~m 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO FEBRUARY 15, 2017

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.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMBE No, 1545-0047

2015

- Qpen to Public

“Inspection

A For the 2015 calendar year, or tax year beginning JUL 1, 2015

andending JUN 30,

2016

B Check if C Name of organization

applicabla:

Address
change

NEW JERSEY SYMPHONY ORCHESTRA

Name
change

D Employer identification number

22-1559422

) Doing business as
o, Number and street (or P.0. box if mail is not delivared to straet address)
st | 60 PARK PLACE

Roomy/sulte
9TH FI,

E Telephone number

973-624-3713

tarmin-
atod City or town, state ar province, country, and ZIP or foreign postal code

(& Gross receipts §

14,139,878,

pmended| NEWARK, NJ 07102-4376

return

'?Sﬁj"a' F Name and address of principal officer: GABRIEL VAN AALST
et | SAME AS € ABOVE

| Tax-exempt status: [X] 501(c){3) f_f 5C1(c v« (insert no.) L] 4947{a)(1) or LI 507

J Website: p WWW . NJSYMPHONY . ORG

H(a) ls this a group retum

for subordinates?

DYes No

H(b) Are all subordinates incucea?__|Yes [ No
if "No," attach a list. {see instructions)
Hic) Group exemption number P

K Form of crganization: | X | Gorporation || Trust | [ Association [___] Gther >

1L Year of formation: 19 4 4] m State of legal domicie: NJ

i Part I| Summary

o] 1 Briefly describe the organization’s mission of most significant activities: PRESENTATION QOF CLASSICAL MUSIC
g AND EDUCATIONAL PROGRAMS FOR THE STATE OF NEW JERSEY.
g 2 Check this box P> [__lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 8 Number of voting members of the governing bady {Part VI, fine1a) . 3 55
S 4 Number of ndependent voting members of the governing body (Part Vi, line 1b) . 4 49
9| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 412
E 6 Total humber of volunteers (estimate if N@CESSANY) | ... 6 60
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form S80-T, e 34 . ....ooooiiiieeeeoiioeeisecieeeeeoeeseeaeer 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vil bne iy 7,039,363, 7,559,951,
g 9  Program service revenue (Part VIl ine 2d) 3,643,481, 3,568,167.
é 10 Investment income (Part VI, column (A), fines 3,4, and 7d) ... 699,860. 550,638.
11 Other revenue {Part VIII, colurmn (A), lines 5, &d, 8c, 9¢, 10¢, and 118) 557,419. 16,775,
12 Total revenus - add lines 8 through 11 (must equal Part VI, column (&), ine 12) ... 11,940,123. 11,695,531,
13 Grants and similar amounts paid (Part [X, calumn {&), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part X, column (A), line d) 0. 0.
u | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 8,276,223. 7,988,789,
2 | 16a Professional fundraising fees (Part IX, column (&), ine 11e) . 0. 3 9 4 0 3 .
é,- b Total fundraising expenses {Part IX, column (D), line 25) 1,131,574 s e e B
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 116248} 4,241,210, 4 0 3 8 '714 .
18 Total expenses. Add lines 13-17 (must equal Part [X, column {#), line 25) 12,517,433, 12,066,906,
19  Revenue less expenses. Subtract ling 18 from line 12 . ..o =577 ' 310. -371 r 375.
58 Beginning of Current Year End of Year
8520 Totalassets (PartX, € 16) e 16,721,174.] 15,310,350,
f‘ﬁ% 21 Total liabilities (Part X, e 26) e 2,941 ,436. 3,011,864.
=51 22 Net assets or fund balances. Subtract line 21 from lIN@ 20 ... 13,779,738, 12,298,486,

|Parti [Signature Block

Under panalties of perjury, | declara that [ have axamined this return, including accompanying schedtles and statements, and to the best of my krowledge and belief, it is
true, correct, and completa. Declaration of praparer (other than officer) is based on all information of which preparer has any knowledge.

Sign > Signature of officer Cate
Here GABRIEL VAN AALST, PRESIDENT & CEQC
Type or print name an& tile
Print/Type prepares's name Preparer's signature Date o ||| FTIN
Paid BRIDGET HARTNETT 02/06/17 ;'e.,.emmom P01429163
Preparer |Firm'sname . SOBEL: AND CO., LLC CPA'S FrmsEiN gy  22-1430039
Use Only |Firm's address w 293 EISENHOWER PARKWAY
LIVINGSTON, NJ 07035-1711 Phoneno.973~994-9494
May the [RS discuss this return with the preparer shown above? {seeinstructions) .. X ves [ _INo
532001 121615 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)




Form 880 {2015} NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 Page 2
| Part 1ll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or hote toany nainthis Part I ... ij
1 Briefly describe the organization's mission:

THE NEW JERSEY SYMPHONY ORCHESTRA COMMITS WITH EQUAL PASSTION TO
ARTISTIC EXCELLENCE AND ENGAGEMENT WITH COUR COMMUNITIES.

2 Did the organization undertake any significant program services during the year which were not isted on

the priar FOMM 990 OF B90-EZ? L. oot e [ves [XIno
If *Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it condusts, any program services? ... [_lves No

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

4 Describe the organization's program service accemgplishments for each of its three largest program services, as measurad by expenses.
Section 501(c)(3) and 501 (c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service repertad.

4a  (Cods: ) (Expenses$ 9 I3 8 6 5 r 0 0 5 + including grants of $ ) (Rovenue § 3 1] 5 6 8 r 1 6 7. )
THE NEW JERSEY SYMPHONY ORCHESTRA (NJS0O) 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 IT TC REACH NEARLY 21 COUNTIES, AND
ENGAGES MORE THAN 150,000 PEOPLE, INCLUDING 40,000 CHILDREN, AND
EDUCATORS EACH SEASON.

4b  {Code: ) (Expenses $ Including grants of § ) (Revenue $ )

4¢ (Ccde: ) (Expanses $ including grants of $ ] (ﬂevenus 3 )

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

{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 9,8 65 ) D05.
Form 990 (2015)
532002
12-16-15
2
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Form 980 (2015) NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 paged
| Part IV | Checklist of Required Schedules
Yes { No
1 s the organization described in section 501(c)(3) or 4047 (a)(1) (other than a private foundation)?
I 1Y@, " COMPIBEE SCNEAUIE A ||| __....o11ooooooooeoooeoe oo e 1 | X
2 s the organization required to complete Schedule B, Schecite of Contributor? | | .. X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes, " complete Schedule G, PArt] e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 () election in effect
during the tax year? if *Yes," compiete SChedule C, PArt I | ..o 4 X
5 Is the organization a section 501{c){4), 501(c){5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part ifl 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " compilete Schedule D, Part ! [ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part i . 7 X
8 Did the organization maintain coliections of works of art, histarical treasures, or other similar assets? /f "Yes," complete
SOREGUIE D, PA Il s 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
amountis not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV e ] X
10 Did the organization, directly of through a related organization, hold assets in temporadly restricted endowments, permanent
endowments, or quasiendowments? if "Yas," complete Scheduls D, Part V|| ... 0| X
11  If the arganization's answer to any of the following questicns is "Yes," then complete Schedule D, Parts Vi, Vil, VIIl, 1X, or X E
as applicable.
a Did tha organization report an atmount for land, buildings, and equipment in Part X, line 107 /f "Yes, " compiete Schedule D,
Part V,' .............................................................................................................................................................................. 115 X
b Did the organization report an amount for investmenits - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes,* complete Schedule D, Part Vil . ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 187 /f "Yes, " completa Schedule D, Part Vi 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 8% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PArtIX ||| .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 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 footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
Schedute D, Parts XEana Xil et e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No™ to line 712a, then completing Schedule D, Parts Xl and XIl is opticnal ... 12b X
13 Is the organization a schaol described in section 170(p)(1)(A)(i)? /f "Yes, " complete Schedule £ . 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? . ... 14a X
b Did the erganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, ' complete Schedufe F, Parts 1and IV ||| || ... 14b X
15  Did the erganization report on Part 1X, column {&), line 3, more than $5,000 of grants or other assistance ta or for any
foreign arganization? if "Yes, " complete Schedule I, Parts Hand IV e 15 X
16 Did the organization repart on Part X, column {&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes, " complete Schedufe F, Parts land IV | ... 16 X
17  Did the arganization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (&), lines 8 and 11e7 If "Yes," complete Schedule G, Part e ——————— 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and centributions on Part Vll, lines
1o and 8a? /f "Yes," complete Schedule G, Pt || 18| X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Sehedule G, Part Il oo 19 X
Form 990 (2015)
532003
12-16-15
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Form 990 (2015) NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 paged

| Part IV.| Checklist of Required Schedules (continued)

