EXTENDED TO JULY 15, 2022

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2020

~n 990

—— P Do not enter social security numbers on this form as it may be made public. Open to P_ublic
Internal Revanus Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

A For the 2020 calendar year, or tax year beginning SEP 1, 2020 andending AUG 31, 2021

B E::ﬁglf: F C Name of organization D Employer identification number
[ ] | NEW JERSEY SYMPHONY ORCHESTRA

Srmee Doing business as 22-1559422

Initial

E Telephone number
973-624-3713
13,279,336.

return Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite

el 60 PARK PLACE, SUITE 900

return/

A City or town, state or province, country, and ZIP or foreign postal code G Grossroceipts $
funonded | NEWARK, NJ 07102 H(a) Is this a group return

[ lfertes | £ Name and address of principal officer: JAMES C. HOUGHTON for subordinates? | |Yes No
perdnt | SAME AS C ABOVE H(b) Ave all subordinates included? | Yes [__| No

If "No," attach a list. See instructions
H(c) Group exemption number B>

L vear of formation; 192 9] M State of legal domicile: NJ

| Tax-exempt status: 501(c)(3) [ | 501(e) ) (insertno.) [ 4947(a)(1)or [ 527

J Website: b WWW . NJSYMPHONY . ORG

K_Form of organization: Corporation [ | Trust [ | Association [ | Other B>
[Part 1| Summary

1 Briefly describe the organization’s mission or most significant activites: TO CONNECT WITH THE PEOPLE AND

§ DIVERSE COMMUNITIES OF NEW JERSEY THROUGH THE POWER OF LIVE MUSIC.
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) o 3 49
g 4 Number of independent voting members of the governing body (Part VI, line1b) . ... [4 42
8 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) . . | I~ 283
3';' 6 Total number of volunteers (estimate if necessary) | RN 6 42
S| 7a Total unrelated business revenue from Part VIII, column C), I|ne12 |1 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 S T A e Ginss s ||| [EB 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 671,522. 13,015,128.
2| 9 Program service revenue (Part VIII, line 2g) 2,690. 204,190.
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) ,,,,,,,, . 2,326. 34,742.
1 11 Other revenue (Part VII, column (A), lines 5, 6d, B¢, Sc, 10c, and 11e) _ 16,758. -32,617.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (4), line 12) 693,296, 13,221,443.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . N ] 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) N 0. 0.
0 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5 10) ______ 1,023,879. 7,275,135.
@| 16a Professional fundraising fees (Part IX, column (A), line 11€) ... . ... 0. 39,651.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 956,604.
W| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) T 309,808. 2,440,897,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,333,787. 9,755,683.
19 Revenue less expenses. Subtract line 18 from line 12 -640,491. 3,465,760.
E Beginning of Current Year End of Year
%3 20 Total assets (Part X, line 16) 11,147,510. 15,304,751.
<% 21 Total liabilities (Part X, line 26) . 3,387,256. 4,049,691.
= Net assets or fund balances. Subtract line 21 from ||r'|e 20 7, 760,254. 11,255,0 60.

i'return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
n,officer) is based on all information of which preparer has any knowle

Sign “Signature of officer Date
Here JAMES C. HOUGHTON, CFO
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Icl"““ []] PTIN

Paid TARA DEL GAVIO TARA DEL GAVIO 03/11/22] wiempps [P02438051
Preparer | Firm'sname p SOBEL & CO., LLC CPA'S Firm's EIN . 22-1430039
Use Only | Firm's address . 293 EISENHOWER PARKWAY

LIVINGSTON, NJ 07039-1711 Phone n0.973-994-9494

May the IRS discuss this retumn with the preparer shown above? See instructions

Yes D No

032001 12-23-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPart ... S N e B AR
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

qugmqﬂmm NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 Page?

EDUCATE.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . [ Yes [XNo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No

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

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

4a  (Code: ) (Expenses$ 7 7 30 9 7 5 1 9 s including grants of $ } (Revenue $ 2 0 4 ’ 1 90. )
THE NEW JERSEY SYMPHONY IS THE LARGEST PERFORMING ARTS ORGANIZATION IN
THE STATE AND IS DEDICATED TO PROVIDING WORLD-CLASS ORCHESTRAL
PERFORMANCES THROUGHOUT NEW JERSEY, AND NOW ALSO WELL BEYOND ITS
BORDERS, THROUGH AN EXCITING AND EXPANDING CATALOG OF DIGITAL AND
MULTIMEDIA CONTENT. THE SYMPHONY IS DEEPLY CONNECTED TO ITS
SURROUNDING COMMUNITIES THROUGH NUMEROUS AND DIVERSE EDUCATIONAL AND
COMMUNITY ENGAGEMENT ACTIVITIES. THESE ACTIVITIES SPAN NEARLY ALL
COUNTIES OF NEW JERSEY. 1IN A TYPICAL SEASON, THE SYMPHONY ENGAGES MORE
THAN 150,000 PEQOPLE IN PERSON, INCLUDING 40,000 CHILDREN, AND IN
ADDITION THE SYMPHONY HAS MADE OVER 11 MILLION ONLINE IMPRESSIONS IN
THE PAST YEAR ALONE, GREATLY EXPANDING OUR REACH.

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

4c (Code: ) (Expsnsss $ including grants of $ ) (Revsnue $ }

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

{Expenses § neluding grants of § ) (Revenue & )

4e Total program service expenses P 7,309,519.

