n 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

B> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No. 1545-0047

2009

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning JUL 1, 2009

andending JUN 30, 2010

B Check if

C Name of organization
applicable: Please 9

use IRS
Address } label or

change |[prntor INEW JERSEY SYMPHONY ORCHESTRA

D Employer identification number

y*?%??ze ype- Doing Business As 22-1559422
e e | Number and street (or P.0. boxif mailis not delivered to street address) |Room/suite | E Telephone number
[ Jrermin- e |60 PARK PLACE 9TH FLi 973-624-3713

Amended} tions.

G Gross receipts $

18,081,501,

return City or town, state or country, and ZIP + 4
e e NEWARK, NJ 07102-4376
pending

F Name and address of principai officer ANDRE GREMILLET
SAME AS C ABOVE

for affiliates?

| Tax-exempt status: LX] 501(c) { 3

)4 (insertno) L_J4947()1)or L 527

J Website: p» WWW . NJSYMPHONY . ORG

H(a) Is this a group return

DYes No

Hi(b) Are all affiliates included? L Ives [Ino
If "No," attach a list. (see instructions)
H(c) Group exemption number B>

K Form of organization: | X | Corporation | | Trust | | Association | | Other B>

| L Year of formation: 194 4| m State of legal domicile: NJ

{ Part | Summary

o | 1 Briefly describe the organization’s mission or most significant activities: PERFORM CLASSICAL MUSIC AT THE
% HIGHEST CALIBER.
§ 2 Check this box B Ll the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 43
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 44
81 5 Total number of employees (Part V, line2a) . 372
g 6 Total number of volunteers (estimate if necessary) 148
g 7a Total gross unrelated business revenue from Part VIll, column (C), fine 12 . . 0.
b Net unrelated business taxable income from Form 990-T,line 34 . ... ... 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line th) 7,919,925, 10,084,243.
g 9 Program service revenue (Part VIll, line2g) 3,957,2 44. 3,832,8 66,
@ | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 99, 685, 300,512,
o
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 11e) 464,982. -28,465,
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), line 12) 12,441,836, 14,189,156.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3)
14 Benefits paid to or for members (Part IX, column (A), lined)
@ 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 8, 637 ’ 272, 7, 986 ; 987.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .
§- b Total fundraising expenses (Part IX, column (D), line 25) B 1, 071 ’ 465.
117 Other expenses (Part IX, column (A), lines 11a-11d, 11%24% . ... 6,533,768, 4,021,881,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 15 7 171 ’ 040. 12 7 008,868.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -2 . 7 29,20 4. 2,180,288,
58 Beginning of Current Year End of Year
%% 20 Total assets (Part X, e 10) 11,124,039. 13,649,275.
<Z| 21 Totalliabilities (Part X, ne 26) 3,899,821, 3,600,353.
gug: 22 Net assets or fund balances. Subtract line 21 fromliine 20 ..................................... 7,22 4 , 218, 10,0 48 , 922,
[ Part Il | Signature Block

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

Sign }
Here Signature of officer Date
ROXANNE KAM, CFO
Type or print name and title
Paig | Prevarers oA S Tk oy e
Preparer's |ooraure 01/28/11)employed b [ ]
Firm's name (or SOBEL AND CO. , LLC CPA T g EN B

Use Only yours if
self-employed),

address, and 2 9 3 EI SENHOWER PARKWAY
ZP 4 LIVINGSTON, NJ 07039-1711

Phoneno. B> 973-994-9494

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

]LI Yes ‘_] No

932001 02-04-10

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

Form 990 (2009)



Form 990 (2009) NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 Page2
{ Part [ll | Statement of Program Service Accomplishments

1  Briefly describe the organization’s mission:
NEW JERSEY SYMPHONY ORCHESTRA IS A NEW JERSEY NOT-FOR-PROFIT
ORGANIZATION WHOSE PURPOSE IS TO ENGAGE THE PUBLIC BY PERFORMING
CLASSICAL MUSIC AT THE HIGHEST CALIBER IN A VARIETY OF SETTINGS FOR
DIVERSE AUDIENCES.

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

the rior FOM 990 0r 990-EZ? ..o [ves [XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

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

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

4a (Code: ) (Expenses $ 9,615,002. including grants of $ }(Revenue $ 3,851,459, )
PROVIDE CONCERTS AND EDUCATIONAL PROGRAMS FOR APPROXIMATELY 300,000
PARTICIPANTS AND APPROXIMATELY 15,000,000 RADIO AND PUBLIC TELEVISION

AUDIENCES.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e_ Total program service expenses P> $ 9,619,002.
Form 990 (2009)
932002
02-04-10
2

11120128 758553 NJSO 2009.05030 NEW JERSEY SYMPHONY ORCHEST NJSO 1



Form 990 (2009) NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6} organizations. Is the organization subject to the section 6033(e} notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIE D, PArt Hl e 8 X
9 Did the organization report 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 repair, 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 e 10| X
11 s the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, ViI, VIll, IX, or X
@S APPHCEDIE | e 11| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part V1.
@ Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII.
@ 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 VIII.
@ 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 1672 If "Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X.
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 4872 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xii, and Xll. 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlll is optional | 12A X
13 Is the organization a school described in section 170(b)(1)(A))? If "Yes," complete Schedule E . .. . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... ... i4a 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, " complete Schedule F, Part! . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | i7 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIi, lines
1cand 8a? If "Yes," complete Schedule G, Part H 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIHi, line 9a? If "Yes,"
complete Schedule G, Part Il e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... ... ... 20 X
Form 990 (2009)

932003
02-04-10
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Form 990 (2009) NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 paged

| Part v | 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 IX, column (A), line 1?2 If "Yes," complete Schedule |, Partsland il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes," complete Schedule I, Parts land Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
SOREUUIE U oo 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No®, go toline 25 s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONGST | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... . .. 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 1 . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, PArtl e 25b X
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? If "Yes," complete Schedule L, Part!l . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
SChEdUIR L, Part lll e e 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 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, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M . . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part 1 e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part 1 . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, I, 1V, and V, e 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b){13)?
If "Yes, " complete Schedule R, Part V, e 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, lIne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 page5