Yes { No
20a Did the organization operate one or more hospital facilities? /f "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? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domastic government on Part X, column (&), line 1? If "Yes," complete Schedule i, Parts fand # . 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), tine 27 i "Yes, " complete Schedule |, Parts 1 and 22 X
23 Did ihe organization answer "Yes" to Part VI, Section A, fine 3, 4, or 5 about compensation of the organization’s current
and farmer officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SOROGUIE T | oo e s e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. JF "NG", GO0 NG 258 || e e e eeee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any LXEXBMIDE BONGST ||| e et essese st e a5 aas s 22 eos 2 eeeam e s e e oo ee 12 es e s e ss s ne bt ettt 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 arganization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes, " complete Schedule L, Part ! . 25a X
b |s the organization aware that it engaged in an excess henefit fransaction with a disqualified persan in a prior year, and
that the transaction has not been reported on any of the arganization's prior Forms 290 or 980-E27 /f "Yes, ' complete
SCRBAUIE L, PAIET e e e 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payahles to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "'Yes,"
compiste Schedule L Part ll e et 2 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedlile L, Part Il | ..., 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV e e e
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schaduls L, Part V. . ...
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," compleie Schedule L, Part IV 280 | X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member therecf) was an officer,
director, trustee, or direct or indirect owner? If 'Yes," complete Schedule L, Fart V' 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or ather similar assets, or qualified conservation
contributions? If "Yes," complate SENEAUIE M || .o e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N PATT ||| oottt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCHEAUIE N, PAITIL e ees e sssees e essee oottt e et a2 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.77012 and 301.7701-32 /f "Yes," complete Schedule £, Part] ||| 33 X
Was tha organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part If, /i, or IV, and
Pat Vi lNE T et b e 1 S8 R et 34 X
35a Did the organization have a controlled entity within the meaning of section 51200 18) 2 o 35a X
b If "Yes" toline 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complele Schedule R, Part VN0 2 e 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If “Yes," compleie Schedule B, Part VL N@ 2 ||| e s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVt .. 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 990 filers are required to complete Schedule O L 38 | X
: Form 990 (2015)
532004
121615
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Form 990 {2015) NEW JERSEY SYMPHONY ORCHESTRA 22-1559

422 Page ®

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

No

1a Enter the number reparted in Box 3 of Farm 1086. Enter-C- if not applicable ... 1a 85 [ _
b Enter the number of Forms W-2G included in line 1a. Enter-0-if not applicable ... 1b 0 Sl
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming U
{gambling) WINNINGS t0 DIZE WINNEIST .. iiiiiiessisssisoesiseess s es et e 1c [ X
2a FEnter the number of employeas repertad on Farm W-3, Transmittal of Wage and Tax Statements, Jor s
filed for the calendar year ending with or within the year covered by thisretum ... 2a 412 )
b [f at least ona is reported on line 2a, did the organization file all required federal employment tax returns? | ... o | X
Nete. If the sum of lines 1a and 2a is greater than 250, you may be required to &-fife (sea instructions) | UL RRRRY
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," o line 3b, provide an explanation in Schedule © 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 account, securities account, or other financial account)y? ... 4a X
b If "Yes," enter the name of the foreign country:’ R I B
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). Sl S
Ba Was the organization a party o a prohibited tax shelter transaction at any fime during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? .. ... ... 5b X
¢ If "Yes," to line 5a or Bb, did the organization file Form B880-T 2 e e e, 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtons? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Ot taX dedUCHDIET | ittt eb ettt e 6b
7 Organizations that may receive deductible contributions under section 170{c). el oot
a Did the organization receive a payment in excess of $75 made partly as a contributicn and partly for goods and services providad to the payor? | 7a | X
b ¥ "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 70 | X
c Did the organization sell, exchange, or otherwise dispose of fangible personal property for which it was required
B0 1B FOMN B2B2T ..ot eeee oottt ee oo et e e 7c X
d I "Yes," indicate the number of Forms 8282 filed during the year . . e | 7d | o S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the vear, 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 crganization file Form 8899 as required? . | 7g
h I ihe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the vear? .. .o 8
9 Sponsaoring organizations maintaining donor advised funds. AR
a Did the sponsoring organization make any taxahle distributions under section 4968672
b Did the spansoring organization make a distribution to a donor, donor adviscr, or related person?
10 Section 501(c){7) crganizations. Enier:
a |Initiation fees and capital contributions included on Part VI ine 12 e, 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ... . 10k
11 Section 501{c){12) crganizations. Enter;
a Gross income from members oF SharehnoldBIS 11a
b Gross income from other sources (Do not net amounts due or paid te other sources against
amounts due or reCeved TrOM N ML) 11b B e
12a Section 4947{a){1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12h i)
13  Section 591{c){29} qualified nonprofit health insurance issuers. i
a ls the organization licensed to issue qualified health plans in morethan one state? .. e 13a
Note. See the instructions for additional information the organization must report on Schedule O. e
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
¢ Enter the amount of Feserves on AN e i, S S
14a Did the crganization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "Ng, " provide an explanation in Schedule O ..o 14h
Form 990 (2015)
532008
121615
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Form 990 (2015} NEW JERSHEY SYMPHONY QORCHESTRA 22-1559422 pPageB
Part VI | Governance, Management, and Disclosure For each "Yes® response to fines 2 through 7b below, and for a "No" response

to lina 8a, 8b, or 10h below, describe the circumstances, processes, of changes in Schedule O, See instructions.

Check if Schedule O contains a response ornotetoanylineinthis Part VMl o oo

Section A. Governing Body and Management

1a

4]

7a

b
9

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

If there are material differances in vating rights among members of the governing body, or if the governing
bady delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
Enter the number of vating members Included In lina 1a, above, who are independent | ............... b

Did any officer, director, trustes, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, OF KBY MDIOVEET e e
Did the organization delegate control aver management duties customarily performed by or under the direct supetvision

of officers, directors, or trustees, or key employees to a management company or othet person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders? | | . e
Did the organization have members, stockholders, or other persons wha had the power to elect or appoint one or

more members of the governing BOAY? e oo
Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing BOGYT ||| ..o et
Did the organization contempaoraneously dossment the meetings held or written actions undertaken during the yaar by the following:

=R o= a1 gTe BTl N OO OO OO
Fach commitiee with authority to act an bahalf of the goverming Bady? e e,
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, " provide the names and addresses in Schedule O ..o

@ |on |4 [e
| o Ea I e o1 ot o B

8a | X

7b

gp | X

Section B. Policies (This Secticn B requests information about policies not required by the Internal Revenue Cods.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affliates ?
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? e
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Foerm 990,

Did the organization have a written conflict of interest policy? /f "No," go to e 18
Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
[Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O ROW thIS WS GONE oo
Did the organization have a written whistleblowar poliGY? . .. e
Did the organization have a written document retention and destruction Pelcy?
Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management official
Other officers or key employees of the organizZation |, ... ...
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

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

taxable entity dUMNG The YEAIT | .ot eb et e ettt s
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

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

exempt status with respect to such arrangements? . ..o.icii i

Yes { No

10a X

10b

11a

12a

12h

12¢

13

RS P P PR

14

15a

15h

=er

16a X

16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required 1o be filed PNJ ,NY , PA , FL

Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{(c){3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
L1 own website [ Another's website Upon reguest Cther {explain in Schedule O)

Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the parson who possesses the organization's books and records:

THE ORGANIZATION - 973-624-3713

60 PARK PLACE, NO. 9TH FL, NEWARK, NJ 07102-4376

532006 12-16-15
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Form 990 (2015} NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 page7
lPart-VIII Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tahle for all persons required to be listed. Report compensation for the calendar year ending with or within the arganization’s tax year.

