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Department of the Treasury
Intarnal Revenue Service

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 Farm 990 and its instructions is at www.irs. gov/formast

OMB No. 1545-0047

A For the 2016 calendar year, or tax year beginning

JUL 1, 2016

and ending JUN 30,

2017

B Check it
applicable!

Address
D change

C Name of organization

NEW JERSEY SYMPHONY ORCHESTRA

Name
change

Doing business as

D Employer identification number

22-1559422

Initial
raturn

Final
raturn/

Number and street {or P.C. box if mail is not delivered 1o street address)
60 PARK PLACE SUITE 900

Room/suite

E Telephone number

973-624-3713

termin-
ated

Amended
return

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

NEWARK, NJ

07102-4376

(G Grossresaipts $

14,932,958,

Applica-
tlon
pending

F Narne and address of principal officer: GABRIEL VAN AALST
SAME AS C ABOVE

] Tax-exempt status: 501{c}(3) E 501{c) {

) (insertno.) || 4947(a){1)ar || 527

J Wehbsite: p- WWW . NJSYMPHONY . ORG

for subcrdinates?

H(a} Is this a group return

...... [ Ives No

H{b) Are afl subordinatas incjuded? I_—_|YES Ij No
If "No," attach a list. (see instructions)

Hic) Group exemption numbsr -

K_Ferm of organization; Corporation | | Trust | | Association

[ ] other P

I L vear of formatian; 194 4| M State of legal domiciie: NT

Summary

1 Briefly describe the organization’s mission or most significant activities: THE NEW JERSEY SYMPHONY

ORCHESTRA COMMITS WITH EQUAL PASSTSTON TO ARTISTIC EXCELLENCE AND

Check this box - |:| if the arganizaticn discentinued its operations or disposed of mora than 25% of its net assets.

8
5
£} 2
% 3 Number of voting members of the govaming bady (Part VI, line 18) 3 51
3 4 Number of independent voting members of the gaverning body (Part VI, line b} 4 44
2 B Total number of individuals employed in calendar year 2016 (Part V, line 28) . 5 410
Z| 6 Total number of volunteers (estimate If NECESSANY} ... oo oo 6 56
G| 7a Total unrelated business revenue from Part Vi, column (C), lne12 7a 0.
< b _Net unrelated business taxable income from Form 990-T. line 34 ... 7b 0.
Prior Year Current Year
o] 8 Contributions and grants Part VIl line Th) . 7,559, 9 51. 5,397,880.
E| 9 Program service revenue (Part VIl fine 2g) ... 3,568,167. 3,815,575,
% 10 Investment income (Part Vill, column (&), lines 3, 4, and 7d) .. . . 550,638. 1,425,742,
111 other revenue {(Part Vi, column {&), lines 5, 6d, 8c, 9c, 10¢, and Me) i6,775. 26,896,
12  Total revenue - add fines 8 through 11 {must equat Part Vi, column (A). line 12) 11,685,531. 10,666,093,
13 Granis and similar amounts paid (Part £X, column (A), lines 1-3) . 0. 0.
14 Benefits paid to or for membera (Part IX, column (A), line 4) 0. G.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510) 7,988,789. 8,090,938.
@} 16a Professional fundraising fees (Part IX, column (&) dine11e) . ... 39,403 109,330
il’. b Total fundraising expensas (Part IX, column (D), line 25) » . - = :
Wl 17 Other expenses (Part IX, column {A), fines 11a-11d, 11#24e 4,038,714, 4,091,835,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), tine 25) ... ... 12,066,906, 12 ; 292,103.
19 Revenue less expanses. Subiract line 18 fromline12 ... -371,375. -1 P 626,010.
54 | Beginning of Current Year End of Year
£ 20 Totalassets (PartX, ne 16) 15,310,350.] 13,512,512.
< 21 Total liabilities (Part X, Ene 26) ... 3,011,864, 2,816,509,
= Net assets or fund balances, Subtract line 21 fram ine 20 ... ... 12,298 ,486. 10,696,003,

Part: [! | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowtedge and betief, it is

true, correct, and complete. Declaration of preparer {other than officer} is based en all infarmation of which preparer has any knowledge.

Sign > Signature of officar | Date
Here GABRIEL VAN AALST, PRESIDENT & CEO
Type or print name and fite
Print/Type preparer's name Preparer’s signature Date G“w‘ LI} FTIN
Paid BRIDGET HARTNETT 03/17/18 selfemnlwed P01429163
Preparer | Firm'sname p SOBEL & CO., LLC CPA'S FirmsEiNw 22-1430038
Use Only | Firm's address . 293 EISENHOWER PARKWAY
LIVINGSTON, NJ 07039-1711 Phonen0.973-994-9494
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [i] No
63200% 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2016}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATICN




Form 990 (20186) NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 Page 2
|-Pa_r-t“lt_l;_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthis Part []
1  Briefly describe the organizatian's mission:

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

2  Did the organization undertake any significant program services during the year which weare not listed on the

prior FOrm 990 oF S90-EZ2 oo [ Jves [X]INo
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? . DYes 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 5G1{c)(3) and 501{c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (code } (Expenses § 9 y 862 ¥ 117. including grants of § ) (Reverue $ 3 ; 815 r 575, )
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
EDUCATIQONAL, 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  (cods: Y (Expenses $ fneluding gramts of § ) (Revenus $ )

4c {Gnde: Y {Erpanses $ including grants of & ) {Revenue & )

4d  Other program services {Describe in Schedule 0.)

Expenses & including grants of & ) (Revenge & )
4e Total program service expenses P 9,862,117,
Form 990 (2018)

§32002 11-11-18
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Form 890 (2016) NEW JERSEY SYMPHONY ORCHESTRA 221559422  page 3

Yes | No
1 Isthe organization described in section 501{c)(3) or 4947{a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... e 11 X
2 Isthe organization required to camplete Schedule B, Schedule of ComBUIOrS? ..o oo aeen 2 | X
3 Did the organization engage in direct or indirect pelitical campaign activities on behalf of or in opposition to candidates for
publie office? f “Yas," complete Schedule C, Part ! 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? jf "Yes, " complete SREae C, PAE I ..o e, 4 X
5 s the organization a section 501 (c){4), 501(c){5), or 501{c){6) organization that receives membership dues, assessments ar
similar amounts as defined in Revenue Procedure 98197 jf "Yes, " complete Schedule C, Part W . ..., B X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the r|ght to
provide agvice on the distribution or investment of amounts in such funds or accounts? jf "Yes, " complete Schedule D, Part | (<] X
7  Did the organization receive or hold a censervation easement, inciuding easemants to preserve open spacs,
the environment, historic land areas, or historic structuras? Jf *Yes," complete Schedule D, Part W . oo 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? f "vag, " compiete
SCROUUE D, PAM Il ..__oooooo oo oooo oo oo oeee oo st eee e e 8 X
9 Did the organization yeport an amount in Part X, line 21, for escrow or custedial account liability, serve as a custod:an for
amounts net listed in Part X; or provide credit counseling, debt management, credit repair, cr debt negotiation services?
I "Yes, " complete Scheduie D, Part IV e e 9 P8
10 Did the crganization, directly or through a related crganization, hold assets in temporarily restncted endowments, permanent
endowments, or quasiehdewments? Jf "Yes, " compiete Schedule D, Part V. ..........._.. PSRV
11 If the organization'’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, ViIi, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, Iine 307 jf 'vas,” complete Schedule [,
P VI e e oo 1a] X
b Did the organization report an amount for |nvestments o’sher securltles in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 {7 "Yes ' compiete Schedle D, PaH VI oo 11k 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, ine 187 /f"Yas, " complete Sehadule D, Fart VIl ..o oo 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 if "Yes," complete SCheaiie D, PArt IX ..o oo e 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 Jf "Yas, " complete Schedule D, Part X ... 11e X
{ 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 pesitions under FIN 48 (ASC 740)? f "Yas," complete Schedule D, Part X ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Ves," complete
Schaduls B, Paris XEand XH e et e R PR 12af X
b Was the crganization included in consolidated, independent audited financial statemeants for the tax year'?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and X!l is optional ... 12b X
13 Is the organization a school desscribed in section 370L)(NANID? J7 "Yes," complete Schedwle E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenuas or expenses of more than $10,000 fram grantmaking, fundraising, business,
investment, and program service activities outsids the United States, or aggregate foreign investments valued at $100,000
or mara? jf "Yes," complete Schaduie F, Parts TaNG IV ..o I . p14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or far any
foreign organization? jf "Yes,* complate Scheduie F, Parts Hand IV ..o oot 15 X
16 Did the crganization repert an Part IX, column (&), line 3, meore than $5,000 of aggregate grants ar other assistance to
or for foreign individuals? [ "Yes, * complete Schedule F, Parts M ant IV o 16 X
17  Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines & and 1187 If "Yas," complate SCEALIE G, Pt . .ooooooo oo 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
16 and 8a7 If “Yas, " coMpIete SCRETIE G, PAIEH ..o e 18 X
19  Did the organization repart more than $15,000 of gross income from gaming activities on Part VI, line 9a? "Yas, "
complete Schiadule G, Patt B ettt 19 X
Form 990 2018)