Form 990 (2020)

032002 12-23-20

3
17280311 758553 NJSO 2020.05091 NEW JERSEY SYMPHONY ORCHE NJSO 2



Form 990 (2020 NEW JERSEY SYMPHONY ORCHESTRA
f Part IV | Checklist of Required Schedules

22-1559422  Page3

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

IF"Yes," complete SChEUIE A | ... .. ittt

Is the organization required to complete Schedule B Schedu/e of cOnrnbutors” .
Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtron to candldates for
public office? /f "Yes," complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in Iobbylng actrvrtres or have a sectron 501( ) electron in effect
during the tax year? jf "Yes," complete Schedule C, Part Il . e ..
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatron that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 88-19? f "Yes," complete Schedule C, Part Il .. ... .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il ........ )

Did the organization maintain collections of works of art, historical treasures, or other similar assets? jr "Yes," complete
Schedule D, Part Ill ..o .
Did the organization report an amount in Part X Ilne 21, for escrow or custodral account ||ab|||ty, serve as a custod|an for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV . :

Did the organization, directly or through a related organrzatron hold assets in donor restrlcted endowments

or in quasi endowments? /f "Yes," complete Schedule D, Part V e

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f "Yes," complete Schedule D,
Part VI .
Did the organization report an amount for |nvestments other secuntres in Part X Ilne 12 that is 5% or more of |ts total

assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIll .................. e
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in

Part X, line 167 f "Yes," complete Schedule D, Part IX . .

Did the organization report an amount for other Ilabllltles in Part X, Ilne 25'7 If "Yes " complete Schedule D, Part 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 positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X _...........
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X/ and Xl . . .

Was the organization lncluded in consolldated |ndependent audrted frnanmal statements for the tax year"

If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xli is optional ...
Is the organization a school described in section 170(b)(1)(A)(i)? if "Yes," complete Schedule E ...
Did the organization maintain an office, employees, or agents outside of the United States? ) =
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng, fundralsmg, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? jf "Yes," complete Schedule F, Parts land IV . .
Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assrstance to or for any

foreign organization? /f "Yes, " complete Scheaule F, Parts Il and IV N ;

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to

or for foreign individuals? Jf "Yes," complete Schedule F, Parts lliand IV ... ..

Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX

column (A), lines 6 and 11e? /r "Yes," complete Schedule G, Part! .................
Did the organization report more than $15,000 total of fundraising event gross income and contrrbutrons on Part Vlll Ilnes

1c and 8a? /f "Yes," complete Schedule G, Part Il A
Did the organization report more than $15,000 of gross income from gaming act|vrt|es on Part VIII Irne 9a? |f "Yes E
complete Schedule G, Part Il : . s

Did the organization operate one or more hosprtal facrlrtles” If "Yes," comp/ete Schedule H . R PR

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thrs return'7

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? jf "Yes, " complete Schedule |, Parts | and Il

032003 12-23-20

17280311 758553 NJSO
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Yes | No
1 | X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 | X
1a| X
11b X
11c X
11d X
11e| X
11| X
12a | X
12b X
13 X
14a X
14b X
15 X
16 X
177 | X
18 | X
19 X
20a X
20b
21 X
Form 990 (2020)
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Form 990 (2020) NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 Page 4
| Checklist of Required Schedules (ontinued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? f "Yes," complete Schedule I, Parts | and il] . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organrzatnon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J e 2| X
24a Did the organization have a tax exempt bond issue W|th an outstandlng pnncnpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon‘7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ) I 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any tlme durlng the year’? e 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /7 "Yes," complete
Schedule L, Part | 25b X
26 Did the organization repotrt any amount on Part X llne 5 or 22, for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? r "Yes," complete Schedule L, Part il ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
"Yes, " complete Schedule L, Part IV . . R | 28a X
b A family member of any individual described in Ilne 28a7 If "Yes, " complete Schedule L Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? r
"Yes," complete Schedule L, Part IV . S I B 28c X
29 Did the organization receive more than $25 000 in non- cash contnbutlons’7 /f "Yes B complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jr "Yes," complete Schedule M . R 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If "Yes J complete Schedule N Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Part /! 32 X
33 Did the organization own 100% of an entlty d|sregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, Part | ISR <~ X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part il /// or /\/ and
Part V, line 1 34 X
35a Did the organization have a controlled ent|ty W|th|n the meaning of sect|on 512(b)(1 3)? I X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled ent|ty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, in@ 2 ... ... oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its acth|t|es through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O TP T T PO TOr T Ior g | X
| art V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V — [:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable e T 1a 70
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
[gambllng} winnings to prize Winners? 1ic | X
032004 12-23-20 Form 990 (2020)
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Form 990 (2020) NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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 this return . . 2a 283
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'7 R 2 | 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 If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign 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? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ) 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzatlon sollcrt
any contributions that were not tax deductible as charitable contributions? N 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sect|on 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 R . EmEmE R 7c X
d If "Yes," indicate the number of Forms 8282 frled durmg the year . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? N . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred’? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” 9h
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . ] 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtres [ 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . 1118
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in Ireu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year e azs |12
13 Section 501(c){(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ] 13a
Note: See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . .. . ... 13b
¢ Enter the amount of reservesonhand N 13c
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year” . 14a X
b If "Yes," has it filed a Form 720 to report these payments? jr "No," provide an explanation on Schedule O | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

032005 12-23-20
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Form 990 (2020) NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 Page6
Governance, Management, and Disclosure roeach "ves" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response ornote to any line inthisPart VI ... [E_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 49
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . . . . 1b 42

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonsh|p with any other
officer, director, trustee, or key employee? L 2

3 Did the organization delegate control over management dutres customarrly performed by or under the drrect supervrsron
of officers, directors, trustees, or key employees to a management company or other person? ) N

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was frled'7

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders? L

7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? — . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or

4]

(=220 (S, 1 F O (]

LT B o ol o R

persons other than the governing body? . 7b

8 Did the organization contemporaneously document the meetmgs held or wntten actlons undertaken durlng the year by the followmg
a The governing body? . . . .. et e i A g i L ENR————_ 8a
b Each committee with authority to act on behalf of the governing body'7 R - . g | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organ |zat:onsn1a:!|ngaddress? tr"vuwmwwo ; 9
Section B. Policies y; - .