® | ist all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List afl of the organization's current key employees, if any. See instructions for definition of “key employee.”

® | ist the organization’s five current highest compensated employess {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 1088-MISC) of more than $100,000 from the arganization and any related organizations.

& |ist af of the organization's former officers, key employees, and highest compensated employees who received mare than $100,000 of
reportable compensation from the organization and any related erganizations.

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

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

(A) ()] (C} (D) (E} (F}
Name and Title Average | oo EE; gfg'gg e ane Reportabls Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and a director/irustes) fram from related other
{tist any g the organizations compensation
hous for | S . 2 organization (W-2/1009-MISC) from the
related % § % (W-2/1099-MISC) organization
organizations| £ | = g (e and related
below 21Els |8 %;‘:; % organizations
ine) |E|E8|5 |2 25| 8
{1) ADRIANA ROSIN 0.50
TRUSTEE X 42,280. 0.} 29,137.
(2) ALAN L, DANZIS 0.50
SECRETARY AND TRUSTEE X X 0. 0. 0.
{3) ALBERT D. ANGEL 0.50
VICE CHAIR & TRUSTEE X X 0. 0. 0.
(4) AMY LISS 0.50
TRUSTEE X 0. 0. 0.
(5) ANN BOROWIEC 0.50
TRUSTEE X 0. 0. 0.
{6) AUDREY BARTNER 0.50
TRUSTEE X 0. 0. 0.
{(7) CARMEN AMALIA CORRALES 0.50
TRUSTEE X 0. 0. 0.
(8} CHRISTOPHER PETERMANN 0.50
TRUSTEE X 0. 0. 0.
{9} CRAIG SILLIMAN .50
TRUSTEE X 0. 0. 0.
{10} CURTLAND E, FTELDS 0.50
TRUSTEE X 0. 0. 0.
{11) DARIA PLACITELLA 0.50
TRUSTEE X 0. 0. 0.
{12} DAVID R. HUBER 0.50
TREASURER AND TRUSTEE X X 0. 0. 0.
{13) DEBORAH ANN BELLO 0.50
TRUSTEE X 0. 0. 0.
{14) DONALD STRANGFELD 0.50
TRUSTEE X 0. 0. 0.
(15) DR, VICTCR PARSCNNET 0.50
CHAIRMAN EMERITUS TRUSTEE X X 0. 0. 0.
{16) EDWARD D, ZINBARG 0.50
TRUSTER X 0. 0. 0.
{17) ELIN MUELLER 0.50
TRUSTEE X 0. 0. 0.
532007 12-16-15 Form 990 (2015)

7
15470206 758553 NJSO 2015.05040 NEW JERSEY SYMPHONY ORCHEST NJSO 1




15470206 758553 NJSO

Form 990 (2015) NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 Page 8
[Paﬂ Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B} {C) D) {E} {F)
Mame and title Averags | o ‘gfirﬁigi‘than e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dirsctor/trustas) from from related other
{list any é the organizations compensation
hours for | & = organization (W-2/10898-MISC) from the
related [ 2 [ 2 2 {W-21099-MISC) organization
organizations :‘%" % g § and related
below |2 12| |8 28] s arganizations
{18) GERALD APPELSTEIN 0.50
TRUSTEE X 0. 0. 0.
{19) GREGORY KHOST 0.50
TRUSTEE X 0. 0. G.
{20) GWENDOLYN RCBOSSON 0.50
TRUSTEE X 0. 0. 0.
{21) JAMES R, GILLEN 0.50
TRUSTEE X 0. 0. 0.
{22} JAY GALEOTA 0.50
TRUSTEE X 0. 0. 0.
{23) JOHN T. GARONE 0.50
TRUSTEE X 0. 0. 0.
{24) JOHN T, WOOSTER, JR. 0.50
TRUSTEE X 0. 0. 0.
(25) LINDA M, BOWDEN 0.50
TRUSTEE X 0. 0. 0.
{26) MARK TIMMERMAN 0.50
TRUSTEE X 44,100. 0.4 13,032,
16 SUB-0Tal .o 86,380. 0. 42,169.
¢ Total from continuation sheets to Part VII, Section A 1,048,618. 0.[ 163,023,
d_Total (add lines 1b and 1¢) 1,134,998, 0.[ 205,192,
2  Total number of individuals {including but not limited to those listed above) who received mare than $100,000 of reportable
compensation from the organization 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, ar highest compensated employee on il It
line 1% if “Yes," complete Schadule J for such individual | | | ... . ... s X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization et s M
and related organizations greater than $150,0007 /f "Yes, " complete Schedula J for such individual . 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services =
rendered to the organization? /f "Yes," complete Scheduile Jfor SUCH PBISOI 11 i 5 X

Section B. Independent Contractors

1
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

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

(A) (B}
Name and business address Description of services

NONE

{C)
Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

SEE PART VII, SECTION A CONTINUATION SHEETS

533008
12-16-15
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NEW JERSEY SYMPHONY ORCHESTRA

22-1559422

Form SS0
l Part Vil | Section A. Officers, Directors, Trustees, Kay Employees, and Highest Compensated Employees (confinued)
(A) (B) (C} (Dj {E} (F)
Name and title Average Positicn Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week B the organizations compensation
(list any g E organization {W-2/10938-MISC) from the
hours for | = . B {W-2/1099-MISC) organization
related ;% 2 ) 'fi and related
organizations & E HE organizations
below S|El.18]gls
ling) IE E = é‘ B E
{27) PENELOPE VANCE 0.50
TRUSTEE X 0. 0. 0.
{28) RICHARD VERZA 0.50
TRUSTEE X 0. 0. 0.
{29) ROBERT WAGNER 0.50
TRUSTEE X 55,246. 0.] 23,641.
{30) ROBERTA RENARD 0.50
TRUSTEE X 0. o. 0.
{31) RON BEI® 0.50
TRUSTEE X 0. 0. 0.
{32) ROSE C. CALI 0.50
TRUSTEE X 0. 0. 0.
{33) RUTH C, LIPPER 3.00
CO-CHAIR & TRUSTEE X X 0. 0. 0.
{34) SCOTT A, KOBLER, ESQ 0.50
TRUSTEE X 0. 0. 0.
{35) STEPHEN A. PLOSCOWE, ESQ. 0.50
TRUSTEE X 0. 0. 0.
{36) STEPHEN SICHAK JK. 3.00
CO-CHAIR & TRUSTEE X X 0. 0. 0.
{37) SUSAN STUCKER 35.00
CHIEF OPERATING OFFICER X X 148,132. 0. 21,127.
{38) TRAYTON M. DAVIS 0.50
TRUSTEE X 0. 0. 0.
{39) VALERIO AZEOLI 0.50
TRUSTEE X 0. 0. 0.
{(40) WARREK K, RACUSIN 0.50
TRUSTEE X 0. 0. 0.
(41) WILLIAM J, MARING 0.50
TRUSTEE X 0. 0. 0.
(42} DAVID EBENSTEIN 0.50
TRUSTEE X 0. 0. 0.
(43) JOANNA FARRER 0.50
TRUSTEE X 36,332, 0. 3,751.
{44} ROBERT GARRETT 0.50
TRUSTEE X 0. 0. 0.
(45) JOHN HOFFMAN 0.50
TRUSTEE X 0. 0. 0.
(46) CHRISTOPHER JOHNSON 0.50
TRUSTEE X 0. 0. 0.