632003 1-11-16

09010317 758553 NJSO

3

2016.05060 NEW JERSEY SYMPHONY ORCHE NJSO

1




Form 990 (2016) NEW JERSEY SYMPHONY ORCHESTRA 22~1559422 paged

‘Part IV:] Checklist of Required Schedules (cantinued)

20

21

22

23

24

25

26

27

28

26
30

31

32

33

35

36

37

38

a Did the organization operate one or more hospital facilities? jf "Yes, * complete Schedule H  ..oco.ooooeoivieeeeee oo
b If "Yes" to line 20a, did the organization attach a copy of its audited financial staterments to this retum?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domaestic government on Part IX, celumn {A), line 17 17 "Yes,* complete Schedule |, Partsland il ..o,
Did the otganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 22 7 "Yas," complete Schedule |, Parts 1 ant Bl .o..o.ooooooee oo e
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes, " complete
SONBOIE U e ettt ettt Ao E et £ 1 E ekt kAo k£ AR R n A e en ke h et a ot en e re e
a Did the crganization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the
tast day of the year, that was issued after December 31, 20027 jf "Yes, " answer fines 24b through 24d and complete
Schedule K If "NO®, QO IO NS 258 ..o e e e et e [T T
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peraod exceptlorl'? ,,,,,,,,,,,,,,,,,,,,,,,,,
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any iax- exempt bonds?

a Section 501(c}{3), S01{cl4}), and 501(c){29) organizaticns. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yas, " complete Schedule L, Part ] ... ..o,
b |s 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 880 or 880-E27 if "Yes, " complats
SCNBAUIE L, PAITT ettt ettt ettt a ettt ettt ettt ettt
Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key empleyees, highest compensated employess, or disqualified persons? jf "yes, "
COMPIata SCREAUIE L, PArt 1 e e e e e e
Did the organization provide a grant or other assistance to an officer, director, trustee, kay employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famify member
of any of these persons? If "Yes," compiate SCReale Ly, PRI M . oo oo
Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, of key employea? jf "Yes,” complete Schedule L, Part IV oo
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes, " complete Scheaule L, Part IV ...
¢ An entity of which a current or former officer, director, trustes, ar key employea (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? Jf "Yas," complete Schedule L, PArtIV ......c.c..cc.coooeeeeeeeeceeeeeeeeeeee e,
Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes,” complete Schedule M ... ... .. —
Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete Schedufe M ... e, e
Did the organization liquidate, terminate, or dissolve and cease operations'?

if "Yes," complete Schedule N, Part! ... DD S O O
Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets? Jf "Yas," complete

Tt 1o A o T o OO U OSSR

Did the organization own 100% of an en’nty dlsregarded as separate from the organization under Regulaticns

sections 301.7701-2 and 301.7701-37 If "Yas," complote SCheatila B, Part | oo oo

Was the organization related 10 any tax-exempt or taxable entity? /7 *Ves, " compiste Schedufe R, Part If, Iti, or iV, and

L L A 14T R RSO UR RO TSR
a Did the organization have a controlled entity within the meaning of section 512(0)13)?
b If "Yes" to line 35a, did the organization receive any payment from or engage in any fransaction with a controlled entity

within the meaning of section 512(0)(13)? /¥ "Yes," complete Schadule B, Part V. iiN8 2 oo

Section 501{c){3) organizations. Did the crganization make any transfers to an exempt nen-chatitable related organization?

F "Yes, " complete Schedule B, PArT V, N8 2 o e e e e et e e en e

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 Schedwie B, Part VI oo

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197

Note. All Form €80 filers are required to complete Schedule O s

Yes | No
20a X
20h
21 X
22 X
23 | X
24a X
24b
2de
24d
25a X
25b X
26 X

28a . X
| 2ah | X

28¢ X

29 | X

30 X

X X
| a2 X

a3 X

34 X
| 353 X

3sh

36 X

37 X

sa | X

632004 11-13-16
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Form 990 (2016) NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 Page B
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O containa a response or nete to any line in this Part V m

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... ... 1a
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable 1B

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) Winnings 10 PHze WINNe ST e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .
& If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note, If the sum of lines 1a and 2a is greater than 250, you may be reguired to g-file (See instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the vear? .
b If "Yes," has it filed a Form S80-T for this year? jf *No," to line 3b, provids an explanation in Schedule O ...
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)?
b [f "Yes," enter the name of the foreign country: 3
See instructions for fikng requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter ransaction at any time during the tax year? . ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a of b, did the erganization file Form 8886-T? ...,
6a Does the organization have annual gross receipts that are nertmally greater than $100,000, and did the organization solicit
any contributions that were not fax deductible as charitable ContDULONS Y 8a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible’?
7 Organizations that may receive deduclible contributions under section 170[c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and servicas provided to the payor? | 7a | X
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7p. ] X

=2

Did the organization self, exchange, or othenwise dispose of tangible perscnal property for which it was required
B0 il O B Y e e ettt ettt et e oo e e nen b e ae e e
If "Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectiy, to pay premiums on a personal benefit contract?

o

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

20 - T I T«

if the organization received a contribution of cars, boats, airplanes, ar other vehicles, did the organization fite a Form 1098-G?

8 Sponsoring arganizations mainhtaining donor advised funds. Did a donor advised fund maintained by the
sponsering organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 45667

b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person?
10 Section 507{c){7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12 10z
b Gross receipts, included on Form 880, Part VI, line 12, for pubklic use of club facilities 10b
11 Section 501{c}{12) organizations. Enter:
a Gross income fram members or shareholders e 11a
b Gross income fram ather sources (Do nat net amounts due or paid to other sources against
amounts due ar reCeIVed frOmM EN L 11b
12a Section 4947(a){1} non-exempt charitabje trusts. [s the organization filing Form 990G in lieu of Form 104172
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12h
13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more than one state? 13a
Mote. Sae the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the erganization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Entertheamountofreservasonhand . ... 13¢
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? Jf "No " provide an explanation in Schedie O vevveeeeeeveeeeeee 14b

Form 990 (2016)

§32005 i1-11-16
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Form 990 (2016) NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 Page 6
Part Vl| Governance, Management, and Disclosure rorcach “Yes* response to lines 2 thraugh 7b below, and fora "No® response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduie O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VB L e i ieii i
Section A, Governing Body and Management

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

If there are material differences in vating rights among members of the governing body, or if the governing
body delegated broad autharity to an executive committee or similar committea, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or & businass relationship with any other i
afficer, director, trUSIEs, OF KBY BMBIOYEET | | . oo e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes tc its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the arganization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockhalders, or
persons other than the governing body? e 7h X

