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Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY

16, 2016

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947{a)(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 Form 990 and its instructions is at i

ou/fnrm990)

CMBE No. 1545-0047

2014

- Open to Public -
~“Inspection

A For the 2014 calendar year, or tax year beginning JUL 1,

2014

andending JUN 30,

2015

B Gheck it
applicabla:

Address
change

G Name of organization

NEW JERSEY SYMPHONY ORCHESTRA

Name
change

Doing business as

D Employer identification number

22-1559422

Initial
return

Final
raturn/

Number and straet (or P.O. box if mail is not deliverad to street address)
60 PARK PLACE

Room/suite
9TH FL

E Telephone humber

973-624-3713

termin-
ated

Amendad
return

City or town, state or province, country, and ZiP or foreign postal code

NEWARK, NJ (07102-4376

G Gross recelpts §

13,534,772,

I:EA_pplica-
tion

pendihg

F Name and address of principal officer JAMES ROE
SAME AS C ABOVE

for subordinates?

| Tax-exempt status: LX ] 501(e)(3) i 501(c)(

yd f{insertro.) || 4947(ay(8)or L1 527

J Website: p» WHW . NJSYMPHONY . ORG

Hib) Are all subordinates mcruded?DYes
If "No," attach a list. (see instructions)
H{c) Group exemption number P

H(a) Is this a group return

|:|Yes No

No

K_Farm of organization: |_§_| Corporation | | Trust | | Association || Otharpw

[\ Year of formatior: 19 4 4] M Stats of legat domicile: NJ

[Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: PRESENTATION OF CLASSICAL MUSIC
% AND EDUCATICNAL PROGRAMS FOR THE STATE OF NEW JERSEY.
g 2 Check this box P L iifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting membars of the geverning body (Part Vi, line 1a) .. . 46
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 39
2t 5 Totalnumber of individuals employed in calendar year 2014 {Part V, line 2a) 406
g 6 Total number of volunteers {estimate if necessary) 70
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 0.
b Net unrelated businass taxable income from Form 890-T, ine 84 . ..........cciiiiiiciennne. 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vll, line 1h) L 8,858,567, 7,039,363,
E 9 Program service revenue Part VI, e 29) 3,486,795, 3,643,481,
é 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ..o 907,837, 699,860.
11 Other revenue (Part VIIl, column {A), lines 5, 6d, 8c, 9¢, 10c, and 11e) -39,315. 557,419,
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column {A), line 12} ... 13,213,884. 11,5940,123.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (), line 4) . 0. 0.
@ [ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 8,175,710, 8,276,223,
E 16a Professional fundraising fees (Part IX, column {A), line 11e} . 0. 0.
2| b Total fundraising expenses (Part IX, column (D), ine 25) W 1,145,506, [wivmaniiariin] i e
M1 17 Gther expenses (Part IX, column (8), lines 11a41d, 11624e} 4,379,827, 4,241,210.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (&), na 25) 12,555,537, 12,517,433.
19  Revenue less expenses. Subtractline 18 from line 12 | ... . i 658 , 347. ~577,3 10.
E% Beginning of Current Year End of Year
== 20 Total assets (Part X, line 16) 17,191,583. 16,721,174,
f‘rfg 21 Total liabilities (Part X, line 26) 2,872,865. 2,941,436,
=] 22 Neot assets or fund balances. Subtract g 21 From N8 20 ..........ovveeevrereeersennsosss. 14,318,718, 13,779,738,

[Partll | Signature Block

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

Sign } Signature of officer Date
Here ROXANNE KAM, CFO
Type or prinfname and tile
Print/Typs prepare:'s name Praparer's signature Uate ook [ [ PTIN
Paid  [BRIDGET HARTNETT 03/18/16]iomiops PO1429163
Preparer |Firm'sname p SOBEL AND CO., LLC CPA’'S FrmsFiNp 22-1430039
Use Only |Firm'saddress w 293 EISENHOWER PARKWAY
LIVINGSTON, NJ 07039-1711 Phoneno.973-994-9494
May the IRS discuss this return with the preparer shown above? (see instructions) i [X]ves | Ino
432001 11-07-14  |HA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)




Form 990 (2014) NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 page?
[ Part 1l | Statement of Program Service Accomplishments
Cheack if Schedule O contains a response ornote toany line inthis Part I ... ie e e nns [:]
1  Briefly describe the organization’s mission:

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

2  Did the organization undertake any significant pregram services during the year which were not listed on

The PHOF FOMM G0 0T GO0 Y e et et s e ene [ ves No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |::|Yes No

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
ravenue, if any, for each program sstvice reported.

4a (Code: ) (Expanses $ 10 r 002 [ 565 «  Including grants of $ ) {Revenue § 3 ’ 643 r 481. )
THE NEW JERSEY SYMPHONY ORCHESTRA (NJSO) IS DEDICATED TO PROVIDING
WORLD-CLASS ORCHESTRAL PERFORMANCES THROUGHOUT THE STATE, AND BE
RELEVANT IN ITS SURROUNDING COMMUNITIES THROUGH A NUMBER OF DIVERSE
EDUCATIONAL AND COMMUNITY ENGAGEMENT ACTIVITIES. THE NJSO OFFERS
EDUCATIONAL PROGRAMMING THAT ALLOWS 1T TO REACH NEARLY 21 COUNTIES, AND
ENGAGES MORE THAN 150,000 PEOPLE, INCLUDING 40,000 CHILDREN, AND
EDUCATORS EACH SEASON,.

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

4c (Cﬂde: ) (Expenses $ Including grants of § ) (Revenue § )

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

(Expenses § Ineluding grants of § ) (Revenue $ )
4e Total program service expenses P 10 0 02 ) 565.
Form 990 (2014)
432002
11-07-14
2