Total ta Part VIl, Section A, line 1c

532207
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NEW JERSEY SYMPHONY ORCHESTRA

22-1559422

Form 990
IPart 'an Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cortinued)
{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 from related other
week g g the organizations compensation
(istany | 2 = organization (W-2/1088-MISC) from the
hours for | & - {W-2/1099-MISC) organization
related g % . g and related
crganizations| £ { = S organizations
below g|s S |ElZ]|s
iney  |Z|Z1E|2 (2|2
(47) MICHAEL NAKHAMEIN 0.50
TRUSTEE X 0. 0. 0.
(48) DR. PHILIP NECHES 0.50
TRUSTEE X 0. 0. 0.
(4%) JAMES V¥, REILLY 0.50
TRUSTEE X 0. 0. 0.
(50) JOSEPH SANTAMARIA 0.50
TRUSTEE X 0. 0. 0.
(51) MARCIA SASS 0.50
TRUSTEE X 0. 0. 0.
(52) NORMAN SLONAKER 0.50
TRUSTEE X 0. 0. 0.
{53) SHERRY A, VARRELMAN 0.50
TRUSTEE X 0. 0. 0.
{54) ELZBIETA WEYMAN 0.50
TRUSTEE X 48,569, 0.] 13,641.
{55) DIANE ¢, YOUNG 0.50
TRUSTEE X 0. Q. 0.
{56) CATHERINE OGDEN LEVIN 35.00
VICE PRESIDENT OF MARKETIN X 106,670. 0.t 13,126.
{57} JAMES ROE 50.00
PRESIDENT & CEO X 118,716, 0. 12,395.
{58} MARSHELL JONES KUMAHOR 35.00
VICE PRESIDENT OF EDUCATIO X 90,623. 0. 28,690.
{59} ROXANNE KAM 35.00
CHIEF FINANCIAL OFFICER X 62,947, 0. 2,890,
(60} JACQUES LACOMBE 35.00
MUSIC DIRECTOR X 214,900. 0. 0.
{(61) ERIC D, WYRICK 35.00
CONCERT MASTER X 166,483, 0. 43,762.
Total to Part VI, Section Alinefe .o 1,048,618, 163,023,
s
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Form §90 (2015) NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 Ppage8
| Part Vili | Statement of Revenue

Check if Schedule O contains a response or noteto any ineinthis Part VI e aiieaan [
T e TA] (5)) (93] [(5)]
Total revenue Related or Unrelated R“f}r\’grflll”t% f’fﬁ%ﬁg?d
exempi function business sactions
revenue revenue 512-514
g-g 1 a Federated campaigns l1a . L RN
§3| b Memborshipdues . 1
et ¢ Fundraisingevenis ... 1c 755,757,
g(_‘i d Related organizations o tid
g“u:E) e Govemment grants {contributions) | 1e 1,126,779,
& = £ All other contributions, gifts, grants, and
35 similar ameunts not included above 1f 5,677,415,
E% g Nancash contributions included in ines 1a-1f: $ 67,991, RS R
o0&l  h Total.Addlinesdadf e > 7,559,951,
Business Code| * il ity R
8 2 5 PERFORMANCE REVENUE 711130 3,568,167, 3,568,167,
2 b
e e
o f All other program service revenue
g Total. Addlines2a-8f ... » 3,568,167,
3 Investment income (including dividends, interest, and
other similar amourts), ... > 112 164, 112,164,
4 Income from investment of tax-exempt bond proceeds P
5 Rovalties ..o
{i} Real
6a Grossrents .
b Less: rental expenses .
¢ Rentalincome or {loss) .
d Net rental income of (I655) ..o |
7 a Gross amount from sales of | {i) Securities {ii) Other
assets other than inventory 2,690,313,
b Less: cost or cther basis
and sales expenses 2,251,839,
¢ Gainor(loss) ... ... 438,474, X i i RSN
d Netgaln of J0S8) ... > 438,474, 438 474,
o | 8 a Gross incoms from fundraising events (not R e Gl
2 including $ 755,757, of
E contributions reported on line 1¢). See
5 PartiV, Ene 18 ... al __ 201,260,
g b Less:directexpenses ... b 192,508, =
¢ Netincome or {loss) from fundraising events __............. |
9 a Gross income from gaming activities. See
PartV,line18 a
b less:directexpenses ... b
¢ Net income or {loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances | .. ... a
b Less: cost of goods seid .. b
¢ _[Net income or floss) from sales of inventory ... .-
Miscellaneous Ravenue Business Gode] 1711 R R : RS R
11 a MISCELLANEQUS 530099 8,023, 8,023,
b
c
d
o 8,023 | .
12 Totalrevenue. Seainstructions. .. ... » 11,685,531, 3,568,167, o, 567,413,
532008 12-16-15 Form 990 (2015)
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Form 990 {2015)

NEW JERSEY SYMPHONY ORCHESTRA

22-1559422 page10

{ Part IX | Statement of Functional Expenses

Section 507(c)(3) and 501(c){4) organizations must complete all columns. All other crganizations must complete column (A).

Check if Schedule O contains a response of note to any lneinthis Part IX v l__J
Do not inciude amounts reported on fines 85, Totai erenses Prograﬁ)semice Manage(%)ent and FuncgEa)ising
7b, 8, 9h, and 10b of Part VIll. axpenses general expenses expenses
1 {Grants and other assistance to domestic organizations Sl R ERRLS SRR
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreigh governments, and foreign
individuals. Ses Part [V, lines 15and 16 .
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employess ... 1,013,106- 860,018. 68,118. 84,970.
6 Compensation not included above, to disqualified
persons {as defined under section 4958{f}{1)) and
persens described in section 4958(¢)(3%B} .
7 Othersalariesandwages ... 5,020,493. 4,216,591. 354,934. 448,968.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b} employer contributions) 402,196, 377,237, 13,122, 11,837,
9 Otheremployee benefits ... 843,449. 742 ,780. 46,554, 54,115.
10 Payrolftaxes 709,545. 604,078, 44 ,577. 60,890,
11 Fees for services (non-employees):
a Management e
b oLegal o
& ACCOUMING ... ... 1o 34,500, 34,500.
d Lobbying |
e Professional fundraising services. See Part IV, line 17 39,403. 39,403.
f [hvestment managementfees ...
g Other. (Ifline 11g amount exceeds 10% of fine 25,
column {A) ameunt, list ling 11g expansesonSch0)|{ 1,026,950, 961,464. 65,486,
12 Advertising and promation . 743,039, 534:241- 108,7398.
13 OffiCe @XDBNSOS 397,629. 168,142. 28,774. 200 ,713.
14 Information technology .
16 Royaltles | ...
16 Occupancy ___________________________________________________ 867,229- 593,932. 273,297-
17 TraVel e 421,101. 392,123. 12,175. 16,803,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest ...
21 Payments to afflliates |, . . ...
22  Depreciation, depletion, and amortization 35,055, 29,061. 4,682, 1,312.
23 INSUMANGE .. .o 26,506. 2,201. 24,305.
24  Other expenses. [temize expenses not covered S ; SRR RSE R o
above. (List miscellaneous expensas in line 24e, If line -
24g amount exceeds 10% of line 25, column {A) RN R = : T T R LR LY P
amount, list line 24e expenses on Schadule 0.) .. R R AR a et N R L T
a MAINTENANCE, REPATRS AN 177,003, 105,773, 56,388. 14,842,
b MISCELLANEOUS 150,657, 82,169, 37,319. 31,169,
¢ LIBRARY 82,143. 82,143,
d SPECIAL EVENTS INDIRECT 57,754, 57,754,
e All other expenses 19,148, 13,052. 6,096,
o5  Total functional expenses. Add lines 1through 24¢ | 12,066,906, 9,865,005, 1,070,327, 1,131,574.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educationai campaign and fundraising solicitation.
Check here - [ 1w following SOP 98- (ASC §58-720}
532010 12-18-15 Form 990 (2015)
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Form 980 (2015)