8 Did the organization contamporaneously document the meetings held or written actions undertaken during the year by the following:
a The goVerning BOYT et ettt ettt ettt ea e s
b Each committee with authority to act on behalf of the governing body Y
9 s there any officer, director, irustee, or key employee listad in Part VII, Section A, wha cannot be reached at the

organization's mailing address? jf "vas ' provide the names and addresses N Schedile © 9 X
Section B. Policies i section B reguests informati { plic » )

Yes | No

10a Did the organization have local chapters, branches, o affiliates Y L 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such ohapters affiliates,

and branches to ansure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 930 to all membears of its governing body before filing the form? 11a]| X

b Describe in Schedule O the procass, if any, used by the arganization to review this Form 990, :
12a Did the organization have a written conflict of interest policy? f"No," go f0 e 13 oo 12a| X

b Were officars, diractors, or trustees, and key employees required to disclose annuaily interests that could give rise to conflicts? 126 | X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f “Yes, " dascribe
i1 SCHEAUIE O NOW TS WES GONE ..ot et s e e e e oo s oot ee e et e e em e n e e 12¢
13 Did the organization have a written whistleblower DOICY Y
14  Did the organization have a written document retention and destruction POy
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contempeoraneous substantiation of the deliberation and decision?

a The organization’s CED, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization | ... e ish] X

If "Yes" to line 15a or 15h, desatibe the procass in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a jeint venture or similar arrangement with a
taxahle entity during the YEAr? e e
b If “Yes," did the organization follow a written policy or procedure requiting 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? . ... ... SNTTONOI ORI UUTIOTONII ineineiieeemeriiiiasiiiisiiiis
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required ta be filed pPNJ ,NY , PA ,FL
18 Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicakle), 290, and 990-T {Section 501{c){3)s anly) available
for public inspection. Indicate how you made these available. Check all that apply.
l:] Own website |:| Another's website Upon request Other (axplain in Schedute )
18 Describe in Schedule Q 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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P~
THE QORGANIZATICN -~ 973-624-3713
60 PARK PLACE SUITE 500, NEWARK, NJ 07102-4376
632006 11-11-16 Ferm 990 (2016)
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Form 880 (2016) NEW JERSEY SYMPHONY ORCHESTRA 22~-1559422 Page 7
Part:VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part V1}

Section A, Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees
1a Complete this table Tor all persons raquired to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

@ | jst all of the organization's current key employees, if any. See nstructions for definition of "key employee.”

® | ist the organization’s five current highest compensatad employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

® |ist all of the organization’s former officers, key employees, and highest compensatad emplayazes 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 employses;
and farmer such persons.

[ Check this box if nsither ths organization nor any related arganization compensated any current officer,_director, or trustee.
(A) (B} {C) (D) (E} (F)
Name and Title Average | o c}': Sfa'ﬁ'u?gihaﬂ o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/frustes) from from related ather
fistany | & the organizations corpensation
hours for é . © organization (W-2/1098-MISC) from the
related g § i} %‘; (W-2/1089-MISC) organization
organizations| = | = gs and related
below E) - E‘ ‘ég = organizations
ey  |EIE|S| 51255
{1) BADRIANA ROATN 0.50
TRUSTEE X 45,910, 0.] 24,176.
{2) ALAN L, DANZIS 0.50
SECRETARY AND TRUSTEE X X 0. 0. 0.
{3) ALBERT D, ANGEL 0.50
VICE CHAIR AND TRUSTEE X X 0. 0. 0.
{4) BAMY LI&S 0.50
TRUSTER X 0. 0. 0.
{5) ANN D. 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
VICE CHAIR/TREASURER AND TRUSTEE X X 0. 0. 0.
{9) CRAIG SILLIMAN 0.50
TRUSTEF X 0. 0. 0.
{10) CURTLAND E, FIELDS 0.50
TRUSTER X 0. 0. 0.
{11) DAVID R, HUBER 0.50
CO-CHAIR & TRUSTEE X X 0. 0. 0.
{(12) DEBORAH ANN BELLO 0.50
TRUSTEE X 0. 0. 0.
(13) DONALD E, STRANGFELD 0.50
TRUSTEE X 0. 0. 0.
{14) DR, VICTOR PARSCHNET 0.50
CHAIRMAN EMERITUS AND ‘HRUSTEE X X 0. 0. 0.
{15) EDWARD D, ZINBARG 0.50
TRUSTEE X 0. 0. 0.
{16} ELIN HEINE MUELLER 0.50
TRUSTEE X 0. 0. 0.
(17} GREGORY KHOST 0.50
TRUSTEE X 0. 0. 0.
632007 11-14-16 Form 990 (2018)
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Farm 990 (2018) NEW JERSEY SYMPHONY ORCHESTRA 22-1559422  Ppage8
Pafl‘?_t'-Vﬂ:I Section A. Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees (continued!
(A) 8) (e)] (D} {E} (F)
Name and title Average (da nmc'zgf’g??mn e Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensaticn amount of
waek officer and a diractar/trustas) from from refated other
(fist any T? the organizations compensation
hours for 3 < organization (W-2/1099-MISC) from the
related | 5|2 z (W-2/1099-MISC) organization
organizations| E | £ s |8 and related
below E N = g%’ o organizations
ine) |slZ1E 15|52
(18) GWENDCLYN ROBOSSON 0.50 B
TRUSTEE X 0. 0. 0.
(1%) JAMES R, GILLEN 0.50
TRUSTEE X 0. 0. 0.
(20} JAY GALEOTA 0.50
TRUSTEE X 0. 0. 0.
{21) JOHN T, GARONE 0.50
TRUSTEE X 0. 0. 0.
{22) LINDA M, BOWDEN 0.50
CO-CHATR & TRUSTEE X X 0. 0. 0.
{23} MARK TIMMERMAN 0.50
TRUSTEE X 40,048. 0.} 11,205,
{24} RICHARD VEZZA 0.50
TRUSTEE X 0. 0. 0.
{25) ROBERT WAGNER 0.50
TRUSTEE X 56,516. 0.] 20,900.
{26) RUTH C. LIPPER 3.00
IMMEDIATE PAST CO-CHAIR AND TRUSTEE X X 0. 0. 0.
b SUB-OMAL e > 142,874. 0.] 56,281.
¢ Total from continuation sheets to Part Vll, Section A ... .. » 861,439, 0.{ 142,75 4,
d_Total (add lines Thand 1¢) N e p| 1,004,313, 0.1 199,035,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization ¥ 4

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

line 1a7? if "Yas," complate Schedule J for SUC INAIVIAURT ..o et
4 For any individual listed on line 1a, is the sum of reperiable compensation and other compensation from the organization

and related organizations greater than $150,0007 ff "Yas, " complete Schedule J for Such indictal ..o,
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual far services

rendered to the organization? jf "Yes " complete Schedule J for SUCH DBESON oo e conians ainioo i

Yes | No

5 X

Section B. Independent Contractors

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

the organization. Report compensation for the calendar ysar ending with or within the organization's tax vear,

Name and business address NONE Description of services

(A) {B)

