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OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

2018

» Do not enter social security numbers on this form as it may be made public.
* Go to www.irs.gov/Form9390 for Instructions and the latest information,

A For the 2018 calendar year, or tax year beginning 10/01

, 2018, and ending 9/30

[2019'

B Check if applicable* C D Employer identification number
| [addresschenge  |[New Jersey Captial Philharmonic 46-3700565
Name change Orchestra Inc S E Telephone number
m 247 East Front Street
Inltial retum (609) 599-8800
E el et/ it Trenton, NJ 08611
| |Amendedretum | G Gross receipts $ 220, 995
L_| Application pending F Name and address of principal officer. Gloria Teti H(a) !s this a group retumn for subordlnates?H
Same As C Above 1\9\ He) b sbist '{'s';’e“'f&cﬂ
| Tax-eemptstatus:  [X[501c)3) [ [501(e) ( )< (nsertno) | 4sa7(a)(t)or | \[827
J  Waebsite: » https://www.capitalphilharmonic.orqg/ H(c) Group exemption number »
K  Fom of organization: mc«:rporaﬂon |_| Trust Association |_J Other ™ lL Year of formation: 2013 JM State of legal domiclle: NJ

[PartIEM[Summary

1 Briefly describe the organization's mission or most significant activitiesiNew Jersey Capital Philharmonic ___
g Orchestra presents concerts which enrich participants and attendees cultural life _
é _______________________________________________________________
2| 2 Check this box = [ ] if the ‘organization discontinued its operatigps Sr":Ep'oéd' of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, Ime%étﬁ ..... @Menu@ Se 3 20
pqd ] Number of independent voting members of the governing body ‘Vﬁd'i "k USB. .......... 4 18
:g 5 Total number of individuals employed in calendar year 2018 (Part V, line 2g)gg . ... “=%............ 5 (1}
Z| 6 Total number of volunteers (estimate if necessary). e e e e 6 0
&! 7a Total unrelated business revenue from Part Vill, column ©), I|ne 121UG 2 1 2020 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38,, .. e i [ 0.
y Mo ) Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line Th) .................. o0 coiiiiiiniinne <., 93, 783. 103,820.
g 9 Program service revenue (Part VI, line 2g)............ ..ot 112,898. 117,175.
2 10 Investment income (Part VI, column (A), lines 3,4,and7d)............ ... ........
€ | 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) .
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 206, 681. 220,995.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4) .. .
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 41,616. 27,240.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e) .
3 b Total fundraising expenses (Part X, column (D), line 25) » R LA e
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)... ..................... 162,068. 206, 440.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).............. 203, 684. 233,680.
19 Revenue less expenses. Subtract line 18 from line 12.............. ...........000e0. 2,997, -12,685.
38 Beginning of Current Year End of Year
25 20 Total assets (Part X, line 16).. 22,196, 9,703,
35 21 Total liabilities (Part X, line 26) ..... e e e el 494 . 0.
§E 22 Net assets or fund balances. Subtract line 21 fromiine20............ .............. 21,702. 9,703.

Te[ Signature Block

Undar penatties of perjury, | declarg that | have examined th| mtu 31'|:Iudlng aceo fan g schedules and statements, and to the best of my knowledge and belief, It Is true, correct, and
complete. Declaration of prepmﬁma’an officer) Is nfonnahon of wh repanar has any knowledge.

> L/\/t e [ J-/3-20z20
s| gn S officer Date
Here p Gloria Teti President

Type or print name and titfe

Print/Type preparer's name Preparer's signature Date Check E_l it {PTIN
Paid I | Sc1f-Prepared setempioyed | IR
Preparer Firm's name  *
Use Only | Fims adgiess ™ G | Firms £ > R

Phonann |G bl

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

Yes

BAA For Paperwork Reduction Act Notice, see the separate Instructions.