NEW JERSEY SYMPHONY ORCHESTRA

22-1559422 page11

[ Part X | Balance Sheet

Check if Schedule O contains a response ornote to any line inthis Part X ... i [
(A) (B)
Beginning of year End of year
1 Gash - nondinterestbeaning ... 600. 1 600.
2 Savings and temporary cash iInvestments e, 219,961.] 2 70,002.
3 Pledges and grants receivable, Net ... 3,632,589, 3 4,479,417.
4 Accounts regelvable,net e 150,620.] 4 298,551.
5 Loans and other receivables from current and former officers, directors, SR TR A E
trustees, key employaes, and highest compensated employees. Gomplete L
Part I of SENEAUIB L ..o 5
& Loans and other receivables from other disgqualified persons (as defined under : ;
secticn 4258(f)(1)), persons described in section 4958(c)(3}(B}, and contributing -' ';:
employers and sponsoring orgarizations of section 501(c)(9) voluntary T
"2 employees' beneficiary organizations (see instt). Complete Part li of Sch L 6
2 | 7 Notesand loans receivable, net . ... 7
< | 8 Inventories for Sale Or USE ..o 8
9 Prepaid expenses and deferred charges e 222,140.] o
i0a Land, buildings, and equipment: cost or other e sl
basis. Complete Part Vi of Schadule D 10a 1,770,502, S P LR
b Less: accumulated depreciation ... 10b 1,561,807. 210,853.] 10e 208,695,
11 Investments - publicly traded securities ... 12,146,706. n 9,881,020,
12  Investments - other securities. Sea Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible 8SSeS | ... e e 14
15 Other assets. See Part IV, line 11 ... ... 97,705.] 15 100,420,
16 Total assets. Add lines 1 through 15 (must equal ine@ 341 ..o 16,721,174.] 16 15,310,350,
17  Accounts payable and accruad expenses 1,283,854.] 17 1,209,896,
18 Grantspayable | ... 18
18 DefENEd IEVENUE ||\ i oo ocoooooeoeeeoeeceososs s oo 1,657,582.] 19 1,801,968.
20 Taxexempt bondliabilities | 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
o |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons. 1
g Gomplete Part il of Schedule L .. ..o s 22
= 123 Sacured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties |, ...........cocoo... 24
25  Other liabilities {(including federal income tax, payables te related third
pariies, and other liabilities not included on lines 17-24). Complete Part X of
SEhedUB D | ittt
26 Total liabilities. Add fines 17 through 25 ..o 2,941,436, 3,011,864,
Organizations that follow SFAS 117 (ASC 958), check here »  LX| and | 7570 i R o
o complete lines 27 through 29, and lines 33 and 34. St N i i S N
E |27 Unrestricted netassets .. .........ccooreromsmr oo ~5,331,630.[27r| -7,077,582.
g 28 Temporarily restricted net 8ssets e, 2,646,837.] 28 2,823,3009.
T |29 Permanently restricted net assets . 1_6 ,464,531.] 20 16,552,759,
z Organizations that do not follow SFAS 117 (ASC 958), check here }E D R S | s R R e R
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or fand, building, or equipment fund ... 231
% |32 Retained eamings, endowment, accumulated income, or othar funds .. 32
Z |33 Totalnetassetsorfund balances 13,779,738, a3 12,298,486,
34 Total liabifities and net assets/fund balances ... 16,721,174.] 34 15,310,350,
Form 990 (2015)
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Form 980 (2015) NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 pagei12
| Part XI{ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any fne in this Part Xl i iiiiiiiiiiiiiiiiiiiersesosiessierrirarierarrereranns I:I
1 Total revenue {must equal Part VI, column {A), line 12) 1 11,695,531.
2 Total expenses (must equal Part [X, column (&), line 25) 2 12,066,906.
3  Revenue less expenses. Subtract Ine 2 from N 1 e 3 -371,375.
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A . ... 4 13,779,738.
5 Net unrealized gains {Josses) on investments 5 -1,105,877.
6 Donated services and use of facilities 6
7 INVESHMONt BXPENSES | L. oo e 7
8  Priorperiod diUSIMENtS e 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund bafances at end of year. Combine lines 3 through @ (must equal Part X, line 33,
GO (BN oottt o it iteeseetss e eesomses i sheseeshstetetbe e sesaesemsneesn nbesem ssnmessentesesesabraesensneseesnnes 10 12,298,486,
[ Part Xlll Financial Statements and Reporting
Check if Schedule Q contains a response ornote to any lineinthis Part Xl ... [x]

Yes | No
1 Accounting method used to prepare the Form 990; [::] Cash Accrual Ej Other : )

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. .
2a Were the organization's fihancial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the finangial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated hasis I:l Both cansolidated and separate hasis

b Were the organization’s financial statements audited by an independent acCoUm ANt ? e s oh | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate hasis, e
consolidated basis, or both:
Separate basis [ ] consolidated basis I Both consolidated and separate basis

¢ If "Yes" to [ine 2a or 2b, does the organization have a committee that assumes responsibility for aversight of the audit,

review, or comgpilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIFUIAr ATBB? oo e 3a| X
b If "Yes," did the organization undergo the required audit or audits? H the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo sUch audits ... i s | X
Farm 990 (2015)
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SCHEDULE A OMB No. 1645-0047

(Form 990 or 980-EZ)

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

Public Charity Status and Public Support 201 5

4947(a){1) nonexempt charitable trust.

Deparimant of the Treasury B Attach to Form 990 or Form 990-EZ. ‘ * Open to Public

Intemal Revenue Service P Information about Schedule A {Form 990 or 990-EZ) and its instructions is at Ww.Irs.gov/form980, . Inspection

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

[Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is nat a private foundation because it is: {For lines 1 through 11, check only one box.)

)
2 [ ]
3

4[]

0 R0 O

10
Lk

[0

b

d

A church, convention of churches, or association of churches described in section 170{b){1){A}{i).
A school described in section 170{b){1){A}{ii). (Attach Schedule E {Form 990 or 890-E7Z).)
Ahaspital or a cooperative hospital service organization described in section 170{b){1}{AXiii).
A medical research organization operated in conjunction with a hospital described in section 170{b}{(1){A)(iii}. Erter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1}(A}iv). (Complete Part I.)
A federal, state, or local government ar governmental unit described in section 170(b){1}{A){v).
An organization that normally receives a substantial part of its support from a governmertal unit or from the general public desctibed in
section 170({b){1){A)}{vi). (Complete Part 1l.)
A community trust described in section 170{b)(1){A){vi}. (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipis 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 unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). {Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509({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). See section 509(a)(3). Check ths box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 114.

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regutarly appoint or efect a majority of the directors or trustees of the supporting

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

Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

organization(s}, You must complete Part IV, Sections A and C.

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

Type Il non-functionally integrated. A supporting organizaticn operated in cohnection with its supported organization(s)
#hat is not functicnally integrated, Tha 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.