{C)
Gompensation

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 B 0

SEE PART VII,

632008 t1-11-18
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22-1559422

Form 890 NEW JERSEY SYMPHONY ORCHESTRA
|P_a|':t;-_V!I| Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees /continyed)
(A) (B) (Gl (D} (E) {F)
Name and title Average Pasition Reportable Reportable Estimated
haurs {check all that apply) compensation compensation amount of
per from from related other
week B the organizations compensation
fistany | £ = organization {W-2/1099-MISC) from the
hours for 7: é (W-2/1099-MISC) organization
related - . g and related
organizations % Bl organizations
helow = s|E| 2]
ling) E sl&|=]s
{27) STEPHEN SICHAK JR, 3.00
IMMEDIATE PAST CO-CHAIR AND TRUSTEE 0. 0. 0.
(28) SUSAN STUCKER 35.00
CHIEF OPERATING CFFICER X X 170,633. 0. 19,517,
{29) VALERIO AZZOLI 0.50
TRUSTEE X 0. 0. 0.
(30) WARREN XK. RACUSIN 0.50
TRUSTEE X 0. 0. 0.
{31} WILLIAM J. MARINO 0.50
TRUSTEE X 0. 0. 0.
{32} DAVID EBENSTEIN 0.50
TRUSTEE X 0. 0. 0.
{33} ROBERT GARRETT 0.50
TRUSTER X 0. 0. 0.
{34} FRANCINE STORCK 0.50
TRUSTEE X 47,8920. 0. 24,374,
{35) JOHN HOFFMAN 0.50
TRUSTEE X 0. 0. 0.
{36) CHRISTOPHER JOHNSON 0.50
IRUSTEE X 0. 0. 0.
{37) MICHARL NAKHAMKIN 0.50
TRUSTER X 0. 0. 0.
{38) DR, PHILIP NECHRES 0.50
TRUSTER X 0. 0. 0.
(39) JAMES V, REILLY 0.50
TRUSTEE X 0. 0. 0.
(40) JOSEFH SANTAMARIA 0.50
TRUSTEE X 0. 0. 0.
{41) MARCIA SASS 0.50
TRUSTEE X 0. 0. 0.
(42) NORMAN SLONAKER 0.50
TRUSTEE X 0. 0. 0.
(43) ELZBIETA WEYMAN 0.50
TRUSTEE X 38,326. 0. 14,771.
{44) DIANE C, YOUNG .50
TRUSTEE X 0. 0. 0.
{45} ANDREW LAMY 0.50
TRUSTEE X 49,876. 0. 5,517.
(46) CRCILIA SWEENEY 0.50
TRUSTER X 0. 0. 0.
Totalto Part VIL, Section A line 16 oo
832201
04-01-16
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22-1559422

Form 990 NEW JERSEY SYMPHONY ORCHESTRA
Part V"’ Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Empleyees rcontinued)
(A) (B} € 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 _ ’?-D; the organizations compensation
{ist any 8 B organization (W-2/1099-MISC) from the
hours for é - é’ (W-2/1089-MISC) organization
related z| g B g and related
organizations :"E é é £ organizations
bealow 2l=sl=z]el8ls
ey  |E|E|clE]2|E
{(47) DENNIS G. WILSON 0.50
TRUSTER X 0. 0. 0.
{48) SHERRY A. VARRELMAN 0.50
TRUSTER X 0. 0. 0.
(49) STEPHEN A. PLOSCOWE, E8Q, 0.50
PRUSTEE X 0. 0. 0.
(50) SUSAN SHIFF 0.50
TRUSTEE X 0. 0. 0.
{51) CATEERINE OGDEN LEVIN 35.00
VICE PRESIDENT OF MARKETING X 111,117. 0. 18,103.
{52} GABRIEL VAN AALST 50.00
PRESIDENT & CEC X 56,626, 0. 0.
(53} MARSHELL JONES KUMAHOR 35.00
VICE PRESIDENT OF EDUCATION X 93,422, 0.1 22,367,
{54) ROXANNE KAM 35.00
CHIEF FINANCIAL OFFICER X 55,142, 0. 2,869,
{55} JACQUES LACOMBE 35.00
MUSIC DIRECTOR X 1Q0,100. 0. 0.
{56) ERIC WYRICK 35.00
CONCERT MASTER X 138,277, 0.] 35,236,
Total to Part VIL, Section A, Bne 16 . 861,439, 142,754,
632201
04-01-16
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Form SS90 (2016) NEW JERSEY SYMPHONY ORCHESTRA 22-1559422  Page9
Part VIil:] Statement of Revenue

Check if Schedule O contains a response or note to anyline inthis Part VIl .. TP TR UUTUNTRTONTR [
e — — 73] &) ) )
Tatat revenue Related or Unrelated Revenug exciudad
axempt function business frogﬂﬁfnl‘{lgdm
revenue revenue 512 - 514
2 1 a Federated campaigns ... 1a Hodias bl ' -
53 b Membeshipdues .. . 1b
G ¢ Fundraisingevents . ... 1c 747,545,
g d Related organizations | e 1d '
@ e Government grants (contributions) 1e 1,060 249,
,S f Al other eontributions, gifts, grants, and
E similar amounts not included above . | 1f 3,585 335,
"E g Noncash confributions included in lines 1a-1f: $ 30,197,
3 h Total Addlines Ta-if ... ..o B
Business Codel :
8 2 g PERFORMANCE REVENUE 711130 3,815 575, 3,815 575,
£ b
E e
o f Al other program service revenue .
g_Total. Add lines 2a-2f .. e B 3,815,575, |
3 Investment income {including dividends, interest, and
other simifar amounts) . | o 106,483, 106,483,
4 Income from investment of tax-exempt bond proceeds p
5  Royalties ... s, |
{i) Real {iy Personal
6a Grossrents . ...
b Less: rental expenses
¢ Rental income or {loss)
d Net rental income or (l088) ... . P
7 a Gross amount from sales of {i) Securities {ii) Other
assets cther than inventory 5,266,100,
b lLess: cost or other basis
and sales expenses 3,946,841,
¢ Gainor {oss) . | 1,318,259,
d Netgain or {1088} ..o o
o | 8a Grossincome from fundraising events {(not
% including $ 747 545, of
A contributions reported on line 1¢). See
o PartV,ine 18 .. ... al 332,846,
§ b less:directexpenses e b 320,024, |
© ¢ Net incoma or {loss) from fundraising events ... P
9 a Gross income from gaming activities, See
Part IV, line 19 a
h Less:direct expenses . b
¢ Net income or {loss) from gaming activities ... |
10 a Gross sales of inventatry, less retums
and allowances ... a
b Less: cost of goods sold b
¢ Nst income or {loss) from sales of inventory ... B
Miscellaneous Revenue Business Codel’ : ; : o
11 a MISCELLANEOUS 500089 14,074, 14,074,
b
c
d Allotherrevenue ...
e Total. Add lines 11a-11d P 14,074} =
12 Total revenue. Sea insfructions. ... ... . 10,666,093, 3,815,575, 0. 1,452,638,
632008 111116 Form 990 (2016)
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Form 990 (2016) NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 page10
[Part IX | Statement of Functional Expenses

action 50 and 50 4} oraanizations m omplate ail columns All other organizations.m pmplete column (Al
Check if Schedule O contains a response or note to any linain this Part IX 0 [
: ; (Al (B (C) D}
Do not inchide amounts reported on lines 65, Total expanses Program service Management and Fundralsing
7b, 8b, 9b, and 10b of Part VIli. expenses general expanses expenses

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

2 Grants and other assistance to domestic
individuals, See Part IV, line 22

8 Grants and other assistance to forsign

organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees 1,011,222, 846,065. 79,484, 85,673,

6 Compensation not included above, to disqualified
persens (as defined under saction 49568(f)(1)) and
persons describad in section 4958(c){3)(B)

7  Other salaries and wages . 5,215,508. 4,290,836, 4477 ,7752. 476,921.
& Pension plan aceruals and coniributions (include
section 401(k) and 403(h) emplayar contributions) 398,122, 376,299, 13,058, 8,765,
9 Other employee benefits . 770,352, 686,774, 35,327. 48,251,
10 Payrolltaxes 695,733, 585,886, 48,383. 61,464,
11 Fees for services {non-employees):
a Management ...
b Legal .
e Accounting ... 34,500, 34,500,
d Lobbying
e Professional fundraising sarvices. See Part 1V, ling 17 109,330,
f Investment managementfees . ... ..
g Other, (Ifline 11g amount exceeds 0% of line 25,
column (A) arount, list ling 11g expenses on Sch 0.) 986 ,632. 897,291. 89,341,
12  Advartising and promotion 656 ,882. 620,827, 36,055,
13 Office eXpenses ... .o 337,833. 177,685, 26,120, 134,028,
14 Information technology ...
15 Royalties | . ...
18 QCCUPANGY 922,142, 613,801, 308,341.
17 Travel .. e, 559,418, 410,454, 10,802, 138,162,
18 Payments of travel or entertainment axpenses
for any federal, state, or logal public officials
19 Conferences, conventions, and mestings
20 Interest
21 Paymenisto affiliates ...
22 Depreciation, depletion, and amortization 34,381. 27,592, 5,861. 928,

23 Insurance

24  Other expanses. ltemize expensas not covered
abova. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% af line 25, column (A}
amaunt, list line 246 expenses on Schedule C.)

