o 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

Return of Organization Exempt From Income Tax

OMB Mo, 1645-0047

2010

(except black lung

Department of the Treasury L Lansfit trust or priyam foundatign) . i 6{30“ to Public
Internal Aevenus Service B The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning JuL 1 ; 2010 and ending JUN 30 i 2011
B Checkit C Name of organization D Employer identification number
applicabla;
dhanee | NEW JERSEY SYMPHONY ORCHESTRA
[ Iome, Doing Business As 22-1559422
ke Number and streat (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
[ | 60 PARK PLACE 9TH FL 973-624-3713
e City or town, state or country, and ZIP + 4 G Gross receipts § 20,650,538,
[_]fente: NEWARK, NJ 07102-4376 H(a) I this a group return
pending F Name and address of principal officerr ANDRE GREMILLET for affiliates? [ Ives [XINo
SAME AS C ABOVE H{b) Are all affliates included? ] yes [ No
|_Taxexempt status: L X | 501( | 501(e)(3) |_| 501(¢) { )l (insertno.) || 4947(a)(1)or L] 527 If "No," attach a list. (see instructions)
J Website: WWW . NJ S YMPHONY . ORG H(e) Group exemption number b=

K Form of organization: | X | Corporation [ [ Trust | | Association [ | Other b=

| L Year of formation: 194 4] M State of legal domiclle: NJ

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: PRESENTATION OF CLASSICAL MUSIC
g AND EDUCATIONAL PROGRAMS FOR THE STATE OF NEW JERSEY.
€| 2 Checkthisbox » [ ifthe organization discontinued its operations or disposed of mare than 25% of its net assets,
g 3 Number of voting members of the governing body (Part VI, line 1a) S 3 48
3 4  Number of Independent voting members of the governing body (Part VI, line ‘Ib} __________________________________________ 4 47
& | & Total number of individuals employed in calendar year 2010 (Part V, line2a) ... |5 434
g 6 Total number of volunteers (estimate if necessary) .. ... 6 70
E" 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable incomne from Form 990-T, i@ 34 ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1R} 10,084,243.] 11,688,898.
2| 9 Program service revenue (Part Vill, line2q) 3,832,866. 3,664,208,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 300,512. 159,201.
4
11 Other revenue (Part VIIl, column (&), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) -28,465. __—96,652.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 14,189,156.] 15,415,655.
13 Grants and similar amounts paid (Part IX, column (&), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
g; 15 Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5 10) _________ 7 ' 986 ’ 987. 8 7 359 ; 644,
e | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
8| b Total fundraising expenses (Part IX, column (D), lne 25) B 1,323,022,
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11£.249) 4,021,881. 4,164,956.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 12,008,868.] 12,524,600.
19  Revenue less expenses, Subtract line 18 from ine 12 ..o, 2,180,288. 2,891,055,
‘a§ Beginning of Current Year End of Year
£5)20 Total assets (Part X, line 16) 13,649,275, 17,578,108.
=3[ 21 Total liabilitles (Part X, line 26) 3,600,353, 3,125,731,
25 22 Net assets or fund balances. Subtract line 21 from lIN@ 20 ..o 10 r 048 r Y22, 1 4 4 ﬁ X .

[Part 1l [Signature Block

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

} Signature of officer

Sign Date
Here ROXANNE KAM, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁhm L_I[ PTIN
Paid RON MATAN 01/26/1 2| s emploped
Preparer |Firm's name _p SOBEL AND CO., LLC CPA 's Firm's EIN p
Use Only |Firm's address p, 293 EISENHOWER PAREWAY
LIVINGSTON, NJ 0703%-1711 Phoneno. 973-994-9494
May the IRS discuss this return with the preparer shown above? (see instructions) _L&.I_Yes LI No
03zo01 0z-22-11 LHA For Paperwork Reduction Act Natice, see the separate instructions. Farm 990 (2010)



Form 990 (2010 NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 page2
[Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part I ... e L]
1 Briefly describe the organization's mission:

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

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

the prior FOMm 990 07 990-EZ7 .\ e oo [ ves [XIno
If "Yas," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? El Yes E No

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

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expensas.
Saction 501(c)(3) and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to others, ths total expenses, and revanue, if any, for each program service reported.

4a (Code: ) (Expenses $ 9 ' 811 ’ 247. including grants of $ ) (Revenua $ 3 ’ 664 ,208. )
THE NEW JERSEY SYMPHONY ORCHESTRA_(NJ@D) IS DEDICATED TO PROVIDING
WORLD-CLASS ORCHESTRAL PERFORMANCES THROUGHOUT THE STATE, AND BE
RELEVANT IN ITS SURROUNDING COMMUNITIES THROUGH A NUMBER OF DIVERSE
EDUCATIONAL A@D 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 (Code: ) (Expenses $ Including granta of § ) (Revenue § )

dc  (Code; ) (Expenses & including grants of § ) (Revenue $ )

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

(Expenses § including grants of § ) (Revenue § )
4e Total program service Bxpanses.‘ 9 ’ 811 ¥ 247 .
Form 990 (2010)
032002
12-21-1a
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Form 990 (2010) NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 Page3

[Part IV [ Checklist of Required Schedules

Yes | No
1 Iz ihe organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?
If Vs, completa Sehedlla A ... i i s s S : ; 11X
2 Is the organization required to cnmplata Schedule B, Schedule of Contributors? 2| X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin Dpp051t|0n to candidates for
public office? If "Yes," complate Schedule C, Part | i S, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in 10bbylng activities, ar have a section 501(h) electien in effect
during the tax year? If "Yes," complete Schedule G, Part/l 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives mambershlp du@s assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f 'Yes, ' complete Schedule C, Partitt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or aceounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schadule O, Part il ... r g X
8 Did the organization maintain collections of works of art, historical treasures, or ather similar assets? If "Yes, ' complete
BN PN i e b G 8 X
9 Did the organization repart an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repalr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Sc.hsdula D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization raport an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PAIUME iy s i s v o B e S e v el X
b Did the organization report an amount for |nvestmsnts ather securities in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 1672 If "Yes," complete Schedule D, Part VIl 11 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other llabmﬂes in F'art x lme 25? If "Yes ! rompiete Schedule D, PartX | 11e X
f Did the organization's separate or consclidated 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," complete Schedule D, Part X 11 | X
12a Did the organization abtain separate, Independent audited financial statements for the tax year? If "Yes, ' complete
e R - i |i2al X
b Was the arganization included in consolidated, lndependant audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xill is optional 12h X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /If "Yes, " complete Schedule E R TR i |- X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complaete Schadule F, Parts tand IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any urgamzatmn
or entity located outside the United States? If "Yes," complete Schedule F, Parts il and v~ 15 X
16  Did the organization report on Part X, column (A), line 3, maore than $5,000 of aggregate grants or a55|stancc to indlvlduals
located outside the United States? If "Yes," complete Schedule F, Parts lland v 16 X
17 Did the arganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11a? /f "Yes," complete Schedule G, Part| . 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributinns on Part VIll, lines
1c and 8a? If "Yes," complete Schedule G, Part Il . . ... g | 98]
18  Did the organization report mare than $15,000 of gross income from gaming acttwt!aa an Part V||| ||ne ga? .'f "Yas A
complete Schedule G, Part Il e R I | X
20a Did the organization operate one or more hospitals? If "Yes, " complete Scheavle 4 20a X
b If "Yes" ta line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate ona or more hospitals must attach audited financial statements (see instructions) . 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) __NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 paged
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part [X, column (A), line 17 /f "Yes," complete Schedule |, Parts land 1 21 X
22 Did the organization report mora than $5,000 of grants and other assistance to individuals in the United States an Part I)(.
column (A), line 27 If "Yes," complete Schedule |, Parts fand Il ||| ... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compansation of the arganization's current
and farmer officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled |zl X

24a Did the Drgan!zatlcn have a tax ax@mpt bend issua with an nutstanding pnnmpal arnount uf more than $1 00 DOD as cf the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and completa

Schedule K. If 'No', gotofin@ 25 e | 24 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 3xcapt|on"-’ R . |24ab
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
SV taxexerpt BOMESY o paronma poar o e e o SRR e (248
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tlma dunng tha year’> e [ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction WIth a
disqualified person during the year? If "Yes," complete Schedule L, Part/ 25a X

b Is the organization aware that it engaged in an excess beneafit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the crganization’s prior Forms 980 or 980-EZ7? If "Yes," complete

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Perty | 28 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
cantributor, or a grant selection committes member, or to a person related to such an individual? If "Yes, " complate
Schedule L, Part lll s | F X

28 Wasthe organlzation a par‘ty tu a busmess transactlnn Wlth one of the fﬂllnwmg partles (sa@ Schedule L Parl IV
instructions for applicable flling thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes," complete Schedule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, ar key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheduie L, Part /v 2gc | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 | X
30 Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualifled conservation
COTMABUSIONET Y *YES,* COMDIETEBOHBONE VI ... ..ivusivmenisissssis s s S A S S 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! . . _ T | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |t5 net assats’i'lf "Yes, ! complete
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301,7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Farts I, lil, IV, and V, ine 1 34 X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(13)? 35 X

a Did the organization receive any payment from or engage in any transaction with a controlled entity w&thm the maamnf of

section 512(b)(13)? If "Yes, " complete Schedule R, Part V, ine2 [ Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers m an axlmpl non-charitable related arganization?