TEEAQ101L. 08/20/18
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Form 990 (2018){ New Jersey Captial Philharmonic 46-3700565 Page 2
[PartTil_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart ... . . . .. . .. .. ... oL Iz[

1 Briefly describe the organization's mission:

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

Form9300r990-EZ?.. . . .. .. .. .. ... ... .. R .. e e D Yes @ No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [:| Yes @ No

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

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

4a (Code: ) (Expenses $ 211,975. including grants of § ) Revenue $ )

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

(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 211,975. __
BAA TEEA0102L 0870318 Form 990 (2018)
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1990 (2018) New Jersey Captial Philharmonic 46%@)565 Page 3
/artIV_|Checklist of Required Schedules
/ ' Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCREAUIE A . . ... ettt ettt ittt e et ettt ae et et et e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates
for public office? If ’qug,' complete Schedule C, Part |.......... ... it i i 3 X
4 Section SM(cxﬂor?anlzaﬁons. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Part ll. ... .. e e e el e 4 X
5 Is the organization a section 501 (c)(?, 501 c)(5&, or 501%)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri?ht
t,g p;;olvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D 6 X
2= ¢ S /R
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, Partll...... .. ..... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . ......... ... oottt i it i it e et i e e 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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. .. ....... e T . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, PartV . . . . . . 10 X
11 Ifthe organization’s answer to any of the following questions Is 'Yes', then complete Schedule D, Parts Vi, VII, VIll, [X,
or X as applicable. U A
a Did the o\rﬁanization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes,’ complete Schedule
Lo 0 =2 Y2 28/ A 11a X
b 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 VIL.... . ......... ... (i, b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIll.. ... ... ...... . .. Me X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 162 If 'Yes,’ complete Schedule D, Part IX............ «ocoiiiiiiiiie ittt aeeeianns 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X . .. |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes," complete Schedule D, Part X 1nf X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI and Xil. .. .. ......c..oor oo et iie e iaeettiiae et e e aeee e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xll is optional. ................ 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E... . .... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service actvities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV........... . ... . o i 14bh X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV. ... . . . .. R e . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts llland IV.. . ... . . .. ... .... . ... 16 X
17 Did the organimtion 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 | (see instructions) ................. .......... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il. ............ ..o iiiiiiiis ciiiiiiinn ciiiinie i 18 X
19 Did the organization report mare than $15,000 of gross income fram gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part lll. ........ ... ... i uiie ct ettt ettt e e 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H .. . 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retum?. . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If 'Yes,’ complete Schedule |, Parts land Il......... .. ...... k4 X

BAA TEEAOI03L  08/03/18

Form 990 (2018)




Form 990 (2018) New Jersey Captial Philharmonic 46-3700565 Page 4
|Part IV |Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column(Ag,IineZ?If'es,'completeSchedule,Partslandlll e e e e e e e e . 2 X

23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
aSnc% f%n?erJofﬂoers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete 23 X
T 1 = e

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 Dacember 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Scheduleé K. If 'NO, 'g0 10 liN@ 258. .. ...... . ...cuvieuii it cieeiiiiane @ it e i 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 bonds?. . ... i e s e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?............. ... 24d

25a Section 501(cX3), 501(c)X4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part! . .. . . .. .. ....... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied Berson in a prior year, and

that the fransaction has not been reported on any of the organization's prior Forms 930 or 990-EZ? If 'Yes,' complete

Schedule L, Part! . . ....... ..... ..... e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, hlgh&ct compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il ... ... ....... ... .. ittt o e e i e .1 28 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part lll.. ........... ... oot 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, PartIV.................. 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? /f ‘'Yes,’ complete
T - I = o 3 Y 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV......................... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,’ complete Schedule M. ............ 2 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .. ... i e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f ‘Yes,' complete Schedule N, Part | ...... 3N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ‘Yes,’ complete
SCRedUIE N, Part l. . . . .. .. . ettt et ettt ettt e e ee e ettt et 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]...... .. .. ... ... . ... it oo i 33 X
34 Was the o&ganization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part ll, lll, or IV,
andPartV,linel. .. ........... .... e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)? ......... .......... ... ... | 35a X
b If 'Yes' to line 35a, did the organization receive ar;y payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line2......................... 35b
36 Section 501(c)X3) organizations. Did the or’ganlzation make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, line2 .  ..... e . e e e e 36 X
37 Did the organization conduct more than 5% of its activities throu?h 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, PartVI...................... 7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O.. . . . IRETIrY e e 38 X
] Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartVv.. ... .. . . .. .. e D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 113 |
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 reportabte payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZe WINNEIS? . ... . ittt ittt it e e a et et 1¢|] X