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. information Returns. Enter -0- if not applicable ia 50
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 reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize WINNEIST | e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . ... 2a 372
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retun? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O . . . . .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: 4
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TransaCtion? e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax AeduCtOl Y 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt taX AedUCHDIE? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PIOVIEd 10 e PAYOI? e, 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ... 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O 11 FOIM B2B22 ..o 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear l 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENelit COMMIACE? e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... .. . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . ... ... . 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
At any tme QUNNG the VB e 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? Sb
10 Section 501(c){(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 ... ... ... 10a
b Gross receipts, included on Form 990, 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 i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) i1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthevear . ‘ 12b l
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 pageb
l Part Vi I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 43
b Enter the number of voting members that are independent 1b 44
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, Trustee, Or KoY @MIDIOY 0 Y e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? . . ... .. 5 X
6 Does the organization have members or sStOCKROIA IS ? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVeINING DOTY? 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 governing body? ga | X

b Each committee with authority to act on behalf of the governing body? gh | X
9 s there any officer, director, trustee, or key employee listed in Part VI, 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 Reveriue Code.)
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 governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . 11 | X
11A 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 toline 13 . 12a{ X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONMICES? e 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, ® describe
in Schedule O how thisisdone e 12c| X
13 Does the organization have a written whistleblower policy? 13 ] X
14 Does the organization have a written document retention and destruction policy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15p | X

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 dUANg the Year? e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect 10 SUCH arranQemMeNntS? .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B°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.
D Own website Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B>
THE ORGANIZATION - 973-624-3713
60 PARK PLACE, NO. 9TH FL, NEWARK, NJ 07102-4376

Form 990 (2009)

932008
02-04-10
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Form 990 {2009) NEW JERSEY SYMPHONY ORCHESTRA 22~1559422 page7
‘Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed.

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

@ List all of the organization’s current key employees. See instructions for definition of "key employee."

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

® | ist all of the organization’s former officers, key employees, and highest 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.

I Gheck this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) (€) (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g _ the organizations compensation
= E E organization (W-2/1099-MISC) from the
§ § 2 g (W-2/1099-MISC) organization
ER R 2 |8s and related
Slz2|z18 |25l organizations
ERERE R N 4N
ANDRE GREMILLET
CEO & TRUSTEE 35.001|X 195,594. 0. 12,280.
ALBERT D. ANGEL
VICE CHAIR & TRUSTEE 0.501X X 0. 0. 0.
STEPHEN FANG
TRUSTEE 0.50([X 0. 0. 0.
KATHLEEN NESTER
TRUSTEE 0.50iX 0. 0. 0.
LINDA BOWDEN
TRUSTEE 0.50|X 0. 0. 0.
GWENDOLYN M. ROBOSSON
TRUSTEE 0.50}X 0. 0. 0.
FRANK T. CANNONE
TRUSTEE 0.50]X 0. 0. 0.
DAVID R. HUBER
TRUSTEE 0.50iX 0. 0. 0.
ALAN L. DANZIS
SECRETARY 0.50§X X 0. 0. 0.
ANDREW LAMY
TRUSTEE 0.501X 0. 0. 0.
RUTH C. LIPPER
CO-CHAIR 0.50(X X 0. 0. 0.
WILLIAM J. MARINO
TRUSTEE 0.50|X 0. 0. 0.
W. PETER METZ
TRUSTEE 0.50iX 0. 0. 0.
GABRIELLA E. MORRIS, ESQ
TRUSTEE 0.50}X 0. 0. 0.
ANTOINETTE COOPER
TRUSTEE 0.50iX 0. 0. 0.
DR. VICTOR PARSONNET
CHATRMAN EMERITUS 0.50X X 0. 0. 0.
A. ROSS PEARLSON
TRUSTEE 0.50iX 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 pPage8
|Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) D) (B) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § _ the organizations compensation
zlsz 2 organization (W-2/1099-MISC) from the
212 s |2 (W-2/1099-MISC) organization
=g ) gg and related
=ls|s |22 & organizations
218 |& |2g| =
TRAYTON DAVIS
TRUSTEE 0.50X 0. 0. 0.
DR. ANITA FALLA
TRUSTEE 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.
WILLTAM S. FURMAN
TRUSTEE 0.50|X 0. 0. 0.
JAY GALEOTA
TRUSTEE 0.50}X 0. 0. 0.
SHARON BURTON TURNER
TRUSTEE 0.501X 0. 0. 0.
RICHARD E. HINSON
TRUSTEE 0.50|X 0. 0. 0.
DR. FRANCIS J. HONN
TRUSTEE 0.50|X 0. 0. 0.
KAREN S. HOWELLS
TRUSTEE 0.50iX 0. 0. 0.
b Total ... . > 782,763, 0. 73,903,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization B> 6
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 reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete SChedule J FOr SUCH POFSOM . . ... ... iiiiiiiiiiiiiiiiitiieeetseeriireseissisisssoesiesoess 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
(A) (B) {C}
Name and business address Description of services Compensation
COMMUNITY COUNSELING SERVICES CO., LLC
P.0O. BOX 27462, NEW YORK , NY 10087 FUNDRAISER 360,000.
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization B 1
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)
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Form 990 (2009) NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 page9
[Part VIII | Statement of Revenue
A) ® © Re\(/gr)wue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue Sg%‘?g? 5511 3,
2 2| 1a Federated campaigns ... 1a
gg b Membershipdues 1b
,,;% ¢ Fundraisingevents .. ic 320 7 303.
%§ d Related organizations .. ... 1d
gé e Government grants (contributions) 1efl ,128,651.
ég f Al other contributions, gifts, grants, and
é% similar amounts not included above 118,635,289,
gg g Noncash contributions included in lines 1a-1f: § 4 1 7 5 3 2.
O8 h TotalAddlinestatf ... .. .. p | 10084243,
Business Code
8 2 2 PERFORMANCE REVENUE 711130 [3,832,866.13,832,866.
.;E. o b
e ¢
£9
(5% d
o f All other program service revenue .
g Total. Addlines2a2f ... ... .. p 3,832,866,
3  Investment income (including dividends, interest, and
other similar amounts) . 4 71,474. 71,474.
4 income from investment of tax-exempt bond proceeds B
5 ROYERIES ..o B
(i) Real (i) Personal
6a GrossRents
b Less:rental expenses .
¢ Rental income or (loss)
d Netrentalincomeor{loss) ..o B
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 24,540.[3999992.
b Less: cost or other basis
and sales expenses 3795494.
¢ Gainorf{loss) ... 24,540.]204,498.
d Netgainor loSS} ... | 229,038, 229,038,
o 8 a Gross income from fundraising events (not
g including $ 320,303, o
? contributions reported on line 1c). See
o
5 PartIV, line 18 ... a| 49,793.
g b Less:directexpenses ... b| 96 ,851.
¢ Net income or (loss) from fundraising events ... . B -47,058. -47,058.
9 a Gross income from gaming activities. See
PartIV,ine 19 a
b lLess:directexpenses ... b
¢ Net income or (loss) from gaming activities ... | .
10 a Gross sales of inventory, less returns
and allowances . a
b lLess:icostofgoodssold . .. b
¢ Net income or (loss) from sales of inventory ................. |
Miscellaneous Revenue Business Code
11 a MISC CONCERT/REHEARSAL | 711130 18,593. 18,593.
b
c
d Aliotherrevenue .
e Total. Addlines 11a-t1d . B 18,593.
12 Total revenue. See instructions. » | 14189156.13,851,459. 0. 253,454.
02-04-10 Form 990 (2009)
9
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Form 990 (2009)

