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Department of the Treasury
Intarnal Revenue Service

EXTENDED TO MAY 15, 2019

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 Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

Open to Public

Inspection

A For the 2017 calendar year, or tax year beginning

JUL 1, 2017

andending JUN 30,

2018

B Eﬁfﬁi‘aﬁe; G Name of organization D Employer identification number
[ Jeksree® | NEW JERSEY SYMPHONY ORCHESTRA
it Doing business as 22-1559422
i Number and street (or P.0. box if mail is not delivered to street address) Room/sulte | E Telsphone number
Final, 60 PARK PLACE, SUITE 900 973-624-3713
- City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 16,112,622,
amended | NEWARK, NJ 07102-4376 Hia} Is this a group return
[ 1&eslea | £ Name and address of principal officer: GABRIEL VAN AALST for subordinates? | |Yves No
Pe | SAME AS C ABOVE H(b) Ave i suberdinates inoludesz || Yes [ ] No
| Tax-exempt status: 501(e)(3) [ 1 501(c) ¢ )< (insertno,) [ ] 4947(a)(tor [ ] 597 If “No," attach a list. (see instructions)
J Website: pr WWW . NOSYMPHONY . ORG Hi¢) Group exemption number P

K Form of organization: Gorporation [ | Trust [ | Association

[ ] Other p

| L Year of formation: 192 9] M State of legal domicile: NJ.

[ Part 1| Summary

1

Briefly describe the organization’s mission or most significant activities: TO CONNECT WITH THE PEQPLE AND

DIVERSE COMMUNITIES OF NEW JERSEY THROUGH THE POWER OF LIVE MUSIC.

Check this box P I:l if the organization discontinued its operations or disposed of more than 25% of its net assets,

Net assets or fund balances. Subtract line 21 from line 20 .........c.cccoiviiiiiiinnn.n.

it
g
£l 2
%’ 3 Number of voting membetrs of the governing body (Part VI, line ) .. 3 53
g 4  Number of independent voting members of the goveming body (Part VI, line 1b) 4 45
2 5 Total number of individuals employed in calendar year 2017 (PartV, line 2a) . 5 396
:‘; 6 Total number of volunteers (estimate if necessary) e 6 56
B| 7a Total unrelated business revenue from Part VI, column {C) line 12 7a 0.
= b Net unrelated business taxable income from Form 990-T, lin@34 ... 7b 17,062.
Prior Year Current Year
i 8 Contributions and grants (Part VI, line 1h) 5 = 397 i 880. 9 - 496 ¥ 4473,
E 9 Program service revenue (Part VIII, line 2g) I 3,815,575. 3,763,415,
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and Td) _______________________________________ 1,425,742, 794,789.
®| 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, Sc, 10¢c, and 116) ___ R 26,896. 15,595,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), s 12) _________ 10,666,093, 14,070,242,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. .. ... 0. 0.
14 Benefits paid to or for members (Part [X, column (&), line 4) 0. 0.
a| 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ... 8,090,938. 8,804,266,
| 16a Professional fundraising fees (Part IX, column (&), lne11e) 109,330. 112,842,
§ b Total fundraising expenses (Part [X, column (D), line 25) P> 1,431,203,
Wi 17 Other expenses (Part IX, column (&), lines 11a-11d, 11f24¢) 4,091,835. 4,439,661,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) _____________________ 12,292,103, 13,356,769,
19 Revenue less expenses. Subtract line 18 fromline 12 .. ..o -1,626,010. 713,473.
54 Beginning of Gurrent Year End of Year
B 20 Total assets (PartX, Ne 16) ... 13,512,512, 14,785,514.
< 21 Total liabilities (Part X, line 26) ... 2,816,509. 3,461,430.
=5 20 10,696,003.] 11,324,084.

| Part II | Signature Block

Under penalties of perjury, I declare that [ Hava examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
p

irue, correct, and complete. Decl,aﬁatinn arer {other than officer) is based on all information of which preparer has any knowledge.

} | &[22]]%
Sign Signature of officer Dat8 '
Here GABRIEL VAN AALST, PRESIDENT & CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date e [ ]| PTIN
Paid  BRIDGET HARTNETT 04/05/19)| wrensiue [P01429163
Preparer |Firm'sname p SOBEL & CO., LLC CPA'S Firm'sEiNp  22-1430039
Use Only |Firm's address p. 293 EISENHOWER PARKWAY

LIVINGSTON, NJ 07039-1711

Phonene.973-994-9494

May the IRS discuss this return with the preparer shown above? {see instructions)

Yes I:J No

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 890 2017)



Form 990 (2017) NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 page2
] Part i | Statement of Program Service Accomplishments
Check if Schedule O contains aresponsg ornofetoany ineinthisPaklll ..o e [
1 Briefly describe the organization’s mission:

TO CONNECT WITH THE PEOPLE AND DIVERSE COMMUNITIES OF NEW JERSEY
THROUGH THE POWER OF LIVE SYMPHONIC MUSIC TO INSPIRE, ENTERTAIN, AND

EDUCATE.

2 Did the crganization undertake any significant program services during the year which were not isted on the
prior Form 890 Or 880EZ2 e ] Yos [X]No
If "Yes," describe these new services on Schedule O.

a3 Did the organization cease conducting, or make significart 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 accomplishraents for each of its three fargest program services, as measured by expenses.
Section 501{c)(3) and 501(c){4) organizations are requirad to report the amount of grants and allocations to othars, the total expenses, and

ravenue, if any, for each program service reported.

4a  (Code: ) {Expenses & 1 0 7 603 r 83 7 + _ inoluding grants of $ ) {Revanus$ 3 ¥ 763 r 4 15 . )
THE NEW JERSEY SYMPHONY ORCHESTRA (NJSO) IS DEDICATED TQ 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 TO REACH NEARLY 21 COUNTIES, AND
ENGAGES MORE THAN 150,000 PEOPLE, INCLUDING 40,000 CHILDREN, AND

EDUCATORS EACH SEASON.

4h (Cods: ) (Expenses § including grants of § ) (Revenu= § )

4c (Code: ) (Expenses % Including grants of § ) (Revenus § )

4d Other program senvices (Describe in Schedule O.)
(Expensas 3 including grants of § ) (Revenua 5 )

4e  Total program service expenses 10,603,837,

Form 990 (2017

732002 11-28-17
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Form 980 (2037} NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 pPaged
[ Part IV | Ghecklist of Required Schedules

Yes | No
Is ihe organization described in section 501(c)(3) or 4847(a)(1) (cther than a private foundation)?
if “Yes, " complete Schedule A . X 1] X
1s the organization required to complete Scheduie B, Scheduje of Conirfbutcrs" 2 X
Did the crganization engage In direst or indirect political campaigh activities on behalf oforin opposrtrcn to candldates for
public office? if *Yes," complete Scheduls C, Part ! 3 X
Section 501(c}{3) organizations. Did the organization engage in lobbylng actlvztles or have a sectlcn 501 (h) eiectlcn in effect
during the tax year? jf "Yes," compiete Schedule C, Part Il . ; 4 X
Is the organization a section 501{c){4), 501{c)(5), or 501(c)(E} orgamzatlcn that raceives membershlp dues asseesments or
similar amourits as defined in Bevenue Procedure 88-197 jf “Yas," complete Schaduls C, Part Il . 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which doncre have the nght tc
provide advice on the distribution or investment of amounts in such funds or accounis? Jf "Yes," complete Schedule D, Part | [ X
Did the organization raceive or hold a conservation easement, including easements to preserve open spagce,
the environment, historic fand areas, or historic structures? Jf "Yes, " complete Schedule D, Part li .. 7 X
Did the crganization maintain collections of works of at, historical treasures, or other similar assets‘? ,'f "Yas," Comp,lefe
Scheduie D, Part i . . N X
Did the organization report an amount in Part X E|ne 21 for escrow or custodlal account !lablhty, serveasa custcdian for
amounts not fisted in Part X or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes, " complete Schedule D, Part IV g X
Did the organization, directly or through a related orgamzanon hcid assets in temporaniy restncted endowments permanent
endowments, or quasi-endowments? jf "Yes, " complete Schedule D, PartV ... 10 | X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D Paﬁs VI Vil VII] IX or X e
as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf “Yes, " complete Scheduie D,
Part VWl oo, v |1} X
Did the organization report an amount fcr mvestments other secuntres in F’azt X ime 12 that is 5% ar more of |ts tctal
assets reported in Part X, line 187 Jf "Yes," complete Schedule D, Part Vil 1ib X
Did the organization report an amount for investments - program related in Part X, line ‘[3 that is 5% ar more of lte total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIIl . . e | M X
Did the organization report an amount for ather assets in Part X, line 15 that is 5% or more cf ;ts tctal assets reported in
Part X, fine 167 Jf "Yas,® complete Schedule D, Part IX . ; . SO I b [ X
Did the arganization report an amount for other habrlrtles in Part X, [me 25'? }f "yes " comp.’efe Schedufe D, Part x __________________ 1ie X
Did the crganization’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)7 If "Yes," complele Schedule D, Part X ... 11f | X
Did the crganization obtain separate, independent audited financial statements for the tax year? jf "Yes, " complete
Schedule D, Parts Xi and Xii 12a| X
Was the organization included in censolldated |ndependent audrted flnanmal statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then compieting Schedule D, Parts X! and Xif is optiohal 12b b4
Is the organization a school describad in section 170®Y1)AN? 17 "Yes, " complate Schedule £ 13 X
Did the crganization maintain an office, smployees, or agents cutside of the United States? i . i4a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|smg, busmees
investment, and program service activities oulside the United States, or aggregate foreign investments valued at $100,600
or mare? f "Yas," complete Scheduls F, Parts land IV .. RSO i ) X
Did the organization repart on Part X, column (A), line 3 more than $5 D{}(J of grants or other assrstance tc orfor any
foreign organization? jF "Yes," complete Schedule F, Parts i and IV . TP i |- X
Did the organization raport on Part IX, colusmn (A), line 3, more than $5,000 of aggregate grants or cther assmtence to
or for forelan individuals? jf *Yes, " complete Schedule F, Paris il and IV ... 16 X
Did the organization report a total of more than $15,000 of expenses for professmnal fundrarsmg services on Part EX
column {A), lines B and 117 jf “Yas," complete Schedule G, Part! ool X
Did the organization report more than $15,000 total of fundraising event gross income and contrlbu‘uons on Part VIII llnes
1¢ and 8a? jf "Yes," complete Schedule G, Part il ...ccccovveee 18 | X
Did the organization report more than $15,000 of gross income from gamlng actlwt:es an Part \!I]I lme Qa'? ,'f "Yes
complete SCheaule G Part Ml oo e cemsesece e e | 19 X