11070318 758553 NJSO 2014.05090 NEW JERSEY SYMPHONY ORCHEST NJSO 1




Form 996 (2014) NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a}{1) (other than a private foundation)?
Y68, " COMPIBLE SCABOUIE A | ||| .11\ ioisiiosessieeeeseeeeeeeeeeeeeeie et ees sttt et eb s ess et er s 1| X
2 lsthe organization required to complete Schedule B, Schedule of Contributorsy || ..., 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? I "Yes, " complete Schedule G, Part] ||| e e 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 Shedule C, Patll ||| ...\ ioocooeeoeeoeo oo 4 X
5 s the organization a section 501{c){4), 501(c}(5), or 501(c){6) organization that receives msmbership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-187 /f "Yes," complete Schedule C, Part ifl 5 x
6 Did the organizaticn maintain any donor advised funds or any similar funds or accounts for which denors have the right to
provide advice on the distribution or investment of amounts in such funds or acccounts? if "Yes, " complete Schedule D, Part | 6 X
7 Did the organizaticn 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 Il ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCRRAUIB B, PArt I |||t e 18 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 pravide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schadule D, Part IV e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quastendowments? /f "Yes," complate Schedule D, Part Vo s 10| X
11 f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vi, VI, [X, or X Eated Eail IS
as applicatle.
a Did the organization reportt an amount for land, buildings, and equipment in Part X, line 107 If "Yes," compiete Schedule D,
PAIE VI e e et e e Haf X
b Did the organization report an amount for investrants - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 ff "Yes, " complete Schedule D, Part VIl .. 11b X
¢ Did the organization report an ameunt for investmants - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, * complete Schedule D, Part VIl | e 11c 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 Jf "Yes," complete Schedule D, PArtIX o 11d X
e Did the organization report an ameunt for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnete that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASG 740)? If "Yes," complete Schedule D, Part X | . 11 | X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? If *Yes, ' complete
Schedule D, Parts XEand Xl e et et et 12a| X
b Was the crganization included in consolidated, independent audited financial staterments for the tax year?
If "Yes," and if the organization answered "No" to lina 12a, then completing Schedule D, Parts Xi and X! is optional 12b X
13 Is the organization a school described in section 170(b)(1){A)i)? If "Yes, " compiete Schedule & 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? || .. ..., 14a X
b Did the organization have aggregaie 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, Parts 1and IV ||| || ...t 14h X
15 Did the organization report on Past [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schadulo F, Parts Hand IV e 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance ta
or for foreign individuals? 7 "Yes, " complete Schadule F, Parts 1 anad IV 16 X
17 Did the organization report a total of mora than $15,000 of expenses for professional fundraising services on Part [X,
golumn (A), lines 6 and 11e? If "Yes," complate Sohedule G, Part | e 7 | X
18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
icand 8a? If "Yes," complete Schedule G, Partil ||| e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f *Yes,"
COMPIBE SCRBALIE G, PAITMI |||\ .\t eeeeseeree e e oee et eo s reeese oo 19 X
20a Did the organization operate one or mare hospital facilities? If "Yes, " complete Schedule H 20a X
b_If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return®? oo 20b
Farm 990 (2014)
432003
11-07-14
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Form 990 (2014) NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 page4d
]'Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 12 If "Yes," complete Schedule ), Parts tand 1t o 21 X
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 "Yas, " complete Schedule |, Parts L and 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employses? if "Yes," complete
SGREULIE U b res e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of the
last day of the vear, that was issued after December 31, 200272 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. ff'NO", OO HNE 258 ||| ... e s e 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? 24b
¢ Did the erganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPEBONAST | e ettt et ettt n et en et et 24c
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 benefit
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 890 or 990-E27? If "Yes,” complate
SCRBAUIB Ly PAMt I et e e 25h X
26 Did the organization repert any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? i *Yas,*
COMPIEte SCRGUIE L, PAIT Il || et ettt 26 X
27 Did the organization provide & grant or other assistance to an officer, director, trustee, key employee, substantiaf
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes,* compiete Schedule L, Part il ...
28 Was the organization a party to a business transaction with ane of the following parties (see Schedule L, Part [V S
instructions for applicable filing thresholds, conditions, and exceptions): R
a A current or former officer, director, frustee, or key employee? /f "Yes," complete Schedule L, Part V. . 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Schadule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? f "Yes," complete Schedule M 29| X
30 Did the organization receive contributions of art, historical treasuras, or other similar assets, or qualified conservation
contributions? /f "Yes," completa Schedule M | | s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
if "Yes," complete Schedule N, PAItT || 31 X
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEGUIE N, PAITH oo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If 'Yes," complete Schedule B, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes," complefe Schedule R, Part il lll, or IV, and
PAITV, 08 T oo e oo s e 34 X
35a Did the organization have a controlied entity within the meaning of section 5120 (T8)? e, 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)7 if "Yes," complete Schedule R, Part V, ine 2 35b
36 Section 501{c)(3) organizations, Did the organization make any transfers te an exempt non-charitable related organization?
If "Yos,” complete Schedule R, FAIt VNG 2 | || bbb e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is net a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Scheduie R, Part V... 37 X
38 Did the organization complete Schedule O and provide exglanations in Schedule O for Part V, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... .. st X
Form 990 (2014)
432004
11-07-14
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Form 990 {2014) NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response of note to any lne N this Part Ve 1
Yes | No
1a Enter the number reported in Bax 3 of Form 1096. Enter -0-if not applicable ... ia 12 O
b Enter the number of Forms W-2G included in fine 1a. Enter -0-if not applicable ... 1b 0 e
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gamBling) WINNINGS 10 PHZE WINTIEIST ..o oo oo oo oo e s oot ere s st b1 et a2t s 81 s eme e mm e ersee ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, i
filed for the calendar year ending with or within the year covered by thisretum ... ... 2a 408
b If at least one is reported on lina 2a, did the organization fite all required federal employment tax returns? ... ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be reguired to e-file {see instructions} 2
3a Did the organization have unrelated business gross incame of $1,000 or more during the year? .. 3a X
b If “Yes, has it filed a Form 980-T for this year? /f “No," o Jine 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank sccount, securities account, or other financial account)? . ... ... 4a X
b 1f "Yes," enter the name of the foreign country: P [l EEIS IR
See instructions for filing requirements for FinCEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR). : o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... Sh X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? | .. 5¢
Ba 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 contribUEIONS? e 6a X
b I "Yes," did the crganization include with every solicitation an express statement that such contributions or gifts
ware Not tax dedUCHDIE? | e e e 6b
7 Organizations that may receive deductible contributions under section 170{c). i
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? | 7a X
b If "Yes," did the arganization notify the donar of the value of the goods or services provided? ... ..o 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i was requirad
TOTIIE FOIM B2B27 e iteee e eeet e eete e e ee s e ee e s ss e s bt s et s s e s 24082415 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 74 | S sh
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | ... e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? . | 74
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-G% | 7h
8 Sponsoring organizations maintaining denor advised funds. Did a donor advised fund maintained by the
sponsoring crganization have excess business heldings at any fime duringthe year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoting organization make any taxable distributions under section 49887 .. ...
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 VI, line 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ... 10b
11 Section 501(c){12} organizations. Enter:
a Gross income from members OF ShaTEROIB S e e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | e 1ib e
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 680 in lieu of Form 10417 12a
b I “Yes," enter the amount of tax-exempt interest received or accrued during the year _................. 12b
13  Section 501{c}{29) qualified nonprofit health insurance issuers. b
a s the organization licensed to issue qualified health plans in more than one state? | ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. i
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | e 13b
¢ Entertheamount of reserveson hand | .. ... e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax VAN e, 14a X
b_[f "Yes “ has it filed a Form 720 to report these paymsnts? If "No, " provide an explanation in Schedule O ... 14
Form 990 (2014)
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Form 990 {2014) NEW JERSEY SYMPHONY ORCHESTRA 22~-1558422 pygebh
Part VI | Governance, Management, and Disclosure For gach "Yas' response to lines 2 through 7b below, and for a "No" response
to line 8a, 8h, or 10bh below, dascribe the clrcumstances, processes, or changes in Schedule O. See Instructions.

Check if Schedule O contains a response ornotetoanylineinthis Part V1 i
Sect:on A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the gaverning body at the end of the taxyear . . 1a 46 ol '
If there are material differences in voting rights among members of tha governing body, or if the governing
body delegated broad authority fo an executive committea or similar commitiee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. ... 1b 39 ]
2 Did any officer, diractor, trustes, or key emplayea have a family relationship or a business relationship with any other o
officer, director, trustae, Or KeY @IMPIOYEET | oot eeeeeeeeeee oo reeesneeeeeeer e 2 | X
3 Did the organization delegate contral over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employsas to a management company or cther person? .. .o 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 stockhalders? e 6 X
7a Did the organization have members, stockholders, or other persens who had the power to elect or appoint one or
more members of the OVEIMING DOGYT? | ... . oottt ettt se et e e bt estesbesserseasemseeee 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockhelders, or
persans other than the GOVrNNG BOY? ... ... oo s 7h X
8 Did the organization comemporanaously documeant the meetings held ar written actions undertakan during the year by the following: o e
A THe GOVEIMING DOOY? oot ee oo oo 8a | X
b Each committee with authority to act on behalf of the goveming BoaY T et gh | X
9 |s there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannof be reached at the
arganization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O s 9 X
Section B. Policies (7his Section B requests information about policies not required by the Intermal Revenue Code.)
Yes | No
10a Did the corganization have local chapters, branches, oF affilates T e e e, 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and hranches to ensure their cperations are consistent with the organization’s exempt purposes? . ..., 10b

11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form $90. e

12a Did the organization have a written conflict of interest policy? /f "Ne, " go Lo e T3 e 12a | X
b Were officers, directors, or trustees, and key employees requirad to disclose annuglly interests that could giverise tocondlicts?  [12b| X
¢ Did the organization regularly and consistently manitor and enforce compliance with the policy? /f "Yes," describe

in Schedule O ROW EHIS WaS GONE ||| is e seiee e ee e a s e e e 12¢ | X

13 Did the organization have a written whistleblower POIGY? .. ... oo 18| X

44  Did the organization have a written document retention and destructon POICY? e 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Directar, or 10p Management O 0ial s irrsrssrsse s e oo 15a | X
b Cther officers ar key employees of the organization || ... s 15b
If "Yes" to line 15a or 15b, describe the pracess in Schedule O (see instructions).
18a Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement with a
taxable entity dURNG NG YE2IP oo
b K "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? .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed »NJ , NY , PA, FL
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 880, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avaitable. Check all that apply.
L] own website Another's website Upon request Other (explain in Schedule O)
18  Describe in Schedule O whether {and if so, how} the organization mads its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephonre number of tha parson who possesses the organization’s books and records: p
THE ORGANIZATION ~ 973-624-3713
60 PARK PLACE, NO. 9TH FL, NEWARK, NJ 07102-4376

432006 11-07-14

16a X

Form 990 (2014)
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Form 890 (2014)

NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 page7
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Chack if Schedule O contains a response or note to any line in this Part Vil [ ]

Section A. Officers, Directors, Trustees, Key Employvees, and Highest Compensated Employces

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.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0~ i cclumns (D), (B), and (F) if noe compensation was paid.
# List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizaticns.

