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Peapariment of e Treasury
Internel Revenue Servica

Return of Organization Exempt From Income Tax

Under section 801(c), 527, or 4947{al(1} of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.
¥ Information about Forim 990 and Its instrustions Is at wune irs g ifnmmaan

OME Na. 1645-0047

2013

er: to Public.
:“Inspection’

A For the 2013 calendar year, or tax year beginning JUL: 1, 2013 andendng JUN 30, 2014
B Gheck it C Name of organization D Empioyer identification numbey
appiicable:
ane | NEW JERSEY SYMPHONY ORCHESTRA ,,
i‘ﬁéﬂ‘;e Doing Business As 23-15589422
i Number and straet {or P.0. hox if mail is not defiverad to street address) Roomfsuite | E Telsphone rasmber
[ Jemn | 60 PARK PLACE OTH FI 973-624~-3713
i “F City or town, state or province, country, and ZIP or forelgn postaf code G Gross taceipts § 14,585,730.
feole= | NEWARK, NJ  07102-4376 - T———
ponding F Mame and address of principal officerJAMES RCE for suberdinates? EYBS No
SAME AS C ABOVE Hib} Are all subordinates included?DYES I:lND

| Tax-exempt status: LXJ 501(c)(®) [__] 501(e) (

) (insect o) L1 4947(a)(1yor || 527

J_ Website: p» WWW . NOTSYMPHONY . ORG

If "No," attach a Fst. (see instructions)
H(c) Group exemption number -

K Form of organization: | X | Gorporation [ | Trust | [ Associaion [ | Otherp

Tt Yeer of formation: 1 9 44 M Stata of logal domicile: M

i Part’l] Summary

» | 1 Briefly describe the organization’s mission or most significant activities: PRESENTATION OF CLASSICAL MUSIC
é AND EDUCATIONAL PROCRAMS FOR THE STATE OF NEW JERSEY.
g 2  Gheck this box L ifthe organizatlon discontinued its operations or disposed of more than 25% of its net assats. ]
3| 4 Number of voting members of the governing body (Part VI, lins 1a) T - 46
S 4 Number of Independent votlng members of the governing body (Part VI, line 113) 4 44
21 5 Total number of individuals employed in calendar year 2013 (Part V, Ine 28y 5 392
'E 6 Total number of volunteers (estimate if necessary) |, . e e e | B 70
g 7 a Total unrelated business revenue from Part Vili, column (C) Ime 12 e |7 0.
b Net unrelated business taxable income from Form 880-T, ANe 34 L. . v v i s res s e 7b 0.
Prior Year Current Year
o | B Contributions and grants (Part VI, Bne 10 5,646,785, 8,858,567,
aﬂ:: 9  Program service revenue {Part VIli, line 2g) 3,695,086, 3,486,795,
E 10 MWammﬁMWmﬂﬂmvmcdmmUﬂHm534mw7w_” e 1,286,364. 907,837,
11 Other ravenue {Part Vi, calumn (8), lines 5, 84, 8c, 9¢, 10, and 11¢} - -54 788, -39,315.
12 Total revenue - add lines 8 through 11 (must squai Part VIll, column (A}, ine 12) ..., 10,573,466, 13,213,B84.
13 Grants and similar amounts paid (Part 1, column {A), lines 1-3} 0. 0.
14 Jenefits paid to or for members (Part (X, column (A), line 4) 0. 0.
a 15 Salarles, other compensatlon, employee beneflts (Part 1Y, column (A Ilnas 5 ?U) 8,024,161. 8,175,710,
£ | 16a Professional fundraising fees (Part IX, columnn {A), ine 11e) ) 0. 0.
ﬁ- b Total fundralsing expenses [Part ¥, colern [0), he25) - 1,928,812,
i Cther expanses (Part X, column (A), lines 1ia-11d, 111-249) 4,449,559, 4,379,827,
18 Total expenses. Add lines 13-17 {must aqual Part X, column (A] lme 25) 12,473,720, 12,555,537,
119 Hevenue less expenses. Subtract lne 18 fromiine12 ... -1,900,254. 658,347,
ég Beginaing of Gurrent Year End of Year
%3] 20 Total assets (Part X, line 16) 15,363,917, 17,191,583,
25| 21 Total labilities (PartX, ne 26) ..o 4,917,131, 2,872,865,
=5 2 Nei assets or fund balances. Subtract line 21 from line 20 12,446,786. 14,318,718,

(Fart

ignature Block

Under penaities of perjury, | declare that | have examlned this return, inciuding azcempanying schedules and statemants, and fo the best of my knowledge and belief, it is
true, corract, and somplete. Declaration of preparer {other than officer} is based on all information of which preparer has any knowledge.

Sign } Cignature of officer Dale
Here ROXANNE KAM, CFO
Type or peint name and tiffe
Prin¥/Tyge praparar's name Praparers signaturs Tate she | [ PTIN
Pall  [RON MATAN 03/30/15| fusnpops P01277732
Preparer | Firm'sname . SOBEL AND CO., LLC CPA'S Firm’s EIN 22—-1430039
Usa Only {Firm's adress , 293 EISENHOWER PARKWAY )
LIVINGSTON, NJ 07038-1711 Phone 0.9 73-994-9494
May the IRS discuss this return with the preparer shown above? (ses instructions) (Xl¥es | INo
232001 10-29-13  LHA For Paperwork Reduction Act Notice, ses the separate instructions. Farm 990 2013)

—




Form 990 (2013) NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 page2
| Part Hl | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note 1o any line in this Part 11 , B
1  Brlefly describe the organization's mission:

THE NEW JERSEY SYMPHONY ORCHESTRA COMMITS WITH EQUAL PASSION T0
ARTISTIC EXCELLENCE AND ENGAGEMENT WITH OUR COMMUNITIES.

2 Did the organization undertake any significant program services curing the year which were not fisted on

the prior Form 880 or 990-€27 ___....... e, | ves [X o
If "Yes," describe these new services on Sr-hedul- O :
3  Did the organization ceasa conducting, or make significant changes in how & conducts, any program services? ... I:]Yes Mo

if "Yes," describe these changes on Schedule O.

4 Describe the organization’s program setvice accomplishments for each of its three largest program services, as measured by expenses,
Seatlon 501(c)(3) and 501(ck4) erganizations ara required ta report the ameurtt of grants and allocations 1o others, the total expenses, and
ravenue, if any, for each program service reported. |

4a (code: - }{Expenses § . 9,177 ,8 24, incuding grents of § Y (Reverue$ 3, 486 . 795, ]
THE NEW JERSEY SYMPHONY ORCHESTRA (NJSO) IS DEDICATED TO PROVIDING
WORLD-CLASS ORCHESTRAL PERFORMANCES THROQUGHOUT THE STATE, AND BE
RELEVANT IN IT7S SURROUNDING COMMUNITIES THROUGH A NUMBER OF DIVERSH
EDUCATIONAL AND COMMUMNITY ENGAGEMENT ACTIVITIES. THE NJSO OFFERS
EDUCATIONAL PROGRAMMING THAT ALLOWS IT TO REACH NEARLY 21 COUNTIES, AND
FNCAGRES MORE THAN 150,000 PEOPLE, TINCLUDING 40,000 CHTLDREN, AND
EDUCATORS EACH SEASON.

4b  (Cade: } (Expenzes & including grents af § ) (Reverue§ }

4c  (Cade: } (Expsnses § inchiding granis of § ) (Revenus § }

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

(Expenses 3 including granis of $ ) (Revanua $ )
4e _Total program service expenses P 9,177,824, :
) Farm 990 (2013}
aaboog
10-29-13
2
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Form 990 (2013) NEW JERSEY SYMPHONY ORCHESTRA 22-155%422  paged
[Part IV ] Checkiist of Required Schedules

Yes | No
1 Isthe arganization daescribed in section 501 (C)(3} or 4947(&)(1) {other than a private foundatlon)?
If *Yes," complete Schedule A . T
2 |s the organization reguired to complete Schedu!e .B Schedule of Contnbutors? . " X
3 Did the organization engage in direct or indirect political campalgn activittes on behaIf of or In oppos:tlon to candldetes For
pubtic office? ff "Yes, " complete Scheduls C, Part! 3 X
4  Section 501(c)3) organizations. Did the organization engage in Iobbylng aotwltaes, or have a eeotron 501(h) alectlon tn effect
during the tax year? if “Yes," complete Schedule C, Partll . .. 14 X
5 |s the organization a section 80 (c){4}, 501(c)(5), or 501 (o)(B} orgemzatlon that recelves membershrp duee, assessments, ar
similar amounts as defined in Revenue Procedurs 88-197 if "Yes," complete Scheduls C, Partitf || . i1 8 X
6 Did the organization maintain any denor advised funds or any similar funds or accounis for whioh dohors have the rrght to
provide rdvice on the distributicn or investment of amounts in such funds ar accounts? If "Yes, " complate Scheduie 1, Part! | & X
7 Dld the organization receive or hold a conservation easement, including easements ta preserve open space, -
the environment, histotic land areas, or historie structures? if "Yes," complete Schedule D, Partff 7 £
8 Did the organization maintain collections of works of art, historical treasures or other similar aseete? if "Yes," com,ofete
Schedule D, Part flf 8 b4
9 Did the organization report an amount in Part X iine 21 for BSCIOW OF custodlal aocount Ilab| Ity, serveasa ouetodlan for
amounte nat fisted in Part X; or provide credi counseling, debt management, cradit repalr, or debt negotiation services?
If “Yes,"” complete Schedule D, ParflV ... 9 X
10 Did the organization, directly of through a related organlzatron. hold assots in ternporarlly reetrlcted endowmente permanent
endowments, or quasi-endowments? f “Yes, " complete Schedtfe D, Part V .
11 Ifthe organization's answer to any of the following questions I8 "Yes," then complete Schedute D Parts VI VII VIIl IX ot‘X
as applicable.
a Did the organization report an amount for land, bulldings, and ecquipment in Part X, fine 107 if "Yes," complete Schedule D,
FartVl ... e |12 X
b Did the organization report an amount for |nvestrr|ents other seourit[ee In Part)( Iine 12 that is 5% or more of ﬂs total
assets reported in Part X, line 167 # "Yes, " complete Schedule D, Part VIt o 1m X
¢ Did the organization report an amount for investments - program related in Part X e 13 that Is 5% or mere of Its totaI
assets reported In Part X, lne 167 /f "Yes, " complete Schedule O, Part VIt N Lk X
d Did the organlzation report an amount for other assets in Part X, line 156 thet is 5% or more of rts totel aesete reported in
Part X, line 167 If *Yas,* complete Scheduwle D, Part IX . i X
e bid the organizatien report an amont for other IIabIlIties in Part X I|r|e 25'7 lf “Yes, ¥ complete Schedule D Part X 1 Me X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that acidresses
the organization’s Hlabllity for uncertain tax positions under FIN 48 (ASC 740)7 /f "Yes, " compiete Schedufe D, Part X .. [ 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ¥ "Yes, " complete
Schedule D, Parts Xland X 120 X
b Was the organization includet] in consolldated Independent audrted frnancral statemants for the tax year‘?
Jf "Yes," and if the organization answered "No' to line 12a, then completing Schedule D, Parts Xi and Xif s opfional | 12b X
13 s the crganization a school described In section 170(L)(D(A)? i "Yes,” complete Scheaule £ . 18 4
14a Did the organization maintain an office, employaees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundrazsrng, busmess
investment, and program senvice activities outside the United States, or aggregate fareign invesitnerits valued at $100,000
or more? if "Yes, " complete Schedule F, Perfs fand IV | . U I ) X
16 Dld the organization report on Part [X, column {4}, fine 3 more than $5 DOO of grants or other assfstance to ar for any
forelgn organization? f “Yes, " complefe Schedule F, Parts ffend iV v | 18 X
16 Did the organization report on Part IX, colurnn {A), line 3, more than 35, 500 of aggregate grants or other asststanoe to
or for foreigh individuals? if "Yes, " complete Schedule F, Parts iftana iV 18 X
17 Did the organization report a total of more than $15,000 of expenses for profeeslonal fundralsing servicas on Palt IX
column (A), lines 6 and 11e? If "Yes, " complete Schedufe G, Part! it X
18 Oid the organizafion report more than $15,000 total of fundraising event gross Income and contrEbutIons on F’artV II Irnas :
1c and Ba? /f "Yes," complete Schedule G, Partll . 18 X
19  Did the organization report more thar $15,000 of gross incoms from gam;ng aotlvltles on Part VIII iIne 939 If "Yes !
compiete Scheduls G, Partfif | e ereere s enssa e rsenrssnrererceoess |39 X
20a Did the organization operate one or mote hospital facIIItles’? If “Yes ' compfete Schedule H e 1 202 X
b_If “Yes" to fine 204, did the organization attach a copy of its audited financial statements to this return? s 20b
Form 990 (2013)