10a Did the organization have local chapters, branches, or affiliates? . _— 10a X
b If "Yes," did the organization have written policies and procedures governing the acthltles of such chapters aﬂ‘rlrates
and branches to ensure their operations are consistent with the organization’s exempt purposes? | 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form” 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 . e L ] 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confl|cts’7 112

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jr "Yes," describe

in Schedule O how this was done ... 12¢

13 Did the organization have a written whlstleblower pollcy’7 I — ;. NN . 13
14  Did the organization have a written document retention and destructlon pollcy’? R B . 14
15 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 deliberation and decision?
a The organization's CEO, Executive Director, or top management official TR .. |18a
b Other officers or key employees of the organization .. S T
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? — 16a
b If "Yes," did the organization follow a wntten polrcy or procedure requmng the organrzatron to evaluate |ts partlmpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respectto such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed BNJ ,NY , PA , FL
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:] Another's website |X| Upon request Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, contlict 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 ORGANIZATION - 973-624-3713
60 PARK PLACE, SUITE 900, NEWARK, NJ 07102

032006 12-23-20
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Form 990 (2020) NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 page?
[Eart §|I| 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 VI o C s u He =n mn Bl

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | jst 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.
See instructions for the order in which to list the persons above.

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

(a) (B) (C) (D) (E) (F)
Name and title Average | .. c": ?f:::)?:“han one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a ditestor/sustea from from related other
(list any -S the organizations compensation
hours for | = . B organization (W-2/1099-MISC) from the
related é 3 ) g (W-2/1099-MISC) organization
organizations| £ | = s |E and related
below |S[2|.[E|=5 = organizations
line)  |2[Z|5[5]5E| 5
(1) GABRIEL VAN AALST 35.00
PRESIDENT & CEO X X 236,312, 0.] 11,569.
(2) XIAN ZHANG 35.00
STAFF CONDUCTOR X 241,187. 0. 2,694.
(3) SUSAN S. STUCKER 35.00
CHIEF OPERATING OFFICER END 11/2020 X X 154,387. 0.] 23,111.
(4) ERIC WYRICK 35.00
CONCERT MASTER X 130,945. 0.| 39,782.
(5) MARSHELL J. KUMAHOR 35.00
VP EDUCATION X 102,892. 0.| 29,041.
(6) GEOFF COHEN 35.00
VP OF MARKETING X 120,226. 0. 534.
(7) JAMES HOUGHTON 35.00
CFO X 108,637. 0. 4,979.
(8) JONATHAN GOSSETT 35.00
VP OF DEVELOEMENT X 83,399. 0. 2,778.
(9) ROBERT WAGNER 17.50
TRUSTEE/MUSICIAN X 41,720. 0.] 23,429.
(10) SARAH SEIVER 17.50
TRUSTEE/MUSICIAN X 30,935. 0.| 30,249.
(11) BART FELLER 0.50
TRUSTEE/MUSICIAN X 36,013. 0.|] 23,752.
(12) ANDREW LAMY 17.50
TRUSTEE/MUSICIAN X 38,013. 0.|] 18,558.
(13) MARTIN ANDERSEN 17.50
TRUSTEE/MUSICIAN X 32,390. 0.| 23,326.
(14) DAVID SOUTHORN 17.50
MUSICIAN/TRUSTEE X 31,277. 0. 23,142.
(15) DARRYL KUBIAN 17.50
TRUSTEE/MUSICIAN END 8/2020 X 31,438. 0. 22,126.
(16) MARK TIMMERMAN 17.50
TRUSTEE/MUSICIAN END 8/2020 X 31,711. 0. 12,336.
(17) JONATHAN KALEDIN 35.00
VP OF DEVELOPMENT END 1/2020 X 43,068. 0. 44,
032007 12-23-20 Form 990 (2020)
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Form 980 (2020) NEW JERSEY SYMPHONY ORCHESTRA 22-1559422  Page8
| Part UJ m Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average | B Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | = the organizations compensation
hours for | £ - organization (W-2/1099-MISC) from the
related | 2| £ 2 (W-2/1099-MISC) organization
organizations| 2 | = g |E and related
below |S|E(_|2 g gl organizations
ine) | 5[] 2556
(18) JOANNA FARRER 17.50
TRUSTEE/MUSICIAN END 8/2020 X 29,119 0. 3,623,
(19) ADAM D, AMSTERDAM 0.50
TRUSTEE X 0. 0. 0.
(20) VALERIO AZZOLI 0.50
TRUSTEE X 0. 0. 0.
(21) AUDREY BARTNER 0.50
TRUSTEE X 0. 0. 0.
(22) ROBERT BEYLICKJIAN 0.50
TRUSTEE X 0. 0. 0.
(23) ANN D. BOROWIEC 0.50
CO-CHAIR & TRUSTEE X X 0. 0. 0.
(24) LINDA M. BOWDEN 0.50
TRUSTEE X 0. 0. 0.
(25) THOMAS COMISKEY 0.50
TRUSTEE X 0. 0. 0.
(26) CARMEN CORRALES 0.50
TRUSTEE X 0. 0. 0.
1b Subtotal W N R »| 1,523,669, 0./ 295,073.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d Total (add lines 1b and ic) . > 1 523, 669. 0. 295r073'
2 Total number of individuals (|nclud|ng but not hmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 7
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for such individual - 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensat|on from the organlzat|on
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