® 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.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A (B} {C) {D} (E} {F)
Name and Title Average | o net .:Ljs gfg'ggthan o Reportable Reportable Estimated
hours per box, unlass person Is both an compensa’tion compensation amaunt of
wesk offfcar and a diractor/trustas) from from related other
fistany |2 the organizations compensation
hours for | € i) arganization (W-2/1099-MISC) from the
related § § E (W-2/1088-MISC) organization
organizations| £ | 5 2|5 and related
below 21g]l. 12188 = organizations
e HE L E
(1) JAMES ROE 50.00
PRESIDENT & CEO X X 149,703. 0.] 11,306.
(2) RUTH ¢, LIFPER 3.00
CO-CHAIR & TRUSTEE X X 0. 0. 0.
{3) SUSAN STUCKER 35.00
CHIEF OPERATING OFFICER X X 142,631, 0.] 20,989.
(4) STEPHEN SICHAK JR, 3.00
CO-CHATR & TRUSTEE X X 0. 0. 0.
{(5) DR. VICTOR PARSONMET 0.50
CHAIRMAN EMERITUS TRUSTEE X 0. 0. 0.
{(6) ALBERT D, ANGEL 0.50
VICE CHAIR & TRUSTEH X X 0. 0. 0.
(7) ALAN L, DANZIS 0.50
SECRETARY AND TRUSTEE X X 0. 0. 0.
(8) TRAYTCN M. DAVIS 0.50
TRUSTEE X 0. 0. 0.
(%) DAVID R, HUBER 0.50
TREASURER AND TRUSTEE X X 0. 0. 0.
(10) RON BEIT 0.50
TRUSTEE X 0. 0. 0.
(11) AMY LISS 0.50
TRUSTEE X 0. 0. 0.
(12) WILLIAM J, MARINO 0.50
PRUSTEE X 0. 0. 0.
(13) DR. ALGERNON A. PHILLIPS, JR. 0.50
TPRUSTEE X 0. 0. 0.
(14) DENELOPE VANCE 0.50
PRUSTHEE X 0. 0. 0.
{15) JOHN T, GARONE 0.50
TRUSTHEE X 0. 0. 0.
{16) GERALD AFPELSTEIN 0.50
TRUSTEE X 0. 0. 0.
{17) VALERIO AZZOLI 0.50
TRUSTEE X 0. 0. 0.
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Form 990 (2014) NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 Ppage8
1 Part VIl | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ) () (®) () (F)
Name and title Average donot c,igfi:jggthan ore Reportable Reportable Estimated
hours per | sox, unless persan i both an compensation compensation amount of
week officer and a director/rustes) from from related other
(istany |2 the organizations compeansation
hours for | 5 B organization (W-2/1088-MISC) from the
related 2 % g (W-2/1099-MISC) organization
organizations| £ | £ 15 and related
below [F|5|_ 1528l s organizations
{18) ANN D, BOROWIEC 0.50
TRUSTEE X 0. 0. 0.
{19} DEBORAH ANN BELLO 0.50
PRUSTEE X 0. 0. 0.
{20) CARMEN CORRALES 0.50
FRUSTEE X 0. 0. 0.
{21) LINDA M, BOWDEN 0.50
TRUSTEE X 0. 0. 0.
{22) ROSE €, CALI 0.50
TRUSTEE X 0. 0. 0.
{23) JAY GALEOTA 0.50
TRUSTEE X 0. 0. 0.
{24) CURTLAND E, FIELDS 0.50
TRUSTEE X 0. 0. 0.
{25) JAMES R. GILLEN 0.50
TRUSTEE X 0. 0. 0.
{26) DEREK FENSTERMACHER 0.50
TRUSTEE X 38,882, 0.4 21,232.
T OO — > 331,216. 0.} 53,527.
¢ Total from continuation sheets to Part VII, Section A . ... » 784 1 169. 0.} 147 )] 222.
d Total {addlines 1band 16) ..., ..o » | 1,115,385, 0.} 200,749.
2 Total number of individuals (including but not limited to those listed above} who received mere than $100,000 of reportable
compensation from the arganization » 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ERRE
line 1a? /f "Yes,* compiete Schedule J for such individual 3 X
4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the organization Eo
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual | ... 4 | X
5 Did any person listed on line 1a receive or accrue compeansation from any unrelated organization or individual for services el Enstel EE
rendered to the organization? If "Yes, " complete Scheduie J for SUCH PBISON . oo 5 X

Section B. Independent Contractors

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

{A)

Name and business address

NONE

{B)

Description of services

(8]
Compensation

2 Total number of independent contractors {including but not Emited to those listed above) whe received more than

$100,000 of compensation from the organization p-

0

SEE PART VIT,
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NEW JERSEY SYMPHONY ORCHESTRA

22-1559422

Form 880
I Part VIl | Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B (c} (D} {E) {F)
Name and title Average Position Reporiable Reportable Estimated
hours {check all that apply) compensation compensation amaunt of
per from from related other
waeak = the organizaticns compensation
(list any g “z-“ organization (W-2/1099-MISC) from the
hours for E . % {W-2/1089-MISC) arganization
related E § . fE“ and r‘elafl:ed
organizations E T Z|g organizations
below = é L HEHE
line) ElE(siE |28
{27} SCOTT A, KOBLER, ESQ 0.50
TRUSTEE X 0. 0. 0.
{28) ANDREW LAMY 0.50
TRUSTEE X 46 ,985. 0. 5,210.
{29) GREGORY KHOST 0.50
TRUSTEE X 0. 0. 0.
{30) ROBERT LEBUHN 0.50
TRUSTER X 0. 0. 0.
{31) EDWARD D, ZINBARG 0.50
TRUSTEE X 0. 0. 0.
{32) DONALD E, STRANGFELD 0.50
TRUSTEE X 0. 0. 0.
{33} ELIN HEINE MUELLER 0.50
TRUSTEE X 0. 0. 0.
(34) CRAIG SILLIMAN 0.50
TRUSTEE X 0. 0. 0.
(35) CHRISTOPHER PETERMANN 0.50
TRUSTEE X 0. 0. 0.
(36) WARREN X, RACUSIN 0.50
TRUSTEE X 0. 0. 0.
{37) DARIA PLACITELLA 0.50
TRUSTEE X 0. 0. 0.
(38) STEPHEN A, PLOSCOWE, E€Q, 0.50
TRUSTEE X 0. 0. 0.
{39) GWENDCLYN M, ROBOSSON 0.50
TRUSTEE X 0. 0. 0.
{40) ROBERT WAGNER 0.50
TRUSTEE X 51.,764. 0.] 23,048.
{41) ROBERTA RENARD 0.50
TRUSTEE X 0. 0. 0.
{42) MARK TIMMERMAN 0.50
TRUSTEE X 37,391. 0.] 12,073.
{43) JOHN T, WOOSTER, JR. 0.50
TRUSTEE X 0. 0. 0.
{44) AUDREY BARTNER 0.50
TRUSTEE X 0. 0. 0.
{45) ADRIANA ROSIN 0.50
TRUSTEE X 43,556, 0.] 29,075.
{46} RICHARD VERZA 0.50
TRUSTEE X 0. 0. 0.