MISCELLANEQUS 185,551, 128,288,

35,082, 25.180.

a

p MAINTENANCE, REPAIRS AN 177,437, 101,633, 61,365, 14,439,
¢ LIBRARY 70,401, 70,401,

d ELECTRONIC MEDTIA 25,950, 25,950,

e All other expenses 4,731- 4,731.

25 Total functional expenses. Addlines 1througn24e | 12,292,103, 9,862,117. 1,290,790, 1,139,196,

26  Joint costs, Compiete this line enly if the organization
reported in column (B} joint costs from a combinad
aducational campaign and fundraising solicitation.

Check hera | D if following SOP 88-2 (ASC 958-720)
632010 11-11-16 Form 990 ppo16)
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Form 880 (2016)

NEW JERSEY SYMPHONY ORCHESTRA

22-1559422

Page 11

| Part X: | Balance Sheet

Check if Schedule O contains a response or noteto anylineinthisPart X ...

(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing . 600.) 1 600.
2 Savings and temporary cash investments T0,002.) 2 0.
3 Pledges and grants receivable, Net 4,479,417.1 s 3,235,629,
4 Accounts receivable, Net 298,551.] a 397,392,
5 Loans and other receivables from current and former officers, directors, -
trustees, key employees, and highast compensated employees. Complete
Part H of Schedule L
6 Loans and other receivables from other disqualified perscns (as defined under
section 4958(f)(1)), parsons described in section 4958(c)(3)(B), and contributing
employers and sponsoring arganizations of section 531{c){) voluntary
a employees' beneficiary organizations (see instr). Complete Part 1l of SchL 6
B | 7 Notesand loans receivable, Net ..o 7
= | 8 Inventoriesforsale Oruse .. 8
9  Prepaid expenses and deferred charges 271,645.] o 178,454.
10a Land, buildings, and equipment: cost or ather
basis. Complete Part VI of Schedule D 10a 1.8 54,588. o S :
b Less accumulated depreciation 10b 1,596,191. 208,695, 10¢ 258,397.
11 Investments - publicly traded securties e, 9,881,020.] 11 9,328,742,
12  Investments - other securities. See Part IV, line 11 . 12
13 investments - program-related. See Part IV, line 11 . ... 13
14 Intangible assels . 14
15 Other assets. See Part IV, lins 11 100,420. 15 113,298.
16 Total assets. Add lines 1 through 15 (must equal line 34) 15,310,350.] 16 13,512,512,
17  Accounts payable and accrued eXpenses s 1,209,886.] 17 1,055,043,
18 Grants payable | . e e 18 _
19 Deferredravenue 1,801,968.1 19 1,760,566,
20 Tax-exempt bond liabilities
21 Escrow or sustodial account Itablllty Complete Part IV of Sohedule Do
w | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employaas, and disqualified persons.
3 Gomplete Part Il of Schedule .
“ 123 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
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 Total liabilities. Add lines 17through 25 3,011,864.) 2 2,816,509
Organizations that follow SFAS 117 {ASC 958), check here P - and
o complete lines 27 through 29, and lines 33 and 34. Caiain corpEa e
8 [ 27  Unrestricted Nt assets ... ... ... ..o -7,077,582.127] -8,022,060.
2 |28 Temporarily restricted net assets 2,823,309.1 28 2,151,765,
g 20 Permanently rastricted net assets 16,552,759.] 29 16,566,298.
E Organizations that do not follow SFAS 147 (ASC 958), check here B~ I:]
B and complete lines 30 through 34.
% 30 Capital stock or trust principal, ercurrentfunds
2 131 Paid-in or capital surplus, or land, buitding, or equipmentfund ...
% 32 Retained esarnings, endowment, accumulated income, or other funds
Z |33 Totalnetassetsorfund balances e, 12,298,486.] a3 10,696,003,
34  Total liabilities and net assets/fund balances ... 15,310,350.] 34 13,512,512,

632017 11-11-16
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Form 990 (20186) NEW JERSEY SYMPHONY QORCHESTRA 22-1559422 page12
Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylineinthis Part X1 oo i
1 Total revenue (must equal Part VI, column (A), B0e 12) 1 10,666 ,093.
2 Total expenses (must equal Part IX, column (A), € 25) | ... 2 12,292,103.
3  Revenueless expenses. Subtract line 2 from Bine 1 3 -1,626,010.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column &) 4 12,298,486,
5 Net unrealized gains (08588) on INVEStMENES oo 5 34,131.
6 Donated services and use of facilities 8
7 INVeStMEnt @XDaNSEE | e ettt 7
8  Priorperiod adjustments e e 8
9 Other changas in net assets or fund balances {explain in Schedule Q) 9 -10,604.
10 Net assets or fund balances at end of year. Cembine lines 3 through 9 (must equal Part X, line 33,
Golumn (B) I i 10 10,696,003,

‘Part: Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note toany linejn this Part XH__................ TURUOURN RTIURO e

1 Accounting method used to prepare the Form 990: [::i Cash Accrual || Other
If the organizatian changed its method of accounting from a prior year or checked "Othet,” explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ...
If “Yes," chack a box below to indicate whether the financial statements for the year were compiled or reviewad on a
separate basis, consolidated basis, or both:
I:] Separate basis |:| Consolidated basis |:| Both censolidated and separate basis

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

If "Yes," check a hox below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both;
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" fo line 2a or 2b, does the organization have a committee that assumes respensibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection pracess during the tax vear, explain in Scheduls O.

3a As aresult of a foderal award, was the organization required to undergo an audit or audits as set forth in the Single Audit .
Act and OMB Gircular A T332 e, B e 32| X
b If "Yes," did the organization underga the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to underge such audits o 3| X
Form 990 (2016)
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SCHEDULE A - . . OMB No. 1545-0047
(Form 990 or 660-EZ) Public Charity Status and Public Support

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

Dapartment of the Treasury P Attach to Form 990 or Form 990-EZ,

Internal Frevenuo Servias B intormation about Schedule A {Form 990 or 990-EZ) and its Instructions is at_ www.irs.govAormaso. ins| ;

Name of the organization Employer identification number

NEW JERSEY SYMPHONY ORCHESTRA 22-1559422
|Part| g Reason for Public Charity Status (A organizations must complete this part.) Sse instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box)

1 |1 A church, convention of churches, or assaciation of churches described in section 170(b){1 AN

2 I:E A school describad in section 170{b){1){A)ii). (Attach Schedule E {Farm 880 or 890-EZ}.)

3 D A hospital or a cooperative hospital service organization described in  section 170{b}{ 1){Alfiii}.

4 Ij A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A){ii). Enter the hospital's name,
city, and state:
An organization cperated for the benefit of a college or university owned or operated by a governmentat unit described in
section 170{b){ 1){A){iv}. (Complete Part IL.)

A federal, state, or local govermment or governmental unit described in section 170{b}{1}{A){v).

An organization that normally receives a substantial pant of its support from a governmental unit or from the general public described in
section 170{b)(1}{A){vi). (Complete PartIl)

A community trust described in section 170{b)(1){A){vi). (Complete Part l1.)