[ D Type [il functionally integrated. A supporting organization operated in connecticn with, and functionally integrated with,

e L1 Check this box if the organization received a written determination from the IRS that it is a Type [, Type ll, Type il

functionally integrated, or Type Il nonfunctionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).
{i) Nama of supported {ii} EIN (iii} Type of organization Tiv) s the organization {v) Amount of monetary {wi) Arount of
P i i {isted in your
organization {described on {ines 1-9 t V' support (see cthar support {ses
above (sea instructions)) [3XETTNG dacument? inatructicns) instructions)
Yes No

Total ShLL I T
LLHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2015

Form 990 or 980-EZ, 532021 08-23-15
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Schedule A (Form 990 or 990-E7) 2015 NEW JERSEY SYMPHONY ORCHESTRA

22-155

9422 Page 2

| Part Il i Support Schedule for Organizations Described in Sections 170(B)[1){A)iv) and 170(0)(1){A)(VI)
{Complete only if you chacked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the crganization
fails to qualify under the tests listed below, please complete Part 111

Section A, Public Support

Galendar year {or fiscal year beginning in) p»

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s henefit and either paid to
orexpended on its behalf
The value of services or facilities
furnished by a govarnmental unit to
the organization without charge
Total. Add lines 1 through3 .
The portion of total contributions
by each person (othar than a
govemmental unit or publicly
supported crganization) included
on line 1 that exceeds 2% of the
amount showr: on line 11,

column ()

Public support. Subtract ine 5 from line 4.

{a) 2011

{b) 2012

{c) 2013

{d) 2014

{e) 2015

{f) Total

6744957.

5657585,

8837741.

7035363.

75595951,

35839597.

35838597,

6744957,

5657585,

8837741,

70393613,

7558951,

5210625,

30628972,

Section B. Total Support

Calendar year {or fiscaf year beginning in) p»

7
8

10

11
12
13

Amounts from line4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Cther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi) .
Total support. Add Ines 7 through 10

Gross receipts from refated activities, ete. (see instructions)

{a) 2011

{b) 2012

{c) 2013

{d) 2014

(e} 2015

{f) Total

6744957,

5657585,

8837741.

7039363,

75598951.

35839597,

111,013.

145,506.

100,665,

112,057.

112,164.

585,405,

8,023.

21,278.

[36446280.

&ér-_.“ls

,470,515.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) dividad by line 11, column (f))
15 Public support percentage from 2074 Schedule A, Part 1], line 14

14

B4.04 o

15

70,28 o

16a 33 1/3% support test - 2015, if 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

b 33 1/3% support test - 2014, [f the organization did not check a box on {ine 13 or 163, and line 15 is 33 1/3% or more, check this box

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

17a 10% ~facts-and-circumstances test - 2015, If the crganization did not check a box an fine 13, 16a, or 16h, and fine 14 is 10% or motre,
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

b 10% -facts-and-circumstances test - 2014. [f the organization did not check a box on ine 13, 163, 16h, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances’ test, check this box and stop here, Explain in Part VI how the

arganization meets the "facts-and-circumstances" test. The arganization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16k, 17a, or 17b, check this box and see instructions

532022
08-23-15

15470206 758553 NJSO
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Schedule A (Form 990 or 990-£7) 2015 NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 pages
Part 11l ]Support Schedule for Organizations Described In Section 509{a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
gualify under the tests listed below, please complete Part 11.)
Section A, Public Support
Calendar year (ar fiscal year beginning in} {a} 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership feas recaived. (Do not
include any "unusual grants.")

2 Gross receipts from admiasions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf

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

6 Total. Add lines 1 through 5 .

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

b Amounts included on hes 2 and 3 recaived
{rom other than disqualified persons that

axcead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. gybiactiine 76 flom line 6.1
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2011 {h) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
9 Ameunts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from husinesses

acquired after June 30,1975
¢ Addlines 10aand 10b .
11 Net income from unretated business
activities not included in line 10b,
whether or nof the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -eoeee
13 Total suppart. (Add fines 8, 10¢, 11, and 12)

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

ChECK this DOX ANT SEOP VB ... oo oioii it it ii it tiit st st et b e satses s bsss s e ess s e sesma et e e s es s es st s e ssemse e atssshnsesa sessmn st mnsase s sssasassanas | = [_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 {line 8, column (f} divided by line 13, column (0} ..., 15 %
16 Public support percentage from 2014 Schedule A Part Hl line 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income parcentage for 2015 {line 10c, column {f) divided by line 13, column ) .. ... 17 %
18 Investment income percentage from 2014 Schedute A, Part UL, line 17 18 %

19a 33 1/3% support tests - 2015, [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 _Private foundation, [f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ..o » [ ]
532023 09-23-15 Schedule A (Form 980 or 890-EZ) 2015
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. " OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢g, 11d, 11e, 11f, 12a, or 12b, e Publi
Department of the Treasury > Attach to Form 990, s pen tﬂ i U IC S
internai Revenue Service P Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form380. - Inspection. .-
Mame of the crganization Employer identification number
NEW JERSEY SYMPHONY ORCHESTRA 22-1559422

Part |’ | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregata value of contributions to (during year)

Aggregate value of grants from {during year)

Aggregate value at end of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

U W N

are the organization’s property, subject to the organization’s exclusive legal control? . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor ar donor advisor, or for any other purpose conferring
impermissible private Benefil? D Yes D No
Part Il - | Conservation Easements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation ar education) Preservation of a historically important land area
|:] Protection of natural habitat Preservation of a certified historic structure
l:l Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of 2 conservation easement on the last

day of the tax year. -1 | Held atthe End of the Tax Year
a Total number of consetvation easements 2a
b Total acreage restricted by CONSErvation @aSEMENES 2b
¢ Number of conservation easements on a certified historic structure included in (&) . 2
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed In the National REGISTIEE ... ..ot et eme s 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the perlodic monitoring, inspection, handling of

violations, and enforcament of the conservation @asements it MOIAS T |:| Yes |:] No
6 Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year

»_ 000
7 Amount of expanses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

AN SECHON T70(MANBHIT ......c.o oo eeees e oot [ Ives [_INo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnete ta the crganization’s financial statements that describes the organization’s accounting for
conhservation easements.

Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under 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 XIII,
the text of the foctnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958), to repott in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{) Revenue included on Form 880, Part VIl line 1 .
(i) Assetsincluded in Form 980, Part X e e > 3

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating 1o these items:

a Revenue included on Form 990, Part VL fine I > §
b_Assets included in FOrm 990, Part X i e s >
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule D (Form 990} 2015
S
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Schedute D (Form 880) 2015
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22-1559422 page2

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the crganization’s acquisition, accession, and other records, check any of the fellowing that are a significant use of its collection items

(check all that apply):
a Public exhibition
b E Scholarly research

c D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XII1.
5 During the year, did the organization solicit or receive danations of art, historical treasures, or other similar assets

to be seld to raise funds rather than fo be maintained as pari of the organization’s collection? .........oocovvciii [ ves

d D Loan or exchange programs

e

D Other

[::lNo

| Part IV ] Escrow and Custodial Arrangements. Complete if the organization answerad "Yes" on Form 880, Part [V, 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 incfuded

on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xill and complete the following table:

Beginning balance

b = S 2

Ending balance
2a

Did the organization include an amount on Form 990, Part X line 21, for escrow or custodial account lial
b_If "Yes," explain the arrangement in Part X[ll. Check here if the explanation has been provided on Part XIII

Additions during the year
Distributions during the year

bility?

|:|No

Amount
1c
1d
Te
1f
L] Yes

[ Part V-] Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, fine 10.