BAA TEEASTRC DT Form 990 (2018)



Form 990 (2018) New Jersey Captial Philharmonic 46-3700565 Page 5
PartV | Ttatements Regarding Other IRS Fliings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this retum. . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.. . .. . . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . ..... . . . ... 3a X

" bif "Yes,' has 1t filed a Form 930-T for this year? }f 'No' to line 3b, provide an explanation in Schedule O . .. ...... .............c.cccceve onen 3b

4 a 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: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5 a Was the arganization a party to a prohibited tax shelter transaction at any time during the tax year?..... ............. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.... .. 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 88B6-T2. ...ttt e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the orgamzatron

solicit any contributions that were not tax deductible as charitable contributions? -. . . . .| 6a X

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
NOE AKX BEAUCHDIE? . . .\ weerentns oot e e e e e et ettt et 6b

7 Organizations that may recelve deductible contributions under section 170(c).

a Did the organization receive a ?ayment in excess of $75 made partly as a contribution and partly for goods and ac
SerVICes Provided t0 the PayOr?. . . .. . i tiit ittt et erie e et 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did theggaqzanrzatron sell, exchange. or otherwise dlspose of tangrble personal property for which it was requlred to file
Form 82827 . .. .. . . . LT o o | 7¢ X
d If 'Yes,' indicate the number of Forms 8282 flled durlng the Year ... ..oiiieiiiiiiiiaiin, I 7d| N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ........ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... . ... 7f X
g If the organization recelved a contrlbutlon of quahﬁed |ntellectual property, did the organlzatlon file Form 8899
asrequired?. . . ...... . .. . .. .. o .. .. e 79
h gotprﬁ o oganrzatron received a contnbutron of cars, boats arrplanes, or other vehicles, did the orgamzatton f lea 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring N |
organization have excess business holdings at any time during the year?.. . C e e o e 8
9 Sponsoring organizations maintalning donor advised funds. o]
a Did the sponsoring organization make any taxable distributions under section49662.. . ... . . . . ... . .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. .. . . ... C e 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlil, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities .... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders... ....... ...t .| 1Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them. . . ... .. 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f Img Form 990 in lleu of Form1041?............. 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ...... [ 12b| 1
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. . . . e B £
Note. See the instructions for additional information the organization must report on Schedule O )
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans........ ................ 18b
c Enter the amount of reservesonhand............ ... ... i 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. P 2 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q. . 1 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the Year? .. ..........coiiiiit ettt e e 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N. ) o 1
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
if 'Yes,' complete Form 4720, Schedule O. - -

BAR™ TEEADI05L 123118 Form 990 (2018)




Form 990 (2018) New Jersey Captial Philharmonic 46-3700565 Page 6

[Pant Vi lGovemance, 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. . .
Check if Schedule O contains a response or note toany lineinthisPart VL................... ... o0 oo E(]

_Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the govemmg body at the end of the tax year... ... 1a 20
If there are material differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent..... 1b 18 - -
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?.. .S€e Schedule O .. . . .. .. .. .. ... ... ... .l 21X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwswn
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 governing documents
since the prior Form 990 was filed? .... . . ... ... . . .. ...l e 4 X
5 Did the organization become aware during the year of a S|gn|f|cant dwers:on of the organlzatlon S assets" e .. ..1 5 X
6 Did the organization have members or stockholders?. ........ ... ..o i e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?..............cc.och L il e e e i 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body?... ..... ... i o 7b X
8 Did the organization contemporaneously document the meetings hetd or written actions undertaken during the year by
the following:
a The governing body? .. . . . . e e o . . iiee .. ... | 8al X
b Each committee with authority to act on behalf of the governing body7 ...... e ... | 8b] X
9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization's mailing address? /f 'Yas,’ provide the names and addresses in Schedule O . e e 9 X
Section B. Policies (This Section B requests information about policies not requ:red by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. . .. . 1 10a X
b If 'Yes,' did the organization have written policies and procedures governing the actvities of such chaptars, affi Ilates and branchas to ensure thalr
operations are consistent with the organization’s exempl pUIPOSBS?. . ... ... .. i e i e caaeaeas 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?. . .................. Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 |
12a Did the organization have a written conflict of interest policy? /f ‘No,'gotoline 13.......................ciiiiii. 12a X
b Were officers, dlrectors, or trustees. and key employees requrred to disclose annually interests that could give rise
toconflicts?. . .. .. ... . . e e e . | 12b
¢ Did the organlzatlon regularly and con5|stently monitor and enforce compliance with the pollcy" If ’Yes, describe in
Schedule O how this Was dONe. . . ...... ... . c.. ittt ettt e ia e aiane + e e 12¢
13 Did the organization have a written whistleblower policy?.... ............. ..o o0 ol Lol o e 13 X
14 Did 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 contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . .. . .. . .. . .. .. e . 15a X
b Other officers or key employees of the organization... . .. e e e e ee e 15b X
If ‘Yes' to line 15a or 15b, describe the process in Schedule (o] (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or parﬂcnpate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . ... . . . . ... ... ... ... . .. . .. |16a X
b If 'Yes,' did the organization follow a written policy or procedure requmn? the organization to evaluate its
partlcnpatlon in joint venture arrangements under applicable federal tax Iaw, and take steps to safeguard the
organization's exernpt status with respect to such arrangements?. . ... . ... ...... .. ... ... ... .. .. 116b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > None _ e _____
18 Section 6104 requires an organization to make its Forms 1023 ?024 or 1024-A if a?phcable) 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply
D Own website D Another's website D Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the arganization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tex year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization’s books and records [

William J Keephart 22810 Brunswick Pike Lawrenceville NJ 08648 (609) 599-8800
BAA TEEADIO6L 12731118 Form 990 (2018)




Form 990 (2018) New Jersey Captial Philharmonic _ 46-3700565 Page 7
[Part VIl [Compensation ot Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl ............. ... ...l D

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.

@ [ st all of the organization's cumrent 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.

® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List 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.

D Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustee,

©
) o e o, uess pareon (0)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
ok BSOS BT WotRmsd | W M o
S e g 072 : et
ref § 23 s 2 organizations
o %l:z:- g g §_, E— ©3
oo | BB | %
ling) 8 gl
_M Ji11 Aguayo ___ __________ | _0_
Trustee X 0 0. 0
_@ Lynne Azarchi _ __________ | _| 0__
Trustee 0 X 0 0. 0
_®_Mercy Byrne ___ ___________ -0 _
Trustee 0 X 0 0. 0
_@®_Sarah Dash __ _____________ _0_
Trustee 0 X 0. 0. 0
_®_Lydia Fabbro Keephart _ ____ | _0_
Trustee 0 X 0 0. 0
_® Steven Kyle ______________ _20_
Trustee 0 X 1,790. 0 0
_@_Bernard McMullan __________ _10_
Trustee 0 X 0 0 0
_® Mark Pepper ______________ -0 _
Trustee 0 X 0 0. 0
_®_Pauline Perkins _________ | _0_
Trustee 0 X 0. 0. 0
Q9_Jane Rosenbaum ___________ | | 0 _
Trustee 0 X 0 0. 0.
av_Dan Spalding ____________ _25_
Music Director 0 X 18,000. 0. 0.
02 _Patrick Terborg ___ ________ _0_
Trustee 0 X 0 0. 0
0% Joe Tetd ~__ _________ | 10_
Trustee 0 X 0. 0. 0.
04 Anthony J Warga ______ ____ 4-90 _
Trustee 0 X 0. 0. 0.

