 from fine & 7 0
8  Specific deduction (generally $1,000, but see instructions for exceptions) 8 1,000
9 Trusts. Section 199A deduction. See instructions e 9
10 Total deductions. Add lines 8and 9 10 1,000
11 Unrelated business taxable income. Subtract line 10 from line 7. if line 10 is greater than line 7,
............................................................................................................ " 0
.+ Tax Computation
1 Organizations taxable as corporations. Multiply Part I, line 11 by 21% (0.21) . . ... . . ... ... ... 1 0
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part|, line 11 from: | | Taxrate scheduleor | | Schedule D (Form1041) . 2 0
3 Proxytax. Seeinstructions 3
4 Othertaxamounts. Seeinstructions 4
5 Altemative minimum tax (trustsonly) . 5
6 Tax on noncompliant facility income. See instructions .~ o 6
7  Total. Add lines 3 through 6 to line 1 or 2, whichever applies ...... R B} 7 0
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2022)

DAA
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T(2022) THE STATE TEL.  [RE REGIONAL ARTS . +6384 Page 2
i . Tax and Payments
1a Forelgn tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Othercredits (see instructions) L 1b
¢ General business credit. Attach Form 3800 (see instructions) . 1c
d Credit for prior year minimum tax (attach Form 8801or8827) 1d
e Total credits. Add lines 1a through1d L i
2 Subtract Iine le from Part “’ N T 2
3 Other amounts due. Check if from: | | Form 4255 Form 8611 Form 8697 || Form 8866
[_] Other (attach statement) . .. ... N 3
4 Total tax. Add lines 2 and 3 (see instructions). D Check if includes tax previously deferred under
section 1294. Enter tax amounthere 0
5  Current net 965 tax liability paid from Form 965-A, Partll, column (k)
6a Payments: A 2021 overpayment credited to 2022 ... | .6a
b 2022 estimated tax payments. Check if section 643(g) election applies | D 6b
¢ Taxdeposited with Foom8868 . | 6c
d Foreign organizations: Tax paid or withheld at source (see instructions) | 6d
e Backup withholding (see instructions) | Ge
f Credit for small employer health insurance premiums (attach Form 8941) . | _6f
g Other credits, adjustments, and payments: D Form 2439
[ ] Form 4136 [] other Total 69
7 Total payments. Add lines 6a through 6g
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached | L D 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed .. .. 9 0
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amountoverpaid . . 10
11__ Enter the amount of line 10 you want: Credited to 2023 estimated tax Refunded 11
g . Statements Regarding Certain Activities and Other Information (see instructions)
1  Atany time during the 2022 calendar year did the orgamzat«on have an mterest in or a signature or other authority

over a financial account {bank, secunhes, or other) ina forelgn country’? If “Yeg; the organlzatlon Qay have to file

FinCEN Form 114, Report of Foreign Bank and Frnanmal Aecounts If “Yes," enter the name of the' ?orelgn country

here S // St = 2N s VT

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or ‘transfefor to, a foreign trust?

If “Yes,” see instructions for other forms the orgamzatlon may have to file.

Yes | No

4  Enter available pre-2018 NOL carryovershere  § . Do not include any post-2017 NOL carryover
;r;c;twln I?nneSGChedUIe A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part 11, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
................................. 7111101 e 93,904
D | 0 i S i S SR R« 5SS R B
........................................... $ .
$

6a Did the organization change its method of accounting? (see instructions) .......... oo i i g
. b If6ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"

xplain in PartV ....oooooenonne i
- Supplemental Information

Prowde the explanation required by Part 1V, line 6b. Also, provide any other additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and

r¥the IRS discuss this refurn
wit

fl Ign belief, it is true, correct, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge. : the&e?arer SFown below
ere see insfructions)?
- l CFo X| ves
Signature of officer Date Title -
Print/Type preparer's name Preparer's signature Date Check I:I if| PTIN
Paid MICHAEL. A. HOLK, CPA MICHAEL A. HOLK, CPA 03/28/24 | self-employed | wkkkkkkk*
Preparer | Firm's name BKC, CPAS, PC Firm's EIN *k_*%%9874
Use Only| 39 STATE ROUTE 12 STE 2
Firm's address FLEMINGTON, NJ 0 8 8 2 2 Phone no. 9 0 8 -782-79 0 0
Form 990-T (2022)

DAA
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SCHEDULE A Unrelated Business Taxable Income OMB No. 1545-0047

(Form 990-T) From an Unrelated Trade or Business 20 292
Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury

Intemal Revenue Service Do not enter SSN numbers on this form as it may be made public If your organization is a 501(c)(3).