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

(A)

Name and business address

NONE

(B)

Description of services

(C)
Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization B>

0

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2020)
032008 12-23-20
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Form 990 NEW JERSEY SYMPHONY ORCHESTRA 22-1559422

art I_l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(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 _ £l the organizations compensation
(list any = =] organization (W-2/1099-MISC) from the
hours for E . é (W-2/1099-MISC) organization
related 8 § . § and related
organizations :i :§ é 2 organizations
below SR
line) E|2|8|&|£]|s
(27) EVAN DELGADO 0.50
TRUSTEE X 0. 0. 0.
(28) CURTLAND E, FIELDS 0.50
TRUSTEE X 0. 0. 0.
(29) JAY GALEOTA 0.50
TRUSTEE X 0. 0. 0.
(30) ROBERT C, GARRETT 0.50
TRUSTEE X 0. 0. 0.
(31) DR, SUE HENDERSON 0.50
TRUSTEE X 0. 0. 0.
(32) HEATHER BOSHAK 0.50
TRUSTEE X 0. 0. 0.
(33) DAVID R, HUBER 0.50
TRUSTEE X 0. 0. 0.
(34) GREGORY KHOST 0.50
TRUSTEE X 0. 0. 0.
(35) EDUARDO LARA 0.50
TRUSTEE X 0. 0. 0.
(36) TERI L, LAWVER 0.50
TRUSTEE X 0. 0. 0.
(37) RUTH C. LIPPER 0.50
TRUSTEE X 0. 0. 0.
(38) AMY LISS 0.50
TRUSTEE X 0. 0. 0.
(39) YIN LONG 0.50
TRUSTEE X 0. 0. 0.
(40) WILLIAM J, MARINO 0.50
TRUSTEE X 0. 0. 0.
(41) RICK BYRD 0.50
TRUSTEE X 0. 0. 0.
(42) MARTIN MELILLI 0.50
TRUSTEE X 0. 0. 0.
(43) ELIN MUELLER 0.50
TRUSTEE X 0. 0. 0.
(44) DIMITRI NAKHAMKIN 0.50
TRUSTEE X 0. 0. 0.
(45) DR, PHILIP NECHES 0.50
TRUSTEE X 0. 0. 0.
(46) DR, VICTOR PARSONNET 0.50
TRUSTEE/CHAIRMAN EMIRITUS X 0. 0. 0.
Total to Part VII, Section A, line ic
032201
04-01-20
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Form 990 NEW JERSEY SYMPHONY ORCHESTRA 22-1559422

[Part VI section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuied)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ Bl the organizations compensation
(list any = E organization (W-2/1099-MISC) from the
hours for E . é (W-2/1099-MISC) organization
related 8 § . é and related
organizations| = ’—é é 5 organizations
below 2|s|s|ElZ]|=
iney |Z|E|E[2]|2]|:
(47) CHRISTOPHER PETERMANN 0.50
TRUSTEE/VICE CHAIR - TREAS X X 0. 0. 0.
(48) WARREN K, RACUSIN 0.50
TRUSTEE X 0. 0. 0.
(49) MARCIA SASS 0.50
TRUSTEE X 0. 0. 0.
(50) SUSAN SHIFF 0.50
TRUSTEE X 0. 0. 0.
(51) STEPHEN SICHAK, JR. 0.50
TRUSTEE X 0. 0. 0.
(52) CRAIG SILLIMAN 0.50
TRUSTEE X 0. 0. 0.
(53) NORMAN SLONAKER 0.50
CO-CHAIR & TRUSTEE X X 0. 0. 0.
(54) DONALD E, STRANGFELD 0.50
TRUSTEE X 0. 0. 0.
(55) CECILIA SWEENEY 0.50
TRUSTEE X 0. 0. 0.
(56) PETER WEBSTER 0.50
TRUSTEE X 0. 0. 0.
(57) JEREMY V. JOHNSON 0.50
TRUSTEE X 0. 0. 0.
(58) DIANE YOUNG 0.50
TRUSTEE X 0. 0. 0.
(59) EDWARD D, ZINBARG 0.50
TRUSTEE X 0. 0. 0.
(60) LISA MARTINEZ WOLMART 0.50
TRUSTEE X 0. 0. 0.
Total to Part VII, Section A line 1¢
032201
04-01-20
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Form 990 (2020) NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 Page 9
| Eart Elil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl e B ) [:I
(A) (B) {C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

Program Service

ontributions, Gifts, Grants

- 0o o 0 O a

= ]

Federated campaigns

Membership dues

Fundraising events

428,540,

Related organizations

Government grants (contnbutmns)

5,284,067,

All other contributions, gifts, grants, and
similar amounts not included above 1f

7,302,521,

Noncash confributions included in lines 1a-1f

12,735,

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

| 2

13,015,128,

a
b
c
d
e
f

PERFORMANCE REVENUE

Business Code

711130

204,190,

204,190,

All other program service revenue

__ | g Total Add lines 2a:2f

Other Revenue

3

4]