NEW JERSEY SYMPHONY ORCHESTRA

22-1559422 page10

| 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).

Do not include amounts reported on lines b, Total e(%enses Prograg?)service Management and Funcg?a)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US. See Part IV, line 21
2 Grants and other assistance {o individuals in
the U.S. See Part IV, line22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16 ... ...
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 856,956. 726,109. 67,507. 63,340.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B)
7 Othersalaries and wages . 5,089,633.] 4,291,996, 410,925, 386,712.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits ... 1,430,164. 1,272,580. 83,064. 74,520.
10 Payrolttaxes 610,234- 522,881- 40,327- 47,026-
11 Fees for services (non-employees):

a Management ...

b Legal 4,992. 4,992,

¢ Accounting 36,608. 36,608,

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . ...

g Other 956,818. 579,040. 35,236. 342,542.
12 Advertising and promotion ... 971,522. 834,292- 42,810- 94,420‘
13 Office expenses 178,367. 118,477. 25,587. 34,303.
14 Informationtechnology ...

15 Rovyalties .
16 Ocoupancy ... 898,066, 624,139. 272,372, 1,555,
7 Travel . 356,548. 324,940, 12,669. 18,939.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e
21 Paymentisto affiliates ...
22  Depreciation, depletion, and amortization 41,519. 30,301. 10,633, 585.
23 INSUraNCe 140,110- 82,057- 58,053-
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25below.) ...

a MAINTENANCE, REPAIRS AN 148,623. 85,712. 60,085. 2,816.

p ELECTRONIC MEDIA 104,092, 104,092.

¢ MISCELLANEQUS 91,852. 39,040. 48,105. 4,707.

d LIBRARY 87,438. 87,438,

e UNCOLLECTIBLE PLEDGES 5,326, 5,326.

f All other expenses
25  Total functional expenses. Add lines 1through24f | 12,008 ,868.] 9,619,002.] 1,318,401.] 1,071,465,
26 Jointcosts. Check here B> || if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
932010 02-04-10 Form 990 (2009)
10
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Form 990 (2009) NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 page1d
{ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - nonvinterestbearing ... 1,561.] 1 1,630.
2 Savings and temporary cash investments . 752 ’ 341.] 2 864 ’ 670.
3 Pledges and grants receivable, net e, 2,194,29 3. 3 5,09 1 7 090.
4 Accountsreceivable,net | 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part 1 of Sehedule L 6
] 7 Notes and loans receivable, net 13,466.| 7 25,094.
qg,g 8 INVentories fOr SaE OF USE 8
< 9 Prepaid expenses and deferred charges ... 191,186.] 9 188,781.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 1,557,9 20,
b Less: accumulated depreciation ... 10b 1,3 30,7 64. 257, 438 .| 10¢ 227, 156.
11 Investments - publicly traded securities . 7, 611,027.] 11 7,112, 861.
12 Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible aSSe S e, 14
15 Otherassets. See Part IV, line 11 102,727.] 15 137,993.
16 Total assets. Add lines 1 through 15 (mustequalline 34) .. ... .. 11 ‘ 124 r 039.] 1 13 7 649 7 275.
17 Accounis payable and accrued expenses ... 1,286,388 17 1,123,732,
18  Grantspayable | 18
19 DEferted FEVEIUE 2,613,433- 19 2,476,621-
20 Taxexempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22  Payables to current and former officers, directors, trustees, key employees,
fg highest compensated employees, and disqualified persons. Complete Part I}
- of Schedule L ... 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 ... ... . 3,899,821.] 26 3,600,353.
Organizations that follow SFAS 117, check here B> X1 and complete
-4 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted Net @SOS ‘7,940,602- 27 "8,515,941.
:g 28 Temporarily restricted net assets 1,286,814.] 28 4,630,979,
T 29 Permanently restricted net assets 13,87 8,00 6.] 29 13, 933,88 4,
i Organizations that do not follow SFAS 117, check here | 2 D and
8 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances 7,224,218. 33 10,048,922.
34 Total liabilities and net assets/fund balances 11,124,039.] 34 13,649,275,
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 pagei2
{ Part Xl | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual [:I Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

b Were the organization’s financial statements audited by an independent accountant? ... 2| X
¢ [l "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis D Consolidated basis [:] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIrCUIar ArlB3? e 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits. ... 3| X

Form 990 (2009)

932012 02-04-10
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f;f,’:j'j;’ oigﬁ_Ez) Public Charity Status and Public Support —-————————056637

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service B> Attach to Form 990 or Form 990-EZ. B See separate instructions. Inspection

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

{Parti | Reason for Public Charity 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

L]
L]

BN

[&/]

<0 00 O

10
11

[0

el ]

A church, convention of churches, or association of churches described in section 170{b){1)}{A)(i).

A school described in section 170(b){1)(A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170(b){1){(A}(iii).