Form 990 2017)

732003 11-28-17
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Formn 990 (2017} NEW JERSEY SYMPHONY ORCHESTRA 22-1559422  page4
[Part IV | Checklist of Required Schedules oniinued)

Yes | No
20a Did the organization operate one or more hospital facilities? jf "Yas, " complete Schedwe H e 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this retum? 20k
21 Did the organization report more than $5,000 of grants or other assistancs to any domestic erganization or
domestic government on Part [X, column (A), line 17 17 "Yes," complete Scheduls |, Parts fand il ..o 21 X
22 Did the organization report more than $5,00C of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 jf "Yas," complate Schedule }, Parts 1and il .........cco.... |22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or & about compensa‘uon of the orgamzatlon s eurrent
and former officers, directors, trustees, key employess, and highest compensated emplayees?  if “Yes," complete
Schedufe J . . 23 | X
24a Did the organlzatlon heve a tax exempt bond issue wrth an outstandmg pr|ncrpal amount of mora than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes, " answer fines 24b through 24d and complete
Schedule K. If "No*, go to line 253 " 24a X
b Did the organization invest any proceeds of tax~exempt bonds beyond a temporary perlod excep’uon’? 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any iime during the year to defease
any fax-exempt bonds? ... . e | 24C
d Did the organization act as an "on behalf of“ issuer for bonds outstandlng at any tlme dunng the year‘? e i | 2Ad
25a Section 501(c)3), 501{c)(4), and 501(c)(28) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Parfl ..o 25a X
b isthe organization aware that it engaged in an excess benefit transaction with a disqualified pereon in a pricr year, and
that the transaction has not been reporied on any of the organization’s prior Forms 890 or 990-EZ7 jf "Yes," complets
SOABAUIE L, PATE ] oo oot oeem e eeee oot e 25b X
26 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, trustess, key employees, highest comgensated employees, or disqualified persons? Jf "Yes,"
complete Schedule L, Part il 26 X
27 Did the crganization provide a grant or other e35|stance to an ofﬂcer dlreetor trustee key employee substanﬁa[
contributor or employee thereof, a grant selection commities member, or to a 35% controlied entity or farmity member
of any of these persons? Jf “Yes," complete Schedulfe L, Part il ... e 27 X
28 Was the organization a parly to a business iransaction with ons of the followrng parhes (see Schedu!e L Part IV :
ingtructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key empioyee? Jf "Yes," complete Schedule L, Part IV ... e, [ 282 X
b A family member of a current or former officet, director, frustee, ar key employee? ff "Yes," complete Scheduie L, Parf ,rv ______ 28p | X
¢ An entity of which a current or former officer, directar, trustes, or key employse {or a family member thersof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes," complete Schedule L, Part IV .. e 28 X
29  Did the organization raceive more than $25,000 in non-cash contributions? 7 "Yas," compfete Schedu!e M __________________________ 29 | X
30 Did the organization raceive contributions of art, historical {reasures, or other similar assets, or qualified conservation
contributions? Jf “Yes," complete Schedule M . U U SR U PUUUURUUU O K ' X
31 Did the organization liquidats, terminate, or dlssolve and cease operatrons’?
if "Yes," complete Schedule N, Part | . ; 31 X
32 Did the crganization sefl, exchange, dispose of, or transfer more than 25% of lts net aesets'? ,lf "Yes " Cc)mpfefe
Schedule N, Part il ... a2 X
33 Did the organization own 100% of an ent]ty dzsregarded as separate from the orgamzatlon under Hegulaﬂone
sections 301.7701:2 and 801.7701-37 jf "Yes," complete Scheaule R, Part] ... . | B8 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yas, " complete Schedu.'e H Parf ,l; m or rv and
PATE Y, B T oot s 41 b4+t etsee e eeee s s Ao mre e e e s b AR R nEAn SRR RS RS R RS erm  renb e 34 X
35a Did the organization have a controlled entity within the meaning of section 5121 3)? 35a X
b If "Yes" fo line 35a, did the organization receive any payment from or engage in any transaotlon wrth a controlied entlty
within the meaning of section B12[){13}? jf "Yes," complete Schedule R, Part V, line 2 ... 35b
36 Section 501{c){3} organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon"
I "Yes," complsta SCREQUIE B, PAM V) T8 2 ..o+ ioeceeceeceeee e eeceeee e ee e oeee ot e s 46 X
37 Did the organization conduct more than 5% of its activities through an entity that is nota related organization
and that is treated as a parinership for federal income tax purposes? [ "Yes," complate Schedule R, Part Vi ..., 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11k and 197
Note. All Form 980 filers are required to complate Schedule O . i s | X
Form 990 2017
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Forrn 990 (2017) NEW JERSEY SYMPHONY ORCHESTRA 22-1559422  paged

] 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

]

Yes | No
1a Entst the number repartad in Box 3 of Form 1096, Enter -0- if not applicable ... 1a 79
b Enter the number of Forms W-2G included in line 1a. Enter -C- if not applicable .. .. 1b 0
¢ Did the arganization comply with backup withhalding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to prize winners? ... 1ic | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn .. 2a 396
b [ a least ons is repotted on fine 2a, did the organization fils afl required federal employment taxretums? . o0 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions} ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b f "Yes," has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Scheduls O b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foralgn country {such as a bank account, securities account, er other financial accounty? .. 4a X
b If "Yes," enter the name of the foreign country: [
See instructions for filing requirements for FINGEN Form 114, Report of Fereign Bank and Financial Accounts (FBAR),
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Doss the organizaticn hava annual gross receipts that are normally greater 'than $1 00 {300 and drd the orgamzatlon sollclt
any contributions that were not tax deductible as charitabla contributions? i 6a X
b [f"Yes," did tha organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? . 6h
7 Organizations that may receive deductlb]e Cﬂntl’lbut]Oi‘IS under sectlon 170((:)
a Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods and serviges provided to the payor? | 7a X
b [f"Yes," did the organization notify the doner of the value of the goods or services provided? ... 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 828272 . et r ettt eenne e | T X
d lf"Yes," indicate the number of Forms 8282 flled durmg the VORE e I 7d l e
e Did the organization receive any funds, direcily or indirectly, to pay premitms on a personal benefit contract? 7e X
f Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g [fthe organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as reqwred’? .79
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-CG? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ‘
sponsoring organization have excess business holdings at any ime during the year? 8
9 Sponsoring organizations maintaining donor advised funds, s
a Did the sponsoring organization make any taxable distributions under section 48667 Sa
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related person'? gh
10 Section 501(c){7) organizations. Enter: e
a Initiaticn fees and capital conttibutions included on Part VI, ine 12 e 110a
b Gross receipts, included on Form §80, Part VI, line 12, for public use of club fac|]|ﬂes e |1Ob
11 Section 501{c){12) organizations, Enter:
a Gross income from members or sharsholders | v 112
b Gross income from other sources (Do not het amounts due or pald te other sources agalnst
amounts due oF Feceived frOM T NBIL, Y et eeare s 11h S
12a Section 4947{a){1) non-exempt charitable trusts. s the organization filing Form 580 in lieu of Form 10417 12a
b [f"Yes," enter the amount of tax-exempt interest received oracerued during the year ... [12b Ry
13 Section 501(c){29) qualified nonprofit health insurance issuers. i
a [sthe organization licensed to issue qualified health plans in more than one state? | e 13a
Note. See the instructians for additional information the organization must report on Scheduls O. e
b Enterthe amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13h
¢ Enter the amount of re8erves On AN et e v nnen e e mnneas 13¢ N
14a Did the organization receive any payments for indoor tanning services during the tax year? e 14a X
b If "Yes," has it filed a Form 720 to repori these payments? Jf "N, " provide an explanation in Schedule O ------------------------------ 14b
Form 990 (2017)
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Form 880 (2017) NEW JERSEY SYMPHONY ORCHESTRA 22-1559422  pageb
Part VI | Governance, Management, and Disclosure rorzach "Yes" response te lines 2 through 7b below, and for a "No" respanse

io line 8a, 85, or 10h below, dascribe the clrcumstances, processes, or changes in Schedule O, See instructions.
Check if Schedule O coniains a response or note o any line in this Part Vi

Section A. Governing Body and Management

1a

<)}

Ta

b
9

Yes | No

53

Enter the number of voting members of the governing body at the end of the tax year ... 1a
If there are material differences in voting rights among members of the governing bedy, ar if the gcvermng
body delegated broad autharity to an exscutive committes ar similar commitiee, explain in Schedula 0.
Enter the number of voting members included in line 1a, above, who are independent ... 1b 45
Did any officer, director, tustes, or key amployes have a family relationship or a business relationship with any other

officer, director, trustes, or key employee?