If "Yes," complete Schedule R, Part V, line 2 - 36 X
37 Did the organization conduct more than 5% of its actlwtles“ through an entlty that is ncnt a related organlzatlon

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartV( 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O ... R B A e as | X

Form 990 (2010)
022004
12-21-10
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Form 990 (2010) NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 F‘aﬂ
Ea_rt V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in thisPaetV ... |:|
Yes | No
1a Enter tha number reported in Bax 3 of Form 1096. Enter -0-if not applicable . ... 1a 40
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... .. 1b 0
¢ Did the organization comply with backup withholding rules for repartable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Staternents.
filed for the calendar year ending with or within the year covered by thisreturn . .. ... 2a 434
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? || 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? /f "No," provide an explanation in ScheduleO 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: B
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? T 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
c If "Yes," to line 5a or 5b, did the organization file Form 8BBE-T? | . .. 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the arganization solicit
any contribulions that were:nobtaxdeductible? s T i i bl s s 6a X
b If "Yes," did the organization include with every solicitation an express statement that such cc:ntnbutmns or glfts
Ware MOt EaX BUCH DI e i | Gl
7 Organizations that may receive deductible contributions under section 170(c). :
a Dlid the organlzation recelve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a }_E
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
Lo et v 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellactual property, did the organization file Form 8899 as raqmred" . |79 X
h It the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-CG7 | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supparting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 8b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions Included on Part VI, line 12 10a
b Gross receipts, included on Form 930, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the cnrqamzatmn f|||ng Form 990 in Ileu of Fcrm 10417 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue guallfied health plans in more than one state? 13a
Note. Sea the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
arganization is licensed ta issue qualified health plans 13b
¢ Enter the amount of reserves onhand e 13 =
14a Did the organization receive any payments for |ncicmr tannlng services during the tax year? Set o o 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in bchedu.’e 0 .............................. 14b
Form 990 (2010)

03z005s
12-21-10
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Form 990 (2010) NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 page6
[ Part V! | Governance, Management, and DISClosSUre For each 'Yes' response fo lines 2 through 7b below, and for a 'No' response
lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response to any question nthis Part VI ..o o i siissas [X]
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 48
b Enter the number of voting members included in line 1a, above, who are independent 1h 47
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emPIOYEET e 2 X
3 Did the organization delegate control over management dutias customarily performed by or under the direct supervision
of officers, directors or trustees, or key employses to a managemeant company or other person? ] = X
4  Did the organization make any significant changes to its governing documents since the prior Form QQD was fllmd’? s o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? . T X
7a Does the organization have members, stockholders, or other persons who may alect ane or mare memhers m‘ the
ORRrNG BB o D S S e o e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A The QoVemMINg DOy ? e 8a | X
b Each committse with authority to act on behalf of the governing body? T 8b | X
9 |Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Gode.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... | 10a X
b If "Yes," does the organization have written policies and procedures govermng thB actlvmes of such ohapters afﬂhataﬁ
and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organization provided a copy of this Form 930 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"go to line 13 o 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that cculd give rise
S —— 12b)| X
¢ Does the organization regularly and consistently monitor and enforce cnmpllanca with the policy? If "Yes," describe
in'Schaduln Dhow tig BAONS ..o s o i T e a 12¢| X
13 Does the organization have a written whistieblower e A s e A bt o o e e 13 | X
14 Does the organization have a written document retention and destruction poliey? iq | X
15  Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official e 18a | X
b Other officers or key employees of the organization ... O I - -1 ..
If "Yes" to line 15a or 15b, describe the process in Schedule O, (See instructions.)
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? L. | 18a X
b If "Yes," has the organization adopted a wrltten pollc:y or prmedure I'EI:WITITIQ the organlzatmn to evaluate lts part:ctpatlon
in joint venture arrangements under applicable faderal tax law, and taken steps to safeguard the organization's
axempt status with respect to such arrangements? e i e R I S S T 16b

Section C. Disclosure =
17 List the states with which a copy of this Form 890 Is raquired to be filed =NJ , NY , PA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website |:| Ancther's website LY' Lpon request
18 Describe in Schedule O whether (and if so, how), the organization makes its govemning documents, conflict of interest policy, and financial
statements available to the public,
20 State the name, physical address, and telephene number of the person who possesses the books and records of the organization: =

THE ORGANIZATION - 973-624-3713
60 PARK PLACE, NO. 9TH FL, NEWARK, NJ 07102-4376

Form 990 (2010)
032008
122110
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NEW JERSEY SYMPHONY ORCHESTRA

22-1559422

Page 7

Form 890 (2010)

[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Chack if Schedula O contains a responsa to any questioninthis PartVII

-

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 vear.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of campensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
# | ist all of the organization's current key employees, if any. See instructions for definition of "key employes."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who received reportable
compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of mare 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.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees:

and former such persons.

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

(A) (B) (€ (D) (E) (F)
Name and Title Average Pasition Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
waek = from fram related other
(describe E . the organizations compensation
hours for s E B organization (W-2/1099-MISC) from the
related | # | & s & (W-2/1098-MISC) organization
organizations 2 g .E 5-:3 and related
in Schedule é E S ‘-é_ %—E E organizations
0) E|E2|E|Z¥|FE|&E
ANDRE GREMILLET
CEO & TRUSTEE 50.00 (X X 195,499, 0.l 21,505.
ALBERT D, ANGEL
VICE CHAIR & TRUSTEE 0.50|X X 0. 0. 0.
STEPHEN FANG
TRUSTEE 0.50|X 0. 0. a
EATHLEEN NESTER
TRUSTEE 0.50|X 0. D 0.
LINDA BOWDEN
TRUSTEE 0.50|% 0. 0. 0.
GWENDOLYN M., ROBOSSON
TRUSTEE 0.50(X 0. 0. 0.
FRANE T, CANNONE
TRUSTEE 0.50|X 0. 0. 0.
DAVID R, HUBER
TRUSTEE 0.50|X 0. 0. 0.
ALAN L, DANZIS
SECRETARY AND TRUSTEE 0.50|X X 0. 0. 0.
RUTH C., LIFPER
CO-CHAIR AND TRUSTEE 3.00 (X X 0. 0. 0.
WILLIAM J, MARINO
TRUSTER 0.50|X 0. 0. 0.
W. PETER METZ
TRUSTEE 0.50(X 0. 0. 0.
GABRIELLA E, MORRIS, ESQ.
TRUSTEE 0.50(X 0. 0. 0
ANTOINETTE COOPER
TRUSTEE 0.50|X 0 0. 0.
DR, VICTOR PARSONNET
CHAIRMAN EMERITUS 0.50(X X 0. 0. 0.
A. ROSES PEARLSON
TRUSTEE 0.50|X 0. 0. 0.
TRAYTON DAVISE
TRUSTEE 0.50 (X% 0. 0. 0.
032007 12-21-10 ¢ Form 990 {2010)
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Form 990 (2010) NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 Page 8
|Pﬂrt Vil ’ 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
haurs per | (check all that apply) compensation compensation amount of
week : from from related other
(describe E the organizations compensation
hours for (S | = organization (W-2/1089-MISC) from the
releted | § £ . g (W-2/1098-MISC) organization
i B g |E
soncue | 2 ||+ |2 [E8l « okt
0) s|E|2|z 28| 5 ¢
DR, ANITA FALLA
TRUSTEFR, 0.50|X 0. 0. 0.
CURTLAND FIELDS
TRUSTEE 0.50|X 0. 0. 0
R, JOHN FORREST
VICE CHAIR 0.50|X X 0. 0 0.
WILLIAM 8., FURMAN
TRUSTER 0.50|X 0. 0. 0.
JAY GALEOTA
TRUSTEE 0.50|X 0. 0. 0.
SHARON BURTON TURNER
TRUSTEE 0.50|X 0. 0. 0.
RICHARD E, HINSON
TRUSTEE 0.50(X 0. 0. 0.
DR, FRANCIS J, HONN
TRUSTEE 0.50(X 0. 0. 0.
EAREN 5, HOWELLS
TRUSTEE 0.50|X 0. 0. 0.
1b Sub-total - T —————— 199,499. 0. 21,505.
¢ Total from continuation sheets to Part VI, SectionA =~ P 408,752- 0. 38,543-
d Total (add lines 1b and 1c) T - 608,251. 0.] 60,148.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
gompansation from the arganization = 3
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportabla compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individuel 4 | X
5 Did any person listed on line 1a recejve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for sSUCh PErson ..o 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 fram
the organization.
(A) (B) (C)
MName and business address Dascription of services Compensation
COMMUNITY COUNSELING SERVICES CO., LLC
P.O. BOX 27462, NEW YORK, NY 10087 FUNDRAISER 166,500,
BENNETT DIRECT, 231 EAST BUFFALO ST SUITE
200, MILWAUKEE, WI 53202 FUNDRAISER 120,219,
2 Total number of independent contractors (including but not limited to those listed ahove) who received more than
$100,000 in compensation from the oraanization = 2
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (z010)