BAA TEEAOI07L 080318 Form 988 (2018)
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Form 990 (2018) New Jersey Captial Philharmonic

46-3700565 Page 8
[Part VI [Section A. Officers, Directors, Trustees, Kcy Employees, and Highest Compensated Employees (continued)
® - ©
Ahv:mge égo notld\:&s mgrr‘s ﬂ!:gm one (D) (E) (F)
Name and trtie Pg'r’s ﬁgnaﬁapgﬁnd:mg? mmm;eﬁom cnmggmeﬁom am%ﬁgtm%u
weak == 7] the organization related organizations compensation
astary (2 5| Z1 Q| F 8T | w20MsO (W-2/10%9-MISC) from the
hours g%2§< 9_%3 organization
s B EI2 (3285 and related
= BB (5198 erganizations
iz =k & g
below g5 s 3
dotted @ @
line) o ﬁ' %
al
05 _Terry West ___ _ ____ ______ | _0_
Trustee 0 X 0. 0. 0.
06 _Jane Rohlf _____ ________|| 0 _
Trustee 0 X 0 0. 0.
Qa7n_Melissa Bohl _ __ ___ ______ | _10_ '
Secretary 0 X 1,685, 0. 0.
08 John Hatch ______________| _10_
Vice President 0 X 0 0. 0.
09_William J Keephart _ ______ | _10_
Treasurer 0 X 0 0. 0.
@9 Gloria Teti ____________ | _20_
President 0 X 0 0. 0.
e ] e
> ] —
> ] S
es B
> S
TbSubtotal . ... .. ... s e e > 21,475. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A........................ > 0. 0. 0.
dTotai(add linesTbandlc).... .. ..... ... ...cociiiiiiiiiiiiiiininnen.. > 21,475. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee J
on line 1a? If 'Yes,' complete Schedule J POF SUCH INGIVIGUAL . . ...+ .. o e oee s eeee et e e et e 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 $150,000? /f 'Yes,’ complete Schedule J for
SUCHINGIVIGUAL. . . . . ... e et it e e tee et et e e te e e ae e e e ot e et ey 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgarization or individual |
for services rendered to the organization? /f 'Yes,' complete Schedule Jfor suchperson............................... 5 X

‘Section B. Independent Contractors

1 Complete this table for your five highest compensated
compensation from the organization. Report compensation

ind
for

?ﬁendent contractors that received more than $100,000 of
e ending with or within the organization's tax year.

calendar year

Name and bx?s\l)ness address

(B)
Description of services

(C)
Compensation

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

$100,000 of compensation from the organization ® g

BAA

TEEAQ108L 08/03/18

Form 990 (2018)
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Form 990 (2018) New Jersey Captial Philharmonic

46-3700565

Page 9

|Part VIII] Statement of Revenue

Check if Schedule O contains a response or note to any line in thisPart VIl ... ... ..

B

Total(rAe)venue

(B)
Related or
exempt
function
revenue

Unrelated
business
revenue

)
Revenue
excluded from tax
undg.r sections

1a Federated campaigns......... 1a

b Membership dues............. 1b

¢ Fundraisingevents ........... 1¢c

d Related organizations......... 1d

¢ Government grants (contributions) . . e

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

103,82

@ Noncash contributions included tn lines 1a-1f:  §

0.

Contributions; Gifts, Grants

h Total. Add lines 1a-1f.

- 103,820,

2a Ticket Sales

95,750.

95,750.

21,425.

21,425,

f All other program service revenue. ..

Pragram Service Revenue |, 4 other Similr Amounts

@ Total. Add lines 2a-2f

" 117,175

other similar amounts)

5 Royalties.. . . ..

3 Investment income (including dividends, interest and

4 Income from investment of tax exempt bond proceeds. >

(M Real

(i) Personal

6a Grossrents . . .

b Less: rental expenses

¢ Rental income or (loss). .

d Net rental income or (loss).

7 a Gross amount from sales of

() Secunties

@ Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor (loss).......

d Net gain or (loss). .

8a Gross income from fundraising events
(not including $

of contributions reported on line 1¢).
SeePart IV, line 18.................
b Less: direct expenses.............

Other Revenue

9a Gross Income from gaming activities.
See Part iV, line19.................

b Less: direct expenses...............

10a Gross sales of mventory, Iess returns
and allowances .

b Less: cost of goods sold

. b

. b
¢ Net income or (loss) from sales of inventory. ........

¢ Net income or (loss) from fundralsmg events... .. ..

¢ Net income or (loss) from gaming activities......... .