10

L Ao oo

b Less: direct expenses

b Less: direct expenses .
¢ Net income or {loss) from gaming actmtles

b Less: cost of goods sold —
Net income or (loss) from sales of |nventory P

(1]

204,190,

Investment income (mcludlng d|V|dends interest, and

other similar amounts)

Income from investment of tax -exempt bond proceeds

Royalties

| 2
>
>

»

34,742,

34,742,

.tﬁééa_n_.“

(ii) Personal

Gross rents

Less: rental expenses | Bb

Rental income or (loss)

Net rental income or (loss)

| =

Gross amount from sales of

(i) Securities

(i) Other

assets other than inventory |7a

Less: cost or other basis

and sales expenses ... . |7b

Gain or (loss) 7c

Net gain or (loss)

Gross income from fundraising events (not
including $ 428 540, of
contributions reported on line 1c). See
Part IV, line 18

10,909,

57,893,

Net income or (loss) from fundralsmg evem

8a
8b
s

~46,984,

-46,984,

Gross income from gaming activities. See
Part IV, line 19

9a
b

| 3

Gross sales of inventory, less returns
and allowances

10
103

>

Miscellaneous

1

Revenue

T a0 oo

MISCELLANEOUS

Business Code

900099

14,367,

14,367,

All other revenue .
Total. Add lines 11a-11d

14 ,367.

12

Total revenue. See instructions

»>
| 2

13,221,443,

204,190,

2,125,

032009 12-23-20
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NEW JERSEY SYMPHONY ORCHESTRA

22-1559422

Page 10

Form 980 (2020)
[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response ornote to any lineinthisPart IX .. ...

Do not include amounts reported on lines 6b, Total é;\penses Prograﬁ’service Manage‘;ﬂeni and Fun Pa’lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses 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
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4  Benefits paid to or for members .
5 Compensation of current officers, d|rectors
trustees, and key employees 974,132. 718,400. 136,228. 119,504.
6 Compensation not included above to d|squa||f|ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . . 4,207,285, 3,050,399. 619,262. 537,624.
8 Pension plan accruals and contributions (Include
section 401(k) and 403(b) employer contributions) 327,595, 283,347. 21,188. 23,060.
9 Other employee benefits 1,208,732. 1,045,470. 78,177. 85,085.
10  Payroll taxes , 557,391. 442,343. 52,9009. 62,139.
11 Fees for services (nonemployees)
a Management
b Legal
C  ACCOUNING oo iier s inimemmsametstmssiasswivaua 33,000. 33,000.
d Lobbying . e
e Professional fundra|smg services. See Part IV ling 17 39,651. 39,651.
f Investment management fees
g Other. (lf line 11g amount exceeds 10% of Ime 25
column (A) amount, list line 11g expenses on Sch 0.) 600,853. 544,406. 57,142, -695.
12  Advertising and promotion 337,671. 339,532. -1,861.
13 Officeexpenses . . . . 157,523. 76,891. 55,058. 25,574.
14 Information technology
15 Royalties . ...
16 Occupancy ... ... 319,224. 104,852. 214,372,
17 Travel 60,366. 47,598. 8,329. 4,439.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ) —
21 Paymentsto afnllates .
22 Depreciation, depletion, and SRSt ation) L 63,638. 48,532. 14,066. 1,040.
23 Insurance . 90,930. 90,930,
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a LIBRARY 480, 045. 480, 045.
b MAINTENANCE AND REPAIRS 189,648. 96,781. 67,734. 25,133.
¢ MISCELLANEOQOUS 96,494. 28,397. 32,186. 35,911,
d BANKING AND FINANCE FEE 8,979. 8,979.
e All other expenses 2, 526. 2, 526.
25 _ Total functional expenses. Add lines 1 through 24e 9,755,683. 7.309,519.| 1,489,560. 956,604.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
gducational campaign and fundraising solicitation.
Check here > I:I if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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Form 990 (2020 NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 Page il
art Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X N - NN - |:|
(A) (B8}
Beginning of year End of year
1 Cash - non-interest-bearing L 1,344,232.] 1 1,388,702,
2 Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net 3,549,984.( 3 4,435,484.
4  Accounts receivable, net L 31,980.] 4 1,024,125.
5 Loans and other receivables from any current or former ofﬁcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ) 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
8 7 Notes and loans receivable, net 7
ﬁ 8 |Inventories forsaleoruse .. 8
< [ 9 Prepaid expenses and deferred charges 502,640.] ¢ 204 ,515.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD | 10a 1,760,641.
b Less: accumulated depreciation e |10b 1.373,353- 223,278.] 10¢ 387,278.
11 Investments - publicly traded securities L 5,333,914.{ 11 7,691,969.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. SeePartIV line 11 161,482.| 15 172,678.
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 11,147,510.] 18 15,304,751.
17  Accounts payable and accrued expenses 339,447.| 17 1,126,304.
18 Grants payable 18
19 Deferred revenue . 1,319,758.] 19 1,190,803.
20 Tax-exempt bond |Iabl|ltles 20
21  Escrow or custodial account llablllty Complete Part IV of Schedule D 21
w | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'-‘5‘, controlled entity or family member of any of these persons 22
a 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 1,728,051.| 25 1,732,584.
___| 26 Total liabilities. Add lines 17 through 25 _ et 3,387,256.] 25 4,049,691.
Organizations that follow FASB ASC 958, check here } -
§ and complete lines 27, 28, 32, and 33.
§ |27 Net assets without donor restrictions -2,419,565.| 27 -1,698,947.
& | 28  Net assets with donor restrictions 10,179,819.( 28 12,954,007.
E Organizations that do not follow FASB ASC 958 check here } [:]
L and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
2
9 [ 80 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances . 7,760,254, 32 11,255,060.
33 Total liabilities and net assets/fund balances 11,147,510.] 33 15,304,751.
Form 990 (2020)
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Form 990 (2020) NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ... R L — RSy o= @_
1 Total revenue (must equal Part VIII, column (A), line 12) 1 13,221,443.
2 Total expenses (must equal Part IX, column (A), line 25) 2 9,755,683.
3 Revenue less expenses. Subtract line 2 from line 1 , 3 3,465,760.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32 ootn (A)) 4 7,760,254.
5 Net unrealized gains (losses) on investments [ 5 22,878.
6 Donated services and use of facilities 6
7 Investment expenses R 7
8 Prior period adjustments T ey 8
9 Other changes in net assets or fund balances (explam on Schedule O) s 9 6 ’ 168.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32
10 11,255,060.