" 332008
10-25-13
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Form 990 (2013 NEW JERSEY SYMPHONY QORCHESTRA 221569422 pgged
|' Part IV I Checklist of Required Schedules (rontinued) ]

Yos | No
21 Did the arganization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column (), Ine 17 /f "Yes," complete Schedule |, Paris land I . 121 X
22 Did the organization report more than $5,000 of grants or other asslstence to Individuals in tha Unlted States on Part IX
column (A}, line 27 if "Yes, " complete Schedule |, Parts fand I s |22 X

C 23 Did the organlzatmn answer "Yes" to Part ViI, Section A, line 3, 4, or 5 abcut oompensatlon of the organlzatlan s currant
and former officers, directors, trustees, key employees, and highest compensated employees? f"Yes," complefe
Seheduled . o les ] X

24a Did the organlzatlon have a tax exempt bond issue W|th an outs’fandmg prlnclpal amount of mcrethan $? OO OOD as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, * answer fines 24b through 24d and complete

Schedufe K. iff '"No", gofoline 26a . T . .- | X
b Did the organization Invest any proceeds of'tax exempt bonds beyond a temporary penud excephon‘? ________________________________ 24b )
¢ DPid the organization maintain an escrow account ather than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . e 240
d Did the organization act as an "on bahalf of" Issuer for bonds outstandlng at any tlme durlng the year? _________________________________ 24d
26a Section 501(c)(3) and 501{c}{4) organizatlons. Did the arganization engage in an excess benaiit transaction with a
disgualified persan during the year? i "Yes," complete Schedule L, Part! . | | ... O X

b is the organization aware that it engaged in an excess banefit transaction W|th & dvsquallfled person in & priar year and
that the transaction has nat been reported on any of the arganizatlon’s prior Forms 990 or 990-E27 If "Yes, " complete
Schedule L, Part! erererenene | 258 X

28 Did the organizatlon report any amount on Part X Iine 5 6 ar 22 for rece;vables from aor payables to any ourrent or
former officars, directors, trustess, key employaes, highest compensated empicyass, or disqualifled persons? If so,
complete Schedufe L, Pastl . | o8 X

27  Did the organization provids a grant or other assistance to an offlcar director trustee key empioyee substant:al
contributor or employes thersof, a grant selactlon commitiee member, or to a 358% controlled entity or family member
of any of these persona? If "Yes, ' complete Scheduls L, Part il e

28 Was the organization: a party to a business transaction with ohe cf the following partles (sae Scheciule L F'art IV
nstructions for applicable filing thresholds, conditions, and exceptions):

a A current or former afficer, director, trustee, or key ermployee? If "Yes, " complete Schedule L, Part IV ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes, " complete Schedule L Parf .'V ,,,,,, 28b X
¢ Anentlty of which a current or former officer, director, trusies, or key employee (or a family member thereof} was an officer,
director, trustes, or direct or indirect owner? ff "Yos," complete Schedule L, Parf IV e, | 2BC X
29 Did the organization receive more than $25,000 In non-cash contributions? if "Yes, * comp!ete Schedu.'e M . |mm]X
30 Did the organization raceive contributions of art, historical treasures, or other similar assets, or qualifisd ccnservat!on
contributions? If "ves, ' complete Schedule M ... OO OO U PRSP " X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
I "Yes," complete Schedula N, Part! ~ I X
32 Did tha organization sell, exchange, dispose of, or transfer mare than 25% of lts net assets‘?!f "Yes " comp[ete
Schedule N, Part i IO - X
33 Didthe organizatlon own 100% of an entlty dlsregarded as separate from the arganlzatlon under Hegulatluns
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedufe R, Part! 1 88 X
34 Was the crganization related e any tex-axempt or taxable entity? /f "Yes," compfefe Schedu!e R Fart H h’! or IV and
35a Did the organization have a cont;'olled entlty Wlih[l’l the meanlng of semlon 512(b)(‘§3}? ... | 85a X
b [f"ves" to ine 35a, did the organization receive any payment from or engage in any transaction wgth a controlteci en‘uty
within the meaning of section 512(b){13)7 I *Yes, " complete Schedule R, ParfV, ine2 85b
36 Section 501(c){3} organizations. Did the organization maie any transfers to an exempt nofr char;table related crgamzatlcm‘7
if "Yes," complete Schedule R, Part V, line 2 ... | e X
37 Dld the orgarization conduct more than 5% of its actw:tles through an entity that is nat a relatad nrganization
and that is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedufe R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 9220 filers are required tocomplete Schedule © ..o 1 38 X
Fortm 990 {2043)
332004 .
10-26-13
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Form 990 (2013) NEW JERSEY SYMPHONY ORCHESTRA 22-1558422 page5b
] Part V] Statements Regarding Other IRS Filings and Tax Compliance

Checl if Schedule O containg a response of note to any line In this Part vV l:]
Yos| No

1a Enter the number reporfed in Box 3 of Form 1086, Enter -0- if not applicable . 1a
b Enter the number of Forms W-23 included in fine 1a. Entet -0- If not appiicable |, 1b
¢ Did the crganization comply with backup withholding rules for reportable payments to vendors and raportable gaming

{gambiing} winnings to prize winners? .

Za Enter the number of employees rspm’ted an Fc:rm W 3 Transm|ttal of Wage and Tax Statements

filed for the calendar year anding with or within the year covered by thisreturn ... 2a
b If at least one is reported on line 2a, did the organization file alf required federal empfoyment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be requirad to e-flle (see instructions)

3a Did the organization have unreiated business gross Incorme of $1,000 or more during the year? - . ... e,
b If "Yes," has it flled a Form 980-T for this year? If "No," to fine 3b, provide an explanaﬂon in Schedule O -

4a At any time during the salendar year, did the organization have an interest in, or a sighatute or other authcrlty ovEet, a

financial account in a foreign country (such as & bank aceount, securities account, or ather financial account)? ...

b M "Yes," enter the hame of the foreigh country: »> o

See nefructions for filing requirements for Form TD F 80-22.1, Report of Forelgn Bank and Financlal Accounts,

Sa Was the organization a party o a prohiblted tax shelter transaction at any time during the taxyeart ...
b Did any taxable party notify the arganization that it was or is a party to a prohibited tax shelter transactlon? . .o,
¢ If "Yes," o line 5a or Bb, did the organization file Form 8886-T7

6a Doas the organization have annual gross recelpts that are normaily greater than $1 OU DDU and dld the orgamzataon scl{cst

any contributions that wera not tax deductible as charitable contributions? . | G2 X
b If "Yes," did the organlzation Include with every sdilcitation an exptess statemant that such CD[‘E‘Irlbut]{)i"ls or g]fts
wera NOLIaX dEAUGHDIET ||| e a s e s s oes oo ecs e mame e eee e e s mas s emes e e s s et e sas e st et es bttt nann s

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

a Did the organization recaive a payment in excess of $75 made partly 2s a contribution and pardly for geods and services providad to the payer? | 7a | X
I “Yes," did the organization notify the denor of the value of the goods or setvices provided? ... i 7B X
Did the organization sell, exchange, or ctherwise dispose of tangible persenal property for which it was reqwred
to file Form 82827 .
If "Yes," indicats the number of Forms 8282 fIIed dunng the year

o

Q

..|7d|

d

e Did the arganization recelve any funds, directly or indirectly, to pay premlums an a personal banaﬂt contract? ... | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g [f the organization received a contribution of gualifisd Intellectuat property, did the organization flle Form 8899 as requured? 7q

h [f the organization raceived a contribution of cars, beats, alrplanes, cr ather vehicles, did the organization file a Form 1098-C7

8 Spansoring organizations mainiaining denor advised funds and saction 509(a}{3) supporiing organizations. Did the supporting 3
arganization, or 4 denor advised fund maintained by a sponsoring organization, tave sxcess business hoidings at any time during the year? a8
9 Sponsoring crganizations maintaining donor advised funds,
a Did the organization make any taxable distributions under sectlon 496867
b Did the organization make a distribution to a donor, donot advlsor, of related pez’son‘?
16 Secticn 501(¢)(7) organizaticns. Enter:

a Inltiation fees and capilal contributions Included on Part V!Il linet2 . 10a
b Grass receipts, included on Farm 990, Part Vi, line 12, for pubiic uss of ciub facllitles 10b
11 Section 501(c){12) organizations. Enter:
a Grass ingome from membere ar SHArSROIO S ™A
b Gross income from other sources (Do not net amounts due or paid to other sources against
amotints due or recelved from them.) e, BB
12a Section 4247(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 In lleu of Form 10417 -] 12a
b 1f "Yes,” enter the amount of tax-exempt Interest recelved or accrued during the year ... I 12b
13  Sestion 501(c)(22) qualified nonprofit heaith insurance issuers.
a Isihe organlzation licensed to issue qualified health plans inmerethan one state? . . {18a
Note. See the Instructions for additicnal Information the organization must report on Schedule O
b Enter the amount of reserves the arganization is required to maintain by the states in which the
organization is licensed to Issue quaifled Mealth RIaNS i 1D
¢ Enter the amount of reservesonhand ..., ... v 113e :
14a Did the organization receive any payments for andoor tannlng services durlng ihe tax year‘? i 14a )4
b If "¥es," has it filed a Form 720 1o report these payments? if "No," provide an expianation in Scheduie O ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14b
Farm 990 (2013)
332006
10-28-13
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Form 890 (2013) NEW JERSEY SYMPHONY ORCHESTRA 22-1559422  page6

| Part VI Governance, Management, and Disclosure For sach "Yes" response to lines 2 through 75 below, and for a "No” response
to fine 8a, 85, or 10k hefow, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schaduls O contains aresponseornotetoanyline nthis Part VI oo
Section A. Governing Body and Management
Yes | N