Did the organization delegate control aver management dutles customarr[y performed by or under the d:rect superwsmn

of officers, directors, or frustees, or key employees to a management company or cther person? ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was flled?

Did the organization became aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockhalders? R
Did the organization have members, stockholders, or other persons who had the power to eEect ar appomt ohe or

more members of the gaveming body? .
Ara any governance decisiens of the organization reserved to {or subject to approval by) members stockho]ders ar

persons other than the governing body?

o [o1 |& [
CSI I - Pt o f T

7b

Did the organization contemporangously document the meetmgs held or wrrtten actmns undenaken durmg the year by the follcw:ng
The governing body?

gsh | X

Each committes with authorlty to act on beha!f of the governlng body‘?
Is thare any officer, director, trustee, or key employse listed in Part VI, Section A, wha cannot be reached ai‘ the

organization’s mailing address? Jf “Yes." provide the names and addresses In Schedile O oveecco: 8

Section B. Policies ;i section B requests. information about policies nof required by the internal Revenue Code,)

10a
b

11a

12a

13
14
15

16a

Yes | Ne

Did the arganization have local chapters, branches, or affiliates? i 102 X
If "Yes," did the organization have written policies and procedures govermng the ac’nvmee of such chapters afﬁ!rates
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b

»

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe in Schedule O the process, if any, used hy the organization to review this Form 980.
Did the organization have a written conflict of interest policy? /f 'No," gotoline 18 ... i, 122

Were officers, diractars, or trustaes, and key employees required to disclose annually interests that could glve rise to confllcts‘? i 2B

Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describs
12c

in Schedule O how this was dong ............
Did the organization have a written whrstleblower polscy"

13

P [

14

Did the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the delibaration and declsion?

The organization's CEO, Executive Director, or top managament official 15a
15h

Other officars or key employees of the organization

If “Yes" to fine 15a or 18b, describe the process in Schedule O (see |nstruct|ons)
Did the organization invest in, contribute assets to, or participate in a joint venture cr similar arrangement with a

taxable entity during the year? 16a X

If "Yes," did the organization follow a wrltten polrey or procedure requmng the orgamzat;on to evaluate |ts par‘hcrpatlon
in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... i 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed pNJ , NY , PA , FL

Sectior 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and §90-T (Section 501 {c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

|:| Qwn wabsite r:] Another's website - Upon request - Other expfain in Schedule O)

Describe in Schedule O whether {and i so, how) the organization made its governing documents, conflict of interest policy, and financial
staterments avaitable {o the public during the tax year.
State the hame, address, and telephone number of the person whe possesses the organization's books and records: P

THE ORGANIZATION - 973-624-3713

60 PARK PLACE, SUITE 900, NEWARK, NJ 07102—4376

732008 1{-28-17
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Form 990 (2017) NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 page?
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule C contains a response or note o any lina Inthis ParkVIL
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee;
1a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the erganization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in cafumns (D), (E}, and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key empioyes."

® | ist the organization’s five curtent highest compensated employees (other than an officer, director, trustee, or key employae) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employess, and highest compensated employees who received more than $100,000 of
reportable compensaticn from the organization and any refated organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following arder: individual trustees or directors; institutional trustees; officers; key employees; highest cormpensated employees;
and former such persons.

|:| Check this box if neither the organizaiion nor any related organization compensated any current officer, director, or trusiee,

{A) (B} {C) D} (E) {F)
Name and Title Average | oo Cli ‘;’fﬁg?&han one Reportable Repartable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorffrustes) from from related other
fistany |3 the organizations compensation
hoursfor | & . B arganization {W-2/1099-MISC) from the
related é % ) g {(W-2/1098-MISC) arganization
organizations| £ | = Zl5. and related
below § HNHEHEE crganizations
ling) El2|51& |8l &
{1} ALBERT D. ANGEL 0.50
VICE CHAIR AND 'FRUSTER X X 0. 0. 0.
{2) VALERIC AZZOLI 0.50
TRUSTER X Q. 0. 0.
{3) AUDREY BARTNER 0.50
TRUSTEE X 0. 0. 0.
{4) DEBCRAH ANN BELLO 0.50
TRUSTEE X 0. 0. 0.
{5) ANN D, BOROWIEC 0.50
TRUSTER X 0. 0. 0.
{(6) LINDA M, BOWDEN 0.50
QO-CHAIR & TRUSTEE X X 0. 0. 0.
{7) THCMAS COMISKEY 0.50
TRUSTER X 0. 0. 0.
(8) CARMEN CORRALES 0.50
TRUSTEE X 0. 0. 0.
(9) ALAN DANZIS 0.50
SECRETARY X X 0. 0. 0.
{10} DAVID EBENSTEIN 0.50
TRUSTEE X 0. 0. 0.
(11} CURTLAND E. FIELDS 0.50
PRUSTEE X 0. 0. 0.
{12) JAY GALEOTA 0.50
TRUSTEE X 0. 0. 0.
{13} ROBERT GARRETT 0.50
TRUSTEE X 0. 0. 0.
(14) JAMES R, GILLEN 0.50
TRUSTER X 0. 0. 0.
{15) PEILIPPA GIRLING 0.50
TRUSTER X 0. 0. 0.
{16) JOHN HOFFMAN 0.50
TRUSTEE X Q. 0. 0.
{17) DAVID HURER 0.50
CC-CHAIR & TRUSTEE X X 0. 0. 0.
732007 1+28-17 Form 990 (2017)
7
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Form 990 {2017) NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 Page 8
Part VHJ Section A. Officers, Directors, Trusiees, Key Employvees, and Highest Compensated Employees (continued)

{A) (B) G {D) (E) (F}
Narme and title Average | O e Reportable Reportable Estimated
ROUYS PBF | hox, unless person is both an compehsation compensation amount of
waek officer and a diracier/rustes) from from related other
(istany |5 the organizations compansation
hours for {5 2 organization (W-2/1098-MISC) from the
related H Eg g (W-2/1089-MISC) organization
crganizations| g | 2 g e and related
helow |[E15|,_ |2 g8 organizations
i) | E1Z|5|5|BE| 5
{18} CHRISTOPHER JOHNSCN 0.50
TRUSTEE X 0. 0. 0.
{19} GREGORY KHOST 0.50
TRUSTEE X 0. 0. 0.
(20) ANDREW LAMY 17.50
MUSICIAN/TRUSTEE X 54,023, 0. 5,980
(21) TERI LAWVER 0.50
PRUSTEE X 0. 0. 0.
{22} RUTH ¢, LIPPER 0.50
TRUSTER X 0. 0. 0.
(23) AMY LISS 0.50
TRUSTEE X 0. 0. 0.
(24) WILLIAM J, MARINC 0.50
TRUSTEE X 0. 0. 0.
(25) MARTIN MELILLI 0.50
TRUSTEE X 0. 0. 0.
{26) ELIN HEINE MUELLER 0.50
TRUSTEE X 0. 0. 0.
1b Sub-total ... > 54,023. 0. 5,980.
¢ Total from contmuatson sheets to PartV[i Sectlon A TR o 951,337, 0.] 214,016.
d Total{addlinesiband e} ..o > 1,005,360, 0.} 219,996.