An agriculturai research organization described in section 170{b}{1)(A)}{ix) cperated in conjunction with a land-grant college

or univetsity or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from confributions, membership fess, and gross receipts from

528

e I =2}

@

J Ul K O

10
activities related to its exempt functions - subject to certain exceptions, and (2) ro 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.
Ses section 509(a}{2). (Complete Part [il.)
11 I:::] An organizatiot: organized and operated exclusively to test for public safety. See section 508(aj{4).
12 [:I 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 pubticly supported organizations described in section 509(a){1) or section 509{a}(2). See section 509(a){3). Check the hox in
lines 12a through 12d that describes the type ef supporting organization and complete linas 12e, 12f, and 12g.
E:‘ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typicaily by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the suppotting
organization. You must complete Part IV, Sections A and B.
b l:l Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having

W

conirol of management of the supporting organization vested in the same persons that control or manage the supported
otganization(s). You must complete Part IV, Sections A and C.

c i:| Type |l functionally integrated. A supporting organizaticn operated in cannection with, and functionally integrated with,
its supported crganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e B Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type [
functicnally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations ... s | |
g Provida the following information about the supported organization(sl.
{i) Name of supported {ii) EIN (i) Type of organization VYIS e Grgazauan ‘Slﬁf}? {v) Amotnt of monetary {vi) Amount of other
organization {described an lines 1-10 S e support {see instructions) | support {see instructions)
above {sea instructions)) Yes No
Total S A
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s32021 os-21-16  Schedule A {Form 990 or 890-EZ) 2016
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Schedule A {Form 590 or 990-E7) 2016 NEW JERSEY SYMPHONY ORCHESTRA

22-1559422 page2

Part 1l

Support Schedule for Organizations Described in Sections 170{b)(1){A}iv) and 170{(b}{1HA){V])
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Il if the organization
fails 1o qualify under the tests listed below, please complete Part 1.}

Se

ction A. Public Support

Galendar yaar (or fiscal yaar heginning in) P>

1

Gifts, grants, contributions, and
membership feas received. (Do not
include any "unusual grants.")
Tax ravenues levied for the organ-
ization's benefit and either paid 1o
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each personr (other than a

governmental unit or publicly

supperted organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,
column (f)

Public support, subtract line 5 from Iine 4.

(a] 2012

{b} 2013

{c) 2014

{d) 2015

{e} 2016

{f) Total

5657585,

8837741,

7039363,

7559951,

5397880,

34492520.

5657585

8837741

7039363,

7559551,

5387880,

34492520,

3760973,

30731547,

Sectlon B. Total Support

Calendar year {or fiscal year beginning in) b

7
8

10

11

Amounts fromlined .
Gross iIncome from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
aclivities, whether or not the
business is regularly cartied on
Other income. Do not Include gain
or loss from the sale of capital
assets (Explainin Part V1) ..
Total suppart. Add lines 7 through 10

{a) 2012

{k) 2013

{c} 2014

{d) 2015

{e) 2016

{f}) Total

5657585,

8837741,

7039363,

75595951,

5387880,

34492520,

149,506,

100.665.

112,057,

112,164.

106,483,

580,875,

13,255,

8,023,

14,074.

35,352,

35108747,

18,

209,104,

09010317 758553 NJSO

12 Gross receipts from related activities, atc. (see instructions) 12 }

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501{c){3)
organizaticn, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line B, column (f} divided by line 11, column (f)) ... ... 14 87.53 %

15 Public support percentage from 2015 Schedule A, Part Il, line 14 15 84.04 o

16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and
stop here, The organizaticn qualifies as a publicly supported organization |
b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e
17a 10% ~facts-and-circumstances test - 2016. If the organization did ot check a bax on line 13, 162, or 16b, and line 14 is 10% or more,
and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in Part V] how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization
b 10% ~facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 is 10% or
mors, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
orgahization meets the "facts-and-circumstances” test. The organization gqualifies as a publicly supported organization
18 Private foundation, If the organization did not check a bax on line 13, 16a, 16k, 173, or 17b, check this box and see instructions
Schedule A {Form 9880 or 890-EZ) 2016

622022 08-27-16
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u - OME No. 1545-0047
SCHEDULE D Supplemental Financial Statements =
{Form 990) P Complete if the organization answered “Yes" on Form 990,
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Dapartment of the Treasury > Attach to Form 990.
{ntarnal Revenus Service P Information about Schedule D (Form 990) and its instructions is at www.jrs. oov/form990 ectl :
Name of the organization Employer identification number

NEW JERSEY SYMPHONY ORCHESTRA 22-1559422

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. cComplete if the
organization answered "Yes" on Form 990, Part [V, line 8.

{a) Denor advised funds {b) Funds and other accounts

Total numper atend of year ...
Aggregate value of contributions to (during year)
Agagregate value of grants from (during year)
Aggregate value atend of year ..
Did the organization inform all donors and doner advisors in writing that the assets held in doener advised funds
are the organization's property, subject to the organization’s exclusive legal contrat?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
far charitable purposes and neot for the benefit of the donor or donor advisor, or for any other purpose canferring
impermissible private Benefil i ieieiiiiiiieiiiiieiiiiiiiiiiiieiiiiiiiiiiiieiiiiieeseies El Yes D No
Part Il: ‘] Conservation Easements. Complete if the organization answered "Yes" on Form 930, Part [V, 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 or education) [:l Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
l:l Preservation of open space
2 Complete fines 2a through 2d if the arganization held a qualified conservation contribution in the form of a con%tion agasement on the last

b QN

day of the tax year, 578 Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @ .. 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
R N N 24
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p»
4 Numhber of states where property subject to conservation easement is focated B

5 Does the arganization have a written policy regarding the periodic monitoring, inspection, handling of
........................................................................... [ Yes [ INe
&  Staff and volunteer hours devoted to monitoring, inspecting, handfing of violations, and enforcing conservation easements during the year
| o
7 Amount of expenses incurred in monitoring, inspecting, handling of viclatians, and enforcing conservation easements during the year
)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170H)(@B)H
and section 170()4)(B)(H? ] [ lves [ _Ino
9 n 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 foctnote to the organization's financial statements that describas the organization's accounting for

conservation easements.
‘Part 1ll}] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

violations, and enforcement of the conservation easements it holds?

1a If the organization elected, as permitted under SFAS 116 {ASC 958), not to repont 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,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheat 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
retating to these Hems:

{i) Revenue included on Form 990, Part VIil, line 1
{if) Assets included in Form 990, Part X

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

a Revenue includad on Form 820, Part VI, line 1

h Assets included in Form 980, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {(Form 890) 2016
632051 08-20-18
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Schedule D (Form 890) 2016 NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 page2
| Part lll.{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets -onynieq)

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

{check all that apply):
a [ Public exhibition
b D Scholarly research
‘:I Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the arganization's exempt purpose in Part XIIl.
5 During the year, did the organizaticn sclicit or receive donations of art, histerical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

d E] Loan or axchange programs

e E Other

reparted an amount on Form 890, Part X, line 21.

1a I the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrm B00, Part K2 etk
b If "Yes," explain the arrangement in Part XIll and complete the followmg table:

Amount
e Beginning DaIANCE e Ic
d Additions duning the YBAr e 1d
e Distributions during the year 1e
f Ending balANCE ||| | e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability? . [ _|vYes [:l No
[ ]

b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XJI|

| Pari ;V'.-_-:_I Endowment Funds. Complete if the organization answerad "Yes" on Form 980, Part IV, line 10.

{a) Current year {b} Prior year {c) Two years back | (d) Three yaars back | (e} Four years back
ia Beginning of year balance 10,781,000, 13,097,000, 12,747,000, 11,830,000, 10,387,000,
b Contributions . 14,000, 88,000, 32,000, 86,000, 282,000,
¢ Net investment samings, gains, and josses 1,460,000, -560,000, 738,000, 1,853,000, 1,370,000,

d Grants orscholarships ...

e Other expenditures for facilities

and programs 2,076,000, 1,844,000, 420,000, 1,022,000, 209,000,

f Administrative expenses ...
g Endofyearbalance 10,179,000, 10,781,000, 13,097,000, 12,747,000, 11,830,000,

2 Provide the estimated percentage of the current year end balancs {line 1g, column (a)) held as:
a Poard designated or quasi-endowment b %
b Permanent endowment p» _100.00 %
¢ Temporarily restricted endowment B %
The psrcentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i} unrelated organizations | 3ati) X
{if) related organizations | 3alii) X
b If "Yes” on line 3afj), are the related organizations listed as requlred an Schedule B e, 3b

4 Descrlbe in Part Xill the intended uses of the organization’s endowment funds.
] Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 880, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a} Cost or other {b) Cost or other {c)} Accumulated {d} Book value
basis (investmentd) basis {other) depreciation
Ta Land s -

b Buildings _ .