1a Enter the number of voting members of the governing body at the end of the taxyear ..., 14
it there are materiad differencas in voting rights among members of the govarning hody, or if the gnvermng
body delegated broad authurity to an executive committee or similar committee, explain in Scheduie C.

b Enter the number of vating members included In tine 1a, above, who are independent _ . _...... 1b

2 Did any officer, director, trustae, or key employee have a fami Iy relationship or a business relatlonship with any other

officer, director, trustee, ot key employes? 3 2 X
3 Did the organization delegate conirol over management dutles customaniy performed by or under the dlrect sﬂpewlsaon ’

of officers, diractors, or trusteas, or key employees to a management company or other persen? ||| ... 3 X
4 Did the organization make any significant changes to ts governing documents sinca the prior Form 890 was flled'? 4 X
5 Dld the organization become aware during the year of a significant diversion of the organization's assets? | . ... 5 X
6 Did the arganization have members or stockholders? ... [ X
7a Did the organization have members, stockholders, or other persons wha had the pcwar 10 e!ect or appmnt ohe or

more members of the governing body? ... L Ta X

b Are any governance declsiens of the arganization reservad to (or subject to approval by) members stockholders or
persons other than the governing body? . ik X

g Did ths organization contemporangously document the meetlngs helc! arwratten actmns undertal{en durlng Ehe year by the fnllowlng
a The governing body? |
b Each committee with authonty 'to act on beha{f of ?he goveming body”
9 s thare any officer, director, trustee, or kay employee listed in Part VI, Section A, who cannot be reached at the
organization’s malling address? If "Yes, " provida the names and addresses in Schedule O ... I - X
Section B. Policies (This Section 8 requests information about policies not required by the Intemal F?evenue Ccde )

Yes | No
10a Did the organization have local chapters, branches, or affillates? ... T I X
b [f "Yes," did the crganization have written policies and procadures govemmg the activities of such chapters aff liates
and branches to ensure their operations are conslstent with the organization's exempt purposas? .. . iL10b
11a Has the organizafion provided a complete copy of this Form 990 to all members of its governing body before flllng the form’7 11a| X
b Describe in Schedule  tha process, if any, used by the organization te review this Form 980. REES v
12a Did the organization have a wiitlen conflict of interest policy? #f "No," gotoline 13 ‘ T I - | X
b Waere officers, directors, or trustess, and key employeas required to disclose annually interests that could give rise to canﬂlcts‘? 1R | X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? if "Yes, o’escnbe
in Scheduie O how this was done. SOOI I - -2 A
14 Dig the organization have a writlen wh;stleblowar pollc:y? ) 13| X
# | X

14 Did the organization have a written document retentlon and destruction policy?
15 Did the process for determining cerpensation of the following persons inciude a revfew and approval by mdepandent
persons, comparahbility data, and cantemporaneous substantiation of the dalfiberation and dacision?
a The organization's CEC, Executive Blrector, or top managemant offfelal e, | 158
b Other officers or key employees of the organization .. . e, | 18D
If “Yes" to line 15a or 15h, describe the process In Schedule O (see |nstruct|ons) B
18a Did the arganlzaticn invest in, contribute assets 1a, or participate in a joint venture or simifar arrangament with a
taxable entity during the year?
b If "Yes," did the organizatlon follow a written pohcy or proaeciure requinng the argamzaﬂon ’te evaiuate |ts partlolpatmn
in joint venture arrangements under applicable federal tax law, and take steps fo safeguard the organization’s -
exempt status with respect to such arangements? ...
Section C. Disclosure
17 List the states with which & copy of this Form 990 is required to be filed »NJ , NY , PA, FL
18  Section 6104 requites an crganizaticn to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c){)s only} avaiiable
for publle inspection. Indicate how you mede these available. Chack all that appiy.
Own website i:] Anather's website Upon request [X] other (expiain in Schedule O}
18 Describe in Schedule © whether {and if 50, how), the organization made Rs governing doci:ments, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physigal address, and telephone number of the person who possesses the books and records of the organization: >
THE ORGANIZATION - 973-624-3713
60 PARK PLACE, NO. 9TH FL, NEWARK, NJ 07102-4376

302006 10-29-13
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Form 990 (2013) NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 page7
|;F’art\£ll| Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated

Employees, and Independent Contractors

Check if Sehedule O contalns a response or note to any linetn this Part VI1 e ssiciis E}

Section A. Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employee.
1a Compiete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the organizatfon’s tax yeat.

® | (st all of the arganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of cempensation,
Enter -G~ in columns (O}, B), and (7) if no compensation was paid.

® | ist all of the crganization's current key employees, if any. See instructions far definitlon of “key employee.”

® | ist the organization’s five sUrtent highest compensated employees (other than an officer, director, trustee, or key smployes) who recelved report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | (st all of the arganization's former officers, key employess, and highest compensated etnployees who received more than $100,000 of
reportable compensation from the organizatlon and any related organizations.

& List all of the arganization’s former directors or trusteas that received, in the capaclly as & former diractor or trustes of the organization,
more than $10,000 of reportable compengation from the organization and any related organizations.
List persons in the following order: individual trusiees or directars; institutional trustees; officers; key empleyees; highast compensated emplayses;
and fortrer such persons, o

El Check this box if neither the organization nor any related organization compensated any current offlcer, director, or trustes.

{A} (8) c) (D) {E} (F}
Nare and Title Average | oo Gﬁgf;ﬁggmm o | Reportable Reportable Estimated
houys per i box, unless persen ks both an compensation compenséation amount of
wesk officer and a director/trustae) from from related othet
(istany | g the organizations compensation
hours for | €. organization {W-2/1098-MISC) from the
related | 3 {8 {W-2/1099-MISC) orgaenization
organizations| £ ‘g £ = and related
pelow |E|E|.|E1EE & organizations
e) |28 |83 FE| 2
(1) JAMES ROE 5E0.00
PRESIDENT & CEO X X 102,0€66. : 0. 11,70C%.
{2) RUTH C, LIPPER 3.00
CO-CHAIR & TRUSTEE X X Q. 0. 0.
(3} STEFHEN SICHAK UJK, 3.00
CO-CHAIR & TRUSTEE X X 0. G. 0.
{4) DR, VICTOR PARSCNNET 0.50
CHAIRMAN EMERITUS & TRUSTE X a. C. 0.
{5} ALBERT D, ANGEL 0.50
VICE CHATR § TRUSTEE X X a. G. 0.
{6} ALAN L. DANZLS 0.50
SECRETARY AND TRUSTEE -1 X X 0. c. 0.
(7} THAYTON M, DAVIS 0.50
TRUSTER X 0. 0. g.
(8] DAVID R, HUBER 0.50
TREASURER AND TRUSTEE X X 0. 0. 0.
(9) RON BEIT 0.50
TRUSTEE X 0. 0. 0.
(10) AMY LISS 0.50
TROSTEE X 0. 0. 0.
{11) WILLTAM J, MARING D.50
TRUSTER X 0. 0. 0.
{12) DR. ALGERNON A, PHILLIPE, JR, 0.50
TRUSTES X ¢. 0. 0.
(13) PENELOPE VANCE 0.50
TRUSTER X c. a. 0.
{14} JOHN T, GARONE 0.50
TRUSTEE . X C. 0. 0.
(15) GERALD APPELSTEIN 0.50
TRUSTEE . X 0. 0. 0.
(16) VALERLO AZZOLI 0.50
TRUSTEER P4 0. 0. 0.
{17y ANN D, BOROWIEC 0.50
TRUSTEE X 0. 0. 0.
332007 10-29-18 Form 990 (2013)
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Form 990 {2013) NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 Ppage8
]'Fartir\ﬂi | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (B) <) (D} (E) {F)
Name and title Average tdo it c}zgfzjggth o ane Repertable Reportabla Estimated
hours per | ney, uniess person Is hoth an compensation compensation amount of
weak officer ard a directar/trustes) from from reiated other
(listany | = the organizations comperssation
hours for |5 | 5 organization (W-2/1098-MISC) from the
related | = | £ 2 {W-2/1099-MISC) organization
organizations{ 2 | £ s |2 and related
below é" 2l [8 2 Ee organizations
{18} DEBORAH ANN BELLO 0.50
TRUSTER X 0. 0. 0.
{19) CARMEN CORRALES 0.50
TRUSTEE X 0. 0. 0.
{20) LINDA M., BOWDEN 0.50
SRUSTER X d. 0. 0.
{(21) ROSE C. GALI 0.50
TRUSTEH X 0. 0. 0.
(22) JAY GALEOTA 0.50
TRUSTER X 0. 0. 0.
{23) STEPHEN FANG 0.50
TRUSTEE x 46,366, G. 13,176,
{24) CURTLAND E, FIELDS 0.50
TRUSTEE X 0. 0. 0.
(25) SARAH SEIVER 0.50
TRUSTER X 15,740, 0.] 15,279.
{26) JAMES R, GILLEN 0.50
TRUSTER X 0. 0. 0.
1b Sub-total ... I 164,172, 0. 40,164,
o Total from contmuatmn sheets ta Pari VII Sectlon A ______________________________ | 3 852,289. 0.] 152,556
d Total (add lines b and 1c} ... e B | L 116,461, 0.] 192,760,
2 Total number of individuals (lnciudmg but nut Ilmzted \tc those listed above) who recalved more than $100,000 of reporiable
compensation from the organization P 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on-
line 1a? /f "Yes, " compiete Schedufe J for such individual
4 Forany individual listed on line 1a, is the sum of reportable compensatlon and other compensat:on from the organrzataon
and related organizations greater than $150,0007 if "Yes, " complete Schedule 4 for such individual _
5 Did any person llsted on line 1a receive or acerue compensaticn from any unrelated organization or |nd|V|duaI for services
rendered to the arganization? I "Yes,” compiste Schedule Jfor SUCh PArSON _ oo 5

Section B. Independent Contractors

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

(A)
Name and husiness address

KONE

(B)
Description of services

]
Compensation

2  Total number of Independent contractors (f ncluding but not limited to thosae listed above} who recelved more than

$1OD 00G of compensation from the organization »

SEE PART VII,

332008
10-29-13
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Farm 990 NEW JERSEY SYMPHONY ORCHEZTRA 4234-1559422
[E’ﬂl‘t v "i Soction A, Officers, Directors, Trusteos, Key Employees, and Highest Compensated Emplovess fontinued)