Total to Part VII, Sectich A, line 1c
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NEW JERSEY SYMPHONY ORCHESTRA

22-1559422

Form 990
]Part V“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from fram related other
week g the organizations campensation
{list any % § organization (W-2/1099-MISC) from the
hoursfor = | = (W-2/1098-MISC) organization
refated | g | & . g and related
organizations| & | = =]E organizations
below § é 5 :é"-: ;E =
line) ERRAE=N R -
{47) ROXANNE KAM 35.00
CHIEF FINANCIAL OFFICER 61,889, 0. 3,033.
{48) MARSHELL JONES KUMAHOR 35.00
YICE PRESIDENT OF EDUCATION, COMMUNT 86,031, 0. 26,773.
(49} JACQUES LACOMBE 35.00
MUSIC DIRECTOR X 212,100, 0. 0.
(50) CATHERINE OGDEN LEVIN 35.00
VICE PRESIDENT OF MARKETING & EX X 102,131. 0. 7,555,
{51} ERIC D, WYRICK 35.00
CONCERT MASTER X 142,322. 0. 40,455,
Totalto Part VI, Section Aline 1o oo 784,169. 147,222,
oe0T e
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Form 990 (2014) NEW JERSEY SYMPHONY ORCHESTRA 22~1559422  Page9
[ Part VIl | Statement of Revenue
Chack if Schadule O contains a response or note toany lineinthis Park VIl i |:|
Tt T T - A z] (&3] . gD{(ldd
Total revenue Related or Unrelated ?%ﬁluta)? ucnge?
exempt function business aactions
revenue revenus E{2-514
£4£| 1a Federated campaigns ... 1a o ' ' R
gg b Membership dues .. 1b T
FeT ¢ Fundraisingevents ... 1c 132,788 o n e
EE d Related crganizations 1d S
g‘% e Government grants (contributions}  |1e 1,116,779, 0
2wl f All other gontributions, gifts, grants, and FR
as simitar amounts not includad above 1t 5,789 ,795.|
5O Ry
g-g g Noncash centributions included in lines 12-1f: $ 65 ' LEENE : : ]
O8| h Total. Addlinesda-df i » 7,035,363,
Business Code] =7 ST
g 2 g PERFORMANCE REVENUE 711130 3,643,481, 3,643,481,
2
21
o [
o f All other program service revenue
g Total. Add lines2a2f . > 3,643,481,[°"
3  Investment income (including dividends, interest, and
other similar amaunts) e » 112,057, 112,057,
4 Income from investment of tax-exempt bond proceads P
5 BRovalties ...
(i} Real
6a Grossrents ...
b Less: rental expenses .
¢ Rental income or {loss) .
d Netrental income or {1088) ..o
7 a Gross amount from sales of {i) Securities {ii) Other
assets other than inventory 1,855,528,
b Less: cost or other basis
and sales expenses . 1,367,725,
¢ Ganor{loss) ... 587,803, : R
o Netgain or (I058) ..o | 587,803, 587,803,
g | 8a Grossincome from fundraising events (not S S
g including $ 132,789, of
5 contributions reported on line 1c). See
o )
5 Part IV, ine 18 ... oo al _ 771,088.0
g b Less direct eXpenses . ... b 226,924 | S e
¢ Netincome or {loss) from fundraising events ... » 544,164, [0 544,164,
9 a Gross income from gaming activities. See G Carnhi
Part iV, iine 19 ... a
b Less: direct expenses ..., b
¢ Netincome or {loss) from gaming activities ... >
10 a Gross sales of inventory, less retumns
and allowances ... ... a
b Less:costofgoodssold b
¢ Neat income or {loss) from sales of inventory ............. P
Miscellaneous Revenue Business Gode| el b SR
11 a MISCELLANEQUS 900899 13,255, 13,255,
b
[+
d Allotherrevenue ...
e Total. Addlines 11at1d > 13,255, [ anii =k il i
12 Totalrevenue. See instUCTONS. i saeresces > 11,940,123, 3,643,481, 0, 1,257,279,
o Farm 980 (2014)
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Form 990 (2014) NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 page10
| Part LX | Statement of Functional Expenses
Section 501(c)3) and 501(c)4) organizations must compilate all columns. All cther organizations must compiete calumn {A).
Check if Schedule O contains a response or noteto any lineinthis Part X .o v ]
Do not include amounts reported on lines &b, Total émenses Prograyr?’sewice Managé?n‘ent and Funégising
7b, 85, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations S B
and domestic governments, See Part 1V, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, fine22 ...
3 Grants and other assistance fo foreign
organizations, foreign governments, and foreign
individuals, Sea Part IV, lines 15 and 16 .
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... 1,364,501. 1,117,679. 124,321- 122,501.
6 Gompensation not included above, To disqualified
persens {as defined under section 4858(f)(1}) and
persens described in secticn 4858(c)(3)(B) ..
7 Othersalariesandwages ... 4,816,083. 3,894,308. 459,732. 462,043.
8 Pension plan accruals and cortributions (include
section 401(k) and 403(b) employer contrihutions) 393,420. 359,544. 19,416, 14,460.
9 Other employes benefits 973,954. 843,071. 71,005, 59,878.
10 Payrolltaxes 728,265, 611,301. 52,052, 64,912,
11 Tees for services (non-employees):

a Management

boLlegal |,

¢ ACGOUNHNG ..o 35,500. 35,500.

d Lobbying e

e Professicnal fundraising services. See Part IV, line 17

f Investment managementfees . ...

g Other. (If line +1g amount exceeds 10% of fine 25,

column (A) amount, listling 11g expansesonSch 0| 1,025,707, 959,309. 15,530. 50,868.
12  Advertising and promotion 761,960. 667,504. 94,456.
13 Officeexpenses. .. . 386,633. 184,131. 25,307. 177,195.
14 Information technology . ...
15 Royalties | ...
16 OCCUPENCY 959,190, 649,559, 309,631,
S A 1 7\ 415,0095. 368,233. 24,506, 22,356,
18 Payments of travel or entertainment expenses
faor any federal, state, or local public officials
19 Conferences, conventions, and mestings .
20 Interest e
21 Paymentstoaffiliates . ...
22  Depreciation, depletion, and amortization . 35,163. 28,792. 4,942, 1.,429.
23 INSUrANGE e
o4 Other expenses. [temize expenses not covered
above. (List miscellanacus expenses in line 24, [f lina
24 amount exceeds 10% of line 25, column (A) i
amount, list fine 24e expenses on Scheduis 0.) ... AR e i TR,

a MATNTENANCE, REPAIRS AN 190,021, 93,425, 81,851. 14,745,

b MISCELLANEOUS 151,759, 77,459. 40,996. 33,304,

¢ ELECTRONIC MEDIA 74,394, 74,394.

d LIBRARY 71,577, 71,577,

e All other expenses 33,480. 6,121. 27,359.
25  Total functional expenses. Add lines 1through24e | 12,517 ,433.] 10,002,565, 1,369,362.] 1,145,506,
26 Joint costs. Complete this ling only if the organization

raported in column {B) jeint costs fram a combined
sducational campaign and fundraising solicitation.
Check here |:| if following SOP 98-2 (ASC 858-720)
432010 11-07-14 Form 990 (2014)

11070318 758553 NJSO

12

2014.05080 NEW JERSEY SYMPHONY ORCHEST NJSO 1




Form 990 (2014)