column B -
nmal Statements and Reportmg

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

X]

1

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:

|:| Separate basis [:i Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s,
consolidated basis, or both:

@ Separate basis ’:l Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility 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 process during the tax year, explaln on Schedule O
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 A-1337? .
If "Yes," did the organization undergo the reqmred audlt or audnts" If the orgamzatlon dld not undergo the requnred audlt

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes

No

2b

2c

3a

X

3b

X

032012 12-23-20
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_ . . OMB No, 1545-0047
;z:iz:’ OI:'ZQ’;_EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.
Dsepartment of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
e P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NEW JERSEY SYMPHONY ORCHESTRA 22-1559422

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

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

1 [:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 |:| A school described in section 170(b)(1){A){ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [:‘ A hospital or a cooperative hospital service organization described in section 170(b)({1)(A)iii).

4 I:] A medical research organization operated in conjunction with a hospital desctibed in section 170({b)(1)(A)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 Il.)

A federal, state, or local government or governmental unit desctibed in section 170(b){1)(A)(v).

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

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

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

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

=]

0 00 BO O

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and 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 lll.)
11 I:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 l:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and compilete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, 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 D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d I:] Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e || Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
Enter the number of supported organizations | | |
g Provide the following information about the supported organization(s).

10

—-

(i) Name of supported {ii) EIN {iiii) Type of organization | W15 e Drganizanon T :il_“ {v) Amount of monetary {vi) Amount of other
o {described on lines 1-10 in your paverning documant o et uchon upport (see instructions)
arganization abave (s00 inelructions) Yes No support (see instructions) | support (see instructions|
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£2) 2020 NEW JERSEY SYMPHONY ORCHESTRA

22-1559422 page2

[Partll] Support Schedule for Organizations Described in Sections 1 170(b)(1)({A)(iv) and 170(b)(1)(A)(vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2016 {b) 2017 {c) 2018 {d} 2019 {e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 5397880.| 9445998.| 7963756.| 8654183.[13686650./45148467.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total Add lines1 through3 | 5397880.| 9445998.| 7963756.| 8654183.[13686650./45148467.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (0 3799042.
6 Public support. Subtractline 5 from lino 4. ]4 1349425.
Section B. Total Support
Calendar year (or fiscal year beginning in) 9> {a) 2016 (b) 2017 {c) 2018 {d) 2019 {e) 2020 J (f) Total
7 Amounts from line 4 5397880.| 9445998.| 7963756.| 8654183./13686650./45148467.
8 Gross income from interest,
dividends, payments received on
secutities loans, rents, royalties,
and income from similar sources 106,483.| 100,893. 87,255. 51,283. 35,761.| 381,675.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) 14,074. 11,461. 12,199. 9,510. 31,125. 78,369-
11 Total support. Add lines 7 through 10 45608511.
12 Gross receipts from related activities, etc. (see instructions) . 12 | 14,584,034.
13 First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth or f|fth tax year as a sectlon 501(c)(3)

organization, check this box and stop here

| I

Section C. Computation of Public Suppo'rt'Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) |
15 Public support percentage from 2019 Schedule A, Part I, line 14
16a 33 1/3% support test - 2020. If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and

17a 10% -facts-and-circumstances test - 2020.

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons .....

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2019. If 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 organization

14

90.66 %

15

88.17 %

»[X]
[ ]

If the organization did not check a box on Ilne 13 16a or 16b and Ime 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
mests the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2019.

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

»[ ]

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

»[ ]
p[ ]

032022 01-25-21

17
17280311 758553 NJSO

Schedule A (Form 990 or 990-EZ) 2020

2020.05091 NEW JERSEY SYMPHONY ORCHE NJSO

2



E B OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements ?
{Form 990) P> Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h. 0 Publi
Department of the Treasury > Attach to Form 990. pen tQ ublic
Internal Ravanie Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

NEW JERSEY SYMPHONY ORCHESTRA 22-1559422

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

Total number at end of year . .
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

(3 B N I L B Y

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

Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? m. :I Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? R
| Part Il | Conservation Easements. Conjplete if the organlzatron answered "Yes on Form 990 Part IV Ilne 7.

[ Ives ] No

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

D Protection of natural habitat
|:| Preservation of open space

|:] Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Total number of conservation easements

a o o e

listed in the National Register

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure lncluded in (a) B mm—, . L2c
Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

Held at the End of the Tax Year

2a

2b

2d

3 Number of conservation easements modlfled transferred released ext|ngu|shed or termlnated by the organlzatlon during the tax

year p

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

violations, and enforcement of the conservation easements it holds? ; o D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforclng conservation easements during the year

>

7 Amount of expenses incurred in monitoting, inspecting, handling of violations, and enforcing conservation easements during the year

> $

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

and section 170(h){@)(B)(ii)?