A Name of the organization B Employer identification number

THE STATE THEATRE REGIONAL ARTS *x_k%k*6384

C Unrelated business activity code (see instructions) 711110 D Sequence: 1l  of 1

E Describe the unrelated trade or business PLAYBILL ADVERTISING INCOME

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net

1a Gross receipts or sales
b Less returns and allowances ¢ Balance 1c
2 Costof goods sold (Part Ill, line8) L 2
3  Gross profit. Subtract line 2 from line1c L 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). See instructions ... ... R |4
b Net gain (loss) (Form 4797) (attach Form 4797). See
inStrUCtions ............................................................. 4b
¢ Capital loss deduction fortrusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) ... 5
6 Rentincome (Part IV) 6

organlzatlon (Part VI A2 R’ T AT FOT 8\\3
9 Investment income of section 501(c)(7), (9) or(17) = | ‘
organizatons (PartVIl) % gIINZL 1L S
10  Exploited exempt activity income (Partviity ... 10
11 Advertising income (Part1Xy 11 8,763 1,104 7,659
12 Other income (see instructions; attach statement) 12 e
Total. Combinelines 3through 12 ..........oooeeeiiieiiee e 13 8,763 1,104 7,659

Deductions Not Taken Elsewhere See mstructlons for limitations on deductions. Deductions must be
.~ directly connected with the unrelated business income
Compensatlon of officers, directors, and trustees (Part X)

1 1
2 Salaries and Wages | 2
3 Repairsand maintenance 3
4 Bad debts .................................................................................... 4
5 Interest(attach statement). See instructons 5
6 Taxes and |Icenses ................................................ . cree - TR L T 6
7 Depreciation (attach Form 4562). See instructions L 7
8 Less depreciation claimed in Part [ll and elsewhere on return L 8a 8b 0
9 Depletion R e SR R B TalR e « M e - i etk - 9
10 Contributions to deferred compensationplans . 10
11 Employee benefit programs . b e T BN A SRS LS . S . L NO N L O S TS 1
12 Excess exemptexpenses (PartVIll) e I e e ST W |
13 Excessreadershipcosts (Part!X) . ... [|13
14  Other deductions (attach statementy . L 14
15 Total deductions. Add lines 1 through 14 o 15
16  Unrelated business income before net operatmg |oss deducnon Subtract Ilne 15 from Part I Ime 13
column (C) ... e A R e« 25 R - 4 S 16 7,659
17  Deduction for net operating loss. See instructions g 7,659
18 Unrelated business taxable income. Subtract line 17 fromline 6 ... ... ... ... .................... ... | 18 o
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2022

DAA



8588 11:56 AM Pg 50

A (Form 990-T) 2022 THE S° A THEATRE REGIONAL ARTS *k_%¥%*%6384 Page 2
. Cost of Goods Sold Enter method of inventory valuation

Inventory at beginning of year
Purchases

Other costs (attach statement)
Total. Add lines 1 through 5

@O IN (W=

Do the rules of section 263A (with respect to property produced or acqu1red for resale) apply to the organization? . ....... .... | | Yes J | No
Rent Income (From Real Property and Personal Property Leased with Real Property)

2 Rent received or accrued

a From personal property (if the percentage of
rent for personal property is more than 10%
butnotmore than 50%) ..

b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit orincome)

¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

3 Total rents received or accrued. Add line 2¢:eolumns-A through D. Enter here andmu Part 1, line 6, column (A)
7 \‘ b 4 h Y

o =

F 2

4  Deductions directly connected with the income’ y v
in lines 2(a) and 2(b) (attach statement) X h ﬂ N d |

v Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

ALl
B ||
c ]
D[]

A B c D
2  Gross income from or allocable to debt-financed
property
3 Deductions directly connected with or allocable
to debt-financed property

Straight line depreciation (attach statement)
b Other deductions (attach statement)
¢ Total deductions (add lines 3a and 3b,

columns A through D) . ... ...