{A) {B} ct D) (E} (]
Mame and title Average Paosition Rapartable Reportable Estirmated
hours (check all that apply) compensation compensation armount of
per from fram related ather
week _ ;§ the organizations compensation
(list any £ = organization {W-2/1098-MISC) from tha
hours for | = g {W-2/1092-MISC} organization
related % % . % . and related
organizations E = £|E organizations
below (2|S|s1E|E|&
me) |ZIZ|E[E|ElE
{27) DEREK FENSTERMACHER 0.50
FRUSTEE X 41,438. 0.4 12,459,
{28) SCOTY B, KOBLER, ESQ 0.50 .
FRUSTER X 0. 0. 0.
{29) ANDEEW LAMY 0.50
TRUSTEE X 46,438, 0. 5,188,
{30) GREGORY XHOZT i 0.50
TRUSTES X 0. C. 0.
{31) ROBERT LEBUHN 0.50
TRUSTEE X 0. 0. 0.
{32) RICHARD VEZEZA . 0.50
TRUSTEE X 0. 0. 0.
(33) EDWARD D, ZINBARG 0.50
TRUSTEE X 0. 0. 0.
(34) DONALD E, STRANGFELD 0.50
TRUSTEE X 0. 0. 0.
(35) ELIN HEINE MUELLER 0.50
TRUSTEE X 0. 0. 0.
(35) CRAIG SILLIMAN 0.50
TRUSTER X 0. g. 0.
(37) CHRISTOPEER PETERMANN 0.50
TRUSTEE X 0. 0. 0.
(18) WARREN ®, RACUSIN 0.50
TRUSTEE X a. 0. 0.
(38} DARIA PLACITELLA 0.50
TRUSTEE - X 0. 0. 0.
{40) STEPHEN A, PLOSCOWE K ESQ, 0.50
TRUSTEE p:4 0. 0. 0.
(41) GWENDOLYN M, ROBOSSON 0.50
TRUSTEH X 0. 0. 0.
(42) ROBERT WAGNER 0.50 .
TRUSTER X 59,138. G. 22,763,
(A3) ROBERTA RENARD 0.50
TRUSTEE X 0. 0. 0.
(44) MARK TIMMERMAN 0.50
TRUSTEE X 33,5646, 9.l 11,535,
{45} JOHN 'C, WOOSTER, JR, 0.50
TRISTER X 0. 0. a.
{46) ROXANNE KAM 35.00 )
CHIEZF FINANCIAL OFFICER X 82,903, 0. 4,183,
Total to Part Vi, Section A, line o

332201
65-01-43
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NEW JERSEY SYMPHONY ORCHESTRA

22-1559422

Form 920
]'Paﬂ‘V" | Section.A. Offlcers, Directors, Trustees, Key Employees, and Highest Gompensated Employees {continued)
(A) (B} (o) (D} (E} (F)
Name and fitle Average Position Repertable Repottabie Estimated
hours (check all that apply) caompensation compensation amount of
per from from related other
wesk 5 %ﬂ the organizations compensation
(st any E g crganization (W-2/1088-MISC) from the
hoursfor | g | ] {W-21093-MISC) organization
refated g § 2 and related
organizations| = | 3 2 g organizations
below 18| lEl3 s
ey |2|E|8lz|8|E
{47) MARSHELL JONES KUMAHOR 32.00 :
OFFICER X 59,9190. 0.l 25,372.
{48) JACQUES LACOMBE G.50
MUSTC DIRECTOR X 225,750. 0. 0.
{49) CATHERINE OGUEN LEVIN 35.00
DIRECTOR OF MARKETING & EXTERNAL AFF X 100,149. 0. 6,853.
{50} SUSAN STUCKER 35,00 ,
CHIEF GPERATING OFFICER X 158,377. 0. 23,610.
{51} ERIC D, WYRICK 35.00
CONCERT MASTER X 144,620. 0. 40,653.
Total to Part VI, SECHON AL 08 10 oreuissecsesiiaes e e 952,289. 152,596,
EEaE
.10
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Statement of Revenue

Check If Schedule O contains a response or note to any ineinthis Part VIlE ... L]
A - 8 (@] g L

Total revenue Related or Untelated Reflr\'lner!l!luiﬂ)? B?_!Uded

exempt function business sactions

revenue revenLe 512 -514

Form 990 {2013) NEW JERSEY SYMPHONY ORCHESTRA 22-1558422  page®
Part VIil |

Federated campaigns ... |1a
Membership duss 1ib
Fundraising svents 1o 886,222
Related organizatlons . o |id
Government grants (contributlons) 1a 1,116,778,
All other confributions, gifts, orants, ang :
gimiiar amounts not inciuded above 1f 7,155 B5E6,
Nengash cantributjons [noluded In Hines 1a-1£ § 70 B 443,
Total, Add lines Ta1f oo B
Business Code| -
PERFORMANCE REVENUE 711130 3,486,795, 3,486,795,

kol < B« T A = iy <+

(]

Gontributions, Gifts, Grants
and Other Similar Amounts

=2

Program Service
Revenue

All other program service revenus
Total, Add lnes 2a-2f . .
3  Invesimentincome (includlng dlwdends tnterest and

other similar amounts) >
4 Income from investment of tax exempt bond proceeds >
B ROYAIES oo stz P
{I} Real (i) Porsonal

ko ™ o oo o0 T o

3,486,795 ]

100,665, 100,665,

a Gross rents
b Less:rental expenses ...
¢ Rental Income or {loss) .
d
a

Net rental INGome of (PS8} voveeoeeeee it isissssiies P
Gross ameunt from sales of | {l) Securities (i) Other
assets other than Inventory 1,555,538,
b Lesa: cost or other basis
and sales expenses .. 1,147,278, 1,078.4
¢ Gainorfless) ... 808,250, -1,078
d Net gain or (!oss) ereniiieieans PP
8 a Gross income from fundraising evants (not
including $ 586,222, of
contributions reported on line 1¢). See
PattV,lne18 ... @ 184,175
b Less:direct expenses .. b
¢ Net income or {loss) from fundrmsang svems
9 a Gross income from gaming activities. See
Part IV, line 38 ..., @
b Less:direct axpenses ... b
¢ Net income cor (loss) from gamlng actwltles IR
10 @ Gross sales of inventnry, less ratums
“andallowances | ..o, @
b Less: cost of goods sold ..., b
&_Net Income ar {loss) from sales of thBi’ltON e P
Miscellansous Revenue Business Code

807,172,

Dther Revenue

11 a

o

d Allotherravenue o
e Total. Addlines 11a11d . > i :
12 Tolal revenuq. Sew insirustions. I 13,213,884, 3,486 795, 0. 868,522,
2 Form 900 (2013)
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Form 990 {£013) NEW JERSEY SYMPHONY CRCHESTRA 22-1559422 page10
[Part IX | Statement of Functional Expenses B
Sectien 507(c)3} and 501(c)(4) organizations must complate all columys, All other organizations must complete column (Al
Check if Schedule 0) contains a respense ornatetoany ineinthis Par IX ..o e L]
Do not include amounts reported on lines 65, Total eQ{genses Frogra(ﬁ?)service Managélcu?ent and Func[l?aaising
7k, 8b, 9k, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to gavernments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other asslstance to governments,
otganizations, and individuals outside the
United States. See Part IV, Ines 16 and 16
4  Benefits paidtoorformembers ...
5 Compensation of current oﬁlcers dlrectors,
trustess, and key employeas A 1,378,882- 1,175,664- 39,722- 163,496.
&5 Compeansation notincluded abova, to dlsquaitfed
persons {as dafined under section 4958(f)(1)) and
persons described in section 4958(c)(3YB} . . )
7 Othersalaries and wages ... 4,753,040, 3,721,472, 535,228. 496,340,
8 Pension plan accruais and contriutions (Include
section 401{k) and 403(b) employer contributlons) 375,252, 350,316. 15,057, $,879.
8 Otheremployes benefitts .. . ... . 966,508, 820,323, 76,287, 69,889,
10 Payrolltaxes . ... 702,027- 579,689- 51,866- 70,472-
41 Foes for services (non- employees)

a Management | e

B LSGEl 2,000, 1,752. 104, 144.

¢ Accounting 33,500. 29,350. 1,737. 2,413-

d- Lobbying

e Professional 1Iundrr:usmg scrvices See Pﬂri IV !ine 27

f Investment managernent fees ...

g Othes. (If line 11g amount exceeds 10% of Ima 25

colurnn (A} ameunt, st ine 11g expenses an Seh 0.) 925,611, 810,838, 47,995, 66,678.
12 Advertising and promotion ... 968,376. 252,091, 59,485, 656,800,
13 Office expanses. .. 419,188. 112,252, 35,937. 269,999,
14 informatlontechnology
16 Rovallies | ...
16  QOccupancy 909,751u 625,610s 284,141-
7 Travel .. 396,388, 335,745, 34,276, 26,387.-
18 Payments of travel ar entertamment expenses

far any federal, state, or lecal public officlals
19 Conferences, conventions, and meetings
20 Interest ST
21 Paymentistio afﬁl‘atss
22 Depreciation, depletiom and amor‘tlzatlon 36,373, 31,101, 4,143. 1,129,
23 |nhsutance e
o4 Other sxpenses. Itamize expenses nut cnvered

above. (List miscellansous expenses in line 24a. ¥ line

24a amount exceeds 10% of line 25, colums {A)

amournt, list line 24e expsanses on Schedule 0) ...

a MAINTENANCE, REPAIRS AN 182,281, 83,755, 84,371, 14,155,

b LIBRARY 135,191, 135,191, 0. 0.

¢ MISCELLANEOUS 121,352, 37,534, 48,176. 35,682,

d ELECTRONIC MEDIA 71,309. 71,309.

& All other expenses 88,635. 43,286. 45,349.
25 TMMNMMmeuMSNMM%1mmmhMe 12,555,537.] 9,177,824.] 1,448,901.] 1,928,812,
26 Joinl costs. Complete this line only if the orgamzation

reported in column (B} loint costs from a combinad
aducational campalgn and fundraising solicitation.
Chack here Jp- [Ty follawing SOF S-2 (ASC §58-720)