2 Total number of individuats (including but nat limited o those listed above) who received more than $100,000 of reportable

compensation from the organization B 4
Yes | No
3 Did the organization list any former officer, director, or frustes, key employes, or highest compensated employee on a
line 1a? Jf "Yas," compleie Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensahon and other compensatlon from the orgamzatlon ] '
and related organizations greater than $150,000? Jf "Yas, " complete Schedule J for such individual .. 4 | X
5 Did any person listed on line 1z receive or accrue compensation from any unrelated organization or lnd;\ndual for services B
rendered to the organization? /f "Yes, * complefe Schedule J for SUCH DBFSOMN -:rieeseeores s s cgasiiieissiios e eonicssnszasinnicaesasesy 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mora than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A} (B) (C)
Name and business address NONE Description of services Gompensation
2 Total number of independent contracters (ncluding but not limited to those listed above) who recelved more than
$100,000 of compensation from the organization P 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)

732008 11-28-17
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Form 990 NEW JERSEY SYMPHONY ORCHESTRA 22-1558422
i Part V“_I Section A. Officers, Directors, Trustees, Kay Employees, and Highest Compensated Employees (ponfinued)

{A) (8) 18] (D) {E) (F}
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
par from from related other
week g the organizations compensation
fistany | § 2 organization (W-2/1099-MISC) from the
hoursfor {5 | é (W-2/1099-MISC) organization
related 8 é . § and related
organizations| £ | 2 21 E organizations
balow El2| 181zl s
ey |Z|EIE|2{E|E
{27} PEILIP MECHES 0.50
TRUSTEE X 0. 0. 0.
{28} VICTOR PARSONNET, MD 0.50
TRUSTEE X 0. 0. 0.
(29} CHRISTOPHER EETERMANN 0.50
TRUSTER X 0. 0. 0.
{30) STEPHEN A, PLOSCOWE, ESQ. 0.50
TRUSTER X X 0. 0. 0.
(31} WARREN K. RACUSIN 0.50
TRUSTEE X 0. 0. 0.
{32) JIM REILLY 0.50
TRUSTEE X 0. 0. 0.
{33) ADRIANA ROSIN 17.50
MUSTCIAN/TRUSTEE X 43,436. 0. 25,736,
(34) JOSEPH SANTAMARTA 0.50
TRUSTEE X 0. 0. 0.
(35) ¥XRI SASAKI 0.50
TRUSTEE X 0. 0. 0.
(36) MARCIA SASS 0.50
TRUSTEE X 0. 0. 0.
{37) SARAH SEIVER 17.50
MUSICIAN/TRUSTEE X 23,615, 0. 24,031.
{38) SUSAN SHIFF 0.50
TRUSTEE X Q. 0. 0.
{39) STEPHEN SICHAK, JR. 0.50
TRUSTEE X 0. 0. 0.
(40) CRAIG SILLIMAN 0.50
TRUSTEE X 0. 0. 0.
{41) NORMAN SLONAKER 0.50
TRUSTEE X 0. 0. 0.
(42) FRANCINE STORCK 17.50
MUSICIAN/TRUSTEE X 55,492, 0.{ 2b,762.
{43) DONALD STRANGFELD 0.50
TRUSTEE X 0. 0. 0.
(44) SUSAN STUCKER 35.00
CHIEF OPERATING OFFLCER X X 153,165. 0. 21,685.
{45) CECILIA SWEENEY 0.50
TRUSTEE X 0. 0. 0.
(46) MARK TIMMERMAN 17.50
MUSICIAN/TRUSTEE X 48,422, 0. 12,307.
Total to Part VI, Section A line e .o e
ek
9
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NEW JERSEY SYMPHONY ORCHESTRA

22-1558422

Form 990
| Pait Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A} (B} (C) (&) {E) (F}
Name and title Average Position Reportable Reportalsle Estimated
hours (check all that apply) compensation compensation arnount of
per from from related other
week 3 the organizations compensation
istany | & e organization (W-2/1099-MISC) from the
hoursfor 15§ £ (W-2/1089-MISC) organization
related B3 . g and related
organizations| = | = B organizations
below |E|Z|x|E|z|s
i) |E{E|E|2|E|E
(47) GABRIEL, VAN AALST 35.00
PRESIDENT & CEO X X 210,315, 0. B75.
{48) RICHARD VEZZA 0.50
TRUSTEE X 0. 0. 0.
{49) ROBERT WAGNER 17.50
MUSICIAN/TRUSTEE X 53,472. 0. 20,834.
(50) PETER WEBSTER 0.50
PRUSTEE X 0. 0. 0.
(51) DENNIS WILSON 0.50
TRUSTEE X 0. 0. 0.
{52) DIANE YOUNG 0.50
TRUSTEE X 0. 0. 0.
(53) EDWARD ZINBARG 0.50
TRUSTEE X 0. 0. 0.
{54} MARSHELL XUMAHOR 35.00
VP EDUCATION X 95,180. 0. 25,461.
{5%) CATHERINE LEVIN 35.00
VP MARKETING X 114,041, 0. 20,614.
{56} ERTC WYRICK 17.50
CONCERT MASTER X 154,189, 0. 36,711.
Total to Part VIl, Section A, line e 951,337, 214,016.
732201
04-01-17
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orm 996 (2017}

F
Part VHI

NEW JERSEY SYMPHONY ORCHESTRA

22-1559422

Statement of Revenue

Checl if Schedule QO contains a respense of nete ta any line in this Part VIl

[ ]

Page 9

{(A)
Total revenue

{B)
Related or
exempt function
revenue

Unrelated
business
revanus

(B}
Revenue excluded
from tax under
sections
512-514

ontributions, Gifts, Grants

- 0o Qo0 oA

(e

Federated campaigns 1a

Membership dues 1b

Fundraising events | 1c

30,185,

Related organizations 1d

Government grants {contributions) 1e

1,000,000,

Al other contributions, gifts, grants, and
similar amounts not included above

if

7,866 248,

Nongash contributions included in lines 1a-1f: §

50,445,

Total. Add lines 1a-1f ...,

>

9,496,443,

Program Service
Bevenue

w 8 oo oo

PERFORMANCE REVENUE

Business Code

711130

3,763,415,

3,763 415,

All other program service revenue
Total. Add lines 2a-2f .

1,763,415,

Other Revenue

1]

o o0 - oo

Investment income {i {"ncludsng dl\ndends lnterest and

other similar amounts) ...
Income from investment of tax-axempt bond

. »
prcceads >

-

100,833,

100,893,

Royalties ..o e,

(i Real

(i} Personal

Grossrents ...

Less: rental expenses . .

Rental income or {loss) .

Net rental income or (foss)

>

Gross amount from sales of

(i) Securities

{ii) Other

assets ather than inventory

2,516,623,

Less: cost or other basis
and sales expenses

1,822,727,

Gainorfloss) ...

693,896,

Net gain or {loss) .

Gross income from fundralsmg events (not

including $ 630,195, of
contributions reported on line 1c). See

Part IV, Bne 18 e,
Less: direct expenhses _
Net income or {loss) from fundrarsmg evenis

Gross income from gaming activities. See

Part IV, line 19 a

Less: direct expenses . b

Net income or {loss) from gaming actlwtles
Gross sales of inventory, less returns

and allowances a

Less: cost of goods sold | b
Net incoma or {loss) from sales of mventorv »

693,896,

693,895,

a 223,187,

bl 219,653.] °

»

4,134,

4,134,

Miscellaneous Revenue

Business Code}

12

o o 0 oW

HISCELLANEOUS

500093

11,461,

11,461,

Allotherrevenue e
Tatal. Add lines 11a-11d

Total revenue, Seainstructions. ..o

11,

461,

-
>

14,070,242,

3,763,415,

810,384,

732008 11-28-17
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Form 990 2617) NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 page 10
|—Part IX | Statement of Functional Expenses
plefe column (A)
Check if Schedu!e 0 con’calns a response or note(tX)any line i this Part !X(B) (C) D) [ 1]
Do not include amounts reported on lines 6b, t
7b, b, 8, et 16b of Part Vil Total senses | Progialm S0 | pemera: expenses Feenses
1 Grants and other assistancs to domestic organizations
and domastic govarnments. Sae Part 1Y, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .. ...
3  Grants and other assistance to foreign
organizations, foreign governments, and forsign
individuals. See Part IV, lines 15 and 16 |
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . R 1,291,902. 1,066,653. 103,439. 121,810.
6 Compensation not includad above, 1o dlsquaimed
persons {as defined undar section 4858(f)(1)) and
parsons described in section 4958(c)(3)(B)
7 Othersalaries and wages ..., 5,547,020. 4,478,612. 495,370. 573,038.
8 Pansion plan ascruals and contributiens (include
section 401(k} and 403(b) employer contribuiions) 401,311, 365,425, 14,887, 20,999.
9  Otheremployes benefits ... ... 833,853, 759,287. 30,934, 43,632.
10 Payrolta%eS oo e 730,180. 612,252, 46,162. 71,766,
11 Fees for services {non-employees).
a Management
b Legal .o 625, 625,
¢ Accounting 35,000. 35,000.
d Lobbying |
e HM%&MNWMW%@%M%S&B%HNU%17 112,842, 112,842,
f Investment managementfees ...
g Other, (If line 11g amount excaeds 10% of line 25,
column (A) amount, list ling 11g axpenses on Sch 0.) 1,185,854, 902,128. 82,940. 200,786,
12 Advertising and promoticn 772,268, 634,613, 10,870. 126,785.
13 Office eXPenses .o 355,567, 290,502, 29,133. 35,932.
14 [Information technology
15 Bovallies . ..o
16 Occupancy .. 842,113, 617,040, 225,073,
17 Travel ... 552,700, 445,868. 26,561, 80,271.
18 Payments of travel or entertamment axpenses
for any federal, state, or local public officials
18 Conferences, conventions, and mestings
20 Interest
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization . 35,502. 27,217, 7,342, 943.
23 ISUTANGE oo 92,078. 92,078.
24 Other expanses. llemize expenses not coverad R S B
above. (List miscolianeaus expenses in line 24e. If Jine
24 amount exseeds 10% of line 25, column (A} RN
amount, list ling 24e expenses on Schedula 0. " S : e
2 MAINTENANCE, REPAIRS AN 217,935, 122,149, 75,812, 15,974,
» MISCELLANEOUS 193,830. 132,347, 36,058, 22,425,
¢ LIBRARY 96,321, 96,321.
4 ELECTRONIC MEDIA 53,423. 53,423.
e All other expenses 6,445, 6,445.
25  Total functional expenses. Add lines 1ihrough24e | 13,356,769, 10,603,837, 1,321,729.1 1,431,203,
25 Joint costs. Complete this fine only if the organization
reported In column {B) joist costs fram a combined
educational campaign and fundralging solicitation.
Check here I D if following SOP §8-2 {(ASC 958-720)
732010 11-28-17 Form 990 (2017
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Form 88¢ {2017)