NEW JERSEY SYMPHONY ORCHESTRA

22-1559422 Page 11

| Part X | Balance Sheet

Check if Schedule O contains a response or noteto anylinginthis Part X . i L
(A) B8)
Beginning of year End of year
1 Cash-noninterestbearing | . ... 600. 1 600 .
2 Savings and temporary cash investments 539,407.] 2 219,961.
3 Pledges and grants receivable, net 4,328,541, 3 3,632,589,
4 Accounts receivable, Net | 176,297, 4 190,620.
5 ioans and other receivables from current and former officers, directors, Sroii ' R
trustees, key employees, and highest compensated employees. Complete
Partliof Schedule L . 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(7(1)), persons dascribed in section 48958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}{9) voiuntary
g employees’ beneficiary organizations (see instr). Complete Part [l of Schl. | 6
@ | 7 Notesandloansreceivable,net 7
< 8 Inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges 201,913.] o 222,140.
10a Land, buildings, and equipment: cost or other BETLRITEA I (X Lo i
basis. Complete Part VI of Schedule D 10a 1,737,604.]: RIS R
b Less: accumulated depraciation ... 10b 1,52 6 i 51. 226 ) 113.] 10c 210 r 853.
11 Investments - publicly traded securities .. 11,625,708.] 14 12,146,706.
12  Investments - other securities. See Part |V, line 11 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangible assels e 14
15 Otherassets. See Part IV, ine 11 ..o 93,004.[ 15 97,705.
16 Total assets. Add lines 1 through 15 (must equal ine34) ... 17,191,583.] 16 16,721,174.
17 Accounts payable and accrued eXOBNSES e 1,243,432.] 17 1,283,854.
18 Grantspayable e 18
19 Deferred r6VENUS ||| .. e e 1,623,433.] 10 1,657,582,
20 Taxexempt bond liabililes
21 Fscrow or custodial account liahility. Complete Part IV of Schedule D
2 22 Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons.
K] Complste Part 1 of Schedule L ...
= |23 Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities {including federal income tax, payables to related third
patties, and other liabilities not included on lines 17-24). Complete Part X of
SehedUle D e s 25
26 Total liabilities. Add lines 17 through 25 . oo 2,872,865.] % 2,941,436,
Organizations that follow SFAS 117 (ASC 958), check here - [ X | and | oo il o e f e e e
a complete lines 27 through 29, and iines 33 and 34. R N i SRR ERERh --:-IZ B R Y
B 27 UNrostricted NSLSSELS .........ceieeroosrnenersnsonnnosns oo -5,245,360.] 27| -5,331,630.
g 28 Temporarily restricted net assets 3,131,086.] 28 2,646,837,
z 29 Permanently restricted netassels | s 16 ._4_ 3_2 992.] 2 16,464,531,
Z Organizations that do not follow SFAS 117 {ASC 958), check here p-[_| e
] and complete lines 30 through 34, ]
% 30 Capital stock or trust pringipal, orcurrentfunds 30
ﬁ 31 Pald-in ot capital surplus, or land, huilding, or equipment fund | ... 31
% |32 Retained eamnings, endowment, accumulated income, or otherfunds ... 32
Z |33 Totalnet assets arfund DEINCES e 14,318,718.] 33 13,779,738,
34 Total liabilities and net assets/fund balances ... 17,191,583.] a4 16,721,174,
Form 990 (2014)
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Form 990 (2014) NEW JERSEY SYMPHCONY ORCHESTRA 22-1559422 pagel2
] Part XI | Reconciliation of Net Assets

Check if Scheduls O contains a response or notetoany linginthis Part Xl ... e |:|
1 Total revenue (must equal Part VI, column (A), line 12} 1 11,940,123,
2 Total expenses {must equal Part IX, column (A), line 25) 2 12,517,433,
3 Revenue less expenses. Subtract ine 2 from ine 1 e 3 -577,310.
4 Net assets or fund balances at beginning of year (must equat Part X, line 33, column {A) ... 4 14,318,718.
5 Netunrealized gains (losses) on investments | | e s 5 38,330.
6 Donated services and USe OF a0 e oo 6
7 INVESIMENT XPENSES i iitiis it s e e e ettt e £ b e p et 7
8 Prior petiod adiUSIMENTS e ettt e 8
9 Other changes in net assets or fund balances (explain in Schedule O} | ... 9 0.
40  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
GO (B oo oo ket e 10 13,779,738,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any linginthis Parf XIl i [x]

Yes | No
1 Accounting method used to prepare the Farm 950: [ cash Accrual [ Other o
If the arganization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviswed by an independent accountant? L
If *Yas," check a box below to indicate whether the financial statements for the year were comgiled or reviewad on a
separate basis, consolidated basis, or both:
|:] Separate basis I:i Consalidated basis D Both consolidated and separate basis
b Ware the organization's financial statements audited by an independent accountant? o2 | X
If "Yas," check a box below to indicate whether the financial statemants for the year were audited on a separate hasis, e
consolidated basis, or both:
Separate basis ] onsolidated basis [ Both consofidated and separate basis
¢ I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, B
review, or cotmpilation of its financial statements and selection of an independent accountant? ... ... 2c| X

If the erganization changed either its oversight process or selection process during the tax year, explain in Schedule O.
Aa As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

AGE AN OMB GIRGUIAN ATB3? |\ oveee oottt ga| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
ar audits, explain why in Schedule O and describe any stegs taken to undergo such audits ... inegin 3| X
Form 990 {2014)
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SCHEDULE A OMB No. 1546-0047

Complete if the organization is a section 501{c)(3) organization or a section

(Form 90 or 980-E7) Public Charity Status and Public Support 2014

4947(a)(1) nonexempt charitable trust.

Department of the Treasury - Attach to Form 990 or Form 990-EZ. OIJEI‘I to P.l.lblic

Internal Ravenue Servica P> Intormation about Schedule A {Form 990 or 990-E2) and its instructions is at www, /rs.gav/form990. + - Inspection

Name of the organization Employer identification number
NEW JERSEY SYMPHONY ORCHESTRA 22-1559422

|Part1 | 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 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170{b)(1HA){i}.
A school described in section 170(b}{1){A)(ii}. (Attach Schedule E)
A hospital or a cooperative hospital service organization described in section 170(b)( 1){A){ii).
A maedical research organization operated in conjunction with a hospital described in section 170{b){1)(A){iii). Enter the hospital’'s name,
city, and state:

2
3
4

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

section 170{b}{ D){Al(iv}. (Complete Part I}

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 generat public described in
section 170{b){1){A}{vi). (Complate Part If.)

A community trust described in section 170{b)(1){A}(vi}. (Complete Part 11.)

An organization that narmally 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 33 1/3% of its support from gross investment
income and unralated husiness taxable income (less section 511 tax) from businesses acquited by the organization after June 30, 1975,
See section 509{a}{2). (Complete Part 111)

An organization organized and operated exclusively to test for public safety. See section 508{a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a}{1} or section 509(a}(2}. Ses section 509(a)(3). Check the box in
fines 11a through 11d that describes the type of suppotting organization and complete lines 11s, 111, and 11g.
a |:‘ Type |. A supporting organization operated, supervised, of controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regulary appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
|:| Type Il. A supporting organizatien supervised ar controlled in connection with its supparted arganization(s), by having

control or management of the supporting organization vested in the same persons that controf or manage the supported
organization(s). You must complete Part [V, Sections A and G.
¢ 1 Type I functionally integrated. A supporting arganization operated in connection with, and functionally integrated with,
[]

o0 B0 0 0000

10
1

L

its supported organization(s) {see instructions). You must complete Part [V, Sections A, D, and E.

Type Il non-functionally integrated. A supporting crganization operated in connection with #s 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 [V, Sections A and D, and Part V.

e [ Cneckthis box if the organization received a written determination from the RS that it is a Type [, Type [, Type Il
functionally integrated, or Type 1l non-functionally integrated supparting organization.

f Enter the number of supported organizations

__g Provide the foflowing information ahout the supported organization{(s).

(i) Name of supported {ii) EiN {iif} Type of organization [iv} Is the organization| {v) Amount of monetary {vi) Amount of
P i i K fisted in your
organization {described on lines 1-9 ' support {see ather support (see
above of IR section  [92V2INing document? Instructions) instructions)
{sae instructionsY) Yes No
Total
| .HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ} 2014

Form 990 or 980-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-E2) 2014 NEW JERSEY SYMPHCNY ORCHESTRA 22-1559422 page2
I Eart || | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{R){1{A}{vi)
(Complate 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 Ell.}

Section A. Public Support

Galendar year {or fiscal yaar haginning in}) {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total
1 Gifts, granis, contributions, and

membership fees received. (Do not

include any “unusual grants.”) 11572801, 6744957.] 5657585.| 8837741.| 7039363.139852447.