232010 10-29-13

14580330 758553 NJSO

12

Form 980 @013

'2013.05080 NEW JERSEY SYMPEONY ORCHEST NJSO 1




Fortn 980 (2013) NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 page il
| Part X[ Balance Sheet ‘
Check If Schedule O contains a response arnote to any line in this Part X e Ll
(A) {B)
Begihning of year End of year
1 Gash- nonHmterestooarNg 600.] 4 600,
2 Savings and temperary cash investments . 456 ,829.] » 539 v 407.
3 Pledges and grants receivable, net . 3,579,448, 3 4,328,541,
4  Accounts receivable, net 4
§ lLloansand oiherreceivab!es from current and forrner folCeI’s, dlrectors
frustees, key employees, and highest compensated employees. Complete
: Patllof Schedule L e e s e
B8 Loans and other receivables from ather disgualifled persons (as defined under
section 4958(f)(1)), persons described In section 4958(cH34B), and contributing
efmployers and sponsering organizations of section 501(c)(@) voluntary o
g emplayees’ beneficlary organizatfions (see instr), Complete Part ffof Schl | G
@ | 7 Notesand loans recelvable, net e, 139,876, 7 176,297,
< 8 Inventories forsaleoruse . 8
@  Prepaid expenses and deferred c:harges 214,487, 9 201,913,
10a Land, bulidings, and equipment: cost or other
hasis. Complste Part Vi of Schedule D 10a 1 ’ 717 ' 700, i &
b Less: accumulated depreciation o | 10D 1,491,587, 241,877 10c 226,113,
11 Investments - publicly fraded securfties oo 10,647,746 . 11 11,625,708,
12  Investments - cther securities. See Part IV, ine 11 12
13 Investments - programreigted. See Part [V, ine 11 13
14 |Intangible assets . 14
15 Other assets. Ses Panl IV, e 11 83,0504.] 15 93,004,
16 Total assets. Add lines 1 through 15 (must equal lne 34) ... 15,363,917.0 16| 17,181,583,
17 Accounts payable and accrued eXpenSeS 1,277,537.] 17 1,243,432,
18 Grantspayable e e -] 18
19 Deferred revenue 1,639,554.] 19 1,629,433,
20 Tax-exempt bond liabilitles
21 Escrow or custodial account ilablhty Complete F‘art IV Df Scheduie D ,,,,,,,,,,,,
g |22 Loans and ather payables to current and former officers, directors, tristees,
g key emplayees, highest compensated employess, and disqualified persons.
j@ Complete Part lt of Schedulet |
= |23 secured mortgages and notes payable to unre!ated thnrd parties
24 Unsecured notes and Joans payeble to unrelated third parties ...
25  Other Habllitles (including federal income tax, payables {c related th|rd
parties, and other Jiabilities not included on lines 17-24). Complete Part X of
SoheduleD . 25
26 _ Total liabilitios. Add lines 17 through 26 ..o 2,917,131.] 28 2,874,865,
Organizations that follow SFAS 117 (ASC 958), check here » | X.| and
o complete lines 27 through 29, and lines 33 and 34.
£ 127 Unrostrictad netBSSetS ...........ccverernersrmernsicnsressersernnsnns | O 1347820 27 | =5,245,360.
g 28 Temporarily testrictad Nel A8mts e e 2,447,766.] 28 3,131,086,
7 |29  Permanently restricted nat assets " 16,346,940, 20 16,432,992,
e Organizations that do not follow SFAS 117 (ASC 958), check here )w |:| :
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurreng funds e,
&“3 31 Pald-ih or capital surplus, or land, buiiding, or equipment fund ..
w | 32 Retained earnings, endowment, accumulated income, of other funds 32
Z |33 Tolnetassetsorfundbalances 12,446,786 . a3 14,318,718,
34 Tofal liabilities and net assets/fund balances 15,363,917 34 17,191,583,
Form 990 (2013)
EEE A
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Eorim 990 (2013) NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 pagel2
[Part XI'| Reconciliation of Net Assets

Check If Schedule O contains a respense ornoteto any lineinthis Park Xl i D
1 Total revenue {must equal Part VI, column (&), BN€ 12) e |1 13,213,884.
2 Total expenses fmust equal Par 1% column (A, 108 25) e L2 12,555,537,
3 Revenue less expenses. Subtract line 2 from line 1 e 3 658,347,
4  Net asssts or fund balances at beginning of year {must equal Part X ||ne 33 column {A)) JSUTOTUUTRTOSRURUOVRU .. 12,446,786,
5 Net unrealized gains {losses) on investments 5 - 843 ' 381,
6 Donated setvices and use of faciliies 6 270,204,
7 Investmant expenses 7
8 Prior peticd adjusiments 8
9  Cther changes in net assets or fund baiances (QXpiam ir Sohedule O} o 0.
10 Net assets or fund balances at end of year, Combine lines 3 thraugh 9 (must equal Part X Ilne 33
column B .. OO I 14,318,718,
| Part XII| Financial Statements and Reportmg
Check If Schadule Q contains a respensa or note to any line in this Part Xi E‘

Yes | No

1 Agcourting methed used fo prepare the Form 290: D Cash Agcrusl D Other
If the organization changed its method of accounting from a prior year or checked "Ciher," explain in Schedule O.

%a Woere the organization’s flnancial statemeants compilect or reviewed by an ndependent accoumtant? ., ...
If "Yos," check 2 box below to indicate whethsr the financial statements for the year were complled or re\newed ona
separate basis, consolidated basis, ot both:

Separate basis [_1 consalidated basis |:| Both consofidated and separate basts
b Were ihe organlzation's financial statements audited by an independent accountant? .
¥ "Yes," check a box below to indicate whether the financial statements for the year wers audlted oha separate basis,
consolidated basis, or both:
Separate basis |:| Gonsalldated basis [:l Both consalidated and separata basis
¢ [If"Yes" o line 2a or 2b, does the organization have a committes that assumes responsibifity for oversight of the audit,
review, of compllation of its financial statements and selection of an independent ascountant? .
if the crganization changed efther its oversight process or selection process during the 1ax vear, explain in Schedula O.
3a As aresult of a faderal award, was the organization required to undergo an audit or audits as set forth in the Single Audi

Act and OMB Crouler A-1337 .. 18l X
B if "Yes,* did the organlzation undergo the requnred aurﬂt or audds? h‘the orgamza'{lon did not undargo the requnred audlt
or audits, axplaln why in Schedule O and describe any steps taken to undergo suchaudits ..o | 3B X
Form 890 (2013)
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o e e Public Charity Status and Public Support 2013

Compiete if the organization is a section 501(c){3) organization ar a section
484 7(aj( 1) nonexempt charitable trust.

Department of fhe Treasary P Attach to Form 990 or Form 890-E2.

Intemal Hevenus Sarvice P> information about Schedule A (Form 990 or 990-E2) and its instructions is atwww.irs gov/form80. ’"5139‘3“""

Name of the organization Employer identiflcation number
NEW JERSEY SYMPHONY ORCHESTRA 22-155%422

[Partl:[ Reason for Pubiic Charity Status (Al organizations must complets this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one hox.)
1] a church, convention of churches, or assoclation of churches described in section 170(b){ 1{ANi).
2 A school described In section 170(b)(1)(A}ii). (Attach Schedule E.)
3 [:] A hospital or a cooperative hospital service organization described in section 170{b}(1)(A)(iE).
4 A medical research organization operated in conjunction with a hospitat described in section 170{bJ{1){A)(iii). Enter the hospital's name,
city, and state: :

5 An organizatlon operated for the benefit of a college or unlversity owned or operated by a gevernmental unit described In
section 170(b){ 1}{A)(iv). {Complete Part i)
8 A federal, state, of local government ot governmental unit described in section 170{b){ T)(A}{v}.
7 An organization that normally recsives a substantial part of fts support from a governmentai unit or from the general publ]c described in

section 170(b)Y THA)(vi). (Complete Part il.} .
A commuity trust described n section 170({b){ 1){A}(vi). (Complete Part IL.)
An organization that nommally recelves: (1) more than 33 1/3% of its support from contributions, membetship fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no mors than 33 1/3% of its support from gross investment
incoms and unrelated business taxabde income (less section 511 tax) from businesses acquired by the organization after June 30, 1875,
Sea section 509{a}2). (Camplete Part L)
An otrganization organized and operated exclusively to lest for public safety. See section 508(aj(4).
An organization orgenized and oparated exciusively for the benefit of, to parform the functions of, ar to catry out the purposes of one or
more pubiicly supported organizations described in section 509(z)(1) or section 509(a)(2). See section $09(a)(3). Check the box that
describes the type of supporting arganization and complete lines t1e through 11h.

Type | b Type I G [:i Type 1l - Functionally integrated d I:| Type i - Non-functionally integrated
e E:] By checking this box, | certify that the organization is not controlled directly or indiractly by one or more disqualified persona other than
foundation managers and other than one or more publicly supported organizations described in section 509(g){1) or sectlon S09(@}2).

HE AalA

10
11

0]

f If the organization recelved a written determination from the IRS that itis a Type |, Typa ll, or Type I -
supporting organization, check thisbox .. ... D
g Since August 17, 2008, has the organization accepted any glft or contrlbutlon from any of the followmg parsons?
{  Aperson who directly or indirectly conirols, either alone or together with perscns desctibed in {§) and (ii} betow, Yes | No
the governing body of the supported OrganmiZaton? . e e L 11D
(i®) A family member of a person described in () abBove? e e |11
{it A35% controlled entity of 5 person described in (i} or (i) above'> 11giii)
h Pravide the fofiowing information about the supported organization(s).
(i) Hame of supported {HyEIN (iit) Type of organization §iv}1s the organtzationf (v) Did you notify the | .{v# )t]‘“‘ the || fvii} Amaunt of monetary
organization (described on fines 18 Jn col. {f}isted i your| organizetion n col ?{}ggr”é;‘r’”g},'ﬂ, e support
above or IRC section governing document?| (1) of your support? 0.8 :
(see instructions)) Yes No Yes No Yes Ne
Total ; .
LHA For Paperwaork Reductlun Act Notlce, see the Instructions for Schedule A (Form 980 or 290-EZ) 2013 -

Farm 9890 or 980-EZ.

a32021
09-25-13
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Schedule A (Form 999 or 990-£7) 2013 NEW JERSEY SYMPHONY ORCHESTRA 22-1559422

Page 2

| Eart il | Support Schedule tor Organizations Described in Sections 170{b}{1)(A}(iv) and 170{b)(1)}{(A){v1)

{Camplete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify undet Part lIE. if the organization

fails to qualify under the tests listed below, please complete Part 111))

Section A. Public Support

Calendar year {or fiscal year baginning In}-)  {a) 2009 (b) 2010 fc} 2011 {d} 2012 {e} 2013

(f} Total

1 Gifts, grants, contributions, and
metmbership fees received. (Do not
Include any "unusual granits.”)

2 Taxrevenues levied for the organ-
ization's benefit and sither paid to
orexpended on its behalf

3 The value of services or faclities
furnished by a govarnmental unit to
the organization without charge

4 Total. Add lines 1 through 3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
stpported organization) inciuded
on line 1 that exceeds 2% of the
amount shown on line 11,
column(®y

Fublic suppo rt Subiract line & from iina 4.

Sectlon B. Total Suppori

Calendar year {or fissal year baginning In) - {a) 2009 {b} 2010 {e) 2011 {d} 2012 {e) 2013

(f) Tota!

7 Amounts fromlined

8 Gross income from interast,
dividends, payments teceived on
securities loans, rents, royalties
and income from similar sources |

9 Net ihcome from unrelated business
activities, whether or not the
husiness is regularly carried on

10 Other income. Do not inciuds gain
or loss from the sale of capital

assets Explainin Part V) ...