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:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){ 1}(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b){(1){(A)}{v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1}(A)(vi). (Complete Part l1.)
A community trust described in section 170{b){1){(A){vi). {Complete Part il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively {o test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3}. Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al_lTypei bl Type ¢ L1 Type il - Functionally integrated a1 Type i11 - Other

By checking 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 |, Type li, or Type il
supporting organization, check this DOX | L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization?  11g(i)
{ii} A family member of a person described in () aDOVE T 11glii)
(iil) A 35% controlled entity of a person described in () or (1) @bOVe? 11giii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type_ of iv} Is the organization| (v) Did you notify the {vi) Is the (vii) Amount of
organization organization n col. (i) fisted in your| organization in col. |Sdanizationin col support
(described on lines 1-9 oo eming document?| (i) of your support? (0 organeed nthe o
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 Page 2
| Part il { Support Schedule for Organizations Described in Sections 170{b}{(1){A){iv}) and 170(b}{1)}(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)> {a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid o
or expended on its behalf

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

4 Total. Add lines 1 through3

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)p> {a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total

7 Amounts from line 4

8 Gross income from interest,

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V)

11 Total support. Add lines 7 through 10

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

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

organization, check thisboxandstophere ... ... ... .. .. ..o B [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () ... . .. ... 14 %
15 Public support percentage from 2008 Schedule A, Partll, line 14 15 %

16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.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-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 163, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-E7) 20090 NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 page3
[Part T %UPPO”Z §c|iea;uie for Organizations Described in Section 509({a)(2) (Complete only if you checked the box on ine 9 of Part 1.
Section A. Public Support
Calendar year (or fiscal year beginning in)g> {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 7217931.[11504271,) 7760351.] 7919925.| 8635289./43037767.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization’s tax-exempt purpose 3789455.] 2427842.] 6364082.] 3957244.} 3851459.[20390082.

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1through5 . 11007386.[13932113.{14124433.[11877169.[12486748.]63427849.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons | 130,251 .{ 526,912. 1447018.] 1601936.] 3706117.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amounton fine t3fortheyear 240,713. 1158706. 866,667- 1516800. 971,024. 4753910.
cAddlines7aand7b 370,964.] 1685618.] 866,667.] 2963818.] 2572960.| 8460027,
8 Public support subtactiine 7¢ from line 5. 54967822,

Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
8 Amounts from line 6 11007386./13932113.]114124433.]11877169.[12486748./63427849,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 380 ) 403.;] 306 v 590.] 382 ’ 504.| 341 ’ 894.| 275 ’ 972.1 1687363.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b 380,403.f 306,590.| 382,504.{ 341,894.] 275,972.| 1687363,

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

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

13 Total supportiadd lines 9, 10c, 11,and 12) |L1387789.[14238703./114506937.112219063.112762720.165115212.

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 DOX NG STOD O o ieieeieeeiesiiisesesieicsiisiessisiiiissiseiisiecs | L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (®) i5 84.42 %
16 _Public support percentage from 2008 Schedule A, Part il fine 15 ... 16 86.94
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () 17 2.59 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 2.60 %
19a 33 1/3% support tests - 2009. 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 andstop here. The organization qualifies as a publicly supported organization B

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions _....................... | D
Schedule A (Form 980 or 990-EZ) 2009
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NEW JERSEY SYMPHONY ORCHESTRA

22-1559422

Payments from Disqualified Persons

Schedule A Included on Part lil, Line 7a 2009
** Do Not File **
*** Not Open to Public inspection ***
Payer's Name 2005 2006 2007 2008 2009
Amount Amount Amount Amount Amount

BOARD MEMBERS 130, 251. 526,912. 0.l 1,447,018.1 1,601,936.
Total to Schedule A,

Partlil,Line7a . 130, 251. 526,912, 1,447,018.] 1,601,936.

923172 10-26-09

11120128 758553 NJSO
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NEW JERSEY SYMPHONY ORCHESTRA 22-1559422
Excess Payments from Non-Disqualified Persons
Schedule A Included on Part Ill, Line 7b 2009
** Do Not File **
*** Not Open to Public Inspection ***
Payer’s Name 2005 2006 2007 2008 2009
Amount Amount Amount Amount Amount
HORIZON BC/BS 0.] 500,000. 0. 27,809.
PRUDENTIAL FINANCIAIL 240,713. 658,706. 666,667. 0.
NJ COUNCIL ON THE
ARTS 0. 0. 0.] 1,251,123. 971,024.
MERCK 0. 0. 0. 169,309.
GERALDIN DODGE
FOUNDATION 0. 0. 0. 68,559.
RUSSELL BERRIE
FOUNDATION 0. 0. 200,000. 0.
Total to Schedule A,
Partlll, Line 70 240,713.] 1,158,706. 866,667.] 1,516,800. 971,024,
923173 10-26-09
15.2
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Schedule A Identification of Excess Support Payments

Included on Part lli, Line 7b, column (e) 2009
** Do Not File **
*** Not Open to Public Inspection ***
" Amount Received 2009 Excess
Payer’s Name in 2009 Payments

PRUDENTIAL FINANCIAL 122,930.
NJ COUNCIL ON THE ARTS 1,098,651. 971,024.
MERCK 122,930.
Total Excess Payments to Schedule A, Part i, Line 7b, column (e) 971,02 4.

832251 04-24-09

11120128 758553 NJSO
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11120128 758553 NJSO

Schedule B Schedule of Contributors

{Form 990, 990-EZ,
or 990-PF) B> Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury
Internat Revenue Service

OMB No. 1545-0047

2009

Name of the organization

NEW JERSEY SYMPHONY ORCHESTRA

Employer identification number

22-1559422

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 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

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 O0oond

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 check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

‘:} For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and ii.

Special Rules

For a section 501(c}{(3) organization filing Form 990 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 from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part Vil line 1h or (i) Form 990-EZ, line 1. Complete Parts | and il

[:] 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, or

the prevention of cruelty to children or animals. Complete Parts |, i, and il

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,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year.

B S

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

that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part |

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 | RUTH LIPPER Person
Payroll E]
85 HOBART AVENUE $ 320,697. Noncash [ |
(Complete Part Il if there
SUMMIT , NJ 07901 is a noncash contribution.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | EDWARD T. CONE FOUNDATION Person  [X]
Payroll D
260 MADISON AVE $ 300,000, | Noncash [ ]
(Complete Part Il if there
NEW YORK, NY 10016 is a noncash contribution.)
(a) {b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | JOSH WESTON Person
Payroll D
217 CHRISTOPER STREET $ 289,000. Noncash [ |
(Complete Part il if there
MONTCLAIR, NJ (07042 is a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | SCHIEDE FUND-NY COMMUNITY TRUST Person
. Payroli D
133 LIBERTY PLACE $ 250,000. Noncash [ |
(Complete Part I if there
PRINCETON , NJ 08540 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 AMY LISS Person
Payroli [:[
29 RIDGE ROAD $ 558,787. Noncash | |
(Complete Part It if there
SUMMIT , NJ 07901 is a noncash contribution.)
(a) (b} {c) {d)
No. Name, address, and ZiP + 4

Aggregate contributions

Type of contribution

Person E
Payroll [ _]
Noncash [:]

(Complete Part Il if there
is @ noncash contribution.)