¢ Leasshold improvements . .. ... 4,747, 1,442, 3,305.

d Equipment . 226,444, 220,723. 5,721.

€ OMNer ..o 1,623,397.f 1,374,026, 249,371.
Total, Add lines 1a through 18, (Column () must equal Form 990, Part X, colimn (81 Hne 106 s B 258,397,

Schedule D {Form 990C) 2016

532052 08-29-16
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Scheduls D {Form 290} 2016 NEW JERSHEY SYMPHONY ORCHESTRA 22-1559422 page4
X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compilete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revehue, gains, and other support per audited financial statements 1 111,271,080,
2 Amounts included on line 1 but not en Form 990, Part VI, line 12: ;

a Net unrealized gains (osses) on INVeStMENtS 2a 34,131,

b Donated services and use of f2Giliies 2b 250,842,

¢ Racoveries of PHOF YEaN rants ... .. 2¢

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d oo | 2 284,973,
3 Subtractline 2e From N 1 oo 3 110,986,117,
4  Amounts included on Form 890, Part VI, line 12, but not on fine 1: L

a Investment expenses notincluded oh Form 890, Part VIl line 76 ... ... l_ﬁ

b Other Describe in Part XIEY e 4b e

¢ Addlinesdaand b e 4c —320,024.

Total ravenue. Add lines 3 and 4c. (This must equal FQZ[ILQQ.Q_ Parf]' Bne 12 e i a e 5 10 I 666 ) 093.
IPart Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Gomplete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements | e 1 12,873, 465.
2 Amounts included on line 1 but nat on Form €90, Part IX, fine 25; a

a Donated servicas and use of facllities ... ... 25

b Prior yearadjustments 2h

C OMherloSSES . ... 2g

d Other {Describe ir Part XIEY e 2d

e Addlines2athrough 2d e 581,362,
3 SUBLACE NG 26 FOM INE 1 | ooieoeoeeeeooes oo oo e 12,292,103,
4 Amounts included on Farm 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 880, Part Vil line 7b ... .. da

b Other Describe inPart XIY 4b E

© Adlines 4 and b s 4c 0.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part L iine 18.) s 5 | 12,282,103,

Provida the descriptions required for Part }l, Enas 3, 5, and 9; Part Ill, fines 1a and 4; Part IV, lines 1h and 2b; Part V, line 4; Part X, line 2; Part XI,
Jines 2d and 4k and Part XII, lines 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 CCODE AND,

ACCORDINGLY, IS NOT LIABLE FOR FEDERAL AND STATE INCOME TAXES.

THE ORGANIZATTION FOLLOWS STANDARDS THAT PROVIDE CLARIFICATION ON

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED TN THE

ORGANIZATION'S FINANCIAL STATEMENTS. THE GUIDANCE PRESCRIBES A

RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE FOR THE RECOGNITIOM AND

MEASUREMENT OF A TAX POSITION TAREN 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

632054 08-28-16 Schedule D {Farm 990} 2016
32
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Schedule D (Form 990) 2015 NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 pagss
jPart XIlI| Supplemental Information /om0

POLICY IS TQ RECOGNIZE INTEREST AND PENALTIES ON UNRECOGNIZED TAX BENEFITS

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

YEARS ENDED JUNE 30, 2017 AND 2016, AT JUNE 30, 2017 AND 2016, THERE ARE

NO STGNIFTCANT ITNCOME TAX UNCERTATNTIES.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECTAL EVENT DTRECT EXPENSES -320,024.

PART XII, LINE 2D -~ OTHER ADJUSTMENTS:

SPECIAL EVENT DIRECT EXPENSES 320,024.
ALLOWANCE FOR UNCOLLECTIBLE PLEDGES 10,496,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 330,520.
Schedule D {Form 990) 2016
632055 0B-29-16
33
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OMB No. 1645-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990 or 980-EZ})

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 an Form 990-EZ, line 8a.

Dapartment of the Treasury P Attach to Form 990 or Forim 980-EZ. ot o
Internat Revenus Service . e . . . 3
P> Infermation about Schedule G (Form 990 or 990-EZ) and Its instructions is at_www jrs. gov/form990 Rt S
Name of the organization Employer identification number
NEW JERSEY SYMPHONY ORCHESTRA 22-1559422
Fundraising Activities. Complste if the organization answered "Yes" on Form 890, Part IV, ine 17. Form 290-EZ filers are not
- = required to complete this part.
1 [ndicate whether the organization raised funds through any of the following activities. Chack all that apply.
a Mait solicitations e Salicitation of non-government grants
b Internat and email solicitations f Selicitation of government grants
c Phone solicitations g Special fundraising events

d Ir-person sclicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? Yes [_INe
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
competsated at least $5,000 by the organization.

. iif) Did . v) Amount paid . :

{i} Name and address of individual " - f‘gn bainar {iv) Gross receipts té or retainad by) {vi} Amount paid
or entity {fundraiser) (i Activity e mfrsli)d%l from activity fundraiser to {or retained by)

canbiibutions? listed in col. {i} organization

TAYLAR DEVELOPMENT - PO BOX I TCKET AND DONOR Yes | No

3343, DUBDQUE, TA 52004 BOLICITATIONS X 119,705, 49 570, 70,135,

SD&A TELESERVICES, INC. -

5757 WEST CENTURY BLVD, SUITE |ONOR SOLICITATIONS X 100,000, 57,354, 42 646,

Total .o TR TRUOP OO T PV SO O TP U PP U PO PO RO VUT VRO DRUTOT b 218,703, 106 924, 112,781,

3 List all states in which the organization is registered or licensed to salicit 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 980 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2016

SEE PART IV FOR CONTINUATIONS

532081 09-12-16
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Schedule G (Form 990 or 980-E7) 2016 NEW JERSEY SYMPHONY ORCHESTRA

22-1559422 pagsp

(Partll]

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part ¥, ling 18, or reported more than $15,000

of fundraising event contributions and gross incoms on Form 980-EZ, lines 1 and 8. List events with gross receipts greater than $5,000.

{a} Event #1 (b} Event #2 {c) Other events (d) Total events
DPENING PRING INTO
{add cof, {a) through
N IGHT SIC GALA 2 col. {c)
. {avant type) favent type) fiotal number) )
2
E 1 Grassreceipts 381,625. 507,572. 191,194. 1,080,391-
2 less; Contrthutions ... 299,305. 439,571, 8,669. 747,545,
3 Grossincome {ine 1 minusline2) . 82,320. 68,001. 182,525, 332,846,
4 Cashprizes | ...
5 Noncashprizes ...
8
% 6 Rentfacilitycosts 6,338. 14,562. 20,900.
(=1
b
%J 7 Foodandbeverages . .. 65,201. 47,642, 112,843.
=
8 Entertainment e
9 COtherdirectexpenses . ... 26 444, 20,794. 139,043- 186,281-
10 Direct expense summary. Add Iines 4 through O in columin (O) [ 320,024,
i1 Net income summary. Subtract line 10 from line 3, column {d) i B 12, 822.

i _-_"i Gamlng Complete if the organization answered "Yes" on Ferm 9806, F’art IV, line 19, or reporied more than