11 Total suppart. Add iines 7 through 10

12 Gross receipts from related activitles, ete. (see instructlons) 12 i

13 First five years. If the Form 990 is for the crganization's first, second, thlrd fourth or fi T" f'th tax year as g sectmn 501(c)(3)

»

organization, chack this box and stop hers ...
Section C. Computation of Public Support Percentage

14 Public support percentage for 2073 (iine &, cotumn (f) divided by ine 11, column ) __.............ooos 14 %
15 Public support percentage from 2012 Schedule A, Partil, ine14 15 %
16a 33 1/3% support test - 2013. I the organization did not check the box an llne 13 ar‘ld Iine ‘¥4 is 33 1/3% or more, check this box and
stop here. The organization guallfies as a publicly supported organization > 1
b 33 1/3% suppori test - 2012, If the organization did not check a box on line 13 ar 163 and Ilne 15 is 33 1/3% or more, check thrs hox
and stop here. Tha arganization qualifies as a publicly supported arganization ..., .. [:]
17a 10% -facts-and-circumstances test - 2013. If the crganization did not check a box on Ime 13 16a ar 18b and Ilne 14 is ‘EO% ar more,
and if the organization mesis the "facts-and-circumstances” test, check thig box and stop here. Explain in Part IV how the arganization
meets the "facts-and-circumstances” test. The organization qua!lﬂes as a publicly supporied organization | ... > D
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box en line 13, 16z, 16D, or 174, and line 151 109% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part I¥ how the
organization mests the "facts-and-circumstances” test. The organization qualifies as a pubiicly supported organizatien . ... W L]
18 Private foundation. If the arganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this bax and sea instmc:ﬂons . P L___]

Schedule A {Form 290 or 980-E2Z; 2013

a3ao22
0g-25-13
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Schedule A (Forrm 990 or 99057 201s NEW JERZEY SYMPHONY ORCHESTRA

22-1559422 pages

1 Eart II! { Support Schedule for Organizations Described in Section 509(a)(2)
{Complate only If you checked the box an line 9 of Part | or if the organization failed to gualify under Part i1, I the organization fails to
quallfy under the tests Bsted below, please complete Part IL}

Section A. Public Support

Galendar year {or fiscal year baginning In) J»-
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grars."y
Griﬁss receipts from admissions,
merchiandise sold or services per-
formed, or facllities fumished in
any activity that is related to the
organization's fax-exempt purpose
Groas raceipts from activities that
are not an unrelated trade or bus-
Iness under section 578
Tax revenues levied for the organ-
ization's benefit and sither paid to
or expended onjts behalf
The vaiue of seyvices or facilities
furnished by a govarntnental unlt to
tha organization without charge
& Total, Add lines 1 through 5 ...,
7a Amounts Included on lines 1, 2, and
3 received from disgualifled persans

b Amounts Incliided on lines 2 and 3 recsived
{ram othar than disqualilled persors that
excaed the greater of $5,000 or 1% of the
amount oo fing 13 for the year

(a} 2002

(b} 2010

(e} 2011

(d) 2012

{e) 2013

(f) Total

8635289,

11572801,

6744957,

5657585,

8837741.

41448373,

3851459,

3664208.

4076886.

3695086.

3486795,

18774534,

12486748,

152370089,

1

10821543,

9352671,

1.2324536.

60222907,

1601936.

680,694,

1453859,

1058825,

1341041.

6136355,

871,024.

1916302,

2470279,

1105023,

6466628,

cAddlines7aand7h .

3924138

1058825,

2450064.

12602983,

8 Public suppori gustme ine 76 (om ine )

2572360,

2536996

“|476185924 .

Section B, Total Support

Calendar year (or fiscal year beginning in) p»

(a) 2008

{b} 2010

(c) 2011

(d) 2012

{e) 2013

() Total

2 Amounts fromline 6 ... ..

12486748,

15237009,

10821943,

9352671

J12324536.

60222907,

10a Gross income from interest,
dividends, payments recsived on
securities loans, rents, royalties
and income from similar sowrces

275,972,

71,468.

111,013,

143,506,

100,665,

708,624.

by Unrelated husiness taxable income
{less sectlon 511 faxes) from businesses
acquired after June 30,1875

o Add lines 10a and 1Gb .

275,972,

71,468,

111,013,

149,506,

100,665,

708,624.

11 Net income from unrelated busfness
activities not included In line 10k,
whether or not the business is
regulatly caried onv

12 Other incoma. Do not include gain
or loss from the sale of capital

assets (Explain In Part IV) .o

13 Total suppert. {add lines 8, $c, 11, ang 12,)

HZ762720.]15308477.[L0932956.

9502177,

12425201,

50931531,

14
check this hox and stop here ..

First five years. If the Form 9890 ia for the organlzation's first, second, third, fourth, or fifth tax year as a sectlo

n 501(cY3) organization,

L]

Section C. Computation of PUbElC Support Percentage

18 Public suppott percentage for 2013 (ne 8, column {f} divided by line 13, column () .. o,

16 Pubiic support percentage from 2012 Schedule A, Part I, line 15

15

78.15

16

76.84

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (ine 10e, column (f) divided by fine 13, column &) ..o,

18 Investment income percentage from 2012 Schedule A, Part lll, lins 17
19a 33 1/3% support tests - 2013. If the organization did not check1he box on Ime 14 and I:ne 15 iz more than 33 1/3%, and line 17 is not

mare than 33 4/3%, check this box and stop here. The organization gualifies as a publiely supported organization

17

1.16

18

1.56

b 33 1/3% support tests - 2012. i the organization did not check a box on line 14 or line 19a, and fine 18 Is more than 33 /3%, and
line 18 s nat more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization

20 Private foundation. if the organization did not check a box on fine 14, 19a, or 196, check this box and see instiuetions ... ...,

332023 03-25-18
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OMS No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the arganization answered "Yes," to Form 980, 20 1 3
Part IV, line 6,7, 8, 9, 10, 11a, 11tb, 11¢, 11d; 11e, 111, 123, or 12h,
Drepartmant of tha Traasury ’ Attach o Form 990.
Inlernal Reverus Servica P Information about Scheduie L {Form 990} and its instructions is at wuw fre pov/fonmgsg
MName of the organization Employer identification number
NEW JERSEY SYMPHONY ORCHESTRA 22-1558422

[PartI ] Organizations Mainfaining Donor Advised Funds or Other Similar Funds or Accounts.Complats ff the
ofganization answered "Yes® to Form 980, Part IV, line 6.

{a) Donor advisad funds (b} Funds and other accounts

Totai number at end Of YBa
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggragate value at end of year
Did the organization inform alt donors and danar advisors in wrltlng that the assets held in donor advised funds
are the organization's property, subject to the atganization’s exclusive legat control? | [j Yes D No
6 Did the organization inform all grantees, donoers, and denor advisors in writing that grant funds can be used only
for charitable purposes and not for the benetit of tha donar or donor advisoer, of for any other purpose conferring -
lrgpermlssmle private benefit? ... D Yes [ Ino
| Part It *| Conservation Easements. Complete if'the organizat;on answered "Yes" to Forrn 990 Part IV lne 7.
1 Pumpecse(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreaiion or education) I:] Preservatlon of an historically important land area
D Protection of natural habitat Praservation of a gettified historic siructure

O B BN =

Preservation of open space
2 Compiete 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.

5 Held at the End of the Tax Year

a Total number of conservation @asements e L2
b Toial acreage restricted by conservation easements e L BB
¢ MNumber of conservation easements on a certified histaric structure inc%uded in (a) | 2
d Number of conservation sasements included in {c) acquired after 8/17/06, and not on a historlc structure

listed in the National Register ... 2d

3 Numnber of conservation easements modiﬂeci transferred released extlngmshed or termlnateci by the organlzatlon during the tax
year

4 Number of states where property subject fo conservation sasement is located
5 Does the organization have a wrltten poiicy regarding the petiodic monlioring, Inspectlon, handling of
violations, and enforcement of the conservation easements ftholds? ... ) el |:| Yes I:' No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enfarcing canservaﬂon eassrnents durlng the year)
7 Amount of expenses incurred in menitoring, inspecting, and enforcing consetvation sasements during the year > $
B Does each conservation easement reporied on line 2{d) above satisfy the requirements of sectian 170(h){4)(E ()
and section 170(RYAEH? ... oL dves Tlne
2  InPart Xlli, describe how the organization reports conservaﬂan easements in l’cs revenue and expense statement, and balance sheet, and
inciuds, if applicable, the text of the footnote to the organization’s financial stataments that dascribes the organization’'s accourting for

consarvation easements.
] Part: 73 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 290G, Part IV, Jine 8.
1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenus statement and balance sheet works of art,
historical ireasures, or other simitar assots hefd for public exhibition, education, ar research In furtherance of public servics, provide, In Part XIi,
the fext of the footnote to its financial statements that describes thess ltemns.

b [fthe organization elected, as permitied under SFAS 118 (ASC 958), ta report in its revenue statement and balance shest 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
ralating o these ltems:

() Revenues included in Form 980, Part Vil line 1 ]
{ii} Assetsincluded in Form 880, Part X . ... » %

2 Ifthe organization recaived or held works of art, h|stor|cal %reasures or other srmﬂar assats for flnanclaj gam provxde
the following amounts requited to be reported under SFAS 116 (ASC 958) relating to these iterns:

a Revenues included in Form 980, Part Vil line 1 . . I

b Assets included in Form 990, Part X > 5

LHA For Paperwork Reduction Act Not[ce, see the Instructions for Form 980. Schedule D (Form 990} 2013

§3z0s1
D9°75-13
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Schedule D {Form 290) 2013

NEW JERSEY SYMPHONY ORCHESTRA

22-1559422 page?

[Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinuea)

3 Uslng the organizatlon’s acqulsition, accession, and other records, check any of the following that are a significant use of its collection items

{check ail that apply):
a Public exhibltion
b I:I Schelarly research
G E:] Preservation for future generations

d D Loan or axchange pregrams

e [:} Other

4 Provide a deacription of the organization's collections and explain how they further the organization’s exempt purposs in Part Xlil.

5 During the year, did the organization solicit o receive donations of art, histotical treasures, or other similar assets

te be goid fo raise funds rather ihan to be maintained ag part of the organization’s collection’? . D Yes D No
l Part IV ] Escrow and Custodial Arrangements. Compilete if the organization answered "Yes o Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a ‘s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Eves Tlno
b If "Yes," explain the arrangement in F'art Xlll and complete the followmg table
Amount
€ Beginning DRINGE || e e et s 1t et e s e tre s enaennentsar e
A AddONS dUINg th YR e er e
e Distributions dUMNG TME YEEK ettt
¥ Ending balance . ..
2a Didthe organlzatmn mclude an amount on Form 990 F'art X Iine 2?? . l_l No
B If "Yes," explain the arrangemstt in Part Xill. Check hers if the explanaﬂon has been prowded in Part Xlil L]

[Part V-

Endowment FUNdS. Gomplete If the organization answered "Yes" to Form 990, Part IV, {ine 10,