Miscellaneous Revanus

Business Code

d All other revenue . . .

e Total. Add lines 11a-11d................ooiineoen.
12 Total revenue. See instructions. ..................... >

220,995.

117,175.

|
0.

BAA

TEEAO109L 08/03/18

Form 980 (2018)




Form 990 (2018) New Jersey Captial Philharmonic

46-3700565

Page 10

[PartIX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

Total g%enses

Program service

expenses

©)
Management and
general expenses

Fundraising

expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic govemments
SeePart IV, line21 . . ... ..
Grants and other assstance to domestlc
individuals. See Part IV, line 22. . .
Grants and other assistance to forelgn
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits pald to or for members....... . ..
Compensation of current officers, directors,
trustees, and key employees...............
Compensation not included above, to
disqualified persons (as defined under
section 49 g&i ;) and persons described

in section 49, ®. .. . .......
Other salaries andwages..................

Pension plan accruals and contrlbutlons
(include section 401 (k) and 40. (b)
employer contributions) .

. Other employee benefits. .. . .

Payroll taxes
Fees for services (non- employees)

aManagement ...... .... e e
b Legal .

cAccounting . . . . ... . ......

d Lobbying .

e Professional fundraising services. See Part IV hne 17

f
9

12
13
14
15
16
17

b
(-]

§NBBB?$

Investment management fees .

Other. (If line 11g amount exceeds 10% of line 25 uﬁn
(A) amount, st line 11g expenses on Schedule 0. gc
Advertising and promotion........ ........

Office expenses......... .. ....cvevnnnn
Information technology. . ...................
Royalties ... oo L

OCCUPANCY. ... oo iiiiiiiiiee e eeenn
Travel . ... e

Payments of travel or entertainment
Eenses for any federal, state, or local
lic officials. . ................ ool
Conferences, conventions, and meetings. .
Interest. . R
Payments to affnhates .. -
Depreciation, depletion, and amortlzatlon ..

Insurance

Other expenses. ltemnze expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list Ilne 24e
expenses on Schedule 0.). . .

18,000.

18,000.

9,240.

9,240.

136,973.

132,473.

4,500.

2,057.

2,057,

577.

571.

19,000.

19,000.

845.

345.

500.

1,874.

1,874.

14,483,

14,483.

9,848.

9,848.

6,589.

6,589.

5,484,

5,484.

eAllotherexpenses... . .. .. . . .....

25

Total functional expenses. Add Imes 1 thmugh 24a .

8,710.

3,721.

2,739.

2,244.

233,680.

211,975.

9,613.

12,092.

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720) .

TEEAQ110L. 08/03/18

Form 990 (2018)
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Form 990 (2018) New Jersey Captial Philharmonic
(Part X [Balance Sheet .

-

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

...... 1T

Beginni(nAg of year

Ve

(B
End o? year

N b WwWwih =

7
8
9

Assets

n
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accurnulated depreciation ....... . . .. . .| 10b

Cash — non-interest-bearing . .............ccooviiiiiiin o il

18,398.

5,819.

Savings and temporary cash investments ...,

Pledges and grants receivable, net ..

Accounts receivable, net. .. .. . ... e e e e e e e

S{Ww|N|=—

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete

Part Hof Schedule L. ... i e e cnt i,

1]

Loans and other receivables fivoin other disqualified persons (as definod under
section 4958(f)(1)), persons described in section 4958 ?(3 ), and contributing
employers and sponsoring organizations of section 501(c)(3) voluntary employees’

. e L]

beneficiary organizations (see instructions). Complete Part Il of Schedule L ... ..

Notes and loans receivable, net .

Inventories for sale or use.

Prepaid expenses and deferred charges. .

wioN M

Complete Part VI of Schedule D.. . . 10a

10¢

Investments — publicly traded securities .. ... . .. . . . ... ...l

3,798.

M

3,884.

Investments — other securities. See Part IV, line 11.

12

Investments — program-related. See Part IV, line 11 .. .. .. . . ... ...

13

Intangible assets .

14

Other assets. See Part IV, line 11.... .. . . ..

22,196.

9,703.

17
18

19
20
2
2

Liabilities

B XRB

Total assets. Add lines 1 through 15 (must equal line 34)......... ... .........
Accounts payable and accrued expenses .. .. .. ...