{a} Current year {b) Pricr year {c) Two years back | {d) Three years hack | {e) Four years back

1a Beginning of year balance 13,097,008, 12,747,000, 11,830,000, 10,387,000, 10,820,000,
b Contrbutions 88, 004, 32,000, 86,000, 282,000, 240,000,
¢ Net investment earnings, gains, and fosses -560,000. 738,000, 1,853,000, 1,370,000, -101,000,
d Grants or scholarships ...
e Other expenditures for facilities

and programs 1,844 000, 420,000, 1,022,000, 2085 0d0, 672,000,
f Administrative expenses
g Endofyearbalance . 10,781,000, 13,097,000, 12,747,000, 11,83¢,000, 10,387,000,

2 Provide the estimated percentage of the current year end balanca (line 1g, column (&)} held as:
a Board designated or quasiendowment P
b Permanent endowment J» 3100.00

¢ Temporarily restricted endowment p»

%

%

%

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

3a
by:

{f) unrelated organizations
{ii} related organizations

b If “Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R?
4 Describe in Part XlIl the intended uses of the organization's endowment funds.

Are there endowment funds not in the possession of the organization that are held and administered for the organization

Yes | No

3ali) X

3alii) X
3b

f Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of preperty

{a) Cost or other
basis {investment)

(b) Cost cr othar
basis {other)

{c) Accumulated
depreciation

{d) Bock value

Ta Land e
b Builldings ...
¢ Leasehold improvements 4,747, 967, 3,780.
d Equipment . 226,444. 219,372, 7,072,
@ Other ... 1,539,311, 1,341,468, 197,843,
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, column (B), ine 106) oo > 208,695,

532082

09-21-15
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Schedule D (Form 890) 2015 NEW JERSEY SYMPHONY ORCHESTRA 22-1558422 paged
]'Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 11 ) 043 ' 928.
2  Amounts included on line 1 but not on Form 990, Part VI, fine 12: e

a Net unrealized gains (losses) oninvastments 2a| -1,109,873.

b Donated services and use of facilities 2b 265,762,

c Recoveries of prior year Qrants e 2¢

d Other Dascribe in Part XIL) .o 2d .

@ AddINes 2athrough 20 | oo 2e -844,111.
3 Subtract ine 28 rom INe 1 . . . oo s | 11,888,039.
4 Amounts included on Form 990, Part VI, line 12, but not on lihe 1: A

a Invesiment expenses not included on Form 890, Part Vill, line 7b . ... 4a o

b Other Describein Part XIILY . .. e 4b -192,508.

O ADINES A AN AD et 4c -192,508.

Total revenue. Add lines 3 and 4¢. (This must egual Form 990, Partl line 12) .o 5 11,695,531,

[ Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the crganization answered “Yes' en Form 990, Part |V, line 12a,

1 Total expenses and losses per audited financial STatemants 1 12,525,176.
2 Amounts included on line 1 but not on Form 990, Part [X, fine 25: S

a Donated services and use of faciltias e, 2a 265,762,

b Prioryearadiustmenis s 2b

€ OIREIIOSSES | e s e 2c

d Other (Describe in Part XHL) ...___......ooo.oocoooeeoeeeee oo 2d 152,508.

@ AdANes 2athroUGN 20 e et 2e 458,270,
3 Subtract ine 28 OMENE T | |\ ieeioeicoooeeseees s seeesses e oesesreseeeeree oo 3 |12,066,906.
4 Amounts included on Form 993G, Part IX, line 25, but not on line 1: G

a [nvestment expenses not included on Form 990, Part Vill, line7b ... ... da

b Other (Describe in Part XL} e 4b :

© ADAINES 4B AN 4D | oo eeee e e 4c 0.

Total expenses. Add lines 8 and de. (This must equal Form 990, Part }, ine 18) oo 5 | 12,066,906.

]_Part Xl] Supplemental Information,
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part 1], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, linas 2d and 4b. Also complete this part to provide any additional information.

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 CLARIFICATION ON

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN THE

ORGANTIZATION'S FINANCIAL STATEMENTS. THE GUIDANCE PRESCRIBES 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 ALSO PROVIDES GUIDANCE ON DERECOGNITION, CLASSIFICATION,

INTEREST AND PENALTIES, DISCLOSURE AND TRANSITION. THE ORGAMIZATION'S
Go-pi-15 Schedule D (Form 990) 2015
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Schedule D {Form §80) 2015 NEW JERSEY SYMPHONY ORCHESTRA 22~-1559422 pages
art | 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 THE

YEARS ENDED JUNE 30, 2016 AND 2015. THE TAX YEARS SUBJECT TO AUDIT BY

FEDERAL, AND STATE JURISDICTIONS ARE 2013 AND FORWARD. AT JUNE 30,2016 AND

2015, THERE ARE NO SIGNIFICANT INCOME TAX UNCERTAINTIES.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT DIRECT EXPENSES -182,508.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL: EVENT DIRECT EXPENSES 192,508.

Schedule D {(Form 990) 2015
532055
09-21-15
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SCHEDULE G
{Form 990 or 930-EZ)

Peapartment of tha Treasury
Internal Revenue Service

Name of the organization

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part [V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.

NEW JERSEY SYMPHONY ORCHESTRA

P Information about Schedule G {Form 890 or 990-EZ) and its instructions is at Www.Jrs.gov/form330.

OMB No. 1545-0047

2015

‘Open 1o Public
. Inspection ;i

Employer identification number

22-1559422

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.

Mail solicitations

LT = -]

Phone solicitations
d In-person sclicitations

Internet and email solicitations

e Solicitation of non-government grants

f Solicitation of government grants

g Speaial fundraising events

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

key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services?

Yes

DNO

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

" L i) Did . . {v} Amount paid . .
(i) Name and address of individual e A e, (iv) Gross receipts | to {or retained hy) (vi) Amount paid
ar entity (fundraiser} (it} Activity ol | from activity fundraiser to {or retained by)
ar CONTrof o i i
contibutions? listed in col. (i) organization
TAYLAR DEVELOFMENT - PO BOX IPTCKET AND DONOR Yes | No
3343, DUBUQUE, IA 52004 SOLICITATIONS R 118,418, 62,650, 55,766,
SDga TELESERVICES, INC, -
5757 WEST CENTURY BLVD, SUITE |ONOR SCLICITATIONS X 105,485, 73,020, 32,465,
Total e | 2 223,501, 135,670, 88,231,
3 List all states in which the organization is registered or licensed to solici contributions or has been notified it is exempt from registration
or licansing.
NJ,NY,PA,FL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ,
SEE PART IV FOR CONTINUATIONS

532081
08-14-15

15470206 758553 NJISO
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Schedule G (Form 990 or 980-E7 2015 NEW JERSEY SYMPHONY ORCHESTRA

22-1559422 page2

Part _ﬂ'l

Fundraising Events. Complete if the organization answered "Yes" on Farm 990, Part IV, fine 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

i
{e} Other events {d) Total events

OPENING SPRING INTO (add col. (a] through
NIGHT MUSTC GALA 2 cc‘)I ()
@ (avent type) {event type) {total number)} '
=
oy
|1 Grossrecepts ..o 366,190, 515,911. 74,916. 957,017.
2 Less: Contributions . 291,215, 450,636. 3,906. 755,757.
3 Grossincome (line 1 minusline?) ... 74,875, 5b,275. 7110100 201,260,
4 Cashprizes | . ...
5 Noncashptizes | . ...
&
5|6 Renfaciitycosts ... 13,727, 3,300. 17,027.
]
g 7 Foodand beverages . 62,168. 45,018. 107,186-
.‘5-
8 Entertainment
9 Other direct expenses 28,541. 22,692, 17,062, 68,295.
10 Diract expense summary. Add lines 4 through 9 in column (d) 192,508.
Net income summary, Subtract line 10 from line 3, column (d) 8,752.