{a) Currenit year {b) Prior year {c) Two years back | (o) Three years back | [e) Four years back
12 Beginning of year balancs 11,830,000 10,387 0400, 10,920,000, 8,153,394, 8,923, 640,
b Contributions 86,000, 282,000, 240,000, 1,889 835, 55,878,
¢ Netlnveetmenteamlnge gaine and Iosses 1,853, 000, 1,370 000, -161,000, 1,466 903, 740 430,
d Grants orseholarships ...
e Other expenditures for facliities
and programs e 1,022,000, 208,000, 672,000, 590,132, 1,566,554,
f Adminisirative axpenses e
g End of year baiance ) 12,747, 00¢C, 11,830,000, 10,387,000, 10,928,000, 8,153,394,
2 Provide the estimated percentage oithe curreni year end balance (line 1g, column (@) held as:
a Board designaied or quasi-endowment %
b. Permanent endowment » %
¢ Temporarlly restricted endowment %
The percentages in lines 28, 2b, and 2¢ should squal 100%.
3a Are therg endowment funds not in the possession of the ofganization that are held and administered for the organization
by Yes | No
{1 unrelated ONGANTZEHONS ||| ..ot ssoseces ot eesoenes e oos e eaesesoe s eraeene crece oot ssenecn e eeeee oo | 380 X
(i} related organizetlons Salli) X
b if "Yas* to 3a(if, are the related orgamzations lzsted as requn’ed on Schedule Fl’? i LD
4 Descnbe In Part Xl the intended uses of the organization's endowment funds.
JT.and, Buildings, and Equipment.
Complete if the organization answered "Yas" to Form 990, Part IV, line $14. Sea Fortm 880, Part X, line 10.
Description of property (a) Cest or other {k} Cost or other (] Accumulated () Book value
basls (nvestment) basis (other) depreclation
T Land | e
b Buildings B
¢ Leasehold improvements 3,847. 144. 3,803.
d EQUIpment e 595,140, 508,614, 86,546
e Other .. 1,118,613, 982,829, 135,784.
Total, Add lines 14 throuuh ta. (Column (d) musrequaf Form 990, Part X, column (B}, fine 10{c)} . > 226,113,

aga0s2
08-25-18
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Schedule D (Form 990) 2013 NEW JERSEY SYMPHONY ORCHESTRA 22~1559422 Fpaged
}Part Xl | Reconciliation of Revenue per Audited Financial Staternents With Revenue per Return.
Complete if the crganization answered “Yas® to Form 880, Part IV, line 12a.

13,880,564,

1 Total revenue, gains, and other support per audited financial staternents o
2 Amcunts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on inVesStMaNES . e eeerireiaaian, |22 943,381,

b Donated services and use of FaClEs e, L 2B 270,204

¢ Recoveties of prior year Qrants e, L 2O

d Cther{Descrioe in Part X e L 2d

© AGH NS 2BERIOUBN 2 .o oooeeoeeesoms e oo eeee oo seee oo eeree e e e 1,213,585,
3 SUBHECEINE 26 FTOM NG 1 L. oo oo oeee oo 12,666,979,
4 Amounts included on Form 990, Part VIE, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7b ... 1 44

b Other(Descrioe in Part XIS e LD 546,905

¢ Addlinesdaand4b 546,905,

Total revenue. Add lines 3 and 40 (Tms must equa.‘ Form 990 Parl‘l n'rne 12) s | 13,213,884,
] Part X ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part iV, line 12a,

1 Total expenses and losses per audited financial statements e 12,779,027,
2 Amounts Included on line 1 but ot on Form 90, Part IX, ine 26:

a Donated services and Use of faciitios e, |28

b Prior year adiustments e nee |

© ONBIIOSSOS || ... st ses e e G

d Other (BeSGH8 IN PAR XL .eoocs oo s versnenenerreres L 200 223,490
3  Subtractfre 2e fromlne 1 .. 12,555,537.
4 Amounts included on Form 290, Part [X Ilne 25 hut not on line 1

a |nvestment expenses not ingiuded on Form 890, Part VL, line 70 .. | 4a

b Other{Desctibe in Part XIL) e B

‘c Add lnesd4aanddb . . 0.

Total expenses. Add lines 3 and 4c ('ﬂus mustequa”—‘orm 990 Partf Ime 18) TR T UV T VPO P TP UIOTSUVPUURUROR I - | 12,555,5 37

T Part XIH| Supplemental Information.
Provide the descriptions reguired for Part II, lines 3, 5, and 9; Part I1I, lines 12 and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, Une 2; Part X,
Ines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this patt to provide any addltienal information.

PART X, LINE 2:

EXPLANATION: THE ORGANIZATION IS A NOT-FOR~FROFIT ORGANIZATION THAT IS

EXEMPT FROM INCOME TAXES UNDER SECTION 501(C){(3) OF THE INTERNAL REVENUE

CODE AND, ACCORDINGLY, IS NOT LIABLE FOR FEDERAL AND STATE TINCOME TAXES.

THE ORGANIZATION FOLLOWS STANDARDS THAT PROVIDE CLARIFICATION ON

ACCOUNTING FOR UNCERTAINTY IN TNCOME TAXES RECOGNIZED IN THE

ORGANIZATION'S FINANCIAL STATEMENTS. THE GUIDANCE PRESCRIEES A

RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE FOR THE RECOGNITION AND

MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX

RETURN, AND ALJ0 PROVIDES GUIDANCE ON DE-RECOGNITION, CLASSIFICATION,

INTEREST AND PENALTIES, DISCLOSURE AND TRANSITION. THE QORGANIZATION'S
fgam . . Schedute D {Form 950 2013
5
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Schedule D (Form 990) 2015 NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 pages
]P art X ,“i-l Supplemental Information (continued) ]

POLICY IS TO RECOGNIZE INTEREST AND PENALTIES ON UNRECOGNIZED TAX BENEFITS

IN INCOME TAX EXPENSE. NO INTEREST AND PENALTIES WERE RECORDED DURING

2014 AND 2013. THE TAX YEARS SUBJECT TO AUDIT BY FEDERAL AND STATH

JURISDICTIONS ARE 2009 AND FORWARD. AT JUNE 30, 2014 AND 2013, THERE ARE

NO SIGNIFICANT INCOME TAX UNCERTAINTIES.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT REVENUE, NET OF EXFPENSE 546,905,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT DIRECT EXPENSES 223,480.

Schedule D {(Form 930} 2013

332055
09-25-13
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SCHEDULE G
[Form 930 or 920-E2)

Department of the Trapsury
Internal Revenus Service

Name of the organization

Supplemental Information Regarding Fundraising or Gaming Activities

Gomplete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a. -

P Attach to Form 880 or Form 980-EZ.

NEW JERSEY SYMPHONY ORCHESTRA

P Information about Schedule G (Form 890 or 990-EZ) and its Instructions is at www irs gnw/form 990

OMB No. 1548-0047

2013

Emplayer ldentificatlon nusmber

22-1559422

Fundraising Activities. Complets if the organization answered "Yes" to Form 980, F'art [V, line 17. Form 990-EZ filars are not
reqlired to complete this part.

1 indicate whether the organization raised funds through any of the following activities. Chack a# that apply.

Maf solicitations

o T

Phonhe soffcitations
d [X_j In-person solicitations

Internst and small solicitations

e LX | solcitation of non-gevernment grants

f Solicitation of govemment grants

<] Speclal fundraising events

2 a DId the organization have a writtan or oral agreemant with any Individual (ncluding officers, directors, trustees or

key employees iisted in Form 890, Part Vi) ar entity in connection with professional fundralsing services? Yes [ ] No
b If "Yes," list the ten highest paid individuals or entities (fundralsets) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organizatlon.
(i) Narme end address of individual e i i (iv) Gross receipts tg’fﬁﬂi’gﬁﬁaﬁg (vi) Armount paid
ar entity {fundraiser) (i) Activity e eonioral | from activity funciraiset to g’rr retiamted by}
sontributiona? fistad in col. (i) ganization
DCM, INCG, - 45 MAIN STREET, Yes | No
SUITE 816, BROOKLYN,K NY [FTCKET S0LICITATIONS X 78,875, 43,860, 43 860,
ADVANTAGE PLUS CONSULTING —
PO BOX 746, CALDWELL, WJ PONOR SOLICITATIONS X 22,405, 30,000, 34,000,
Tatal . o 100,480, 73,860, 73,880,
3 Listall states ln wh}ch the crgannzatlon Is ragistered or hcensed ta solicit contributions or has been notified it is exempt from registraticn
ot llcensing.
NJ ,NY,PA,FL

L.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

SEE PART IV FOR CONTINUATIONS

302081
05-12-13
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Schadufe G (Form 890 or 999-E7) 2013 NEW JERSEY SYMPHONY CRCHESTRA,

22—1559422 Page 2

{Rart il |

Fundraising Events. Complete if the organization answerad "Yas” to Form 990, Part IV, fine 18, or reported more than $75,000

ef fundraising event confributions and gross income on Form 990-EZ, lines 1 and 8b. List events with gross recelpts greater than $5,000.

(&) Event #1 (B Event #2 (&) Other events
OPENING PRING INTO (aé?;c;t?‘;::::igh
NIGHT SIC GALA 1 c;' )
© (event type) {event type) {total number} )
=
[l
S11 Grossrocelpts 226,955.] 505,732, 37,708. 770,395,
2 Less: Gontributions . 176,195. 410,027, G. 586,222,
3 Gross Income {line 1 minus Ihe ) 50,760. 95,705. 37,708, 184,173.
4 Cashprizes ..
5 Noncash prizes . ..........ccoe. -
1]
Gl6 Rentciycosts .. ... 6,621. 14,679. 0. 21,300.
>
3]
B |7 Food and beverages 51,354. 42,206, 93,560.
E
8 Entertainment ..
9 Otherdlractexpenses 34,388. 65,807. 8,435, 108,630,
10 Direct expense summary. Add lines. 4 through 9 in cojumn (d) S 223,490,
Net income summary. Subtract line 10 from fine &, cofuran (d) > -39 ,317,

[Pt |

$15,000 en Form 890-EZ, kne Ba.

Gaming. Complete iFihe org organization answered "Yes" o Form 990, Part iV I|ne 19 ar reported maore than

{b} Puli tabs/instant

(d) Total gaming (add

@ "
g {a} Bingo binge/progressive hinga | (61 Othergaming 1 " threugh cat. (c))
b
P
o

1 Grossrevenus ... ...
gl2 omsnprizes | ..
]
=
8 3 MNeoncashptizes o
d
it
€14 Rentfaclitycosts
fa

5 Other direct expenses | _.......oococecevene...

uYes o4 [_._..JYES % uYes
& Volunteerabor No E] No No

Dlrect expense sumfnary. Add lines 2 throtigh 5 In column (d)

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

9 Enter the state(s} in which the organizaﬁén operates gaming actlvitles:
a s the arganization licensed to operate gaming activities in each of these states? . e,
b If "Ne,” explain:

L lves L__l No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during thetax year? ...
b If "Yes,* expiain:

LWJ Yes L I no

332082 09-

1459033

12-13

0 758553 NJSO
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Schedule & (Form 990 or 880-E2) 2013 NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 pages

11 Does the organization operate gaming activities with nohmembers? .. L] Yes LINo
12 |5 the organization a grantot, beneficiary of tfrustse of a fust or a member ofa partnershxp or other sntity formed
o administer chatitable gaming? . FlYes [_ine
13  Indicate the percentage of gaming activity operated in
a The organization’s aCIY ... ... e e e s on s s s s oo |1 %
b An outside facility . ... 130 #
14 Enter the name and address of the person who pfepares the organlzatlon S gammg/spec;al events books and records
Natme »
Address
15a Does the organization have a contract with a third party from.whom the organizalion recelves gaming revenue? __ . .. D Yes D No
b If "Yos," entar the amount of gaming revenue recelvad by the organization p $ and the amount

of gaming revenue retained by the third party . §
c if "Yes," enter name and address of the third party:

Narma -

Address

16 Gaming manager information:

Name

Gaming manager compensation P

Descriptlon of services provided -

Ej Director/officer [:] Emgployee E:I Independent confractor

17 Mandatory distributions:
a |4 the organization requited under state Jaw to megke eharitable distributions from the gaming procesds to
retain the state gaming ficense? N D Yes D No
b Enter the amount of distributions requlred under s’cate Iaw to be dlstributed to other exempt organlzations ar spent in the
organization’s own exempt activities during the tax year I §
[Par"t’iVl Supplemental Infarmation. Provide the explanations required by Part |, lina 2b, columns {iil) and (v), and Part I, Ilnes 9, 9b, 10b, 15b,
" 15c,16, and 171, as applicable. Also complete this part te provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 238, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME QF FUNDRAISER: DCM, INC.