2 Tax revenues levied for the organ-
ization'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 fines 1 through 3 11572801. 6744957. 5657585.] 8837741.] 7039363.35852447.

8 The portion of total contributions
by each perscn {other than a
govemmentat unit or publicly
supported organization) included
an {ine 1 that exceeds 2% of the
amount shown on line 11,

114505438,

column{f)
6 Public support. subtract lins 5 from fine 4. 28401499,
Section B, Total Support
Galendar year (or fiscal year heginning in) | {a) 2010 {b} 2011 {c) 2012 {d) 2013 {e} 2014 {f} Tatal
7 Amounts fromlined ... 11572801.] 6744957.] 5657585, B837741.] 7039363.[39852447.

8 Gross income from Interast,
dividends, payments received on
securilies loans, rents, royalties
and income from similar sources 71 ¥ 468, 111, 013.] 149 r 506.] 100 ' 665.1 112,057. h44 P 709.

9 Net income from unrefated business
activities, whether or not the
husiness is regularly carried on

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)

13 255. 13,255.

11 Total support. Add lines 7 through 10 [ ol _ : SR 40410411 .
12 Gross receipts from related activities, etc. (see lnstructmns) ____________________________________________________________________ 12 1 1 8,566,556,
13 First five years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501{(c)(3}

organization, check this box and SYOP NEre ... ... i et i et i | m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (ne 8, column ) divided by line 11, column ) ... ... 14 T0.28 o
15 Public suppert percentage from 2013 Schedule A, Part [, ine 14 e 15 98.32 o
16a 33 1/3% support test - 2014, [f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly sUpported organiZation e »

b 33 1/3% support test - 2013, 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 supperted orgGaniZalion | e e » |:|

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or moare,
and if the organization meets the "facts-and-circumstances® test, check this box and stap here, Explain in Part VI how the organization
mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization _ . ... » l:l
b 10°% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15is 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 organization ... | D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b. 17a, or 17b, check this box and see instructions . ...
Schedule A (Form 990 or 980-EZ) 2014

432022
09-17-14
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990} P Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h. Public . -
Department of the Treasury > Attach to Form 990. 0pen- t"{ ub ic_ .
Internal Revenus Service P Information about Schedule D {Form 990} and its instructions is at ywnw irs anv/fnrm9an Inspection
Name of the organization Employer identification number
NEW JERSEY SYMPHONY ORCHESTRA 22-1558422

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if the
organization answered "Yes" to Form 890, Pari IV, line 8.

{a} Donor advised funds {b) Funds and other accounts

Total number atend of year ...

Aggregate value of contrisutions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend of year ...
Did the crganization inform all donors and donor advisers in writing that the assets held in donor advised funds

ars the organization’s propeniy, subject to the organization's exclusive legal control? . s L Yes L Ino
6 Did the organization inform alt grantees, donors, and donor advisors in writing that grant funds can be used anly

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

impermissible Drivate BENETItT oo i e i E Yes [:] No

o h W =

|Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of [and for public use (e.g., recreation or aducation) |:| Preservation of a historically important fand area
I:j Protection of natural habitat |:| Preservation of a certified historic structure
E Preservation of open space
2 Compleate 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

a Total number of conservation asemants e 2a
b Total acreage restricted by conservation aSEmMEN S e 2b
¢ Number of conservation easements on a certified historic structure included in{a) _ ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National BeQISIEr ||| ...t e emee 2d

3 Number of conservation easements modified, transferred, released, extinguishad, or terminated by the organization during the tax
year p-

4  Number of states where property subject to conservation easement is located -
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . [ ves LI No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation sasements during the year
7 Amount of expenses inclrred in monitoring, inspecting, and enforcing conservation easements during the year » 3
8 Does each conservation easement reparted on line 2{d) above satisfy the requirements of sectiort 170(h)4){B){H)

and section 170()E)(BYi? L lves [ INo

9 InPart XllI, describe how the organization reports conservation easements in its revenue and expense statement, and batance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation sasements. _ _
| Part il | Organizations Maintaining Collections of Art, Historicat Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part iV, line 8.

1a If the organization elected, as permitted undar SFAS 116 (ASC 858), 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 X/l
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as parmitted Linder SFAS 116 (ASG 858), 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 foliowing amounts
relating to these items:

{i} Revenue included in Form 990, Part VI, line 1

{if) Assetsincluded in Form 880, Part X e

2  If the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, pravide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VI, line 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 page?2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accesslon, and other records, check any of the following that are a significant use of its collsction items
{check all that apply}:
a | Public exhibition
b E:] Scholarly research
c E] 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 Xli.
5§ During the year, did the organization solicit or receive donationhs 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 cellection? |:] Yes

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to Form 990, Part IV, Iine 8, or
reported an amount an Form 890, Part X, fine 21.

d Ej Loan or exchange programs

e D Other

[:jNo

1a |s the organization an agent, trustee, custadian or other intermediary for contributions or other assets not included

ONFOIM B0, PAMt XT it oot e et e e ee et e rea et e e be s bR s et an e s e £ Rt enee R ent bbb
b If "Yes,” explain the arrangement in Part Xl and complete the following table:

|:|No

Amount
© Beginning DAIANCE it e e bbbt n et ic
d Additions during the year 1d
e Distributions during the year 1e
fOERAING BAIANGE || et f
2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liabifity? . L] Yes LI No
b If"Yes," explain the arrangement in Part XlIl. Check here if the explanation has besn provided inPart XIE .oz L]
[ Part V - | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part [V, line 10.
{a) Current year {b) Priar year () Two years hack | {d) Three years back | {e) Four ysars back
1a Beginning of year balance ... 12,747,000, 11,830,000, 10,387,000, 14,920,000, 8,153 384,
b Contributions 32,000, 86,000, 282,000, 240,000, 1,889,835,
¢ Net investment earnings, gains, and losses 738,000, 1,853,000, 1,370,000, -101, 000, 1,466,903,
d Grants or scholarships
e Other expenditures for facilities
and programs o 428,000, 1,022,000, 209,000, 672,000, 590,132,
f Administrative expenses ...
g Endofyearbalance ... 13,097,000, 12,747,000, 11,830,000, 10,387,000, 10,920,000,

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

a Board designated or quasi-endowmant =

%

b Permanent endowmentp 100.00

¢ Temperarily restricted endowment -

%

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the pessession of the organization that are held and administered for the erganization
hy: Yes | No
(i} unrelated OrGANIZAHONG | .. e b e 3ali) X
) related OrQaNZatONS et 3atii) X
b F "Yes" to 3alil), are the related organizations listed as required on Schedule R? . .. 3b

4 Describe In Part Xill the intended uses of the organization's endowment funds.

] Part Vl':.| l.and, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 830, Part X, line 10.

Dascription of property {a) Cost or other {b) Cost ot other {c) Accumulated {d) Book value
basis (investment) basis (cther) depreciation
18 LaNG .o SRERRE

b Builldings _............ococomiiiiieeene e

¢ leasehold improvements 3,547. 539, 3,408.

d Equipment ... 226,444. 217,544, 8,500.

e Other . . o 1,507,213.] 1,308,668, 198,545,
Total. Add lines 1a through 1e. (Column (&) must equal Form 990, Part X, column (B), fine 106) oo » 210,853,

Schedule D {Form 990} 2014
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Seheduls D (Form 990) 2014 NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 paged
] Part VII| Investments - Other Securities.

Complete if the organization answered "Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of sacurity or category including name of security) {b) Book value {c) Method of valuation; Cost or end-of-year market value

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

(A)

{B)

(]

D)

(E}

(3]

€]

(H
Total. (Col. (i) must equal Form 990, Part X, col. (B) line 12.} »
| Part VIEII Investments - Program Related.

Complets if the organization answered "Yes" to Form 880, 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

CRENBOEGMBE

)
)
)
)
)
)
)
)
)

Total. (Gol. {b} must equal Form 890, Part X, col. {B) line 13.)
[Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d. See Form 980, Part X, line 15.