923452 02-01-10

11120128 758553 NJSO
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Schedule B {Form 990, 990-EZ, or 990-PF) (2009) Page of of Part i
Name of organization Employer identification number

NEW JERSEY SYMPHONY ORCHESTRA 22-1559422

Partlil Noncash Property (see instructions)

(a} ©
No.
e ®) i FMV (or estimate) @ .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
{c)
No.
. (o) . FMYV (or estimate) (d) i
from Description of noncash property given . . Date received
{see instructions)
Parti
(a)
(c)
No.
e () N FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(see instructions)
Partl
(a)
{c)
No.
L. b) . FMYV (or estimate) (d) )
from Description of noncash property given . . Date received
(see instructions)
Part|
(a)
{c)
No.
e (b) . FMYV {or estimate) (@ .
from Description of noncash property given . . Date received
{see instructions)
Partl
(a)
(c)
No.
o, o (b) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
{see instructions)
Partl
923453 02-01-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009} Page of of Part il

Name of organization Employer identification number
NEW JERSEY SYMPHONY ORCHESTRA 22-1559422
Part il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating

more than $1,000 for the year. Complete columns {a) through (e} and the following line entry. For organizations completing
Part 1li, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the vear. (Enter this information once. See instructions.) B $

{a) No.
g orrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgrorrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;FOT‘ {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.
'f:r OTI (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
923454 02-01-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15645-0047
(Form 990 or 890-E2) For Organizations Exempt From Income Tax Under section 501(c} and section 527 2009

Department of the Treasury | & Compilete if the organization is described below. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities}, then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
@ Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 980, 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 (election under section 501(h)): Complete Part iIl-A. Do not complete Part 1I-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h})): Complete Part li-B. Do not complete Part l1-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part ill.
Name of organization Employer identification number
NEW JERSEY SYMPHONY ORCHESTRA 22-1559422
{PartI-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures
3 Volunteer hours

|PartI-B| Compilete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 ...
2 Enter the amount of any excise tax incurred by organization managers under section4955 .
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L Yes L_INo

4a Was a correction made? D Yes D No

b If "Yes," describe in Part IV.
| Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1. Enter the amount directly expended by the filing organization for section 527 exempt function activities | . P s
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt fUNCHION ACHIVIIES | ... . oo L)
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B0 17D e B
4 Did the filing organization fite Form 1120-POL f0r this YearT L._J Yes ‘_] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
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 committee
(PAC). If additional space is needed, provide information in Part V.

{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 Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA

932041 02-04-10
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Schedule C (Form 990 or 990-E7) 2009

NEW JERSEY SYMPHONY ORCHESTRA

22-1559422 page2

| Part lI-A

{election under section 501{h)).

Complete if the organization Is exempt under section 501(c)(3) and filed Form 5768

A Check P |__] ifthe filing organization belongs to an affiliated group.
B Check P D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
{The term "expenditures” means amounts paid or incurred.)

{a) Filing
organization’s
totals

(b) Affiliated group
totals

“ 0 Q O T m

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b} is:
Not over $500,000

The lobbying nontaxable amount is:
20% of the amount on line 1e.

Over $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.

Grassroots nontaxable amount {enter 25% of line 11)
Subtract line 1g from line 1a. if zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter-0-
If there 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?

DNO

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

Calendar year

{or fiscal year beginning in}) (a) 2006

{b) 2007 {c) 2008

{d) 2009

{e) Total

2a

696,961. 704,272.

Lobbying nontaxable amount

1,401,233.

Lobbying ceiling amount
(150% of line 2a, column(e))

2,101,850.

Total lobbying expenditures 95,500. 66,000.

161,500.

174,240. 176,068.

Grassroots nontaxable amount

350,308.

Grassroots ceiling amount
(150% of line 2d, column (e))

525,462.

Grassroots lobbying expenditures

932042 02-04-10

11120128 758553 NJSO
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Schedule C (Form 990 or 990-E2) 2009 NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 pagea
‘ Part li-B | Complete if the 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:
VOIS ? e
Paid staff or management (include compensation in expenses reported on lines 1c through 13?7
Media advertisements?
Mailings to members, legislators, or the pUDIC?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body? =~
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," describe in Part IV
j Total. Addlines tcthrough 1
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . ...
|Part Hi- A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

TKQ - 0 o O T o

501(c}(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 . Did the organization make only in-house lobbying expenditures of $2,000 orless? . . ... i 2
3__Did the organization agree to carryover lobbying and political expenditures fromthe prioryear? ... 3

]Part - B] Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."

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 CUITEBME YBAI e e 2a
b Carryover from st year 2b
C IOt e e e 2c
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e)dues . ... .. 3

4 if notices were sent and the amount on line 2c 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 NeXYYEAIT | e
Taxable amount of lobbying and political expenditures (see instructions)
[Part 1Y | Supplemental Information
Compilete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; and Part lI-B, line 1i. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2009

Denartment of the T Part iV, line 6,7, 8, 9, 10, 11, or 12. Open to Public

m?é’ria?}?;’v;’me‘éeﬁ?;”'y B> Attach to Form 990. P> 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 990, Part IV, line 6.

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

Total number at end of year
Aggregate contributions to (during year)

Aggregate grants from {during year)
Aggregate value atend of year ...
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? . E:] Yes I:‘ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [ ves [_Ino
[Taart Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) I:I Preservation of an historically important land area
Protection of natural habitat D 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 last

O H DN =

day of the fax year.
Held at the End of the Tax Year
a Total number of conservation €aSementS 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in{@) ... . ... ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year B
4 Number of states where property subject to conservation easement is located B>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it KOIAS T D Yes [___j No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year r $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(h)A4)B))? Clves [ lno
9 In Part XV, describe how the organization 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.
| Part 1l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a [f the organization elected, as permitted under SFAS 116, 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 X1V, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 990, Part VI, INe 1 |
(i} Assetsincluded in Form 990, Part X P s

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 1186 relating to these items:

a Revenues included in Form 980, Part VI, Bne 1 B $
b Assetsincluded in Form 990, Part X e ]
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
80
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Schedule D (Form 990) 2009

NEW JERSEY SYMPHONY ORCHESTRA

22-1559422 Ppage?

{ Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a
b
c

(check all that apply):
Public exhibition
Ej Scholarly research
Preservation for future generations

d D Loan or exchange programs

e D Other

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

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

DNO

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded
on Form 990, Part X?

DNO

b

- 0 QO

2a Did the organization include an amount on Form 990, Part X, line 21?
b _If "Yes," explain the arrangement in Part XIV.
]T’art V |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

i_lNo

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance 8,923,640.] 14103540,
b Contributions ... 55,878.] 318,000.
¢ Net investment earnings, gains, and losses 740 [ 430.] -1794000.
d Grants or scholarships
e - Other expenditures for facilities
and programs 1,566,554~3,703,900-
f Administrative expenses
g Endofyearbalance 8,153,394.18,923,640.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment B %
b Permanentendowment® 100.00 %
¢ 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
() unrelated organizations 3ai) X
(i) related organizations 3alii) X

b If "Yes" to 3a(i)), are the related organizations listed as required on Scheduler? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds,
[ Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

fa Land
b Buildings
¢ Leasehold improvements

d Equipment 209,852- 182,167- 27,685-

@ OO 1,348,068,y 1,148,597, 199,471.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10(c).) . B 227,156,

932052
02-01-10
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Schedule D (Form 990) 2009 NEW JERSEY SYMPHONY ORCHESTRA

22-1559422 Page3d

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

{a) Description of security or category

(including name of security) (b) Book value

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

Financial derivatives

Closely-held equity interests

Other

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

[Part Vil 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

Total. (Col (b) must equal Form 990, Part X, col {B) line 13.) B

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

{a) Description

{b) Book value

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

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.)

2. FIN 48 Footnote. In Part X1V, provide the fext of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

9320563
02-01-10
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Schedule D (Form 990) 2009 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 VIll, column (&), line 12) 1 14,189,156,

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 12,008,868.

3 Excess or (deficit) for the year. Subtract line 2 fromline 1 3 2,18 0 . 288.

4 Netunrealized gains (losses) on investments 4 644,416,

5 Donated services and use of facilities 5

6 INVESTMENT XPENSES e 6

7 Priorperiod adjustments e 7

8  Other(Describe in Part XIV.) e 8

9 Total adjustments (net). Add lines 4 through 8 9 644 ’ 416.
10 __Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ... 10 2 / 824 /) 704.

[Part XII | Recongciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 15 i 220 r 757.

2 Amounts included on line 1 but not on Form 990, Part Vill, fine 12:

a Netunrealized gains oninvestments 2a 644 i 416.

b Donated services and use of facilities 2b 290 y 334.

¢ Recoveries of prior year grants 2c

d Other (Describein PartXivy) 2d 96,851.

e Addlines 2a througn 2 2e 1,031,601,
3 Subtractline2efromline1 3| 14,189,156,
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line70 4a

b Other (Describe in Part XIVL) 4b

c Addlinesdaand 4b | 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part] line 12.) o 5 14 ’ 189 ’ 156.
| Part Xt Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return
1 Total expenses and losses per audited financial statements 1 12,39 6 ,053.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 290 ’ 334.

b Prioryearadjustments 2b

€ OHNerIOSSES e 2c

d Other (Describe in Part XIV.) 2d 96,851,

e Addiines2athrough2d 2e 387,185,
3 Subtractline 2e from N 1 3 112,008,868,
4  Amounts included on Form 990, Part {X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . 4a

b Other (Describein Part XIV.) .. 4b

© Addlinesdaand 4b ... 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.) ... _...........c....................... 5 12 P 008 ' 868.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part Xll, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any additional information.
PART X: 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 IN INCOME 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) 2009

932054
02-01-10
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Schedule D (Form 990) 2009 NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 pages
| Part XIV] 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, 2010, THERE ARE NO SIGNIFICANT INCOME TAX

UNCERTAINTIES THAT ARE EXPECTED TO HAVE A MATERIAL IMPACT ON THE

ORGANIZATION'S 2010 FINANCIAL STATEMENTS.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES - SPECIAL EVENTS: 96851.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES - SPECIAL EVENTS: 96851.

Schedule D (Form 990) 2009
932055
02-01-10
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SCHEDULE G Supplemental Information Regarding OME No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
B Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o To Publi
af;i’;“sgvt:rxzeslﬁiz‘"y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. | pen To Public
B> Attach to Form 990 or Form 990-EZ. B> See separate instructions. nspection
Employer identification number

Name of the organization

NEW JERSEY SYMPHONY ORCHESTRA 22-1559422

Fundraising Activities. Compiete if the organization answered “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 solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes l:] No

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.

" o (iif) big i ) (v) Amount paid WA ¢ paid
O ontity funciraison (i) Activty (RSSO0 recepts | o or retained by) | (3 (o etained oy
’ Shipurions” Y listed in col. (i) organization
COMMUNITY COUNSELING PONOR Yes | No
SERVICES CO., LLC SOLICITATIONS X 2,750,182.; 360,000.]2,750,182.
PHONE

BENNETT DIRECT SOLICITATIONS X 116,425. 75,106. 116,425,
Total oo > 2,866,607.] 435,106.]2,866,607.

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

NJ,NY,PA

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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Schedule G (Form 990 or 990-E7) 2009 NEW JERSEY SYMPHONY ORCHESTRA

22-1559422 page2

l Part il I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

1 2 t:
{(a) Event # {b) Event # {c) Other events (d) Total events
SPRING INTO (add col. (a) through
AUCTION MUSIC GALA 1 C(;! ©)
© (event type) (event type) (total number) )
=
[y
5]
é 1 Grossreceipts .. 49,911- 309,745~ 10,4150 3701071-
2 Less: Charitable contributions 41 ,532. 278,771. 320,303,
3 Grossincome (line 1 minus line2) . . 8:379- 30:974- 10,415- 49,768-
4 Cashprizes ...
2 5 Noncashprizes . 10,150- 10,150~
1723
fod
§ 6 Rentffacilitycosts 4 125, 4 I 125.
ul
B
% 7 Foodandbeverages 27,095, 27,095,
8 Entertainment ...
9 Other directexpenses 3,624. 24,907, 7,281, 35,812.
10 Direct expense summary. Add lines 4 through Qincolumn (d) B 77,182 9
11 Net income summary. Combine line 3, column (d), and line 10 . | -27 r 414.
l Part il ] Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 8a.
) (b} Pull tabs/instant ) {d) Total gaming {add
@
2 (a) Bingo bingo/progressive bingo | (G Othergaming |y i rough col. (c))
g
®
o
1 Grossrevenue ...
w|2 Cashprizes ...
3
g
&3 Noncashprizes
il
ksl
£14 Rentfaciitycosts
[a
5 Otherdirectexpenses ... ..
L] Yes % l_i Yes % [_l Yes %
6 Volunteeriabor . L] No l:] No D No
7 Direct expense summary. Add lines 2 through Bincolumn{d) . B | )
8 Net gaming income summary. Combineline 1, column(d), and line 7 ... B
Yes | No
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? . . 9a
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? 10a
b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers? i1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chartable gaming D o i ieiiiiisiecseeesieissiises i eenneinses 12