Q32008 12-21-10
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Form 990 (2010) NEW JERSEY SYMPHONY ORCHESTRA 22-1559422
art VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (=) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
E % organization (W-2/1099-MISC) from the
s 2 (W-2/1089-MISC) organization
E % 2 and related
|z g g organizations
ZE|E|IE|E|E|&
ROBERT L, JONES, JR.
TRUSTEE 0.50(X 0. 0. 0.
SCOTT A, KOBLER, ESQ.
TRUSTEE 0.50|X 0. 0. 0.
DR, ANGERNON A, PHILLIPS JR,
TRUSTEER 0.50|X 0. 0. a0z
DARIA PLACITELLA
TRUSTEE 0.50|X 0. 0. 0.
STEPHEN A, PLOSCOWE, ES3Q.
TRUSTEE 0.50|X 0 0. 0.
RUSBELL C. PRINCE
TRUSTEE 0.50 (X 0 0. 0.
STEPHEN SICHAEK JR,
CO-CHATR 3.00|X X 0. 0. 0.
CRAIG STILLIMAN
TRUSTEE 0.50|X 0. 35 Qs
DAVID 5, STONE, ESQ.
TRUSTEE 0.50|X 0. 0. 0.
PENELOPE VANCE
TRUSTEE 0.50|X 0. 0. 0.
ROBERT C. WAGGONER
TRUSTER 0.50|X 0. [0} 0.
ERIC D, WYRICK
CONCERT MASTER & TRUSTEE 35.00 (X X 155,031 0.] 36,388.
EDWARD D, ZINBARG
TRUSTEE 0.50|X 0. 0z 0.
BARRY EVENCHICK
TRUSTEE 0.50|X 0. 0. 0.
SUSAN INGRASSTIA
TRUSTEE 0.50(X 0. 0. 0.
AMY LIsSE
TRUSTEE 0.50|X 0. Q. 0.
SARA SEIVER
TRUSTEE 0.50|X 0. 0. 0.
VALERIQ AZZOLT
TRUSTEE 0.50(x% 0. G 0.
ROBERT LEBUHN
TRUSTEE 0.50|X 0. 0. 0.
MARK TIMMERMAN
TRUSTEE 0.50|X 0. 0. 0.
Total to Part VII, Section A, line 1¢ et e
032201 12-21-10
9
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Form 990 (2010)

NEW JERSEY SYMPHONY ORCHESTRA

22-1559422

art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© (D) (E) (F)
Name and title Average Pasition Reportable Reportable Estimated
haurs (check all that apply) compensation compensation amount of
per from from related ather
week & the organizations compensation
a = organization (W-2/1099-MISC) from the
= 1 (W-2/1099-MISC) arganization
E & N and related
;_: ;: E % organizations
ElZ|5|E|E]|s
RICHARD VEZZA
TRUSTEE 0,50(X 0. 0. 0.
ROBERT WAGNER
TRUSTEE 0.50(X 0. 0. 0.
ROXANNE KAM
CHIEF FINANCIAL OFFICER 35.00 X 87,221. 0. 2,255,
JACQUES LACOMBE
MUSIC DIRECTOR 35.00 X 166,500. 0. 0.
Total to Part VI, Section A, line 1c 408,752, 38,643,
032201 12-21-10
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memmfmo% NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 Ppage9
art tatement of ﬁevenue
(A) (B) (©) (D)
Total revenue Related or Unrelated exc]:qiﬁgggl-il‘?om
exempt function business tax under
revenue revenue nglig?g? 551142,
%.E 1 a Federated campaigns o 1a
53| P Membershipdues . . . .. b
gﬁ ¢ Fundraisingevents . . . ... . ic 618 i 371.
BE d Related organizations _ |1d
gE e Government grants (contributions) |1ell ,175,557.
b i f Al ather contributions, gifts, grants, and
,-E:Dé similar amounts not included above 119,894,970,
‘E‘E g Noneash contributions included in lines 1a-1: 5 8 7 ¥ 3 1 2 [
O8] h Total.Addlinesdadf i | 11688898.
Business Code
2 | 2a PERFORMANCE REVENUE 711130 [3,664,208.|3,664,208.
- b
& d
] e
a f All other program service revenue
g Total. Add linesPa:Bl .o ciine i B 3,664,208,
3 Investment income (including dividends, interest, and
other similar amounts) ... > 71,468. 71,468.
4  Income from investment of tax-exempt bond proceeds =
5 Royalties >
{i) Real (i) Personal
6 a Gross Rents
b Less:rental expenses
¢ Rental income or {loss)
d Net rental income or (loss) ... — e
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory (L106737.[4000000.
b Less: cost or other basis
and sales expenses 1223702.[3795302.
¢ Gainor(less) —115965.204,693.
d NBtgain Or{IoB8) ..o 3 87,733. 87,733.
2 8 a Gross income from fundraising events (not
g including $ 618,371. of
é contributions reported on line 1c¢). See
5 L R all9,227.
g b Less:directexpenses  bldl5,879.
¢ Netincome or (loss) from fundraising events .. ... =S -96 v 652. -96 ’ 652.
9 a Gross income from gaming activities. See
Part IV, line 19 . a
b Less: direct expenses ... b
¢ Net income or (loss) from gaming activities . >
10 a Gross sales of Inventory, less returns
and allowances a
b Lessicostofgoodsscld | ... b
¢_Net income or (loss) from sales of inventory .
Misceallaneous Revenus Business Code
i1a
b
c
d All other revenue
e Total. Addlines 11a-11d . ... | g
12 Total revenue. See instructlons. . B | 15415655.|3,664,208. 0.] 62,549,
1221410 Farm 990 (2010)
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Form 990 (2010)

NEW JERSEY SYMPHONY ORCHESTRA

22-1559422 Pagei0

[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) but are not required to complete columns (B), (C), and (D).

HO gt ineiude ampunts reporied an Bres Ob; Total E(Q:):enses F'rc:gral('?servic:e Managé%)ant and Fun E:?Ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses EXpEnses
1 Grants and other assistance to governments and
organizations In the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governmants
arganizations, and individuals outside the U.5.
SeePart IV, lines 15and 16
4 Benefits paid to or for members i
5 Compensation of current officers, directors,
trustees, and key employees 835,856. 699,102. 64,170. 72,584.
6 Compensation not included ahove, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 5,379,113.] 4,471,997. 425,747, 481,375.
8 Pansion plan contributions (include section 401(k)
and section 403(h) emplayer contributions)
9 Other employee benefits 1,485,455- 1,291,527- 91,306- 103,533.
106 Bayroll faxes. oo e e e 658,209, D54, 854 47,722. 55,;635.
11 Fees for services (non- employees}
a Management
boLegal |,
¢ Accounting
d Lobbying ...
e Professlonal fundralsing services. See Part IV, ling 17
f Investment management fees
g Other ... o 972,568. 659,138. 84,709. 228,721.
12 Advertising and promotion ... 1,054,050- 745,568- 42,033- 275,449.
13 Offlce BXpeNSes. 147,591. 107,625. 14,984, 24 ,982.
14 Information technology ...
16 Royallles oopnmnnnimnuiamig
16 Occupancy 851,221. 509,249. 251,972.
17 Travel L 363,154, 326,844, 13,801. 22,509,
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interast R
21 Payments to afflhates
22  Depreciation, depletion, and amortization 42,753, 31,922. 10,092, 739,
23 INsUranes oo e s s s 138,497- 76,305. 62,192,
24  Other expenses. ltemize expenses not covered
ahova. (List miscellaneous expenses in line 241, If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)
a MAINTENANCE, REPAIRS AN 165,960. 76,431. 78,752, 10,777.
b LIBRARY 97,144. 97,144.
¢ UNCOLLECTIBLE PLEDGES 83,392, 83,392,
d ELECTRONIC MEDIA 71,856. 71,856.
e TELEPHONE 66,776, 18,996. 46 ,102. 1,678.
f Al other expenses 89,994, 44,547. 1,507. 43,940,
25 Total functional expansas. Add linos 1 through 24t | 12 ,524,600.] 9,811,247.] 1,390,331.| 1,323,022.
26 Joint costs. Check here - [ ] if following SOP

98-2 (IASC 858-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campalgn and fundraismg
solicitation :

032010 12-21-10
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Form 990 (2010) NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 pPage11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
I — 1,630.] 1 _ 646.
2 Savings and temporary cash investments 864 I 670. 2 416 ’ 468.
3  Pledges and grants receivable, net 5,091,090.] s 7,726,020.
4  Accounts receivable, net Pt 4
5 Receivables from current and former ofﬂcers. u:hrectc:rs trustees. key
employees, and highest compensated employees. Complaete Part [l
of Schedule L ST B 5
6 Receivables from other disqualified parsons (as defined under section
4958(f)(1)), persons describad in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) valuntary
employees’ beneficiary organizations (see instructions) 6
% 7 Notes and loans recelvable, net 25,094 .| 7 377,315.
< B8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges ... 188,781.] o 187,261.
10a Land, buildings, and equipment: cost or other
hasis. Complete Part VI of Schedule D 10a 1,589,679,
b Less: accumulated depreciation 10b 1 ’ 373,5%9, 227,15 6. 10c 216 ’ 160.
11 Investments - publicly traded securities i 112 r g861. 11 g ;D 04 ’ 462.
12  Investments - other securities, See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 . 13
14 Intanglble assets oo e e e 14
15 Other assets. See Part IV, line 11 137,993.] 15 149,776.
16 Total assets. Add lines 1 through 15 (must aqual line 34) _____________________________ 13 v 649 ' 275.] 18 17 ) 578 i 108.
17 Accounts payable and accrued expenses 1, 123 . 32. 17 1 ,082,712.
A8 Cran b payeb e A i8
19 Deferred revenue i T S e bt 2,476,621.| 19 2,043,0189.
20 Taxexempt bond liabilities 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustess, key employees,
:ﬂ highest compensated employees, and disqualified persons. Complete Part I
= of Sehedule L e 22
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. Complete Part X of Schedule D . ... 25
26  Total liabilities. Add lines 17 through 25 o 3,600,353.] 2 3,125,731.
Organizations that follow SFAS 117, check here = ﬁ X and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets -8,515,941.] 27| -7,751,220.
® |28 Temporariy restricted MEtasSeS ... ..o 4,630,979.[ 28 6,379,517,
T |29 Permanently restricted netassets ... 13,933,884, 20| 15,824,080.
2 Organizations that do not follow SFAS 117, check here :l and
] complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds ‘ 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund . ... . 31
< |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balapces . 10,048,922.] 33 14,452,377.
34 Total llabilities and net assets/fund balances 13 P 649,275.] 34 17 ¢ 578 ; 108.