NEW JERSEY SYMPHONY ORCHESTRA

22-1555422

Page 11

[Part X | Balance Sheet

Check if Schedule © contains a response or hioteto anylineinthis Part X .. v

[

732011 11-28-17

15050415 758553 NJSO
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(A) (B)
Beginning of year End of year
1 Cash-non-nteresthearing .. 600.] 1 600.
2  Savings and temporary cash lnvestments 2
3 Pledges and grants recelvable, net e, 3,235,629.] 3 5,385,155,
4 Accounisreceivable, net 397,392.] a4 274,845,
5 Loans and other receivablss from current and forrner ofﬂcers directors,
trustess, key employaes, and highest compensated employses. Complete
Part Il of Schedule L. . 5
6 Loans and other receivables from other dlsquahfled persons (as deﬂned under
saction 4858(f)(1)), persons described in section 4958(c)B)E), and contributing
amployers and sponsoring organizations of section 501(c)(8) voluntary
2 employees' beneficiary organizations {see instr). Complete Part lofSchi . ]
?3 7 Notes and 10ans racaivabie, D8 e eeen 7
L 8 IVentores fOr SAlE OF USE e 8
9 Prepaid expenses and deferred charges 178,454.] o 288,722,
40a land, buildings, and equipment: cost or other ' IR
basis. Complete Part VI of Schedule D .. 10a 1,882,114 1.
b Less; accumulated depraciation 10b 1,631,695. 258,397.) 10¢ 250,446,
11 Investments - publicly traded SecURties ..., 9,328,742.] 1 8,461,296,
42 [nvestments - other securities. See Part IV, line %1 . 12
13 [nvestments - pragram-related. See Part IV, line 11 13
14 Intangible assets | . 14
15 Other assets. See Part IV, fine 11 113,298.] 15 124 ,450.
16 Total assets. Add lines § through 15 {mustequalline 34} . ..o 13 ’ 512, 512.{ 18 14 ,785 ' 514.
17  Accounis payable and accrued eXpenSeS e 1,055,943.1 17 1,673,780,
18 Grants payable | e 18
19 DEfermad rBVEILE e 1,760,566.1 19 1,787,650,
20 Tax-exempt bond Ilablimes . 20
21  Escrow or custodial account liability. Cornp]ete F’art IV of Schedule D ... 21
o | 22 Loans and other payables o current and former officers, directors, trustees,
:_% key employses, highest compensated employees, and disqualified persons. )
% Complete Part ] of Schedule L . 22
2|23 Secured morigages and notes payable to unrelated thlrd partles 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payables to related th|rd
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . 25
26 _ Total liabilities. Add lines ETthrough o5 2,816,509.] 25 3,461,430,
Organizations that follow SFAS 117 (ASC 958), chack here P - and SR e [T R s
g complete lines 27 through 29, and lines 33 and 34. R E EERE
2 (27 UNEestricted Det BBSEES e e anas -8,022, 060.] 27 -8,976,357,
£ | 28 Terporarily restricted net assets 2,151,765.] 28 3,735,886.
2 29  Permanently restricted net assets 16,566,2988.] 29 16,564,555,
UE: Organizations that do not follow SFAS 17 (ASG 953), check here B ') ERRRRT T Rt ] el IREE e
5 and complete lines 30 through 34, i
‘f'...: 30 Capital stock or trust principal, orcurrent funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 3
= 82 Retained sarnings, endowment, accumulated income, or other funds 32
Z {33 Totalnetassetsorfund balances ... 10,696,003, 33 11,324,084.
34 Total liabilities and net assets/fund balances 13,512,512.] 34 14,785,514.
Form 980 (2017)
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Form 990 (2017) NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 pagei2
{ Part Xi | Reconciliation of Net Assets

Check if Schedule O contains aresponse or noteto anylineinthisPartXb e
1 Total revenue {must equal Part Vill, column (A), line 12) 1 14,070,242,
2 Total expenses {must equal Part IX, column (A), line 25) 2 13,356,769,
3 Revenue less expenses. Subtract line 2 from line 1 T 3 713,473,
4 Net assats or fund balances at beginning of year (must equai Part X ine 33 column (A}) 4 10,686,003,
5 Net unrealized gains (Josses) on investments 5 -30,847.
6 Donated services and USE OF Ta0TES e et e e et e e e ene e e nnaean [
7 Investment expenses 7
8 Prior period adjustmants X 8
9  Other changes in net assets or fund ba]ances (explaln in Schedule O) . 9 ~54,545.
40 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Elne 33
column (B) ... O N | 11,324,084.
| Part XII| Financial Statements and Reportmg
Check if Schedule O contains a response ot hote to any fine in this Part XH ..o @
Yes | No

1+ Accounting method used to prepare the Form 930: i:] Cash Accrual |: Other
If the organization changed its method of accounting from & prior year ar checked "Other," explain in Schedule O.
2a Wera the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled ar reviewed on a '
separate basls, consolidated basis, or both:
D Separate basis D Consolidated basis i:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accouniant? . 2o { X
if "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate bams 1
consolidated basis, or both:
Separate basis 1 consolidated basis [ Both consofidated and separate basis
& 1 "Yes" to line 2a or 2b, dues the crganization have a committee that assumes responsibility for oversight of the audit,
review, o compilation of its financial statements and selection of an independent accountant? 2¢| X

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

Act and OMB Circular A133? ... 3a| X
b If “Yes," did the organization undergo the reqwred audxt or audlts? If the orgamzatlon d|d not undergo the requtred aud{t
or audits, explain why in Schedule © and describe any steps taken to undergo such aBdits ..o a3b| X
Form 990 (2017)

732012 11-28-17

14
15050415 758553 NJESO 2017.05050 NEW JERSEY SYMPHONY ORCHE NJSO 1



. . . OMB No. 1545-0047
ﬁ:’i‘;ﬂi gﬁ_EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 1 7
4947{a)(1} nonexempt charitable trust. g
Depariment of tha Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
intemal Revenue Service P Gio to www.irs.gov/Formaa0 for instructions and the latest information. Inspection
Name of the crganization Empleyer identification number
NEW JERSEY SYMPHONY ORCHESTRA 22-1559422

[Part]l | Reason for Public Charity Status (all organizations must complste this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 I__—[ A church, convartion of churches, or association of churches described in - section T70{DL){ 1) ANi).
D A school described in section 170(b}{1}A)(i}. (Attach Scheduls E (Form 890 or 93C-EZ).)
|:| A hospital or a cooperative hospital service organization desctibed in section 170(b}{ 1{A)iii).
L___| A medical research organization operated in conjunction with a hospital described in section 170(b){ 1}{Al(iii). Enter 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 II.)
A federal, state, or local government ar governmental unit described in section 170{b)( 1Y AHv).
An organization that normally receives a substantial patt of its support from a govarmnmental unit or from the general public described in
section 170{b){1){A){vi). {Complete Part i)
A community trust described in section 170{bj(1}{A){vi). {Complate Part i)
An agricultural research organization described in section 170(b)}{1)[A)(ix) operated in conjunction with a tand-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

AW

o

000 RO O

university:
An organization that normally receives: (1) more than 33 1/3% of its support from confributions, membership fees, and gross receipts from
activities related to its exempt functions - subject o 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 1Il.)
11 |:E An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
12 I:E An organization organized and operated exclusively for the benefit of, to perform the funstions of, or to carry out the purposes of one or
more publicly supported crganizations described i section 508(a)(1) or section 509(a)(2). See section 508(a)(3), Chack the boxin
lines 12a through 12d that describes the typs of supporting organization and completa iines 12e, 12f, and 12g.
a D Type I. A supporting organization operated, supetvised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:E Type H. A supporting organization supervised ot controlled in connection with its supported organization(s), by having
control or managemant of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must compiete Part IV, S8ections A and C.
c |:| Type Hi functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported arganization(s) (see instructions). You must complets Part IV, Sections A, D, and E.
d D Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functicnally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that itis a Type ], Type I, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supported organizations ... | |

10

g Provide the follawing information about the supported organization(s).
(i} Name of supported {HYEIN {ifi) Type of organization | .1V TS T urggnglmn ‘SE"-% {v} Amount of monetary {vi) Amount of other
organization {dascribed on lines 110 P R support {see Instructions) | support {see instructions)
abovs {see instructions)) Yes No
Total :
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 000-FEZ, 732021 10-06-17  Schedule A {Form 980 or 990-EZ) 2017
15
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Schedule A (Form 990 or 890-£2) 2017 NEW JERSEY SYMPHONY
Support Schedule for Organizations Described in Sections 170{b){(1)}{(A){iv and T70(b){(1}{A){vi

(Complete only if you checked the box on lne 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part lll. If the organization

ORCHESTRA

fails to qualify under the tests listed below, please complete Part [11)

22 559422 Page 2

Section A. Public Support

Galendar year (ot fiscal year beginning in) P>

(a) 2013

{b) 2014

{c) 2015

{d) 2018

(e} 2017

{f} Tctal

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual granis.")