932082 02-03-10

11120128 758553 NJSO
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Schedule G (Form 990 or 990-E7) 2009 NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 pages

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's faClitY 13a %
b Anoutside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name B
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization B> $ and the amount

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

Name B

Address B

16 Gaming manager information:

Name B>

Gaming manager compensation B $

Description of services provided P

D Director/officer :I Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? i7a

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 B> $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B Complete if the organization answered "Yes" to Form 990,

OMB No. 1545-0047

2009

Department of the Treasury Part IV, line 23. Op en to P.Ub"c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
NEW JERSEY SYMPHONY ORCHESTRA 22-1559422
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vi, Section A, line 1a. Complete Part lif to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for personal use
Travel for companions ’ D Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
[:l Discretionary spending account D Personal services {e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part li toexplain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? .. .. 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee D Written employment contract
Independent compensation consultant D Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commitiee
4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . 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 {il.
Only section 501{c)(3) and 501(c}{4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OrgaNIZation? 5a X
b Anyrelated organization? 5b X
If "Yes" to line 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The Organization? 6a X
b Any related OrganiZatioN? e 6b X
If “Yes" to line 6a or 6b, describe in Part il
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Wl 7 X
8 Were any amounts reported in Form 990, Part Vii, paid or accrued pursuant to a contract that was subiject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describeinPartt . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations Section 53. 4008 8-0(C) 7 . . o iiiiiiiiiiiiliiiiiiiiiiiiiiis 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

932111
02-02-10
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SCHEDULE J-2 OMB No. 1545-0047

(Form 990] Continuation Sheet for Form 990 2009
Department of the Treasury B> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. Open to P_ublic
Internal Revenue Service P See the Instructions for Form 990. Inspection
Name of the Organization Employer Identification number
NEW JERSEY SYMPHONY ORCHESTRA 22-1559422
{Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) ©) (D) E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
§ ‘;i organization (W-2/1099-MISC) from the
= .-’E; (W-2/1099-MISC) organization
E § . é and related
§ ‘§? é £ organizations
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
TRUSTEE 0.501X 0. 0. 0.
DARIA PLACITELLA
TRUSTEE 0.50X 0. 0. 0
STEPHEN A. PLOSCOWE, ESQ
TRUSTEE 0.50(|X 0. 0. 0
RUSSELL C. PRINCE
TRUSTEE 0.50X 0. 0. 0.
STEPHEN SICHAK JR.
CO-CHAIR 0.50}X X 0. 0. 0.
CRAIG SILLIMAN
TRUSTEE 0.50|X 0 0. 0.
DAVID S. STONE, ESQ.
TRUSTEE 0.501|X 0 Q. 0.
PENELOPE VANCE
TRUSTEERE 0.50|X 0. 0. 0.
ROBERT C. WAGGONER
TRUSTEE 0.50}X 0. 0. 0

ERIC D. WYRICK

CONCERT MASTER & TRUSTEE| 35.00|X X 167,484. 0. 20,395,
EDWARD D. ZINBARG
TRUSTEE 0.50X 0. 0. 0.
BARRY EVENCHICK
TRUSTEE 0.501X 0 0. 0
SUSAN INGRASSIA
TRUSTEE 0.50|X 0. 0. 0.
AMY LISS
TRUSTEE 0.50}X 0. 0. 0.
SARA SEIVER
TRUSTEE 0.501X 0 0. 0
ROXANNE KAM
CHIEF FINANCIAL OFFICER 35.00 X 105,119, 0. 521.
NICOLE KAGAN
V.P. DEVELOPMENT 35.00 X 108,79%0. 0. 20,284,
SUSAN STUCKER
V.P. OPERATIONS & GENERA| 35.00 X 103,694, 0.] 13,946.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 980) 2009
932201 02-02-10
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SCHEDULE J-2 . . OMB No. 1545-0047
Continuation Sheet for Form 990
(Form 990)
Department of the Tressury B> Attach to Form 990 to list additional information for Form 990, Part Vli, Section A, line 1a. Open to P_ublic
Internal Revenue Service P> See the Instructions for Form 990. Inspection
Name of the Organization Employer identification number
NEW JERSEY SYMPHONY ORCHESTRA 22-1559422
| Part | | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (C) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g = organization (W-2/1099-MISC) from the
= E (W-2/1099-MISC) organization
2|2 2 and related
B ElE organizations
.é ‘% = é % B
zElEl8|2lslE
ElE2|B g2
GUSTAVO GOMIDE
V.P. MARKETING 35.00 X 102,082. 0. 6,477.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J-2 {(Form 990) 2009
932201 02-02-10
34
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SCHEDULE L Transactions With Interested Persons OMB No. 16450047
{Form 990 or 990-EZ) B Complete if the organization answered 2009
"Yes" on Form 990, 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. Open To Public
internal Revenue Service B> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number
NEW JERSEY SYMPHONY ORCHESTRA 22-1559422

| Part | i Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person {b) Description of transaction

{c) Corrected?
Yes No

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

l Part li | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28, or Form 990-EZ, Part V, line 38a.

(@) Name of interested {b) Loan to or from | (c) Original principal |  (d) Balance due (e)In (QyAgopgg,VgS (9) Written
person and purpose the organization? amount default? committes? agreement?
To From Yes No Yes No Yes No

Total .. |

] Part il l Grants or Assistance Benefiting Interested Persons.

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

{a) Name of interested person {b) Relationship between interested person and {c} Amount and type of
the organization assistance
l Part iV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name of interested person (b) Relationship between interested {c) Amount of {d) Description of é%;?iggggn?;
person and the organization fransaction transaction revenues?
Yes No
ROXANNE KAM CFO 2,458 .IFOOD SERVIC X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10
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SCHEDULE M
{(Form 890)

Noncash Contributions

B Complete if the organizations answered "Yes" on Form

Department of the Treasury

Internal

Revenue Service

990, Part IV, lines 29 or 30.