4 Amount of average acquisition debt on or allocable

to debt-financed property (attach statement) =

5 Average adjusted basis of or allocable to debt-

financed property (attach statement) =

6 Divide line 4 by line 5 % %ol Yy %

7 Gross income reportable. Multiply line 2 by line 6

8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

9 Allocable deductions. Multiply line 3cby ne 6 | [

10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)

11 Total dividends-received deductions included in line 10

Schedule A (Form 990-T) 2022
DAA
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THEATRE REGIONAL ARTS

*k_*kk*k65384

Page 3

Schedule A (Form 990-T) 2022 THE ST
: Interest, Annuities, Ro

alties, and Rents from Controlled Organizations (see instructions)

1. Name of controlled 2. Employer
organization identification
number

Exempt Controlled Organization

3. Net unrelated
income (loss)
(see instructions}

4. Total of specified
payments made

5. Part of column 4
that is included in the
controlling organization's
gross income

6. Deductions directly
connected with
income in column 5

(1)
(2)
(3)
)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income

()
2)
(3)
4)

Add columns 5 and 10. Add columns 6 and 11.

Enter here and on Part |, Enter here and on Part |,

line 8, column (A) line 8, column (B)

Totals .

Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3. Deductions 4, Set-asides
directly connected (attach statement)

1. Description of income 2. Amount of income

(aitach statement)

5. Total deductions
and set-asides
(add columns 3 and 4)

(1)

2)

(3)

@

Add amounts in column 2.
Enter here and on Part 1,
line 9, column (A)

Add amounts in column 5.
Enter here and on Part I,
line 9, column (B}

2

3 Expenses directly connected with production of unrelated business income. Enter here and on Part I,
line 10, column (B)

4  Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines 5 through 7

5 Gross income from activity that is not unrelated business income

6 Expenses attributable to income entered on line 5

7

Description of exploited activity:
Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A)

Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part I, line 12 .. .

7

DAA

Schedule A (Form 990-T) 2022
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S le A (Form 990-T) 2022 THE STA THEATRE REGIONAL ARTS *k_%k%6384 Page 4
% Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A |:| ADVERTISING REVENUE
B[]
c[]
D[]
Enter amounts for each periodical listed above in the corresponding column.

A B C D
2  Gross advertisingincome 8,763
a Add columns A through D. Enter here and on Part |, line 11, column(®) 8,763
3 Direct advertising costs by periodical | [ 1,104|
a Add columns A through D. Enter here and on Part I, line 11, column(B) . 1,104
4 Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line8 7,659
5 Readershipcosts .
6 Circulationincome .
7  Excess readership costs. If line 6 is less than
line 5, subtract fine 6 from line 5. If line & is less
than line 6, enterzero 0
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 orline?7 ' 0
a Add line 8, columns A through D. Enter mg’gfééteﬁ offh th%line Barcqlu_rﬁqs totdfl or zéro here anqioq
PatiLine1s i~ Ye el e
Part X Compensation of Officers, Directors; and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
(3) %
@ %

Total. Enter here and on Part 11, iNe 1 . . . ..o il ieieeiieeiiiiie... T
% Supplemental Information (see instructions)

Schedule A (Form 990-T) 2022

DAA
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Form 990-T Schedule A Loss Carryover Calculation
Descripton PLAYBILL ADVERTISING INCOME

Name

THE STATE THEATRE REGIONAL ARTS

Taxpayer Identification Number

k% _**k*G5384

Unincorporated Business Income Tax Code: 711110  aciviiy. THEATER COMPANIES AND DINNER THE

Each activity may carryforward losses after 2018

Enter 100% of the amount on Line 3, if both lines 3 and 4 are positive.
Take the lesser of Line 4 or Line 5. Enter here and on Line 17 of Form 990-T, Sch A, Part il
Remaining losses to be carried forward to 2023 (Subtract Line 6 from line 4)
If line 3 is less than zero, enter that amount here as a positive number
Total loss carried forward to 2023 (Add lines 7 and 8)