D Yes |:| No

9 In Part Xlll, describe how the organization reports conservatlon easements in lts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

(o] _g_anlzatlon S aocountlng for conservation easements,

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X

2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, provide

> 3

> $

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1 |
b_Assets included in Form 990, Part X e » 3
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 page2
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontineq)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
[ Public exhibition
b D Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.
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 organization's collection? PRrr Im ey PRI |:I Yes
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:] Loan or exchange program

e [:] Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? . )
b If "Yes," explain the arrangement in Part )(III and complete the followmg table

|:| Yes D No

Amount
© Beginning balance e ic
d Additions duringthe year e id
e Distributions duringthe Year | e 1e
f Ending balance 1f
2a Did the organization |nclude an amount on Form 990 PartX Ilne 21 for escrow or custod|al account I|ab|||ty’7 ]:] Yes D No

S

b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xill
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

| (a) Current year {b) Prior year (c) Two years back | (d) Three vears back | (e) Four ygars back

1a Beginning of year balance 8,017,286, 8,694,307, 9,261,296, 10,178,742, 10,781,000,
b Contributions 87,643, 657,183, 179,632, 13,839, 14,000,
¢ Net investment earnings, gains, and losses 932,536, -68,510, 325,970, 748,360, 1,460,000,
d Grants or scholarships
e Other expenditures for facilities

and programs N 529,496, 1,265,694, 1,072,591, 1,679,645, 2,076,000,

Administrative expenses
g End of year balance 8,507,969, 8,017,286, 8,694,307, 9,261,296, 10,179,000,

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

a Board designated or quasi-endowment P> %
b Permanent endowment P> 100 %
¢ Term endowment P> %

The percentages 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 | 3a(i) X

(i} Related organizations . ) | 3aii) X
b If "Yes" on line 3a(ii), are the related organlzatlons I|sted as reqmred on Schedule R” gt P Ty S G s s 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other {c) Accumulated {(d) Book value
basis (investment) basis (other) depreciation

1la Land

b Buildings .

¢ Leasehold |mprovements P —— 15,072. 7,013. 8,059.

d Equipment 248,246. 229,047. 19,199.

e Other . T e 1,497,323. 1,137,303. 360,020.
Total. Addlmes1athrouqh1e ICW&MEMEWMM 131 > 387,278.

Schedule D {(Form 990) 2020
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Schedule D (Form 990) 2020 NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 Page3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives N

(2) Closely held equity interests

(3) Other
(A)
(B)
(€
©)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 12.) p>
Part VIl | Investments - Program Related.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 290, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
—8
(4)
(5)
(6)
(7)
— @8
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

i,
Other Lcabllltles.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
() REFUNDABLE ADVANCE 1,698,908.
(3 FUNDS HELD FOR OTHERS 33,676.
(4)
(5)
(6)
@
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) N 25) ..., I 1,732,584.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatlon s flnancnal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll__.
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 page4
lPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements S 1| 13,444,099.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments R L 2a 22,878.

b Donated services and use of facilities [ e 2b 141,885.

¢ Recoveries of prior year grants . e T 2c

d Other (Describe in Part XIIL.) I ) e —_— ) 2d

e Addlines 2athrough2d . .. ... e | 20 164,763.
3 Subtract line 2e from line 1 _ B EEeE— 3|13,279,336.
4 Amounts included on Form 990, Part VIII, Ilne 12 but not onh I|ne1

a Investment expenses not included on Form 990, Part VIlI, line 7b - ) 4a

b Other (Describein Part XIll) e 4b -57,893.

¢ Addlines4aand4b e — |4 -57,893.

Total revenue. Add Ilnesaanddc n‘ 12) .. 5 | 13,221 ,443.

mmmmmemm
Part XIiI [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

B

1 Total expenses and losses per audited financial statements . 1 9,949,293.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites ) 2a 141,885.

b Prioryearadjustments . |2

¢ Otherlosses i |2e

d Other (Describe in Part XIL) ..., | _2d 51,725.

e Addlines 2athrough 20 e 2e 193,610.
3 Subtract line 2e fromlinet . T TN 3 9,755,683.
4 Amounts included on Form 990, Part IX, Ime 25 but not on I|ne 1:

a Investment expenses not included on Form 930, Part VIll, line7b 4a

b Other (Describe in Part XIN.) P L : -

c Addlines4aand4b [ 4c 0.

Total expenses. Add lines aanddc WWMMLME?B} | |- 9,755,683.

| Part XllI] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, 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 CODE AND,

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

THE ORGANIZATION FOLLOWS STANDARDS THAT PROVIDE CLARIFICATION ON

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN THE

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
032054 12-01-20 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 Pages
[Part XTI Supplemental Information continueq)

POLICY IS TO RECOGNIZE INTEREST AND PENALTIES ON UNRECOGNIZED TAX BENEFITS

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

YEARS ENDED AUGUST 31, 2021 AND 2020. AT AUGUST 31, 2021 AND 2020, THERE

ARE NO SIGNIFICANT INCOME TAX UNCERTAINTIES.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT DIRECT EXPENSES -57,893.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT DIRECT EXPENSES 57,893.
ALLOWANCE FOR UNCOLLECTIBLE PLEDGES -6,168.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 51,725.
Schedule D (Form 990) 2020
032055 12-01-20
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SCHEDULE G

{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

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 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.
P Goto www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

NEW JERSEY SYMPHONY ORCHESTRA

Employer identification number

22-1559422

_| Eartl |

required to complete this part.