11
} Part |I|§-| Gaming. Complete if the organization answered "Yes" on Form 990, Part [V, line 19, or reported more than

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

. {b) Pull fabs/nstant ) {d) Total gaming {add

L] N .
2 {a) Bingo hingae/progressive bingo fe) Gther gaming col. (&) through col. {c))
o

1 GrossrevenuUe .........ociiiiiiiiiiiiiii
g |2 Cashprizes ...
3
5
I%- 3 Noncashprizes . ...
k)
£ |4 Rentffacllitycosts .
[a]

5 OCther direct expenses . ...

[_IYes % [l ves % L ves 0% |-

6 Volunteerlabor |:| No |:| No E:l No

7 Dirsct expense summary. Add lines 2 through S incolumn {d) ... »

8 Net gaming income summary. Subtractiine 7 fromline 1. column (d) ... |

9 Enter the state{s) in which the organization conducts gaming activiiies:

a s the arganization licensed fo condust gaming activities in each of these states? ... L _ives L_INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or ferminated during the tax year? [ ] Yes L INo

b If "Yes," axplain:

532082 09-14-15
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Schedule G (Form 990 or 990-E7) 2015 NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 pagea

11 Does the organization conduct gaming activities Wikh NONMEmIDE S Y e L Ives [_.J No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GAMING? e et [ Ives [ Ino

13 Indicate the percentage of gaming activity conducted in:

a The organization’s TRGIIEY ... ... ....cccoiiii ot et 13a %
B AN OUESIAE TAGIIEY .., ... e e s o b 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the arganization receives gaming revenue? |:| Yes |:| No

b If "Yes," enter the amount of gaming revenue received hy the organization - $
of gaming revenue retained by the third party p-$ .
¢ i "Yes," enter name and address of the third party:

and the amount

Name

Address p

16 Gaming manager information:

Namea

Gaming manager compensation p $

Description of services provided P

3:] Director/officer [:l Employee Ej Independent contractor

17 Mandatory distributions:

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

b Enter the amount of distributions required under state law to be distributed to other exempt crganizations or spent in the
organization’s own exempt activities during the tax year - $
|Part IVI Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and {); and Part lll, lines 3, 9b, 10b, 15b,

15¢, 18, and 17b, as applicable. Also provide any additional information (see instructions).

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

{I) NAME OF FUNDRAISER: TAYLAR DEVELOPMENT

(I) ADDRESS OF FUNDRAISER: PO BOX 3343, DUBUQUE, IA 52004

{I) NAME OF FUNDRAISER: SD&A TELESERVICES, TNC.

{(I) ADDRESS OF FUNDRAISER:

5757 WEST CENTURY BLVD, SUITE 300, LOS ANGELES, CA 80045

532083 09-14-15 Schedule G {Form 990 or 990-EZ) 2015
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SCHEDULE J Compensation Information OME No, 15450047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees

p Complete if the organization answered "Yes" on Form 990, Part [V, line 23. R PR
 Open to Public

Department of the Treasury ’Aﬂ!aCh ts Form 990, e AR

Internal Revenuz Service »- Information about Schedule J {Form 990} and its instructions s at www.lrs.gov/formS90. Inspection ..

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

[ PartI.] Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980, SRR
Part VII, Section A, line 1a. Complete Fart |1l to provide any relevant information regarding these items.

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

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described abave? If "No," complete Partill toexplain . ...
2  Did the organization require substantiation pricr to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of ths following the filing organization used to establish the compensation of the organizaticn’s
CEO/Executive Director. Check all that apply. Do not check any baxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part JH.

Compensation committee i:' Written employment contract
E:| Independent compensation consultant D Compensation survey or study
Form 880 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 890, Part VI, Section A, line 1a, with respect to the filing
organization or a refated organization:
a Receive a severance payment or change-of-conirol PAYMENt? .
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Pariicipate in, or receive payment from, an equity-based compensation arrangement? e
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIL

Only section 501(c}3), 501{c){4}, and 501(c){29) organizations must complete lines 5-9.
5 For persens listed on Form 880, Part VIE, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OrganiZatiONT | et et et en e
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part [Il.
6 For persons listed on Form 880, Part VI, Saction A, line 1a, did the organization pay er accrue any compensation
contingent on the net earnings of:
8 The OFGANIZAHONT | et ee et s e o2 eeeeee e ee s et Ea R8s n et
b Any refated organization?
If "Yes" on line 6a or 6b, describe in Part (I,
7 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 87 If "Yes,* describe in Part [l e e
8 Were any amounts reported on Form 990, Part VI, paid of accrued pursuant to a contract that was subject 1o ths
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," desctibe in Part |1l
9 [ "Yeas" to line 8, did the organization also follow the rebuttable presumption procedure described in e
Regulations Seeton B8 405 B-800) T i o 9

LLHA For Paperwork Reduction Act Notice, see the Instructions for Ferm 990, Schedule J (Form 890) 2015
532111
10-14-15
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SCHEDULE M Noncash Contributions OME No. 16450047
(Form 980) 20 1 5
> Complete if the organizations answered "Yes" on Form 990, Part [V, lines 29 or 30. o
Department of the Treasury ’ Attach to Form 990, :._ Open T('J PUb[IC
intarmal Ravenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/formggo. |- Inspection ...
Name of the organization Employer tdentification number
NEW JERSEY SYMPHONY QORCHESTRA 22-1559422
|Part1:| Types of Property
(a (b} (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill, line 1g
1 At-Worksofart e
2 Art-Historical treasures ...,
3  Art-Fractionalinterests ...
4 Books and publications ___
5 Clothing and household goods
6 Carsandothervehicles ...
7 Boatsandplanes ..
8 |Intellectual property ...
9  Securities - Publicly traded
10 Securities - Closely held stock ...
11 Securities - Partnership, LLG, or
trustinterests ...
12 Securities - Miscellaneous ..
13 Qualified conservation contribution -
Historic structures . ..
14 Qualified conservation contribution - Cther
15 Real estate - Residential ..
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles .. ...
19 Foodinventory ... ....ccoininen
20 Drugs and medical supplies ... ...
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts . ..o,
25 Other P (AUCTION ITEMS) X 64 63,642.COST DETERMINED BY D
26 Other P (MUSICAL INSTR) X 2 3,500.[FATR MARKET VALUE/SI
27 Other » ( SUPPLIES ) X il 849.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 IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that i
must hold for at least three years from the date of the initial contribution, and which is not required 1o be used for
axempt purposes for the entire holding period? e

b If "Yes," describe the arrangement in Part [1.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIBUHONGT ittt d et a et s e e e ee e ee e ea e ekt m et ees st a et eeee e

b i "Yes," describe in Part [l

33  If the organization did not repart an amount in column {c) for a type of property for which column (a} is checked,

describe in Part [l

Yes | No

31 X

32a X

I.HA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 990) {2015)

532141
08-21-15
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

(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. i
Depariment of the Treasury P~ Attach to Form 890 or 990-EZ, _/Opento Public .-
Internal Revenus Service P> Information about Schedule O (Form 690 or $80-E7) and its instructions is at www.frs.gov/form990. - Inspection =" -~
Name of the organization Emptoyer identification number
NEW JERSEY SYMPHONY ORCHESTRA 22-1559422

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

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

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 BECCMES 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 EMPLQYEES ARE REVIEWED AND APPROVED BY THE

BCARD OF TRUSTEES. COMPARABLE SALARIES FRCM OTHER ORGANIZATIONS AS WELL AS

EMPLOYEE PERFORMANCE AID IN DETERMINING THE SALARIES.

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

FORM 890 IS AVAILABLE 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 990, PART XII, LINE 2C

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.

IETa]_zI2A1 ; For Paperwork Reduction Act Notice, sees the Instructions for Form 980 or 980-EZ. Schedule O (Form 230 or 930-EZ) (2015}
08-02-15
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