W o0 ~NOOO A WUN =

Electronic Filing includes the report of additional amounts for this activity

E1 Post-2017 loss amounts from 2021, indefinite carryover (Reported with Form 990-T, Pt IV, with above UBIT code)

E2 Prior year activity losses included on Schedule A, LIne 17

7,659

7,659

95,904

7,659

7,659

88,245

0

© |00 |~ |O |0 | B [N |~

88,245

95,904

E2

7,659
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*x_xrx5384 Federal Statements Page 1

FYE: 6/30/2023

Form 990-T, Part 1V, Line 5 - Post 2017 NOL Carryover Amounts

Activity Available
Description UBIT Num Carryover
PLAYBILL ADVERTISING INCOME 711110 $ 95,904

TOTAL $ 95,904
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Form 990 Two Year Comparison Report
For calendar year 2022, or tax year beginning 07/01/22 cending 06/30/23

Name Taxpayer Identification Number

THE STATE THEATRE REGIONAL ARTS

CENTER AT NEW BRUNSWICK INC. *k-_*k%5384
2021 2022 Differences
1. Contributions, gifts,grants 1. 1,285,573 1,129,829 -155,744
2. Membership dues and assessments o 2,
3. Government contributionsand grants 3. 12,780,917 808,599 -11,972,318
S | 4. Program servicerevenue 4. 6,081,994 8,338,709 2,256,715
€ | 5. Investmentincome ... 5. 355,265 331,277 -23,988
> | 6. Proceeds from tax exemptbonds == R 6.
; 7. Net gain or (loss) from sale of assets other than inventory 7. 149,274 -198,627 -347,901
8. Netincome or (loss) from fundraisingevents 8. 73,446 105,523 32,077
9. Netincome or (loss) from gaming .. R ) 9.
10. Net gain or (loss) on sales ofinventory | 10. 225,744 520,504 294,760
11. Otherrevenue 1. 71,313 97,840 26,527
2. Total revenue. Add lines 1 through 11 12. 21,023,526 11,133,654 -9,889,872
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members 14.
o [15. Compensation of officers, directors, trustees, etc. 15.
@ [16. Salaries, other compensation, and employee benefits | 16. 3,297,372 3,601,923 304,551
o [17. Professional fundraising fees 17.
& 18. Other professional fees 18. 338,361 338,269 -92
W 9. Occupancy, rent, utilities, and maintenance 19. 778,115 851,833 73,718
20. Depreciation and Depletion ... ... ... ... ... 20 839,628 1,469,506 629,878
21. Other expenses £ Y B o e 20, ~57845,643| 6,587,299 741,656
22. Total expenses. Add lines 13 through21 " 22. 11,0997119) % 12,848,830 1,749,711
b3, Excess or (Deficit). Subtract line 22 frdm-line 12 23 979245407 "~ -1,715,176| -11,639,583
24. Total exempt revenue 24, 21,023,526 11,133,654 -9,889,872
25. Total unrelated revenue 25. 8,763 8,763
S 6. Total excludablerevenue 26. 6,957,036 9,186,463 2,229,427
‘227. Totalassets 27. 3,579,589 34,972,704 31,393,115
S [28. Total liabilites 28. 6,359,369 7,263,134 903,765
= P9. Retained eamings L 29. 29,220,220 27,709,570 -1,510,650
2 0. Number of voting members of governing body . 30 18 17
© 131. Number of independent voting members of governing body 3 18 17
B82. Number of employees 32 185 280
B3. Number of volunteers 33.| 46 61
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form 990T Two Year Comparison Report
For calendar year 2022, or tax year beginning 07/01/22 cending 06/30/23
Name Taxpayer ldentification Number
THE STATE THEATRE REGIONAL ARTS
CENTER AT NEW BRUNSWICK INC. *k-*k**6384
g 2021 2022 Differences
S| 1. Number of unrelated business activities for this retun 1. 1 1
ﬁ 2. Unrelated business taxable income from all trades 2
3| 3. Charitable contributions ... . ... 3.
E 4, Section 199A deduction (trusts only) 4.
® 5. Taxable income before NOL loss 5.
2| 6. Netoperating loss (pre-2018) . . 6.
@| 7. Specific deducion 7. 1,000 1,000
M| 8. Unrelated business taxable income. 8.
9. Income tax (corporate ortrust) 9.
W [10- Proxytax 10.
= |[11. Othertaxes = 11.
o2 Totaltaxes 12.
o |13 Othercredits 13.
o3 |14- General business credit 14
x |15. Credit for prior year minimum tax 15
R |16. Total credits | ... .. 16
17. Net tax after credits 17
18. Recapture taxes and 965 tax ... 18.
19. Total Taxes 19.
20. Prior year overpayment and estimated tax payments 20.
-5 [21. Payment made with extension /\w[_\ ..... | 21,
< |22. Backup withholding and foreign withholding ,_ _ |22
< |23 Oterpayments S 1] 23
X|24. Total payments . . . 24
e 25. Balance due/(Overpayment) = =~ = 25.
o |26. Overpayment applied to nextyear 26.
27. Penalties . 27.
___128. Total due/(Refund) _28.
29. Activity Losses NOL (Post-2017) 29.
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Form @06