8837741.

7038363,

7559951,

5397880,

9445998.

382B0833.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
of expended on its behalf

3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 .

8837741.

7559951,

5397880,

9445998,

318280933.

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

7039363.

3216689,

6 Public support. subtact ling 5 from fine 4,

35064244,

Section B. Total Support

Calendar ysar {or fiscal year beginning in} >

{a) 2013

() 2014

{c}) 2015

{d} 2016

{e) 2017

{f) Total

7 Amounts fromlined ...

8837741.

7038363.

7559951.

5397880,

9445598.

38280933.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

100,665,

112,057,

112,164.

106,483.

100,853.

532,262.

9 Net income from unrelated businass
activities, whether or not the
business is regularly carried on

10 Other income. Do net include gain
or loss from the sale of capital
assets (Explain in Part V) |

8,023.]

14,074,

11 461.

46,813,

11 Total support. Addllnes?thraugh 10

13,255,

38860008,

12 Gross receipts from related activities, etc. (see mstructlons)

12]

18,277,433,

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 5071 (c)(3)

> ]

organization, check this box and stop here ...
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column {f} divided by line 11, column Y e
15 Public support percentage from 2016 Schedule A, Part I, line 14
16a 33 1/3% support test - 2017. [f the organization did not check the box on llne 13 and I|ne '[4 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supparted organization

14

90.23 %

15

B7.53 %

pX]

b 33 1/3% support test - 2016. [f the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2017, I the organization did not check a box on [me 13 16a or 16b anci ]|ne 14 is 10% or mors,

and if the organization meets the "facts-and-circumstances" test, chack 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 R .

b 10% -facis-and-citcumstances test - 2016, 1f the organization did not check a box on line 13, 16a, 16b, or 17a, and lme 15 is 10% or
rmora, and if the organization meets the “facts-and-citcumstances” test, check this boxand stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, of 17h, check this hox and see instructlons

» ]

p[ ]

]
N

732022 10-06-17

15050415 758553 NJSO

16
2017.05050 NEW JERSEY SYMPHONY CRCHE NJSO

Schedule A (Form 990 or 980-EZ) 2017

1



- - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements >
{Form 990) P Complete if the organization answered "Yes" on Form 890, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b ) A
Department of the Treastiry b" AttaCh to Form 990, Open to. Public
Jnternal Ravanus Servise Pp-Go to www,irs.gov/Form990 for instructions and the latest infermation. Inspection

Employer identification number

NEW JERSEY SYMPHONY ORCHESTRA 22-1559422
[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" on Form 990, Part 1V, fine 6.

Name of the organization

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

Total number atend of year .
Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year) .
Aggregatevalus atendofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the orgamzatlon s property, subject 1o the organization’s exclusive legal contrel? ... E:] Yes |:] No
6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... . . D Yes El No
[PartII .| Conservation Easements. Comp[ete i the orgamzat]on answered “Yes" on Form 990 Part IV ilne 7
1 Purposa(s) of conservation easements held by the arganization {check all that apply).
:l Preservation of land for public use {a.g., recreation or education) |:| Preservation of a historically important land area
:I Protection of natural habitat D Preservation of a certified historic structure
E:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consewatlon sasement on the fast

(SN R R\

day of the tax year. Held at the End of the Tax Year
a Total NUMbEr Of CONSBIVAIION BRSO I S et eeeeeeeeeeeeeeeaeesevssrinnsmannsmms s e mneaaeeaneeeaemrans 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 7/25/08, and not on a historic structure
listed in the National Register 2d
3 Number of consarvation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
A4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitaring, inspection, handling of
violations, and enforeement of the conservation easements itholds? . D Yes |: No
6 Staff and voluntesr hours devoted 1o menitoring, inspecting, handling of wolat:ons and enforcmg conservation easements during the year
>
7 Amount of expenses incurred in monitoting, inspecting, handling of violations, and enforcing conservation easements during the year
» 3
8 Does each conservation easement reportad on line 2(d) above satisfy the requirements of section 170{R}4)(B)
and section 170MAEM? [ Ives [ INo

9 In Part Xlli, describe how the orgamzaﬂcn reports conservatmn easements [} |ts revenue and expense statement and ba[ance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complate if the organization answered "Yes" on Form 9390, Part IV, fine 8.
1a Ifthe organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubiic service, provide, in Part XIIl,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 118 {ASC 958), to report in its revenue staterment and balance sheet works of art, historical
treasures, or cther similar assets held for public exhikition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

{i} Revenue included on Form 990, Part VL Ne T .o oo » 3

{ii) Assets included in FOrm 900, PAM X e eres st sess e |
2 Iithe organization received or held works of art, historical treasures, or cther similar assets for financial gain, provide

the following amounis required io be reported under SFAS 116 (ASC 958} relating to these items:

a Revenue included on Form 990, Part VI, NS 1 e e ene e ean e tnas » 5
b Assets included in Form 980, Part X ... .
LHA For Paperwork Reduction Act Notice, see the !nstructnons for Form 990. Schedule D (Form 980) 2017

732051 10-08-17
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Schedute D (Form 990) 2017 NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 Page?2

[Part T | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninyeg)

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 L] Public exhibition
b i:l Scholarly research
c ]:l Preservation for future generations

d |:] { pan or exchange programs

e | | Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XHl,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the erganization’s collaction?

|:| Yes

[:ENO

| Part IV I Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a s the organization an agent, trustee, custodian or cther mtermedlary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XEII and comp!ete ’the followang table

E Yes

|__—_INO

Amount
e Beginning BAIBNGCE e eeseeea e ennenne s | 1E
d Additions dUANG TS YERF et resree e 1D
e Distributions during the year 1e
fOENAINGDAIANGE oot e e et R s e 1f
2a Did the organization include an amount on Form $80, Part X, line 21, for escrow or custodial account liability? . i_—_f Yes |:| No
b If"Yes," explain the arrangement in Part X3, Check here if the explanation has been provided or: Part X |:|
| Part V +{ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b} Prior ysar {c) Two years back | {d) Three yesrs back | {e) Four years hack
1a Beginning of year balance 10,178,742, 10,781,000, 13,097,000, 12,747,000, 11,830,000,
b Contrbuiions 13,838, 14,000, 88,000, 32,000, 86,000,
¢ Nat investment earnings, gains, and losses 748,360, 1,460,000, -560,000, 738,008, 1,853,000,
d Grants or scholarships
e Other expenditures for facilities
and Programs 1,678,645, 2,076,000, 1,844 000, 420,000, 1,022,000,
f Adminisirative expenses ...
g End of year balance 9,261,296, 10,179,000, 10,781,000, 13,097,000, 12,747,000,

2 Provide the estimated percentage of the current year end batance {Iine 1g, column {a)) held as:

a Board designated or quasi-endowment [ 3
b Permanent endowment = 100.00

%

%

¢ Temporarily restricted endowment »

%

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are thare endowment funds not in the possessicn of the organization that are held and administered for the organization

by: Yes | No

(i) UNrelated OFGAMIZETONS oo ees ettt snnnneee | S X

(i) related organizations ) Jalii) X
b [f"Yes" on line 3a(i), are the related orgamzatxons llsted as requlred an Schedule R‘? 3b

4 Desctibe in Part Xl the intended uses of the organization's endowment funds,

Part VI ] Land, Buildings, and Equipment.

Complete if the organization ahswered "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 {investmeant) basis (other) depreciation
1a Land S

b Buﬂdlngs

¢ Leasehold |rnprovements 13,172, 2, 478. 10,694.

d EQUIDMENt o 228,1098. 221,847, 6,251,

a Other . 1,640,771.] 1,407,270. 233,501.
Total. Add lmes ‘Ea ’(hFOUQh 19 {Column (d) mugtﬁguan' Form 990 Part X cotumn (8], ne T00) e cccinieieiciccners » 250,446.