Q32011 12-21-10
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Forrn 990 (2010) NEW JERSEY SYMPHONY ORCHESTRA

22-1559422 pagsi2

| Eart gl [ Reconciliation of Net Assets
Check If Schedule O contains a response to any question N this PAM X1 .ot iee e eeseissme e ieesaieseeessesernessisseass

1
2
3
4
5
6

Total revenue (must equal Part VIIl, column (A), line 12)

15,415,655.

Total expenses (must equal Part IX, calumn (A), line 25)

12,524,600.

Revenue less expenses. Subtract line 2 from line 1

2,891,055,

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Other changes in net assets or fund balances (explain in Scheduleo)

1,512,400.

Net agsets or fund balances at end of year, Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

1

2

3

4 10,048,922,
5

6

14,452,377.

| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a responsa to any question 1N this PEM X .ottt

[X]

2a

3a

Accounting method used to prepare the Form 990: [ Jcash [X] Accrual [ Other
If the arganization changed Its methad 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?
Were the organization's financial statements audited by an independent aceountant?
If "Yes" ta line 2a or 2b, does the organization have a committee that assumes responszibllity for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountapnt?
If the organization changed either its oversight process or selaction process during the tax year, explain in Schedule O.
If "Yas" to line 2a or 2b, check a box below to indicate whether the financlal statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis I:' Consolidated basis ':] Both consolidated and separate basis
As & result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Yes

No

2a

2b

2c

3a

X

3b

X

032012 12-21-10
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

Dapartment of the Treasury
Internal Revenue Service

4847(a)(1) nonexempt charitable trust,
= Attach to Form 990 or Form 990-EZ. = See separate instructions.

OME No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

NEW JERSEY SYMPHONY ORCHESTRA

Employer identification number

22-1559422

a eason for Fublic

arity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is; (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 lj A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)
a [] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 ‘_' A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
5 |__' An organization operated for the benafit of a college or university owned or operated by a governmental unit described in
. section 170(b)(1)(A)(iv). (Complete Part 11.)
6 I_l A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 1 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 11.)
8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)
9 LX-_I An arganization that normally receives: (1) mare 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 itz support from gross investment
income and unrelated business taxable income (less section 511 tax) from husinesses acquired by the organization after June 30, 1975.
~ See section 509(a)(2). (Complete Part 1IL.)

10 |J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ ] 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 supportad organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and c:ompletle lines 11& through 11h.

a \:’ Type | b Type Il c |_| Type Il - Functionally integrated d |:| Type Il - Other
a ] By cheacking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Typa II, or Type Il
BLPROHINg OraanlEation, ool IS Ok o s T i e s s e []
<] Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly contrals, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11gli)
(i) A family member of a person deseribed in (i above? | 11a(ii)
(i) A 35% controlled entity of a person described in () or (i) above? | 11g(iii)
h Provide the following information about the supported organization(s).
(i) Narne of supported (i) EIN i) ype ol Niv)Is the organization| (v)id you notfy the | (}istho - | yii) Amount of
BrgariaboR ( S ozﬁtn%rés 1g ncol. (i) listed in your organization In col. pHeERAEERR T 0 support
b of IRC saation governing document?| (i) of your support? U.s?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
022021 12-21.10
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Schedule A (Form 990 or 990-E7) 2010 Fage 2
w upport Schedule for drganizatiuns Described In Sections 170(b)(1)(A)(iv) and 17015[11“}!;1\;.;
(

Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please completa Part I11)
Section A. Public Support
Calendar year (or fiscal year beginning in) = (a) 2006 {b) 2007 (e) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do nat
include any "unusual grants.”)

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

3 The value of servicas or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 |

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,
colurmn (f)

6 Public support, Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) I (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts fromlined . ...

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

9 Nat income from unrelated business
activities, whether or not the
business is regulariy carried on

10 Other income. Da not include gain
or loss from the sale of capital
assets (Explain in Part V)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) D R Ry T e b LT S 12 |

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

organization, cheick this box and STOPHBKe ... i FD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () ... ... 14 %
15 Public support percentage from 2009 Sehedule A, Part Il line 14 15 %

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and lina 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2009. the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chack this box =
and stop here. The organization quallfies as a publicly supported organization i [—|
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-cireumstances” test, check this box and stop here. Explain in Part IV how the arganization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... | 2 D
b 10% -facts-and-circumstances test - 2009.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 Fart IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization = [ D
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions | 2 |_]

Schedule A (Form 990 or 990-EZ) 2010

aaz022
12-21-10

16
09210126 758553 NJSO 2010.05042 NEW JERSEY SYMPHONY ORCHEST NJSO 1



Schedule A (Form 990 or 900-E7) 2010 NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 Page 3
- %upport Ecﬁei: ule for Organizations Described In Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II, If the organization fails to
- qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) = (a) 2006 {(b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 11504271.] 7760351.] 7919925.| 8635289.[11572801.47392637.

2 Gross receipts from admissions,
merchandise sold or services per-
farmed, or facilities furnished in

roenization’s taxexomnt pomese | 2427842.| 6364082.] 3957244.) 3851459.| 3664208.220264835.

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

4 Tax revenues lavied for the argan-
ization's benefit and either paid to

or expended on its behalf

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

6 Total. Add lines 1 through 5 13032113.14124433.11877169.12486748.[15237000.67657472.

7a Amounts included on lines 1, 2, and
3 received from disquallfied persons | 526,912, 1447018.| 1601936.| 680,694.| 4256560.

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
axcead the greater of §5,000 or 1% of tha

amaunt an line 13 far the year Sy 1158706- 866,657- 1516800- 971;024! 19163021 6429499-
cAddlnes7aand7b . . . .. 1685618.] 866,667. 2063818.] 2572060.| 2596996.[10686059.
8 Public support subiract in 7¢ from ling 6 =

Section B. Total Support
Galendar year (or fiscal year beginning in) = (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6 13932113.[14124433.]11877169.[12486748.[15237009.[67657472.

10a Gross income from interest,
dividends, payments receivad on
securities loans, rents, royalties
S Incoms rom simiar seuroes | 306,590,] 382,504.| 341,894.] 275,972.] 71,468.| 1378428,
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b 306,590.] 382,504.] 341,894.| 275,972.] 71,468.| 1378428.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carrledon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) oo

13 Total support(add lines 9, 10c, 11, and 12} 14233703-14506937-1221906-3_-I 7 7 115308 7-g§035900-

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

Check this DX and SEOP RBIrE e e e e s ot s iat s it it ety e s ii et h1_1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column ) ... ... ... |18 82.52 %
16 Public support percentage from 2009 Schedule A Part Il line 15 .. 16 84.42
Section D. Computation of Investiment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) ... |17 2.00 %
18 Investment income percentage from 2009 Schedule A, Part L, ine 17 18 2.59
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3% , check this box and stop here. The organization qualifies as a publicly supported organizaton . = @

b 33 1/3% support tests - 2009, |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B g
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . u
032023 12-21-10 3 Schedule A (Form 930 or 980-EZ) 2010
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NEW JERSEY SYMPHONY ORCHESTRA 22-1559422
Payments from Disqualified Persons
Schedule A Included on Part Ill, Line 7a 2010
** Do Not File **
*** Not Open to Public Inspection ***
, 2006 2007 2008 2009 2010
Payer's Name Amount Amount Amount Amount Amount

BOARD MEMBERS 526,912. 1,447,018.] 1,601,936. 680,694.
Total to Schedule A,

Part Il Line 7a 526,912. 1,447,018.] 1,601,936. 680,694.

023172 05-01-10




NEW JERSEY SYMPHONY ORCHESTRA 22-1559422
Excess Payments from Non-Disqualified Persons
Schedule A Included on Part Ill, Line 7b 2010
** Do Not File **
*** Not Open to Public Inspection ***
Payer's Name 2006 2007 2008 2009 2010
Y Amount Amount Amount Amount Amount
HORIZON BC/BS 500,000. 0. 27,809. 0.
PRUDENTIAL FINANCIAL 658,706. 666,667. 0. 0. 846,915.
NJ COUNCIL ON THE
ARTS 0. 0.l 1,251,123. 971,024, 1,022,472,
MERCEK 0. 0. 169,309. 0. 46,915.
GERALDIN DODGE
IFOUNDATION 0. 0. 68,559, 0.
RUSSELL BERRIE
FOUNDATION 0. 200,000. 0. 0.
Total to Schedule A,
Pa L Line 7D .o snsnaams L 1.158,706. 866,667. 1,516,800. 971,024./ 1,916,302,

023173 05-01-10




Identification of Excess Support Payments

Schatula A Included on Part lll, Line 7b, column (e) 2010
** Do Not File **
*** Not Open to Public Inspection ***
HORIZON BC/BS 75,000.
PRUDENTIAL FINANCIAL 1,000,000. 846,915,
NJ COUNCIL ON THE ARTS 1,175,557, 1,022,472,
MERCK 200,000. 46,915.
GERALDIN DODGE FOUNDATION 102,500.
Total Excess Payments to Schedule A, Part lll, Line 7b, column (8) 1,916,302,

032251 060110



Schedule B Schedule of Contributors OME N, 1645.0047
(Form 930, 920-EZ,

or 950-PF) = Attach to Form 990, 990-EZ, or 990-PF. 20 1 0

Department of the Treasury
Intarnal Revanua Service

Name of the organization Employer identification number

NEW JERSEY SYMPHONY ORCHESTRA 22-1559422

Organization type (check one):

Filers of: Section:

Form 990 or 880-EZ I_'K_I 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4847 (a)(1) nonexempt charitable trust treated as a private foundation

00000

501(c)(3) taxable private foundation

Check if your organization Is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can chack boxes for both the Ganeral Rule and a Special Rule. Sea instructions.