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

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

a @ Mail solicitations

b |X| Internet and email solicitations

c Phone solicitations

e @ Solicitation of non-government grants
f IX‘ Solicitation of government grants
g Special fundraising events

d In-person solicitations

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

key employees listed in Form 290, Part VII) or entity in connection with professional fundraising services?

Yes

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.

|:|No

iii) Did v) Amount paid : .
(i) Name and address of individual . - f!m e (iv) Gross receipts tg %or ,etaineg by) (vi) Amount paid
or entity (fundraiser) (ii) Activity o from activity fundraiser toloretainadiuy)
contributions? listed in col. (i) organization
DCM, INC, - PO BOX 4707, I'TCKET AND DONOR Yes | No
SUNNYSIDE, NY 11104 lSOLICITATIONS X 31,288, 39,651, -8,363,
Total e e S R e | = 31,288, 39,651, -8,363.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
NJ ,NY,PA,FL

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

032081 11-25-20
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Schedule G (Form 990 or 990-E7) 2020 NEW JERSEY SYMPHONY ORCHESTRA
Im;l Fundraising Events. Complete if the organization answered *Yes" on Form 990, Part IV, line 18, or reported more than $15,000

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

(a) Event #1

{b) Event #2

(c) Other events

(d) Total events

PRING INTO [LUNAR NEW (add col. (a) through
SIC GALA [YEAR 4 ool (c)
o (event type) (event type) (total number) ’
3
£
% 1 Grossreceipts 226,626. 188,820. 24,003, 439,449.
o
2 Less: Contributions 226,626. 188,820. 13,094. 428,540.
3 Gross income (line 1 minus line 2) 10,909. 10,9009.
4 Cash prizes
5 Noncash prizes
v
% 6 Rentffacilitycosts 5,445, 3,700. 9,145,
i
*8' 7 Food and beverages
£
8 Entertainment
9 Other direct expenses ) 22,529. 6,322. 19,897. 48,748.
10 Direct expense summary. Add Ilnes 4 through 9in column (d) » 57 P 893.
__Net income summary. Subtract line 10 from line 3, column (d) » -46,984.

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

| Part mm | Gaming. Complete if the organization answered "Yes" on Form 990, Pant IV fins 19 or reported more than

Revenue

1 Grossrevenue ...

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. {c))

2 Cashprizes .. ...

3 Noncash prizes

4 Rent/facilitycosts

Direct Expenses

5 Otherdirectexpenses ... ...

6 Volunteer labor

[:I Yes %

[___INo

D Yes %
[ InNo

[ Yes %
[:| No

7 Direct expense summary. Add lines 2 through 5 in column (d)

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

9 Enter the state(s) in which the organization conducts gaming activities:

a |s the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

D Yes D No

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

b If "Yes," explain:

[:I Yes |:l No

032082 11-25-20
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Schedule G (Form 990 or 990-£2) 2020 NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 Pages

11 Does the organization conduct gaming activities with nonmembers? I |:| Yes [:] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other ent|ty formed
to administer charitable gaming? . e [ Yes T No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

13a %
b An outside facility .. ..

13b %

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

Name p>

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:[ Yes D No
b If "Yes," enter the amount of gaming revenue recsived by the organization P> $ 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 B

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P>

|:| Director/officer [:l Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? EEems m B BN |:] Yes |:| No
b Enter the amount of distributions reqmred under state Iaw to be dlstrlbuted to other exempt organlzatlons or spent in the

organization's own exempt activities during the tax year |
upplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Ill, lines 9, Sb, 10b,

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

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

(I) NAME OF FUNDRAISER: DCM, INC.

(I) ADDRESS OF FUNDRAISER: PO BOX 4707, SUNNYSIDE, NY 11104

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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SCHEDULE J Compensation Information

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

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P> Attach to Form 990.

OMB No. 1545-0047

2020

Open to Public

Department of the Treasury q
Internal Revanue Service P> Go to www.irs.qov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NEW JERSEY SYMPHONY ORCHESTRA 22-1559422
[Part | [ Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
:] First-class or charter travel I:] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
[:] Discretionary spending account |:| Personal 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 Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.
Compensation committee I:] Written employment contract
[:] Independent compensation consultant |:| Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? R . 4a X
b Participate in or receive payment from a supplemental nonqualified ret|rement plan'7 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II|
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 compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organlzatnon? 5b X
If "Yes" on line 5a or 5b, descrlbe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organ|zatlon’7 . 6b X
If “Yes" on line 6a or 6b, descnbe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines § and 6? If "Yes," describe in Part llI __ 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant toa contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lli 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4858-6(c)? . 9

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 9980.

032111 12-07-20
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Rovante Sorvice P> Go to www.irs.qov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
NEW JERSEY SYMPHONY ORCHESTRA 22-1559422

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 OF INTEREST POLICY AND DISCLOSES

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

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

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

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

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

EMPLOYEE PERFORMANCE AID IN DETERMINING THE SALARIES.

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

FORM 990 IS AVAILABLE UPON REQUEST.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

FORM 990, PART VITI:

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) 2020

032211 11-20-20
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Schedule O (Form 990 or 980-EZ) 2020 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 RECOVERY 6,168.

FORM 990, PART XIJ, LINE 2C:

THE ORGANIZATION REVIEWS THE FINANCIAL STATEMENTS WHEN COMPLETE.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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