732052 10-09-17
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Schedule D (Form £80) 2017 NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 page4

Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, fine 12a.

1 Total revenus, gains, and other support per audited financial statements . 1 14,441,776,
2 Amounts included on line 1 but not on Form 290, Part VAL, fine 12:

a Net unrealized gains (osses) on investments 2a -30,847.

b Donated services and use of facilities e 2b 182,728.

¢ Recoveries of priar year grants s 2¢

d Other (Describe in Part Xl1.) 2d )

& AdATNGs 2 throUGN 28 e eeeeeeeeeeeee e |28 151,881.

3 Subtractline 2e fromlined . 3| 14,289,885,

4  Amounts ingluded on Form 880, Par’c VII[ 1|ne 12 but not on I|ne 1

a Investment expenses not included on Form 980, Part VIll, line 7b . ... 4a

b Other Describe in Part XL . L 4B -219,653.

¢ Addlinesdaand4b . . T A1 -218,653.
5 Total ravenue. Add lines 3 and ic. {Thfg mmgua,l Form 990 Part ,' Jme 12) . 14,070,242,

Part XNl | Reconciliation of Expenses per Audited Financial Statements With Expenses per R eturn
Complete if the organization answerad "Yes" on Form §50, Part IV, Tine 12a.

1 Total expenses and fosses per audited financial statements s 1 13,813,695,
2 Amounts included on line 1 but not or: Form 990, Part IX, fine 25:

a Donated services and use of facilities 2a 182,728,

b Prioryear adjustments e 2h

© OFNBIIOBSES | . i eeessesees s sassse e eess e s | 2E

d Other Describe in Part XIL) e s 2d 274,198,

8 AAINES BAIOUGN B8 ettt et Ze 456,926.
3  Subiractline 2e frombine 1 . 3 | 13,356,769,
4 Amounts included on Form 890, Part IX !lne 25 but not on Ime 1 s

a Investment expenses not included on Form 990, Part VIl line 76 ..., | 4a

b Other Describe in Part XUL) e | 4h

c ADANNGS 48 ANA B | e e e | AE 0.

5 Totat expenses. Add lines 8 and 4z, | line 18] eceseesesceeeemsesseensseseiiemsnenee | B | 13,356,769
[ Part XIIII Supplemental informatlon

Provide the descriptions required for Part I, ines 3, 5, and 8; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XIi, lines 2d and 4b, Alsc 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 FEDERAIL: AND STATE INCOME TAXES.

THE ORGANIZATION FOLLOWS STANDARDS THAT PROVIDE CLARTIFICATION ON

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN THE

ORGANIZATION'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 ORGANIZATION'S
732054 10-08-17 Schedule D {Form 990) 2017
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Schedule D (Form 980) 2017 NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 pages
[Part Xl Supplemental Information onpineq

POLICY IS TO RECOGNIZE INTEREST AND PENALTIES ON UNRECOGNIZED TAX BENEFITS

TN INCOME TAX HEXPENSE. NO INTEREST AND PENALTIES WERE RECORDED DURING THHE

YEARS ENDED JUNE 30, 2018 AND 2017. AT JUNE 30, 2018 AND 2017, THERE ARE

NO SIGNIFICANT INCOME TAX UNCERTAINTIES.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAIL: EVENT DIRECT EXPENSES -219,653.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT DIRECT EXPENSES 218,653,
ALLOWANCE FOR UNCOLLECTIBLE PLEDGES 54,545,
TQTAL TO SCHEDULE D, PART XIT, LINE 2D 274,198,
Schedule D (Form 880) 2017
732055 10-08-17
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GHEDULE G . . . . N OMB No, 1545-0047
S 50 or 990-E2 Supplemental Information Regarding Fundraising or Gaming Activities
{Form o -E2) Complete if the organization answered "Yes" on Form 880, Part IV, line 17, 18, or 19, or if the 20 1 7
organization enierad more than $15,000 on Form 990-EZ, line 6a. P
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intermal Revenue Servias P o to wyww jrs.gov/Formagn  for the latest instructions. Inspection
Name of the organization Employer identification number
NEW JERSEY SYMPHONY ORCHESTRA 22-1550422

Fundraising Activities. Gompleie if the organization answered "Yes" on Form 920, Part IV, line 17. Form 890-EZ filers are not
requirad to complete this part.

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

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

d In-person solicitations
2 a Did the organization have a written or oral agresment with any individual {including officers, directors, frustees, or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? Yes I:l No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

N jiil) Did i v) Armount paid . .

{i) Name and address of individual L fEln raicer | {iv) Gross receipts tg EOY retaineg by) {vi) Amount paid
or entity {fundraiser) {f) Activity Mo merar | from activit fundraiser to {or retained by}

osnmbutena? Y listed in col. (i} organization

TAYLAR DEVELOPMENT ~ 825 WEST Yes | No

WISCORSIN AVE, MILWAUKEE, WI DONOR SOLICITATIONS b4 110,532, 63,242, 47,290,

gD&A TELESERVICES, INC, - TICKET AND DONOR )

5757 WEST CENTURY BLVD, SUITE  BSOLICITATIONS X 45 274, £9,600, ~4,326,

TOYAl oottt ir st ee et e e e e > 155,806, 112,842, 42,964,

3 List all states in which the organization is registered or licensed %o solicit conttibutions or has bean notified it is exempt from registration
of licensing.
NJ ,NY,PA,FL
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G {Form 990 or 880-EZ) 2017

SEE PART IV FOR CONTINUATIONS

732081 09-13-17
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Schedule G (Form 990 or 890-E7) 2017 NEW_JERSEY SYMPHONY ORCHESTRA

|Part Il]

22-1558422 page2

Fundraising Events. Complste if the organization answeared *Yes"® on Form 890, Part IV, line 18, or reported more than $15,060

of fundraising event contributions and gross income on Form 990-E7, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Cther events (d) Total events
OPENING SPRING INTO
(add col. {a} through
NIGHT MUSIC GALA 2 col. (o))
o {event type) {event type) {total number) '
3
o
% i Grossreceipts 274, 245. 468, 085. 111 ,652. 853, 982.
b
2 Leas: Contributions 213,710, 416,485, 630,185,
3 @Grossincome (line 1 minusiine?) ... 60,535, 51,600. 111,652, 223,787.
4 Cashprizes e,
5 Nohcash prizes e,
&
€ 6 Rentfaciltycosts 10,310. 9,353. 19,663,
[=1.
K
|
B[ 7 Food and beverages 52,689. 38,652, 91,341.
"5'
8 Enterainment | ..
9 Other direct expenses ... 22,233, 15,490. 70,926, 108,649,
40 Direct expense summary. Add lines 4 through 9 in column (d) » 219,653,
Nat income summary. Subtract fine 10 from line 3, column ) » 4,134.

Part 1 |

415,000 on Form S80-£7, line Ba.

Gaming. Completa if the organization answered “Yes" on Form 99{) Part IV hne ‘59 or reported more than

. (b} Pull fabs/instant . (cf) Total gaming (add

§ ta) Bingo bingo/progressive hingo (e) Othor gaming col. (a) through col. {g))
D
2

1 GFrOSSKevVenUs _................oocooooe.
of 2 Cashprzes
B
5
= 3 Noncashprizes . ...vireeeaees
7]
B e
®f 4 Rentfacilitycosts
E

5 Otherdirectexpenses _ . ...

|:| Yes % |:| Yes % i:l Yes %

6 Volunteer labor l:l No |:] Mo I:‘ No

7 Direct expense summary. Add fines 2 through & in column {d)

8 Net gaming income summary. Subitact line 7 from line 1, column (d) |

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 RIS e s

b

10a Were any of the organization’s gaming licenses revoked, suspendead, or terminated during the tax year?

b

f "MNo," explain:

i “Yes," explain:

732082 09-13-17
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Scheduls G (Form 990 or 890-E7) 2017 NEW JERSEY SYMPHONY ORCHESTRA 22-1558422 page3

11 Does the organization conduct gaming activities with nonmembers? . |:| Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, ora member ofa partnersmp or other entlty formed
to administer charitable gaming? . ... |:] Yes [_|No
13 Indicate the percentage of gaming act|wty conducted in:
a The organization's facility ... OO RO f (- .- %
b An outside facility ... T 13b %
14 Enter the name and address of the person who prepares the organlzatlon 5 gamlng/speclai events books and records
Name p=
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes D No
b If “Yes," enter the amount of gaming revenue received by the organization - $ and the amount

of gaming revenue retained by the third party P~ $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name »

Gaming manager compensation - §

Desctiption of services provided P>

D Director/officer I:E Empioyee D Independent contractor

17 Mandatory distributions:
a ls the organization required under state faw to make charftable distributions from the gaming proceeds to
FEtain the STAE GAITING OBNSE T oo ee ettt ee e e eee e e er b st en e e [ Ives [_Ino
b Entar the amount of distributions required under stata law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P §
|Pél.1. |V| Supplemental Information. Provide the axplanations required by Part ], line 2b, columns (jii) and (v); and Part Il}, lines 9, 8b, 10b, 15b,
15¢, 16, and 17h, as applicable, Also provide any additional information. See instructions,