General Rule

II‘ Faor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or mora (in maney or property) from any one
contributor. Complete Partz | and Il.

Special Rules

]:l For a section 501(c)(3) organization filing Form 920 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)vi), and received fram any ane contributar, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 8990, Part VIII, line 1h or (i) Form 980-EZ, lina 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, ar
the prevention of cruelty to children or animals. Complete Parts |, II, and lil.

\:' For a section 501(c)(7), (8), or (10) organization filing Farm 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religlous, charitable, etc., purposes, but these contributions did not aggregate to mare than $1,000.
If this box is checked, enter here the total contributions that were received during the vear for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it receivad nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. v B

Caution. An arganization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 9390, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check tha box on line H of its Form 990-EZ, or an line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 880, 880-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10



Schadula B (Form 990, 990-EZ, or 990-PF) (2010)

Page L of 2 offar|

Name of organization

NEW JERSEY SYMPHONY ORCHESTRA

Employer identification number

22-1559422

Partl Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | PRUDENTIAL FINANCIAL INC Person m
Payroll U
751 BROAD ST $ 1,697,500. Noncash [ |
(Complete Part Il if there
NEWARK, NJ 07102 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | NEW JERSEY STATE COUNCIL ON THE ARTS Person X1
Payroll  [_]
PO BOX 306 ] L;175;557: Noncash [ |
({Completa Part Il if there
TRENTON , NJ 08625-0306 Is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | LOWENSTEIN ESTATE Person | X]
LOWENSTEIN SANDLER PC 65 LIVINGSTON Payroll ]
AVENUE 3 600,000. Noncash [ |
(Complete Part Il if there
ROSELAND , NJ 07068 is a noncash contributian.)
(a) (b) (c) (d)
Nao. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | AMY LISS person X
Payroll \:|
29 RIDGE RD 5 515,535, Noncash [ |
(Complete Part Il if there
SUMMIT, NJ 07901-2916 is a nencash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | JOSH WESTON Person [ X|
Payroll ]
217 CHRISTOPHER ST 5 505,139. | Noncash [ |
(Completa Part Il if there
MONTCLAIR, NJ 07042-4205 Is a nancash contribution.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | CHARLOTTE TANENBAUM Person [ X]
Payroll |:|
74 FALMOUTH STREET [ 278,600. Noncash | |

SHORTHILLS,

NJ 07078-1504

(Complete Part Il if there
is a nancash contribution.)

023452 12-23-10
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Schadule B (Form 980, 990-FZ, or 990-PF) (2010)

Page 2 of 2 ot Part|

Name of organization

NEW JERSEY SYMPHONY ORCHESTRA

Employer identification number

22-1559422

Part | Contributors (see instructions)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | RUTH LIPPER Person  [X]
Payroll [ |
85 HOBART AVENUE s 273,092. | Noncash [ |
(Complete Part Il if there
SUMMIT, NJ 07901-2808 is & noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | WILLIAM SCHEIDE Person  [X]
Payroll \:|
133 LIBRARY PLACE % 250,850, Noncash [ |
(Complete Part Il if there
PRINCETON, NJ 08540-3019 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | THE EDWARD T. CONE FOUNDATION Person [ X|
C/0 MCLAUGHLIN & STERN LLP 260 MADISON Payroll ]
AVENUE, STE. 1800 3 250,000. Noncash [ |
(Complete Part Il if there
NEW YORK, NY 10016 is & noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person |:|
Payroll |:|
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person |:|
Payroll |:]
% Noncash [ |
(Complete Part Il if there
Is a noncash cantribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person ;‘
Payroll L]
Noncash [:|

(Camplete Part |l if there
is a noncash contribution.)

023452 12-23-10
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Schedula B (Form 980, 980-EZ, or 890-PF) (2010)

Page of of Part I

Name of organization

Employer identification number

NEW JERSEY SYMPHONY ORCHESTRA 22-1559422
Partll Noncash Property (see instructions)
(a)
(c)

i, -, (b) _ FMV (or estimate) (d)
from Description of noncash property given (see instructions) Date raceived
Part1

(a)

(e)

No- i (b) : FMV (or estimate) (@ .
from Description of noncash property given (see instructions) Date received
Part |

(a)

(c)

Na. " (b) - EMV (or estimate) (d)
from Description of noncash property given (see instructions) Date received
Part|

(a)

(e)

i i (b) FMV (or estimate) (d) i
from Description of noncash property given (sha instuctions) Date received
Parti

(a)

(e)

Ne. L (0) . EMV (or estimate) (d)
from Description of noncash property given (see instructions) Date received
Part |

(a)

(c)

No. i (b) . EMV (or estimate) (d) .
from Description of noncash property given (see inatructions) Date received
Part |

—_— =

023453 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF} (2010}

Pago of of Part lll

hﬁama of organization

NEW JERSEY SYMPHONY ORCHESTRA

Employer identification number

22-1559422

a xclusively religious, charitable, etc., individual contributions to section c)i7), (8), or organizations aggregating
maore than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part Ill, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. Sea instructions.) = $
(a) No.
gor:l’ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I;mrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
li;rm'tl‘ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rorpl (b) Purpose of gift (c) Use of gift (d) Description of how gift Is held
ar

{e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

0234584 12-23-10
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SCHEDULE C Political Campaign and Lobbying Activities RS: NGO
(Form 990 or 980-EZ) " .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury | Complete If the organization is described below. B Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revenua Service B See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

# Section 501(c)(3) organizations: Complete Parts |-A and B, Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complate Parts I-A and C below, Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 880, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (slection under section 501(h)): Complete Part II-A. Do not complate Part 11-8,

® Section 501(c)(3) organizations that have NOT filed Form 5768 (slection under section 501(h)): Complete Part [I-B. Do not completa Part lI-A,
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (8) organizations: Complete Part 1.

Name of organization Employer identification number
NEW JERSEY SYMPHONY ORCHESTRA 22-1559422
art I- omplete i e organization is exempt under section 501(c) or is a section organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political @xpenditures ... P
3 Volunteer hours

|Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49ss g
2 Enter the amount of any excise tax incurred by organization managers under section495s . g
8 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? ... .. L lves [_Ino
4a Was a correction made? D Yes L] No

b If "Yes," describe in Part V.
[ Fart I-EI Complete If the organization is exempt under section 501(c), except section BD‘t(c)(ﬂ)

Enter the amount directly expended by the filing arganization for section 527 exempt function activities
Enter the amount of the filing organization's funds contributed to ather arganizations for section 527

exempt function activities e e b5
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
1132 - E—— A e S S B s
4 Did the filing nrgamzatmﬂ frle Form 1120 PDL fc:r thIS yaar'-’ SEE T T LI Yes L InNe

5§ Enter the names, addresses and employer identification number (EIN) of aII sectmn 52? polltlcal orgamzatlons ta which the filing arganization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committes (FAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
LHA
032041 02-02-11
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Schedule C (Form 990 or 990-EZ) 2010
[PartI-A| Complete

NEW JERSEY SYMPHONY ORCHESTRA

22-1559422 page2

the organization Is exempt under section 501(c)(3) and flled Form 5768

(election under section 501(h)).

A Check B |_j if the filing organization belongs to an affiliated group.
B Check B D if tha flling organization chacked box A and "limited control” provisions apply.

lelt?: on Lobbying Expanditura_s _ org(ggizglgilgn's (b) Afﬂif:;g group
(The term "expenditures" means amounts paid or incurred.) tatals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legistative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1aand 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1¢ and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) Is: The lobbying nontaxable ameunt is:
Not over $500,000 20% of the amount on line 1e.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over §1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 %1,000,000.
g Grassroots nontaxable amount (enter 256% of line 11)
h Subtractline 1g from line 1a. If zero or less, enter-0-
i Subtract line 1f from line 1c. If zero or less, enter0-
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 _
reporting section 4911 tax for this year? s B T e e s [ Tves [ INo
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscgf‘i';‘;‘ifeﬁ;mg T (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
Za Lobbying nontaxable amount 704,272, 704,272,
b Lobbying ceiling amount
(150% of line 2a, columnie)) 1,056,408.
¢ Total lobbying expenditures 66 ’ 000. 66,000.
d Grassroots nontaxable amount 176,068. 176,068.
e Grassroots celling amount
(150% of line 2d, column (g)) 264,102.
{ Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2010
032042 02-02-11

09210126 758553 NJSO
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Schedule C (Form 990 or 990-E7) 2010 NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 pages
art II-B | Complete it t#e organization Is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIEBONST co v mn s B s R e B
Paid staff or management (include compensation in expenses rapcr'tad on Iines 1c through 1|)?
Media advartaements . e T S R R
Mailings to members, IBgislatﬂrs or the S D WS Ar P (o
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? | .
Direct contact with legislators, their staffs, government officials, or a Ieglslatlve bcdy? __________________
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? | |
Other activities? If "Yes," describe inPart IV ...

Total At INes TEARTOUEN N1 v o e e e o oo
Did the activities in line 1 cause the Qrganizatinn to be not descrlbed in section 501(c)(3)7
If "Yes," enter the amount of any tax incurred under section 4912 .