{a) Description {b) Book value

—

=

G [& [

=

=

[&

9
Total. (Colurmn (b) must equal Form 990, Part X, col. (B line 18.) oo -
|Part X ] Other Liabilities.

Gomplete if the organization answered "Yes" to Form 990, Part IV, fine 11¢ or 11f. See Form 990, Part X, line 23.
1. (a) Description of liability {b) Book value G

1) Federal income taxes

(
(
(
(

(
(

&)

@)

o

o3

)
)
)
)
)

o

)

)
)]

Total. (Colurmn {b) must equal Form 980, Part X, col, (B) line 25.) ... | - T

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liahility for uncertain tax positions under FIN 48 (ASC 74G). Check here if the text of the footnote has been provided in Part Xiil

Schedule D {Form 990) 2014

[ [=

432053
10-01-14
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Scheduls D {Form 990) 2014 NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 paged
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered "Yes" to Form 996, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements e 1} 12,453,796,
2  Amounts included on line 1 but not on Form 990, Part VI, line 12: s

a Net unrealized gains {lossaes) aninvestments 2a 38,330,

b Donated services and Use of TaGIHeS e 2b 248,419,

¢ Recoveries of Prior YEar QraNtS . ... ...ccooooeooroeeoeeeeeeeeseeees oo 2c

d Other (Describe in Part XIL) ... e |_2d

8 ADGHINES ZAHIOUGN 20 oo eeeeooeoeeeeee oo coeee oo eee oo s 2 286,749.
3 Subtractline 2e M ENE T | e 3 | 12,167,047,
4  Amounts included on Form 990, Part VI, fine 12, but not on line 1: U

a [nvestment expenses net included on Farm 820, Part VIl line7h ... 4a o

b Other (Describe in Part XIIL) ap ~226,924.]

6 ADGINGS A AN AD e 4c -226,924.

Tolal revenue, Add lines 3 and 4e. (This must equal Form 990, Part L, ine 12) . 5 | 11,940,123,

I Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, ling 12a.

1 Total expenses and losses per audited financial statements 1]112,992,776.
2 Amounts included on line 1 but not on Form 290, Part IX, line 25: Vi

a Donated servicos and use of facilities ... 2a 248,4185.

b Prioryear adjUstments s 2b

€ ONBHOSSES || s 2¢c

d Other (Describe in Part XIL) ..o 2d 226,924,

e AddIiNes 2athroUgh 20 oo 2e 475,343.
3 Subtractline 26 oM IINe T e a 12,517,433,
4 Amounts included on Form 890, Part IX, line 25, but not on line 1: B

a Investment expenses not included on Form 880, Part Vil ine7b ... 4a

b Other (Describein Part XIIL) 4b -

C ADQIINES 48 AN 4B et 4c 0.

Total expenses. Add lines 8 and 4e, (This must equal Form 990, Part |, ine 18) .o 5 | 12,517,433,

| Part XI]I] Supplemental Information.
Provide the descriptions required for Part |1, lines 3, 5, and 9; Part Ill, lines 12 and 4; Part [V, lines 1b and 2b; Part V, line 4, Part X, line 2; Part X,
fines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional infarmation,

PART X, LINE 2:

THE ORGANIZATION IS A NOT-FOR-PROFIT 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 INCOME TAXES.

THE ORGANIZATION FOLLOWS STANDARDS THAT PROVIDE CLARIFICATIQON ON

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN THE

ORGANIZATION'S FINANCIAL STATEMENTS. THE GUIDANCE PRESCRIBES A

RECQOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE FOR THE RECOGNITION AND

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

RETURN, AND ALSO PROVIDES GUIDANCE ON DERECOGNITION, CLASSIFICATION,

INTEREST AND PENALTIES, DISCLOSURE AND TRANSITION. THE ORGANIZATION'S

%?gﬁa, Schedule D (Form 990) 2014
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Schedule D (Form 990} 2014 NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 pages
[Part XTI Supplemental Information (continued)

POLICY IS TO RECOGNIZE INTEREST AND PENALTIES ON UNRECOGNIZED TAX BENEFITS

IN INCOME TAX EXPENSE. NO INTEREST AND PENALTIES WERE RECCRDED DURING THE

YEARS ENDED JUNE 30, 2015 AND 2014. THE TAX YEARS SUBJECT TO AUDIT BY

FEDERAIL AND STATE JURISDICTIONS ARE 2012 AND FORWARD. AT JUNE 30, 2015

AND 2014, THERE ARE NO SIGNIFICANT INCOME TAX UNCERTAINTIES.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT DIRECT EXPENSES -226,924.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT DIRECT EXPENSES 226,924,

Schedule D (Form 990) 2014
432055
10-0-14
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SCHEDULE G
{Form 990 or S90-EZ}

Dapartmant of tha Treasury
Intemnal Ravenue Service

Name of the organization

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 920-EZ, line 6a,
P Attach to Form 990 or Form 920-EZ.

NEW JERSEY SYMPHONY ORCHESTRA

P Information ahout Scheduls G {Form 690 or 980-EZ) and its instructions is at www irs gov/fo

OMB No. 1545-0047

2014

Open to Public -~
Inspection

L 290
Employer identification number

22-1559422

Fundraising Activities. Complete if the organization answered “Yes" to Farm 890, Pars IV, line 17. Form 990-E7 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 Mail solicitations

b Internet and email solicitations

c Phaonhe sclicitations
d In-person solicitations

e Solicitation of hon-govermnment grants

f Solicitation of government grants

g [XJ Special fundraising events

2 a Did the organization have a written or orat agreement with any individual {including officers, directors, trustees or

key employeas listed in Form 890, Part VIR or entity in connection with professional fundraising services?

Yes

I:lNo

b If "Yes,” list the ten highest paid individuals or entities fundraisers) pursuant to agreements under which the fundraiser is to be
compsnsated at least $5,000 by the organization.

(i} Name and address of individual
or entity (fundraisar)

(it} Activity

{iii) i
fundraiser
haye custody
or control of
cantributions?

{iv) Gross receipts
from activity

{v) Amount paid
to (or retained by)
fundraiser
listed in col. {i}

{vi) Amount paid
1o (or retained by)
organization

§D&A TELESERVICES, IKC, - [FICKET AND DONOR Yes | No
5757 WEST CENTURY BLVD, SUITE PBOLICITATIONS X 160,118, 129,916, 38,202,
Tobal e > 160,118, 129,916, 30,202,
3 List all statas in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
NJ,NY,PA,FL

.LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.
SEE PART IV FOR CONTINUATIONS

432081
08-28-14
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Schedule G (Form 980 or 990-E7) 2014 NEW JERSEY SYMPHONY ORCHESTRA

[Fart]

22-1559422 page2

Fundraising Events. Complste if the organization answered "Yes* to Form 990, Part IV, 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

Net income summary. Subtract line 10 from line 3, cofumn {d)

OPENING SPRING INTO s o1 o) o
NIGHT MUSIC GALA 1 ccl)l )
o {event type) {event type) {total number) )
3
o
E 1 Grgssreceipts ________________________________________ 397,279- 423,576- 83,0224 903,877.
2 Less: Contributions 83,295- 47,850- 1,644- 132,789-
3 Gross Income {line 1 minusline 2) ... 313,984, 375,726, 81,378. 771,088.
4 Cashprizes ...
5 Noncashprizes | . ... ...
i
é 6 Rentfacilitycosts 7,847. 17,888. 25,735,
N
|7 Foodandbeverages .. ... 68,964. 40,148. 109,112,
5
8 Entertainment | ...
9 Other direct expenses 46,520. 25,043- 20,514. 92,077.
10 Direct expense summary. Add linas 4 through 9 in column (d) 226,924,
11 544 ,164.