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

(I} NAME QF FUNMDRAISER: TAYLAR DEVELOPMENT

(I) ADDRESS OF FUNDRAISER: 825 WEST WISCONSIN AVE, MILWAUKEE, WI 53233

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

{I) ADDRESS OF FUNDRAISER:

5757 WEST CENTURY BLVD, SUITE 300, LOS ANGELES, CA 50045

732083 00-1817 Schedule G {Form 980 or 290-EZ} 2017
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complate if the erganization answered "Yes" on Form 890, Part 1V, line 23,

OMB Ne, 1545-0047

2017

Open to Public

Deparimant of the Treasury P Atiach to Form 990. A
Internal Revenue Service P Go to www.irs.gow/Form880 for instructions and the [atest information. Inspection
Name of the organization Employer identification number
NEW JERSEY SYMPHONY ORCHESTRA 22-1559422
[Part] | Questions Regarding Compensation
Yes | No
1a Chesck the appropriate box(es) if the organization provided any of ihe following to or for a person listed on Form 990,
Part Vi, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
D First-class or charter travel i:l Housing allowance or residence for perschal use
D Travel for companions D Payments for business use of personal residence
IIE Tax indemnification and gross-up payments [ ] Heaith or social club dues or initiation fees
|:| Discretionary spending account |:| Parsonat services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Partiftoexplain ... L1b
2 Did ihe organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, moluding the CEQ/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if ary, of the following the filing organization used to establish the compensation of the organization's
CEO/Executiva Director. Check all that apply. Do not check any boxes for methods used by a related arganization o
establish compensation of the CEQ/Executive Director, but explain in Part I.
I:l Compensation commitiee [j Written amployment contract
|:| Independent compensation consultant D Compensgtion survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any persen listed on Form 990, Part Vil, Saction A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-controt payment? R 4a X
b Participate in, or receive payment from, a supplemental nongualified ret|rement plan’) i 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" o any of lines 4a-c, list the parsons and provide the applicable amaunts for ach item in Part 1. B
Only section 501{c){3}, 501(c){4}, and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compansation
contingent on the ravenues of. |
B TNE OGN AT ON D oo oo 5a X
b Any relaied organization? . SO O s OTsO VOSSOSO .- - X
If “Yes" on line 5a or 5k, describe in Part ]II = S
6 For persons listad on Form 990, Past VI, Section A, line 1a, did the organization pay or accrue any compensation 1 : ';
contingent on the net earnings of: e N
8 The Organization? e e 6a X
b Any related organization? . 6b X
If "Yes" on fine 8a or Bb, describe In Part Ill RS R
7 For persans listed on Form 990, Part VI, Section A, fine 1a, did the organization provide any nonfixed payments
not described on lines 5 and 82 I "Yes," describa in Part il .. 7 X
8 Woere any amounts raported on Form 998G, Part VI, paid or accrued pursuant to a contract that was subject to the T
initial contract exception described in Regulations section £3.4958-4(a)(3)? If "Yes," desctibe in Part 1§ 8 X
9  If *Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in :
Requlations section 53.4958-6(c)? ................ 9

LHA For Paperwork Reduction Act Notice, see the [nstructlons for Form 990

732111 10-17-17
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NEW JERSEY SYMPHONY ORCHESTRA

22-1559422

Page 2

Schedule J (Form 990) 2017
Partll | Officers, Directars, Trustees, Key Employees, and Highest Gompensated Employees. Usa duplicate copies if additional space is neaded.

For aach individual whoss corrpensation must be repartad on Schedule J, report compensation from the organization en row {) and from related organizations, described in the instrustions, on row (i)
Do not list any individuels that aren't listed on Form 990, Part VIl
Nate; The sum of columns (E))-fii} for each listed indlvidual must equal the total amotint of Form 992, Part VI, Saction A, line 1a, appiicable column {0} and {F) amounts for that Individuat.

(B) Braakdown of W-2 and/or 1088-MISC compensation

{C) Retirement and

{D} Nontaxable

{E} Total of columns

{F) Campensation

0B p "y ey other defarrad benafits BE0 in colurmn (B)
i) Base ii} Benus or i
(A} Nama and Title cormpensation (I:Lcantive r:;:aortable sompensation r?:;;:ra:o?:g;ud
compensation compensation

{1} SUSAN STUCKER @| 153,165, 0. 0. 6,725. 14,960. 174 ,850. 0.
CEIEF OPERATING OFFICER (i} 0. 0. 0. 0. 0. 0. 0.
{2) GABRIEL VAN RALST @| 210,315, 0. 0. 0. 875. 211,150, d.
PRESIDENT & CFEO {iil 0. 0. 0. 0. a. 0, 0.
(3} ERIC WYRICK | 154,199, 0. 0. 16,756, 15,855, 150,810. Q.
CONCERT MASTER ii 0. 0. 0. 0. 0. 0. 0.

i3

i}

(i)

{if

i}

i

i}

{itp

(i}

{ii

i}

{ii

i}

i

i

i}

i}

{i]

(i}

{ii

(i}

{ii}

(i}

(ii

fi}
(i)

732112 01717
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
{Form 930) 2 0 1 7
P Complete if the organizations answered "Yes" on Form 890, Part IV, lines 29 or 30.

Depariment of the Treasury P Attach to Form 990. Open To F_‘ublic

Internal Revenus Servios P Go to www.irs.govw/Form980 for the [atest information. Inspection
Name of the organization Employer identification number
NEW JERSEY SYMPHONY ORCHESTRA 22-1559422
[Part] | Types of Property
(a) (b) (c) {d)
Check if Numnbar of Noncash contribution Method of determining
applicable | contributions or | amounts repotied on noncash contribution amounts

items contributed{ Form 880, Part VIIl, iine 1g

Art-Works ofart |
Art - Historical treasures
Art - Fractional interests
Books and publications ...
Clothing and household goods ...
Cars and othervehicles | ...
Boatsand planes .
Intefleciual property ...
Securities - Publicly traded
Securities - Closely held stock ...
Securities - Partnership, LLC, or
trust inferests
12  Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial ...
17 Realestate-Other .
18 Collectibles | s
16 Foodinventory . R
20 Drugs and medical supplies ...
21 Taxidermy s
22  Historical artifacts .
23 Scientific specimens ...
24  Archeological artifacts

-k
- O w0 OENa

25 Other » (AUCTION TTEMS ) X 41 46,247.COST DETERMINED BY D
26 Other B ( MISC. y I X 5 2,312./COST DETERMINED BY D
27 Other » ({ INSTRUMENTS ) X 5 1,886.COST DETERMINED BY D
28 Other P { )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part [V, Donee Acknowledgement . [ 29
Yes | No
80a During the year, did the organization receive by contribution any property reported in Part |, fines 1 through 28, that it N s
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PEHOGT . ettt e cme e e e eerrn 30a X
b If "Yes," describe the arrangement in Part 1. R R IR
31 Doass the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | 81 X
32a Doss tha organization hire or use third parties or related organizations to solicit, process, or seil rioncash
B0 ONS T oo et eeer e s e e oo et eee et th st nt e 32a X
b If "Yes,” describe in Part Il. e R
33  If the organization didn't report an amount in column (g) for a type of property for which column {&) is checked,
describe in Part 1l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017
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- OME Na, 154
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 22
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7

Form 990 or 890-EZ or to provide any additional information. " .
Department of the Treastry p Attach to Form 990 or 990-EZ, Open to Public
ternal Reverua Service P Go to www.irs.gov/Eorm930 for the latest information. Inspection
Name of the organization Employer identification number
NEW JERSEY SYMPHONY ORCHESTRA 22-1558422

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

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

TO BEING FILED.

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

EACH BOARD MEMBER REVIEWS THE CONFLICT OF INTEREST POLICY AND DISCLOSES

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

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

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

SALARIES FOR OFFICERS AND KEY EMPLOYEES ARE REVIEWED AND APPROVED BY THE

BOARD OF TRUSTEES. COMPARABLE SALARIES FROM OTHER ORGANIZATIONS AS WELL AS

EMPLOYEE PERFORMANCE AID IN DETERMINING THE SALARIES.

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

FORM 590 IS AVATILABLE UPON REQUEST.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

FORM 9590, PART VIT

CERTAIN MUSICIANS EMPLOYED BY THE ORGANIZATION ARE MEMBERS OF THE BOARD

OF TRUSTEES. THESE INDIVIDUALS ARE BEING PAID FOR SERVICES PERFORMED

AND NOT FOR FUNCTIONING IN THE CAPACITY OF A TRUSTEE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

NEW JERSEY SYMPHONY ORCHESTRA 22-1559422

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

BAD DEBT ADJUSTMENT -54,545.

ADJ TO AGREE TO AUDITED FINANCTAL STATEMENTS

TOTAL TO FORM 990, PART XTI, LINE 9 -54,545.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION REVIEWS THE FINANCIAL STATEMENTS WHEN COMPLETE.

732212 08-07-17 Schedule O (Form 990 or 880-EZ) (2017)
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