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

{b) Pull tahs/instant

{d) Total gaming (add

% {a) Bingo bingo/progressive bingo {e) Other gaming 1) {a) thraugh col. {e))
e
& .
1 Gross revenUe . . ..,
o]l 2 Cashprizes
@
@
2 3 Noncashprizes ...
1)
B
& 4 Rentfacilitycosts ..
E
5 Otherdirectexpenses ...
L] Yes_ % [ ] ves 9% |i__] Yes
6 Volunteerlabor _INo [ INo [ INo
7 Direct expense summary. Add lines 2 through Sincolumn {d) e B
8 Net gaming incoma summary. Subtractline 7 fromline 1, column (d) ..o -
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . ... D Yes [:I No
b [f "Ne," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? E:j Yes D No

b If "Yes," explain:

632082 09-

12-16

09010317 758553 MNJISO
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Schadule G (Form 990 or 580-E7) 2016 NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 Ppage3s
|:I Yes D No

11 Does the organization conduct gaming activities with nonmembers?

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

13 Indicate the percentage of gaming activity conducted in:

a The organization's facily | | e e Bal %
b Anoutside facility e s 13b %

14 Enter the name and address of the person who prepares the orgamzahon s gaming/spectal events books and records:

Name B

Address P

18a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. l:l Yes D Na
b If "Yes," enter tha amount of gaming revenue received by the crganization B $ and the amount

of gaming revenus retained by the third party B §

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

Name B

Address P

168 Gaming manager information:

Name p

Gaming manager compensation B $

Description of services pravided P

[::l Director/officer D Employee f:! Independant 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 ICBNSET e e [ Jves [_INo
b Enter the amount of distributions required under state law 1o be dlstrlbuted to other exemnpt organizaticns or spent in the
organization’s own exempt activities during the tax year = $
Supplemental Information. Provide the explanaticns required by Part 1, line 2b, columns (i) and {v}; and Part Ill, lines 9, 8b, 10b, 15h,

15¢, 16, and 17b, as applicable, Also provide any. additional information. See instructions

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

(I) NAME OF FUNDRAISER: TAYLAR DEVELOPMENT

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

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

{(I) ADDRESS OF FUNDRAISER:

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

632083 0D-12-16 Schedule G (Form 890 or 990-E2) 2016
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SCHEDULE J Compensation Information OME No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
- Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Department of the Treasury > Attach to Form 980.

Iniarnal Revenue Service B Information about Schedule J {(Form 890) and its instructions is at _yww. irs gov/form9a0 ;

Name of the organization Employer |dent|fscat|on number
NEW JERSEY SYMPHONY ORCHESTRA 22—-1558422

[Part1:] Questions Regarding Compensation

Yes | No

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

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

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

b If any of the boxes on line 1a are checked, did the organization follow a written palicy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," compiete Part llto explain .. .
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directars,
trustees, and cofficers, including the CEQ/Executive Directar, regarding the iterns checkead on line 1a?

3 Indicate which, If any, of the following the filing organization used to estahlish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methads used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 11,

3:‘ Gompensation committea D Written employment contract
l__—__| Independent compensation cansultant 1 Compensation survey or study
Farm 990 of other organizations Approval by the board cr compensation committea

4 During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

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

b Participate in, or recaiva payment from, a supplementai nonqualified retirement plan?

¢ Participate in, or receiva payment from, an equity-based compensation arrangement? s
if "Yes" to any of nes 4a-¢, list the persons and provide the applicable amounts for each item in F’art I]I

Only section 501(c)(3), 501{c)(4), and 501{c){28) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 THE OFGANIZEEONT | oo it oo oo e eeetee et eets s era e s s et s s e m s ma e ettt
b Any related organization? et
If *Yes" on line ba or 5b, describe in Part ik,
6 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the nat eamings of:
A THE OFgaN Zat ON T et
b Any related organization?
If “Yes" on line 6a or 8b, describe in Part lil.
7 For persons listed on Form 880, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described oh ines 5 and 67 If "Yes," describe in Part Il ||
8 Woere any amounts reported on Form 880, Part VI, paid or acorued pursuant te a contract that was subject to the
initial contract exception described i Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part lll
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in ek
Requigtions section S8 A0 8 b(0) P i iiiiiiiiiiiiiiiiieiiisiseesereeieeieeesiiiiiiliiiiiiiiiiiiieiiieiiiiiieiieiiiiie 9
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 880, Schedule J (Form 990) 2016
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SCHEDULE M Noncash Contributions OMB No, 1545-0047

{Form 990} 20 .1 6
B> Complete if the organizations answered "Yes" on Form 890, Part [V, lines 29 or 30. e b
Dapartment of tha Treasury » Attach to Form 990. 3 Open TOPUbIE i
Internal Revenue Service B Information about Schedule M (Form 990) and its instructions is at_ywy.irs.gov/formogo, |- PEpecuion
Name of the organization Employer identification number
NEW JERSEY SYMPHONY ORCHESTRA 22-1559422
[Partl:] Types of Property
{a} (i) (e} {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed] Form 990, Part VIl line 1g

Books and publications ...
Clothing and household goods
Cars and othervehicles
Boatsand planes ... ...
Intellectual property ...
Securitfes - Publicly traded ...
Securitfes - Closely held stock .
Securities - Partnership, LLC, or

trust interests

-k
wo QO 0N R W =

12 Securities - Miscellaneous ...
13 Qualifled conservation contribution -

Historic structures .
14 Qualifled conservation contribution - Other

15 Real estate - Residential
16 Real estate - Commercial
17 Real esiate - Other
18 Collectibles ...
18 Foodinventory ..o
20 Drugs and medicat supplies
21 Taxidermy ..o
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts

25 Other B ( AUCTION TTEMS ) X 41 30,197.[COST DETERMINED BY D
26 Other B ( )
27 Other B | )
28 Other B { )
28 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

Yes ] No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date aof the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PEOAT .o e 30a X
b If “Yas," describe the arrangement in Part I, Ll '
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or refated organizations to solicit, process, or sell noncash
GO ION ST e ee et et . |32a X
b If “Yes," describe in Part If. e
33 If the organization didn’t repott an amount in column (6) for a type of property for which cclumn {g) is checked,

describe in Part |1 ..
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule M {Form 990) (2016)
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. COMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) Complete to provide information for responses o specific questions on 20 1 6
Forim 980 or 880-EZ or o provide any additional information. L M R R

Department of the Treasury b Attach to Form 990 or 990-EZ. g OpentoF’ubIlc

fntarhal Revenus Service P> Intormation about Schedule O (Form 990 or 990-E2) and its instructions is at_www. jrs gov/forma90. i Ingpection:h i

Name of the organization Employer identification number

NEW JERSEY SYMPHONY ORCHESTRA 22-1559422

FORM 8990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ENGAGEMENT WITH OUR COMMUNITIES.

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

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 QF TINTEREST POLICY AND DISCLOSES

CONFLICTS YEARLY. IN ADDITION, IF A MEMBER BECOMES AWARE OF A CONFLICT

DURING THE YEAR, HE/SHE PROMPTLY DISCI.OSES 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 ORGANIZATICONS AS WELL AS

EMPLOYEE PERFORMANCE ATD IN DETERMINING THE SALARTES.

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

FORM 5380 IS AVATLABLE UPON REQUEST.

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

THE ORGANTZATTION MARES TTS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FTNANCTAIL, STATEMENTS AVAILABLE UGPON REQUEST,

FORM 990, PART XTI, LINE S, CHANGES IN NET ASSETS:

BAD DEBT ADJUSTMENT -10,496.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ} (2018}
6532211 08-25-18
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Schedule O (Ferm 990 or 890-EZ) (2016) Page 2

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

ADJ TO AGREE TO AUDITED FINANCIAL STATEMENTS -108.

TOTAL TO FORM 990, PART XTI, LINE 9 -10,604.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION REVIEWS THE FINANCIAL STATEMENTS WHEN COMPLETE.

532212 08-25-16 Schedule O (Form 989 or 980-EZ) (2016)
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