[Part Il

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

Gaming. Complete if the organization answered "Yes" to Form 980, Part IV, line 19, or reported more than

{b) Puli tabs/instant

{d) Total gaming (add

QD i . i
3 (a) Bingo bingo/progressiva bingo | (€1 Othergaming {1y through cal. (e))
2
D
o
1 GroSSrevVeNnUEe .......iiieieieiiee
w|2 Cashprizes ...
&
@
L%L 3 Noncashprizes | ...
B -
£14 RentAacilitycosts
o
5 Otherdirectexpenses ...,
[ Yes 9% [L_l ves % || Yes % |
6 Volunteerlabor [ INo L INo I Ne '
7 Direct expense summary. Add lines 2 through Sin cotumn {d) >
8 Net gaming income summary. Subtraciline 7 from e 1 column (&) oo | -

9 FEnter the stata(s) in which the organization coenducts gaming activities:

a |s the organization licensed to conduct gaming activities in each of these states? | L lves |_iNo
b If "No," explain:
10a Wetre any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? LI Yes L] No

b If "Yes," explain:

432082 08-28-14
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Schedule G (Form 990 or 990-E7) 2014 NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 pages
11 Does the organization conduct gaming activities with nonmembers?

................................................................................. [_lves L Ino
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?

.................................................................................................................................... L ves [lno
13 Indicate the percentage of gaming activity conducted in:
@ The organizatlon’s TaGIIY e et 13a %
B AN OUESIAS TAGHTY oot eb s e s eeeaes et s et et e et en e e es et m b ess et S et s e et 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and recerds:
Name P
Address
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? ] Yes [ _{No

b If "Yes," enter the amount of gaming revenue received by the organization - §
of gaming revenue retained by the third party = §
¢ If "Yes," enter name and address of the third party:

and the amount

Name

Address p

16 (Gaming manager information:

Name P

Gaming manager compensation - $

Description of services provided

D Director/fofficer D Employes |:| Independent coentractor

17 Mandatory distributions:

a |s the arganization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes |j No

b Enter the amount of distributions required under state law to be distributed to other axempt organizations or spent in the
organization’s own exempt activities during the tax vear b §

IPaI‘t .IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part [I], fines 9, 8b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructiong).

SCHEDULE @, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: SD&A TELESERVICES, INC.

{I) ADDRESS OF FUNDRAISER:

5757 WEST CENTURY BLVD, SUITE 300, LOS ANGELES, CA 90045

432083 08-28-14

Schedute G (Form 990 or 980-EZ) 2014
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SCHEDULE J Compensation Information OMEB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees

p Complete if the organization answered "Yes" on Form 990, Part 1V, line 23,

Dapartmant of the Treasury PAttach to Form 990. Open toP_ublic

Internal Reveniue Service P Information about Schedule J (Form 980) and its instructions is at yiw ire gov/fnrmg90 Inspection

Name of the organization Employer identification number
NEW JERSEY SYMPHONY ORCHESTRA 22-1559422

|T3artl | Questions Regarding Compensation

Yes | No
1a Chack the approptiate box(es) if the organization provided any of the following to or for a person listed in Form 890, RN B
Part VII, Section A, line 1a. Complete Part HI to provide any relevant information regarding these items.

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

D Discretionary spending account |:] Personal services {e.g., maid, chauffeur, chef)

b I 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? If "No," complete Part lltoexplain ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, )
trustees, and officers, including the GEO/Executive Director, regarding the items checked in line 1a? . ... 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the crganization’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 Il

i:l Compensation committea [:] Written employment contract
L] Independent compensation censultant L] Compensation survey or study
Forrm 9380 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 830, Part ViI, Section A, line 1a, with respect to the filing
organization or a related arganization:

a Receive a severance payment or change-of-control payment? e
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based cormpensation arrangement?

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

o

Only section 501({c){3}, 501{c){4}, and 501{c}{29) organizations must complete lines 5-9,
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 ThE OFGANIZALIONT oottt eereee oo
B ANY related ORGANIZATONT oot ess ettt eeeeeereeeee e
i "Yes" to line 5a or 5b, describe in Part |11
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on tha net eamings of:
a The organization? . ... e e Ao eR et e e eh R g R e e Rt e e eh et es et ee e eae e
b Any related organization? et ee e ks e LR s ettt
[f “Yes" o line Ba or 6b, describa in Part Il
7 For persons listed in Form 880, Part VII, Section A, line 1a, did the organization provide any non-fixed payments :
not described in lines 5 and 8? If "Yes," describe in Part 1l 7 X

8 Were any amounts reported in Form 880, Part VI, paid or accrued pursuant to a contrast that was subject to the

initial contrast exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part 1 | ...
9 If "Yes" toline 8, did the arganization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-B{0)7 _....o.iviioiiiiiiiiii i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 990) 2014

432111
10-13-14
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SCHEDULE M
(Form 990)

Dapartment of the Treasury

Internal

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 22 or 30,

P Attach to Form 990,

Revenue Service

Noncash Contributions

P Information about Schedule M (Form 880) and its instructions is at yipw jre gou/farm990

OME No, 1545-0047

2014

- Open To Pukblic
[nspection -

Name of the organization

Employer identification number

NEW JERSEY SYMPHONY ORCHESTRA 22-1559422
|Part] | Types of Property
(a) {b} {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash cantribution amounts
items contributed| Form 990, Part VI, line 1g
1 At-Worksofart
2 Ant-Historical treasures ...
3 An-Fractionalinterests | ...
4 Books and publications ... ...
§ Clothing and househeld goods ...
6 Carsandothervehicles ...
7 Boatsandplanes . ...
8 |Intellectual property ..
9 Securities - Publiclytraded | ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Histaric structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real astate - Commercial
17 Realestate-Other .
18 Collectibles
19 Food inventory . ...
20 Drugs and medical supplies
21 Taxidermy ., ...
22  Historical artifacts L
23 Scientific specimens
24 Archeological artifacts ...l
25 Other » (AUCTION ITEMS) p 4 57 26,740, ICOST DETERMINED BY D
26 Other » | SUPPLIES ) X 5 23,475, [FPATIR MARKET VALUE/SI
27 oOther » ( MUSICAL INSTR) X 4 15,480. FAIR MARKET VALUE/ST
28 Other P [ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part [V, Donee Acknowledgement . 29
Yes | No
30a During the vear, did the organization receive by conttibution any property reported in Part |, fines 1 through 28, that it il
must hold for at least three years from the date of the initial contribution, and which is nof required to be used for R P :
axempt purposes for the entite holding PEHOAT e e et e 30a X
b If *Yes," describe the arrangement in Part il. Gl
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . X
32a Does tha organizatich hire or use third parties or related organizations to solicit, process, or sell nancash
GOMIDUONS? L.\ es s om0 32a X
b If “Yes," describe in Part I, : .
33 |f the organization did not report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part k. e ] B
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedute M {Form 990) (2014)
432141
08-12-14
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. ;
Department of tha Treasury P Attach to Form 990 or 990-EZ. Open to Public. -
Intenal Revenue Service P information about Schedule O (Form 830 or 990-E2) and its instructions is atwuny Jre gau/fnrmas0 Inspection
Name of the organization Employer identification number
NEW JERSEY SYMPHONY ORCHESTRA 22-1559422

FORM 990, PART VI, SECTION A, LINE 2:

SUSAN STRUCKER, CHIEF OPERATING OFFICER, AND FRED STRUCKER, PHOTOGRAPHER

FOR NEW JERSEY SYMPHONY ORCHESTRA ARE MARRTED.

FORM 990, PART VI, SECTION B, LINE 11:

A COPY OF THE FORM 990 WAS PROVIDED TO EACH BOARD MEMBER FOR REVIEW PRIOR

TO BEING FILED.

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

EACH BOARD MEMBER REVIEWS THE CONFLICT OF INTEREST POLICY AND DISCLOSES

CONFLICTS YEARLY. IN 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:

SALARIES FOR 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:

FORM 990 IS AVATILABLE UPON REQUEST.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

FORM 889, PART XIT, LINE 2C

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ, Schedule O {Form 880 or 980-EZ} (2014)

432211
08-27-14
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Schadule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number

NEW JERSEY SYMPHONY ORCHESTRA 22-1559422

THE ORGANIZATION UTILIZES AN AUDIT COMMITTEE WHICH PROVIDES OVERSIGHT

OF THE AUDIT OF THE FINANCIAL STATEMENTS AND IS INVOLVED IN THE

SELECTION PROCESS OF AN INDEPENDENT ACCOUNTANT

AL Schedule O {Form 980 or 990-EZ) (2014)
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