Tax Return History

Name THE STATE THEATRE REGIONAL ARTS

Employer Identification Number

CENTER AT NEW BRUNSWICK INC. *k_**x%G6384
2018 2019 2020 2021 2022 2023

Contributions, gifts, grants 4,243,304 10,500,012 14,066,490 1,938,428
Membership dues
Program service revenue 5,021,456 -8,589 6,081,994 8,338,709
Capital gainorloss 78,450 668,222 149,274 -198,627
Investmentincome 265,078 513,839 355,265 331,277
Fundraising revenue (incomefloss) 35,525 21,511 73,446 105,523
Gaming revenue (income/loss)
Otherrevenue 1,194,089 401,985 297,057 618,344
Total revenue 10,837,902 12,096,980 21,023,526 11,133,654
Grants and similar amounts paid
Benefits paid to or for members
Compensation of officers, etc. 252,713
Other compensation 2,959,614 696,223 3,297,372 3,601,923
Professional fees \ 4645487 146,548 \' #338,361 338,269
Occupancy costs 726,697 3035854 /778,115 851,833
Depreciation and depletion 172,412 178,033 839,628 1,469,506
Other expenses 4,781,373 1,117,672 5,845,643 6,587,299
Total expenses 9,357,296 2,441,830 11,099,119 12,848,830
Excess or (Deficity 1,480,606 9,655,150 9,924,407 -1,715,176
Total exempt revenue 10,837,902 12,096,980 21,023,526 11,133,654
Total unrelated revenue 72,915 8,763
Total excludable revenue 6,521,683 1,596,968 6,957,036 9,186,463
Total Assets 15,935,747 26,440,436 35,579,589 34,972,704
Total Liabilites 4,773,929 5,943,729 6,359,369 7,263,134
Net Fund Balances 11,161,818 20,496,707 29,220,220 27,709,570
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Form 990T Tax Return History

Name THE STATE THEATRE REGIONAL ARTS Employer Identification Number
CENTER AT NEW BRUNSWICK INC. *k_*kk*6384

* Income shown net of expenses

2018 2019 2020 2021 2022 2023

Business activity profit/loss
Capital gains/losses

Partner and S Corp gain/loss
Rental income*

Controlled organizations incomefinterest®
Investment income, specific organizations*
Exploited exempt activity income*

Other income 72,915

Total trade or business income. 72,915
Compensation of officers, ect.
Other salaries and wages 10,814
Repairs and maintenance

mma chﬁw .............................
_Dnm—-mmﬂ ................................
Taxes and licenses

Charitable contributions
Depreciation and Depletion
Deferred compensation plans
Employee benefit programs

Contributions Exempt Revenue (Loss)
$17.700* $26.400*
$11.800* $17.600*
$5.900* |- $8.800* —
$0 H _ . - ) W $0 — — — —
2018 2020 2021 2022 2019 2020 2021 2022
[*in millions ] [*in millions |
Expenses Deductions Net Exempt Revenue
$16.200* $9.800*
$10.800* $4.900* —
* — R
$5.400 _ $0 I y
$0 — = H I -$4.900*
2019 2020 2021 2022 20319 2020 2021 2022
[*in miftions [*in miflions |