If "Yes," enter the amount of any tax incurred by organization managers under section 4912 i

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this xear?
]Far‘t Ili A| Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section

- = T = O OO0 O R

na
=]

o

(7]

501 (c)(6)-
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? e 1
2  Did the organization make only in-house lobbying expenditures of 82,000 or less? . 2

3 Did the organization agree to carryover lobbying and political expenditures from the prior year? . . 3
—Part I-B| Complete if the organization is exempt under section 501(c)(4), section 501 (c:)(S). or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
IIYes-II

1 Dues, assessments and similar amounts from members | 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A GBI YOO 2a
b Carryover from last year o ) . | 2B
© OB e et ettt e, |26
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162{g)dues ... ... 3

4  If notices were sent and the amount on ling 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

Taxable amount of lobbying and political expenditures (see instructions)
IPart IV | Supplemental Information
Complate this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11

25
09210126 758553 NJSO 2010.05042 NEW JERSEY SYMPHONY ORCHEST NJSO 1



. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements e
(Form 990) = Complete if the organization answered "Yes," to Form 290, 20 1 0
PartIV,line 6,7, 8,9, 10, 11, or 12, Open to Public
E?;T}:Tﬁ:&ﬂ::g::ﬁw = Attach to Form 990. = See separate instructions. Inspection
Name of the organization 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" to Form 890, Part IV, line 6.

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

Total number atend ofyear ... ..
Aggregate contributions ta (during year)

Aggregate grants from (during year)

Aggregate value at end of year

L3 B T A B

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . [ j Yes i__l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used anly
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... . [ ]Yes L Ino
l Part Il | Conservation Easements. Complete i tha organlzatlon answered “Yes" to Form 990 Part IV Ima 7.

i Pﬁ:.:ypnse(s) of conservation easements held by the organization (check all that apply).
__| Preservation of land for public use (e.g., recreation or education) [ preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the |ast
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements e, |28
b Total acreage restricted by conservation aasaments et | 2D
¢ Number of conservation easements on a certified historic structura Includad In {a) ____________________________________ 2c
d Number of conservation easements included in {c) acquired after 8/17/086, and not on a historic structure

listed in the National Register .. ... ..o 2d

3 Number of conservation easements madified, transferred, released, axtlngulshad ar termlnated by tne organizatlon during the tax
year =

4 Number of states where property subject to conservation easement is located =
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements ithelds? !_—| Yes El No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enfarcing conservation easements during the year =
7 Amount of expenses incurred in monitoring, inspeacting, 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)()
& 860tON 170MNABNIN? | .. e [Jves [ Ino
9 In Part XIV, describe how the organlzatmn reports conservation easements in its 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 organization’s accounting for

conservation easements.

[Partiil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Farm 980, Part IV, lina 8.
1a If the organization elected, as permitted under SFAS 116 (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 XIV,
the text of the footnote to its financial statements that describes these items,

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

(i} Revenues included in Form 990, Part VI, line 1 RO
(il) Assets included in Form 890, Part X | N

2 If the arganization received or held works of art, hlstor;cal treasures or other 3|rnllar asqets for flnanctal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Farm 990, Part VI, line 1 T -
b Assets included in Form 890, PArt X .. e, PE B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 280. Schedule D (Form 920) 2010
CE N
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Schedule D (Form 990) 2010 NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 page2
]'Fart | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)
3 Using the organization’s acquisition, accession, and other records, check any of the follawing that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d l:! Loan or exchange programs
b D Scholarly research e [ Other
c ITI 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 XIV,
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 orgﬂnizatiun'a. collection? ... A __D Yes |:| No

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

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

on Form 990, PartX? .. e [Jves [Ino
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
G BaIING DAl o R e T T e
d Additions during the year . D e e P e D e id
& Ditbutins Uit e A s i T i e i e bbb e
B OENdING DAIANGE | e f
2a Did the organization Include an amount on Form 990, Part X, line 217 L Tves [ _TNo

b _If "Yes," explain the arrangement in Part XIV.
]"ﬁart V | Endowment Funds. Complete if the organization answered "Yas" to Form 990, Part IV, line 10.
(a) Current vear (b} Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 8,153 334, 8,523 640, 14,103,540,
b Contributions ... 1,889,835, 55,878, ils, 000,
Net Investmeant earnings, gainﬂl and losses 1 . 466 . 803, 740 " 430, —1 ; 794 " 000,

c
d Grants or scholarships
e Other expenditures for facilities

ADC BIOQUAIME. il i s 590,132, 1,566,554, 3,703,900,
f Administrative expenses A
g Endofyearbalance 10,920,000, 8,153,394, B,923 640,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment = Ya
b Permanent endowment = 100.00 o
¢ Term endowment B %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) nrEinted DOAMIBANONG oo i T B R e B R B S R S 3a(i) X
f0), relatad oVGANEBNONS. oo s AT T S R b i e e | S X
b If *Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ... . T At oA 3b
4 _Describa in Part XIV the intended uses of the organization's endowment funds.
]_Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Dascription of investment (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (ather) depreciation
Ta Land
b Buildings R
¢ Leasehold improvements R
O R —— 225,696. 197,486. 28,210.
O OB o, ; 1,363,983.] 1,176,033. 187,950.
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line 10(c).) ... .. B 216,160,
Schedule D (Form 990) 2010
B40%0
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Schedule D (Form 990) 2010 NEW JERSEY SYMPHONY ORCHESTRA

22-1559422 Page3

[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including nama of security) ) Boais xalie

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely-held equity interests

(3) Other

Total. (Col (b) must equal Form 990, Part X, cal (B) line 12.) I

[Part Vill] Investments - Program Related. See Form 990, Part X, line 13,

(a) Description of investment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

()

()

(3)

(4)

(3)

(&)

(7)

(8)

@)

(10)

Total. (Col (b) must aqual Form 890, Part X, col (B) line 13.) I

I_Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

3)

(4)

(5)

()

@)

&)

()

{(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

[Part X | Other Liabilities. See Form 990, Part X, line 25,

1. (a) Description of liability

(b) Amount

(1) Federal income taxes

()

(3)

(4)

(5)

(6)

(7)

&)

&)

(10

1)

Total. (Column (b) must equal Form 980, Part X, col (B) line 25.) ... ..

2. FIN 48 (ASC 740},

TETHTETTETS TTEL TOR0TE e OF Gel IZE0anT & Nan My Tar UNGCer T T8 poses o

US#U53
12-20-10
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Schedule D (Form 990) 2010 NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 paged
[Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 15,415,655,

Total expenses (Form 990, Part IX, column (A), line 25) 2 12,524,600.

Excess or (deficit) for the year. Subtract line 2 from line 1 P, (I 3 2,891,055,
4 1,512,400,

Net unrealized gains (losses) on investments

Donated services and use of facilities

INVESMIENt BXPENSEE e et

Other (Describe in Part XIV))
Total adjustments (net). Add lines 4 through 8 1,512,400.

O o~ ;RN

5
6
Prior PoHoT BALSTMBIE. | i bss s s B b T |l
8
9

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 i , 10 4 : 403 " 455,

Reconciliation of Revenue per Audited Financial Statements With Hevenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 17,352,564,
2  Amounts included on line 1 but not on Form 930, Part VIII, line 12:

Net unrealized gains on investments 2a| 1,512,400,

a

b Donated services and use of faclites | 2p 208,630.
¢ Recoveries of prior year grants ] 2
d
[=]

Other (Describe in Part XIV.) 2d 215,879.

Add lines 2a through 2d Ze 1,936,9009.

3 Subtract ine2e from ine T . |3 1 15,415,655,

4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part VIII, line 7b 4a

b ‘OthesDagente MPAIEXIVEY oo s s nee e e messce s Lol
¢ Add lines 4a and 4b e P T NS T .. .- 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) i ‘ 5 10410095

]T’art X Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return
1  Total expenses and losses per audited financial statements 1 12,949,109.

2 Amounts included on line 1 but not on Form 890, Part IX, line 25:
Donated services and use of facilities 2a 208 ] 630.

Prior year adjustments ... |2
Other losses N R 2c

Other (Describe in Part XIV.) , 2d 215,879.
Add lines 2a through 2d 2e 424,509,

3 Subtract line 2e from line 1 R R R s [ 8 D84, 680 .
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 2990, Part VIII, line 7b 4a

b Other (Describa in Part XIV.) ab

¢ Add lines 4a and 4b OO . . 0.

L1 TR - N B = -}

Total expenses. Add lines 3 and 4e. (This must equal Form 9390, Part |, ime 18) ................................................ 5 12,524,600.
]_Part XIV[ Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X1, line 8; Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also completa this part to provide any additional information.
PART X, LINE 2: THE ORGANIZATION IS EXEMPT FROM FEDERAL AND STATE

INCOME TAXES, UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE.

THE ORGANIZATION FOLLOWS ACCOUNTING STANDARDS THAT PROVIDE CLARIFICATION

ON ACCOUNTING FOR UNCERTAINTY TN TINCOME TAXES RECOGNIZED IN THE

ORGANIZATION'S FINANCIAL STATEMENTS. THE GUIDANCE PRESCRIBES A RECOGNITION

THRESHOLD AND MEASUREMENT ATTRIBUTE FOR THE FINANCIAL STATEMENT

RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED TO BE
Schedule D (Form 990) 2010

032054
12-20-10
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Schedule D (Form 990) 2010 NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 pages
art | Supplemental Information (continued)

TAKEN IN A TAX RETURN, AND ALSO PROVIDES GUIDANCE ON DE-RECOGNITION,

CLASSIFICATION, INTEREST AND PENALTIES, DISCLOSURE AND TRANSITION. TAX

RETURNS FOR CERTAIN YEARS ARE SUBJECT TO AUDIT BY FEDERAL AND STATE

JURISDICTIONS. AT JUNE 30, 2011, THERE ARE NO SIGNIFICANT INCOME TAX

UNCERTATINTIES THAT ARE EXPECTED TO HAVE A MATERIAL IMPACT ON THE

ORGANIZATION'S 2011 FINANCIAL STATEMENTS.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES - SPECIAL EVENTS 215,879.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES - SPECIAL EVENTS 215,879.