(I) ADDRESS OF FUNDRAISER: 45 MAIN STREET, SUITE 816, BROOKLYN, NY 11201

{(I) NAME OF FUNDRAISER: ADVANTAGE PLUS CONSULTING

{I) ADDRESS OF FUNDRAISER: PO BOX 746, CALDWELL, NJ 07907

333083 99-12-13 Schedule G {Form 990 or 990-EZ} 2013
55
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SCHEDULE J Compensation Information OMS No, 15450047

{Form 980} . For certain Officers, Directors, Trustees, Key Employees, and Highest 20 13
Gcmpensated Employees

p Compiete if the arganization answered "Yes" on Form 990, Part IV, line 23,

Deparimant of the Traasury P Attach to Form 890. P See separate Instructions. pen:

Imternel Ravanua Service P Information about Schedule J (Form 990) and its Instructions is at www irs gov/ingmann nspectio

Name of the organization Empioyer identification number
NEW JERSEY SYMPHONY ORCHESTRA 22~1553422

[Part 1 Questions Regarding Compensation

Yes | No

1a Check the appropriate hox{es) if the organization provided any of the follawing to or for a person fisted in Form 990,
Part VI, Section A, Iine 1a. Complete Part 1il to pravide any relevant hformation regarding these items.

E:] First-class or charier travel E:] Housing allowance ot residence for personal use
Travei for companions Payments for business use of personal residence

D Tax indemrification and gross-up payments Health or social cluh dues or initiation fees
Discretionary spending account E:} Personal services {e.g., maid, chauffeur, chef}

b If any of the boxes on Iine 1a are checked, did the organization follow a written pollcy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part W-toexplain
2 Did the organizatlon require substantiation prier to reimbursing or allowing expensas incurred by all directors,
trustess, and offlcers, including the CEO/Executive Director, regarding the items checked Infne 1a? ...

3 indicate which, i any, of tha following the fillng crganlzation used to sstablish the compensation of the organization's
CEOC/Executive Director. Gheclf all that apply. Do not check any boxes for matheds Used by a related organization to
establish compensatlon of the CEQ/Exacuiive Director, but explain in Part Il

Compensation committee Written employment contract
. Independent compensation consuktant B Compensation survey or study
Form 850 of other organizatlons - Approval by the board of compensation comimittee

4 During the year, did any person listed in Form 220, Part VII, Ssction A, line 1a, with respect to ths filing
crganizaticn or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in, or recelve paymant from, a supplemental nonguaiified rehremant plan‘?
¢ Parileipate in, or receive payment from, an equity-based compensation arangemert?
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable ameounis for each item In Part QL.

o

Only section 501(g){3) and 501(c}{4) organizations must complete lines 5-9,
§ Forpersons isted in Form 980, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenuss of
8 The OFGANIZANIONT | oo e e oo e oo et ee e eet e es et et et es s en e e et
b Any related organization?
# "Yes" to line Sa or 5b, describe ln F'art iEE
6 For persons listed in Form 990, Part VI, Sestlon A, line 1a, did the organization pay or accrue any compensation
contingent on the nat earnings of:
8 The OFIANIZALIONT | e imrreerisees et e et oo e oe 4ok oottt 3o ea b aeat R ba A4S 28 1okttt ot s e emee oo ee e
b Any related organization? .
If "Yes" to line 6a or Bb, describe In Part Ili
7 For persons listed in Form 980, Part VI, Section A, line 1z, did the erganization provide any non-fixed payments
not described in lines 5 and 67 If “Yes,” dascribe in Part Il |
8 Woere any amounts reported In Farm 890, Part Vi, paid or accrued pursuant to a contraci: that was sub!ect tc the
initial contract exception described in Regulations section 53.48588-4(a){3)7 If “Yes," describe n Part Bl ...
9 if "Yes" to ne 8, did the organization alsc follow ihe rebuttable presumption procedure described ih

Hegulations sectlon 53.4858-6(c)7 )
LHA For Paperwork Reduction Act NOtIGE see the Instructlons for Farm 990 Schedule J (Form 990) 2013
aze111
09-13-13
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SCHEDULE M Noncash Contributions OME No. 1545-0047
(Form 990}
> Complete if the organizations answered "Yes" on Farm 990, Part IV, lines 29 or 30,

Depariment af the Treasury ¥ Attach to Form 990.
iteral Revenus Sevice | 1> Information about Sehedute M {Form 990} and its instructions is at wyny irs gri/inemado
Name of the arganization Employer identification number
NEW JERSEY SYMPHONY ORCHESTRA 221558422
[Fartl| Types of Property
. (=) {b) {c) ' (d}
Check f Number of Noncash contribution Method of determining
applicabie | contrlzutions or | amounts reported an nehcash contributlon amounts

iterns contributed| Form 980, Part Vill, llne 1g

Art-Works ofart
Art - Historleal treasures
Art-Fractionalinterests
Books and pubfications ... .
Clothing and household goods ...
Cars and othervehicles . . . .
Boatsand planes ...
Inteilectual property
Securities - Publicly traded ..
Securfties - Closely held stock ...
Securitles - Partnership, LLC, or
trustinterests
12 Secutifies - Miscellaneous
13 Quellfied conservation contribution -
Historic structures
14 Qualified conservation contribution - Cther |
15 Real estate - Residential
16 Real estate - Commerclal ...
17 Realestate-Other . ...,
18 Collectibles ...
19 Foodinventory
20 Drugs and medical sUpplies .. .........coeeeens

O @ ~NOU A QN A

oy
=]

sk
-

21 TEMEAEITIY v e n

22  Historical artifacts

23 Sciendific specimens i

24  Archeological artifacts

25 Cther P { AUCTION ITEMS) b4 50 24,730, [COST DETERMINED BY D
26 Cther P | MUSICAL INSTR) X 4 20,825, FAIR MARKET VALURE/ST
27 Other P [ SUPPLIES ) X 3 11,920. FAIR MARKET VALUE/ST
28 oOther P ( VACATION PACK) X 6 7,295, COST DETERMINED BY D

29 Number of Forms 8283 received by the organization during the tax year for contributions
far which the organization completad Form 8283, Patt IV, Donee Acknowledgement . |29

Yes | No

30a During the year, did the organization receive by contribution any property reporied in Part |, fines 1 - 28, that it must hold for
at least three years from the date of the initial conttibution, and which Is not required to be used for exempt purposes for
the entire NOIdING PEFOTT ||| e oeeeeees e eseseese s s s s omssee oot s oeneemeseesoe s mreeteensness s anoerenssenenennnnene | SO X
b If "Yes,* describe the arrangement in Part Il. b
31 Doss the organizatich have a gift acceptance policy that requires the revlew of any non-standard contributions?

32a Does the organizatich hire or usa third parties or refated organizations fo solicit, process, or selt noncash

SONMIBUEIONST e etiieee et eeeet ettt e ke b b bas b bt st ts e e e e AR AR b s 32a X
b If “Yes," describe in Part (1. ;
38 [fthe arganization did not report an amourt in column (c) for & type of property for which column (g} Is checked,
describe in Part il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule M (Form 950} (2013)
beba-a
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Scheduls M (Form 980) 2oiyy NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 Page 2

| Part 1 Supplemental Information. Provide the information required by Part |, lines 30b, 32k, and 33, and whether the organization
is reporting In Part |, column (b), the number of condributions, the number of iters received, or a combination of both. Also complete

thie part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

MISCELLANEQUS

{(A) CHECK IF APPLICABLE = X

{(8) NUMBER OF CONTRIBUTIONS = 7

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 5673.

(D} METHOD QF DETERMINING REVENUE: COST DETERMINED BY DONOR

332142 09-08-13 Schedule M (Form 990) (2013}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ "”25“6’?‘"’5”

{Form 980 or 980-EZ) omplete to provide information for responses to specific questions on

. Form 990 or 990-EZ cr to provide any additional information.

Dapartment af tha fressury b’ Affach to Form 990 or 990-EZ. - pentn Pub

Interal Ravanus Sanvicn » Information sbout Schedile O (Form 890 or $90-EZ) and its inetryctions is b irs gousfarpnon |~ “inspection - -

Name of the organization Employer identificatinn number
NEW JERSEY SYMPHONY CRCHESTRA 22-1559422

FORM 950, PART VI, SECTICN B, LINE 1ll;:

EXPLANATION: A COFY OF THE FORM 990 WAS PROVIDED TO EACH BCARD MEMBER FOR

REVIEW PRIOR TO BEING FILED.

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

EXPLANATION: EACH BOARD MEMBER REVIEWS THE CONFLICT OF INTEREST POLICY AND

DISCLOSES CONFLICTS YEARLY. TN ADDITION, IF‘A MEMBER BECOMES AWARE OF A

CONFLICT DURING THE YEAR, HE/SHE PROMPTLY DISCLOSES IT TO THE BOARD.

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

EXPLANATION: SALARIES FQOR OFFICERS AND KEY EMPLOYEES ARE REVIEWED AND

APPROVED BY THE BOARD OF TRUSTEES. COMPARABLE SALARIES FROM OTHER

ORGANIZATIONS AS WELL AS EMPLOYEE PERFORMANCE AID IN DETERMINING THE

SALARIES.

FORM 990, PART VI, SECTION C, LINE 18:

EXPLANATION: FORM 990 IS AVAILABLE UPCN REQUEST AND VIA THE WEBSITE WWW.

GUIDESTAR.ORG.

FORM 950, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE UPCN REQUEST.

FORM 590, PART XII, LINE 2C

EXPLANATION: 'THE ORCGANIZATION UTILIZES AN AUDIT COMMITTEE WHICH

PROVIDES OVERSIGHT OF THE AUDIT OF THE FINANCIAL STATEMENTS AND IS5
LHA For Paperwoark Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Schedule O (Form 990 or 990-EZ} (2013}

332211
59-04-13
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Scheduls O {Form 980 or 990-E7) (2013} Page 2
Name of the organization Emplayer identification number

NEW JERSEY SYMPHONY ORCHESTRA 22-1559422

INVOLVED IN THE SELECTION PROCESS OF AN TNDEPENDENT ACCOUNTANT.

380413 65 Svhedule O (Form 990 or 980-EZ) (2013)
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