B> Attach to Form 990.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

Employer identification number

NEW JERSEY SYMPHONY ORCHESTRA 22-1559422
|Partl | Types of Property
(a) b} (c) Q)
Check if Number of Revenues reported on Method of determining
applicable | contributions |Form 990, Part Viil, line 1g revenues
1 Art-Worksofart .
2 Art-Historical treasures . ... .
3 Art-Fractionalinterests ...
4 Books and publications .
5 Clothing and household goods ...
6 Carsandothervehicles
7 Boatsandplanes ...
8 Intellectuaiproperty
9 Securities - Publicly traded ...
10 Securities - Closely held stock .
11 Securities - Partnership, LLC, or
trustinterests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Realestate -Residential
16 Real estate - Commercial . . . . . ..
17 Realestate-Other . ...
18 Collectibles ..
19 Foodinventory .
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens .
24 Archeological artifacts ..
25 Other » ( AUCTION ITEMS) | X 72 41,532, |COST DETERMINED BY D
26 Other P ( )
27 Other B ( )
28 Other B )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
380a 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 hOIdING PENOA? 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
COMEI U ONS Y e, 32a X
b If "Yes," describe in Part il
33 If the organization did not report revenues in column {(c) for a type of property for which column (a) is checked,
describe in Part Ii.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule M (Form 990) 2009
932141
03-12-10

11120128 758553 NJSO
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SCHEDULE O Supplemental Information to Form 990 e

(Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the T Form 990 or to provide any additional information. Open to Public

Intgrnal I::v;ueZex?csewy B> Attach to Form 990. 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 990 WAS PROVIDED

TO EACH BOARD MEMBER FOR REVIEW PRIOR TO BEING FILED.

FORM 990, PART VI, SECTION B, LINE 12C: EACH BOARD MEMBER REVIEWS THE

CONFLICT OF INTEREST POLICY AND DISCLOSES AND 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 OFFICES AND KEY

EMPLOYEES ARE REVIEWED AND APPROVED BY THE BOARD OF TRUSTEES. COMPARABLE

SALARIES FROM OTHER ORGANIZATIONS AS WELL AS EMPLOYEE PERFORMANCE AID IN

DETERMINING THE SALARIES.

FORM 990, PART VI, SECTION C, LINE 18: FORM 990 IS AVAILABLE UPON REQUEST

OR VIA GUIDESTAR.ORG

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE UPON REQUEST.

FORM 990, XI LINE 2C:

THE PROCESS DID NOT CHANGE SINCE THE PRIOR YEAR.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: ROXANNE KAM

LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. Open to Public
i?,‘f;’,?,’;;“;e“j;,ﬁ;‘;gi?;“” B> Attach to Form 990. Inspection
Name of the organization Employer identification number
NEW JERSEY SYMPHONY ORCHESTRA 22-1559422

(D) DESCRIPTION OF TRANSACTION: FOOD SERVICES

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990} 2009

932211
02-03-10
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11120128 758553 NJSO

- 4062

Department of the Treasury
Internal Revenue Service (99}

Depreciation and Amortization 990
{Including Information on Listed Property)

P See separate instructions. B Attach to your tax return.

OMB No. 1545-0172

2009

Attachment
Sequence No. 67

Name(s) shown on return Business or activity to which this form relates

NEW JERSEY SYMPHONY ORCHESTRA FORM 990 PAGE 10

Identifying number

22-1559422

| Part i [ Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses .. 1 250 7 000.
2 Total cost of section 179 property placed in service (see INStruCtONS) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800 7 000.
4 Reduction in limitation. Subtract line 3 fromline 2. If zero or less, enter -O- 4
5 Dollar limitation for tax year. Subtract fine 4 from line 1. If zero or less, enter -0-. ff mayried filing separately, see instructions .............................. 5
6 (a) Description of property (b} Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 28 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and 7 ... 8
9 Tentative deduction. Enter the smaller of ine 5 Or lINe 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zeroyoriine5 ... i1
12 Section 179 expense deduction. Add lines 9 and 10, but donotentermore thanline 11 ... 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 ... _ ’I 13 l
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
I Part I l Special Depreciation Allowance and Other Depreciation (Do notinclude listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
B BB VY e e 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
[ Part Il | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 ... 17 | 41 ’ 520.

18 ¥ you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation
{a) Classification of property year placed {business/investment use @ Recovery {e) Convention | {f} Method (g} Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
) . / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs, MM SIL
i Nonresidential real property 4 39 yrs. MM S
/ MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
| Part IV| summary (See instructions.)
21 Listed property. Enteramountfrom ine28 e, 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. ... 22 41,520.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis atiributable to section 263A CoSES ... 23
51’1‘_3545_1,9 LLHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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Form 4562 (2009) NEW JERSEY SYMPHONY ORCHESTRA 22-1559422 Page 2

I PartVv i Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

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

24a Do you have evidence to support the business/investment use claimed? L Tves I_INol2abi "Yes," is the evidence written? [_lvesl INo
(@) gzze BU(S(i:rzeSS/ (g Basis for g:greciation ® (o) (h‘) i Elec(‘,lt)ed
et | st | et | gnrieds | S TP | conenton | deieion | seton o
25 Special depreciation aliowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business USe ... ..., 25
26 Property used more than 50% in a qualified business use:
%
%
N %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
. % S/ -
28 Add amounts in column ¢h), ines 25 through 27. Enter here and online 21, page 1 . ... 28
29 Add amounts in column (i), line 26. Enterhere andonline 7, page 1 ... 29

Section B - Information on Use of Vehicles

Compilete this section for vehicles used by a sole proprietor, 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) {c) (d) {e) {f)
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
vear (do not include commuting miles)
31 Total commuting miles driven during the year |
32 Total other personal (noncommuting) miles
driVen
33 Total miles driven during the year.
Add lines 30 through 32
34 Was the vehicle available for personal 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 is another vehicle available for personal
USE? e

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners ...
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 information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
{ Part VI | Amortization

(a) {b) {c) {d) {e)
Description of costs Date amortization Amortizable Code Amorlization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2009 tax year:

43 Amortization of costs that began before your 2000 1aX Vear 43

44 Total. Add amounts in column (f). See the instructions for wheretoreport ... .. 44

916252 11-04-09 Form 4562 (2009)
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