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE G Supplemental Information Regarding B . 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2“10

Complete if the organization answeraed "Yes" to Form 920, Part IV, lines 17, 18, or 19,

afgri’;:“;;‘:emg;mﬁ;“’V or if the organization entered more than $15,000 on Form 920-EZ, line 6a. Open To Public
P Attach to Form 990 or Form 990-EZ. - See separate instructions. Inspection
Name of the organization Employer identification number
NEW JERSEY SYMPHONY ORCHESTRA 22-1559422
Fundraising Activities, Complete If the organization answerad "Yes" to Form 990, Part IV, line 17, Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a @ Mail sollcitations e Solicitation of non-government grants

b I_K_i Intarnet and email solicitations f |: X.] Solicitation of government grants

c E Phone solicitations g ‘K‘ 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 990, Part VII) or entity in connection with professional fundraising services? [X] Yes I ne
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Didt v) Amount paid . .
(i) Name and address of individual (i) Activity . Ef‘.!.g draiser (iv) Gross receipts tf, gor rataina@l by) tg"()of'\?;?:m: gags}
or entity (fundraiser conirol & from activit fundraiser b

4 : cartiibuions? Y| lstedincol () | Organization
COMMUNITY COUNSELING SERVICES Yes | No
CO,., LLC - PO BOX 27462, NEW DONOR SOLICITATIONS X 2,414 170, 166,500, 2,414 170,
BENNETT DIRECT - 231 EAST
BUFFALO STREET SUITE 200, FPHONE SOLICITATIONS X 154,126, 120,219, 154 126,
Total oo B 2,568, 296, 286,718, 2,568,296,

3 List all states in which the aorganization is registered or licensed to solicit contributions or has been notified it Is exempt from registration
or licensing.

NJ,NY, PA
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

SEE PART IV FOR CONTINUATIONS
aazoat 01-13-11
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22-1559422 page2

Schedule G (Form 990 or 990-£7) 2010 NEW JERSEY SYMPHONY ORCHESTRA
|Part Il | Fundraising vents. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or reported more than $15,000

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
OPENING SPRING INTO (add col. (a) through
NIGHT MUSIC GALA 1 col. (c))
& {event type) (event type) (total number) '
=
8|1 orossrecsiots 359,450.| 367,418.] 10,730, 737,598.
2 Less: Charitable contributions 313 ; 750. 304 r 621. 0. 618 L 371.
3 Gross income (line 1 minualine 2) ... . 45,700. 62,737. 10,730. 119,227,
4 Cashprizes
5 Noncashprizes
% 6 Rentfacilitycosts 2,300. 23,237. 25,537.
L
g 7 Food and beverages 49,976. 28,517, 78,493,
B Entertalnment oiaiimmiiiiimainaii
9 Otherdirectexpenses . 30,066. 60,823. 20.954. 111,849,
10 Direct expense summary. Add lines 4 through 9 incolumn (d) B | 215,879,
11_Net income summary. Combine line 3, column (d). and e 10 - -96,652.

| Part Il [

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported mare than
$15,000 on Form 990-EZ, line 6a.

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

(b) Pull tabs/instant . (d) Total gaming (add

[iE] i 3 <
2 (a) Bingo hingo/progressive hingo (c) Other gaming col. (a) through cal. (¢))
o
]
o

1 Grossrevenue ...
g | 2 CoshPHzes: e s
@
@
L%\ 3 Noncashprizes L
=]
% 4 Rent/ffaciltycosts

5 Otherdirectexpenses

I_l Yes_ =~ % |_] Yes = % |_| Yes =~ %
6 Volunteerlabor . ’:l No D No |:| No

8 Net gaming income summary. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

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

b If "Yes," explain:

032082 01-13-11

09210126 758553 NJSO
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Schedule G (Form 990 or 990-E7) 2010 NEW _JERSEY SYMPHONY ORCHESTRA 22-1559422 pages
11 Does the organization operate gaming activities with nonmembers? L._‘|Yas \_-FE
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? e
13 Indicate the percentage of gaming activity operated in:
& P OrganERtOmE AT ..o sy s i s T OO TR RV O s s s T Ol %
b AT BB G e o L S S s s et o (- %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

‘:' Yes D No

Name =

Address =

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . 1 Yes D No

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

Name [

Address B

16 Gaming manager information:

Narme b

Gaming manager compensation B $

Description of services provided =

E:] Director/officer L:] Employea L] Independent contractor

17 Mandatory distributions;
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICense? [ Tves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year = §
|Pﬂl‘t WI Supplemental Information. Complete this part to provide the axplanations required by Part |, line 2b, columns (i) and (v), and Part Il

lines 8, b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

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

(I) NAME OF FUNDRAISER: COMMUNITY COUNSELING SERVICES CO., LLC

(I) ADDRESS OF FUNDRAISER: PO BOX 27462, NEW YORK, NY 10087

(I) NAME OF FUNDRAISER: BENNETT DIRECT

(I) ADDRESS OF FUNDRAISER:

231 EAST BUFFALO STREET SUITE 200, MILWAUKEE, WI 53202

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information OME No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest _2“ 1 0

Compensated Employees
= Complete if the organization answered "Yes" to Form 990,

D Part IV, line 23. Open to Public
epartment of the Treasury 4
Internal Revenus Service = Attach to Form 990. = See separate instructions. Inspection
Name of the organization Employer identification number
_ NEW JERSEY SYMPHONY ORCHESTRA 22-1559422
[Part1 | Questions Regarding Compensation
Yeas | No

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

First-class or charter travel ,:] Housing allowance or residence for personal use
(] Travel for companions [ ] Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
‘:l Discretionary spending account D Personal services (e.q., maid, chauffaur, 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 abova? If "No," complete Part ll toexplain ... ... . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 127 N 2

3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply.

] Compensation committea ;l Writtan employment contract
i;| Independent compensation consultant Compensation survey or study
Form 990 of other organizations IE Approval by the board or compensation committes

4 During the year, did any person listed in Form 890, Part VI, Saction A, line 1a, with respact to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment from the organization or a related organization? . 4a X
b Participate in, or receive payment from, a supplemental nongualified retirement plan? 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 |11
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? U .- X
b ANy el OrgaN At ON et | BB X
If "Yes" to line 5a or 5b, describe in Part 111
6 For persons listed in Form 980, Part VII, Section A, line 1a, did the arganization pay or accrue any compansation
contingent on the net earnings of:
B THBOIGERREHONT ..o o o e e e e e e 6a X
b Anyrelated organization? i T —— 6b X
If "Yes" to line 6a or Bb, describe in Part |1l
7 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describein Part il Ry S 7 X
B8  Were any amounts reported in Farm 890, Part VII, paid or acerued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe inPart . . ... ... 8 X
9 If "“Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCHON B3 008 -0(0) ? i iiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiis 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule .J (Form 290) 2010
032111
12-21-10
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SCHEDULE L Transactions With Interested Persons OME by, th08047

(Form 990 or 990-EZ) = Complete if the organization answered 20 1 D
"Yes" on Form 290, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. y Open To Public
Internal Revenus Service P Attach to Form 990 or Form 990-EZ. - See separate instructions. Inspection

Name of the organization Emplayar identification number
NEW JERSEY SYMPHONY ORCHESTRA 22-1559422
| Part] | Excess Bene ransactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the arganization answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 C ted?
(a) Name of disqualified person (b) Dascription of transaction ki:, sorrecwe
& 0

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958

| Part Il | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a,

(a) Name of interested (b) Loan to or from | (g) Original principal |  (d) Balance due (&) In (Q Abpg’;%\’g? (g) Written
person and purpose the organization? amount default? r:c%mrri'l-tge? agreement?
Ta Erom Yes Ne Yas No Yes No

L = | ]

] Eart I | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.

{a) Name of interested person (b) Relationship between interested persan and () Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule L (Form 990 or 990-EZ) 2010

0azian 12-21-1a

36
09210126 758553 NJSO 2010.05042 NEW JERSEY SYMPHONY ORCHEST NJSO 1



NEW JERSEY SYMPHONY ORCHESTRA 22-1559422
Schedule L (Form 990 or 990-E7) 2010 Page 2
- Business Transactions Involving Interested Persons.

Complete Iif the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between interested (¢) Amount of (d) Description of é‘r‘) gg‘;g{;gn‘.’s
person and the organization transaction transaction I%VEFIUES?
= Yes No
ROXANNE KAM CFO 3,996.FO0D SERVIC X

|Part V_| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see Instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:
(A) NAME OF PERSON: ROXANNE KAM

(D) DESCRIPTION OF TRANSACTION: FOOD SERVICES

03p1ae Schedule L (Form 990 or 990-EZ) 2010
12-21-10
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SCHEDULE M
(Form 290)

Noncash Contributions

B Complete if the organizations answered "Yes" on Form
890, Part IV, lines 29 or 30.

Departrment of the Treasury

OMB No. 1545-0047

2010

Open to Public

Internal Revenue Service B Attach to Form 990. Inspection
Name of the organization Employer identification number
NEW JERSEY SYMPHONY ORCHESTRA 22-1559422

[PariT | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
T Ant-Worksofart (L iiiiduii
2 Art-Historical treasures
3 Art-Fractionalinterests
4 Books and publications ..
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes . ...
8 Intellectual property
9  Securities - Publicly traded ‘
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trugbinterests il
12  Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17  Real estate - Other
18 Collectibles
19 Foodinventory . ...
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts -
25 Other B (AUCTION ITEMS) X 70 106,944. COST DETERMINED BY D
26 Other ®» (MISCELLANEOUS) | X Tl 87,312. FAIR MARKET VALUE/SI
27 Other B | )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax vear for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? R 30a X
b If "Yes," describe the arrangement in Part 11
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? aza X
b If "Yes," describe in Part Il
33 Ifthe organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe In Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) (2010)
032141
12-23:10

09210126 758553 NJSO
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ——°§h‘1ﬁ

(Form 990 or 990-EZ) Complete to provide informatian for responses to specific questions on

i Form 990 or 890-EZ or to provide any additional information. Open to Public

?ﬂ?frfﬁ?}.".?v‘ﬂu'?%l{ﬁﬁi““’ B Attach to Form 990 or 990-EZ, Inspection

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

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE FORM 9950 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

SALARTES FROM OTHER ORGANIZATIONS AS WELL AS EMPLOYEE PERFORMANCE AID IN

DETERMINING THE SALARIES.

FORM 950, PART VI, SECTION C, LINE 18: FORM 550 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 9950, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS : 1,512,400.

FORM 950, XI LINE 2C:

NO CHANGE FROM PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2010)
0a2211
01-24-11
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Form 4562 Depreciation and Amortization 990

(Including Information on Listed Property)

Departmant of the Treasury

OMB Mo, 1545-0172

2010

Attachment

Intarnal Revenue Servios ~ (89) P See separate instructions. B Attach to your tax return. Sequance No. 67
MNamea{s) shown on return Business or activity to which this form relates Idantitylng number
NEW JERSEY SYMPHONY ORCHESTRA FORM 590 PAGE 10 22-1559422
|_Part | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complate Part |,
1 Maximum amount (see instructions) . B e e e 1 500 ’ 000.
2 Total cost of section 179 property placed in service (see lnstructlons} ______________________________________________________________ 2
8 Threshold cost of section 179 property before reduction in limitation .. 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year, Subtract line 4 from line 1, it zero or less, enter -0-. f marrled filing separately, see inatruetions ... ................... 5
6 (2) Description of proporty (b) Cost (buslness uas only) (&) Elected cost
7 Listed proparty. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lines6andy 8
9 Tentative deduction. Enter the smaller of line5orline8 9
10 Carryover of disallowad deduction from line 13 of your 2009 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not Iess than zerc} ar llne 5 ___________________________ 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not entermore than line 11 _ ... 12
13 _Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line12 ... | 13
Note: Do not use Fart Il or Fart Il below for listed property. Instead, use Part V.
l Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
thetaxyear ... 14
15 Property subject to section 168(f)(1) election .15
16-_OtherdepreCiEtion moEIng RCR ) i s i S T e S e 16
rsﬂl't 1] l MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before20t0 17 | 42,771.
13 If you are UIEGﬁHQ to group any assets Pmﬂﬂd In sarvice durlng tha tax year Inta one of mors ng‘IBl’a{ asset accounts, check here P |:I
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
() Month and (c) Basls for depraciation
(a) Glasslfication of property year placed (businesafinvestment use (d) Recovary (@) Gonvention | (i} Mathad (0) Depraciation deduction
in servioe only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
i 20-year property
g 25-year property 25 yrs, S/L
o / 27.5 yrs. MM S/l
h Residential rental property / 275 yrs. MM /L
. : ; / 39 yrs, MM S/L
i Nanresidential real property / MM S
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a  Class life S/l
b 12vyear 12 yrs, S/L
A0-year 4 40 yrs, MM S/l
]_F'Ell't v | Summary (See instructions.)
21 Listed property. Enter amount fromline 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g) anci Ilna 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. ... 22 42,771.
23 For assets shown above and placed in service during the current year, antar the
portion of the basis attributable to section 263Acosts 0o 23
1%t 0 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
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Form 4562 (2010) NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 pPage 2

| PartV l Listed Property (Include automobiles, certain other vehiclas, certain computers, and property used for entertainment, recreation, or
amusement.)
Note: For any vehicle for which you are using the standard mileage rate or daducting lease expanse, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Infoermation (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? | | ves || No [ 24b If "Yes," is the evidence written? || Yes |__| No
a) g%e Bug?gass/ (d) Busis Tor Ei:):mcimlm ® (o) (h-) ; Elegt)ed
efvenidesrst) | pecedin | mvsimant | RS et | SRR omicnion | dodusion | secton 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINGSS USE ... 25
26 Property used more than 50% in a qualified business use:
%
%
h H %
27 Property used 50% or less in a quallfied business use:
i % S/L -
% S/L -
i % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . .. ... | 28
29 Add amounts in column (i), line 26. Enter here and on line 7, PEGE T i Ry B e e e I 29

Section B - Information on Usa uf Vahh:les
Complete this section for vehicles used by a sole propriator, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (e) (d) (e) (f)
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not Include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
AVBNL e it me s

33 Total miles driven during the year,
Add lines 30 through 32

34 Was the vehicle available for parsonal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 |s another vehicle available for personal
R O

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answaer thesa questions to determine if you meet an exception to completing Section B for vehicles used by employeas who are not mare than 5%
awners or relatad persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

ETIEIEIVEIIE: e L 0 T SO S L

38 Do you maintain a written policy statement that prohibits persconal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain |nformation frl:um your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automabile demonstration usa?

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehm!eq
| Part VI | Amortization

(a) (b) (c) (d) (e)
Dascription ot costs Date amartization Amortizable Coda Amartization Amortization
begins amaunt section perind of perceniage for this year

42 Amortization of costs that begins during your 2010 tax year:

43 Amortization of costs that began before your 2010 tax year ...

44 Total. Add amounts in column (). See the instructions for where to report S
018262 12:21-10 Form 4562 (2010)

41
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Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organlzation Return OMB No. 1545-1708
Department of the Treasury
Internal Revenue Service = File a separate application for each return.

o X

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can slectronically file Form B8GS If you need a 3-month automatic extension of time to file (68 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For mora detalls on the electronic filing of this form,

visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
| Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

e 0 A0 i OO 0 ol Ao B oW A O St St e i » L]
All ather corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.
Type or | Name of exempt organization Employer identification number
print

NEW JERSEY SYMPHONY ORCHESTRA 22-1559422
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fimgyawr | 60 PARK PLACE, NO. 9TH FL

return. Sea
instruction=. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEWARK, NJ 07102-4376

Enter the Return code for the return that this application is for (file a separate application for each raeturn)

Application Return | Application Return
Is For Code | IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 890-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 08
Form 990-PF 04 Farm 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 Farm 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
L] Thebgoksa[ginthecareqfh 60 PARK PLACE, NO- QTH FL - NEWARK, NJ 07102_4376
Telephone No.p= 973-624-3713 FAX No. >
@ |f the organization does not have an office or place of business in the United States, checkthis box . ... ... [ i:l
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box = l:i . If it is for part of the group, chack this box e D and attach a list with the names and EINs of all members the extension is for.
i | request an automatic 3-month (6 months for a corporation required to file Form 920-T) extension of time until
FEBRUARY 15, 2012 | tofile the exempt organization return for the organization named above. The extension

is for the organization's raturn for:

[ [ calendar year or

[ Ijﬂ tax year beginning JUL 1, 2010 . and ending JUN 30, 2011

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: I_I Initial return |:| Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 8063, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| % 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpaymenl allowad as a credit. 3b| § 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3 | & 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, ses Form 8453-E0 and Form 8879-EO for payment Instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Farm 8868 (Rev. 1-2011)
023841
01-03-11
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IRS e-file Signature Authorization OMB No, 16451879

rem 8879-EO for an Exempt Organization
For calendar year 2010, of fiscal year beginning J UL 1 2090, andending JUN 30 2011 20 1 0
Diaparimiart of fhe Traasury = Do not send to the IRS. Keep for your records.
intarnal Revenua Sarvice = See instructions.
Name of exempt arganization Employer identification number
NEW JERSEY SYMPHONY ORCHESTRA 22-1559422

Name and title of officer
ROXANNE KAM
_ _CFO
[PartT | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8878-EQ and enter the applicable amount, if any, fram the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line far the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below, Do net complete more
than 1 line in Part I.

1a Form 990 check here = Dﬂ b Total revenue, if any (Form 890, Part VIIl, column (&), line12) 1b 15415655
2a Form 990-EZ check here [ D b Total revenue, if any (Form 990-EZ, ine Q) 2b
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, ine 22) 3b
4a Form 990-PF check hera = (] b Tax based on investment income (Form 990-PF, Fart VI, line 5) ab
5a Form 8868 check here ] b Balance Due (Form 8868, Part |, line 3c or Part Il line 8¢) ... 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2010
electronic return and accompanying schedules and statemants and to the bast of my knowledge and belief, thay are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowladgement of raceipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (e)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated In the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a paymant, | must contact the LS. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlemeant) date. | also authorize the financial Institutions invelved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] | authorize SOBEL AND CO., LLC CPAS toentermyPIN| 12134 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2010 electronically filed return. If | have indicated within this return that a copy of the returmn
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

:l As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2010 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature = Date =

[PartTI] Certification and Authentication

ERQ’s EFIN/PIN. Enter your six-digit elaectronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 22722549494 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature an the 2010 slectronically filed return for the organization indicated above. |
canfirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retums.

ERO's signature Date = 01/26/12

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

16sz§§.1 For Paperwork Reduction Act Notice, see instructions. Form 8879-E0O (2010)
12-27-10
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