494.

Grants payable .... e e e e e .

Deferred FEVENUER. .. ...t o it e et

Tax-exempt bond liabilities. ...

Escrow or custodial account liability. Complete Part IV of ScheduleD..........

(8| 8|z|J|a|a

Loans and other pae]{ables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons. )
Complete Partll of Schedule L.............. «.ooooen oo i s

Secured mortgages and notes payable to unrelated third parties ...............

Unsecured notes and loans payable to unrelated third parties.. . . . .

Other liabilities (including federal income tax fayables to related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D.

Total liabifities. Add lines 17 through25. . .. . .

494.

BB VBN

B8N

Net Assets or Fund Balances

reResy

Organizations that follow SFAS 117 (ASC 958), check here > @ and complete
lines 27 through 29, and lines 33 and 34.

3
€

Unrestricted net assets. . .......ociivi ittt o e e

21,702.

Temporarily restricted netassets ............... ...l

Permanently restricted netassets . ......... ...l ol

B8N

Organizations that do not follow SFAS 117 (ASC 958), checkhere > [ ]
and complete lines 30 through 34.

Capital stock or trust principal, orcurrent funds. ................ ....... ..

Paid-in or capital surplus, or land, building, or equipmentfund......... ........

Retained earnings, endowment, accumulated income, or other funds............

Total net assets or fund balances. . ...........ccit viiiiiiir ceniinne i

21,702.

9,703.

Total liabilities and net assets/fund balances .................c. oo

22,196.

B389

9,703.

5

TEEAOIIIL G808

’

Form 980 (2018)
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Form 930 (2018) New Jersey Captial Philharmonic 46-3700565 Page 12
| Part Xi ] Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xt...... . . ... ...... .. .... ... ... e D
1 Total revenue (must equal Part VIII, column (A), ine 12)...........ooviiiiininiiii i 1 220,995.
2 Total expenses (must equal Part IX, column (A), line 25). .. .. . .. .. ... C e e e e 2 233,680.
3 Revenue less expenses. Subtractline 2 fromline 1.......... ... ... 1 8 -12,685.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 21,702.
5 Net unrealized gains (losses) oninvestments......... ...l L i cee s 5 686.
6 Donated servicesanduse of facilities....... . ... ...l il i 6
7 lInvestmentexpenses... . . . .. .. ... . e e e e e e 7
8 Prior period adjustmentS. . .. ...\ ot e e e eaererees s aeieeieeaenas 8
2
9 Other changes in net assets or fund balances (explain in Schedule O) ........................oooiinnt 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . . .. . .. . e e e e e i e el s e e e e e e 10 9,703.
(Part Xii |F|nanc|al Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XI| D
Yes | No
1 Accounting method used to prepare the Form 990: @Cash DAccruaI DOther - :
if the organization changed its method of accounting from a prior year or checked 'Other,’ explain P G
in Schedule O. L R e
2a Were the organization's financial statements compiled or reviewed by an independent accountant?.......... ......... 2a X
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a P R
arate basis, consolidated basis, or both: T
Ij Separate bhasis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. .......... ...l 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate ‘ 3 ¥
basis, consolidated basis, or both: - g
Separate basis DConsolidated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audit,
review, or compnlatlon of its financial statements and selection of an independent accountant? ... ................... .2¢
‘If the or anlzatlon changed either its oversight process or selection process during the tax year, explain e !
in Schedule O. an) e
3a As a result of a federal award, was the organlzatlon reqmred to undergo an audlt or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? . 3a X
b If ‘Yes,' did the organization undergo the required audit or audits? If the organlzatlon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .. . . ... ...... 3b

BAA TEEAO112l. 08/03/18

Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support OMB Mo, 13499047
{Form 990 or 990-E2Z) Complete If the org&l;?:lﬂ; Ins": es:g'uhc:‘\ csg;gia :{rguasrllnﬂon or a section 201 8 1
. » Attach to Form 990 or Form 990-E2. Open to Public *
b e > Go to www.Irs.gov/Form950 for instructions and the latest information. . Inspection
Name of the oganization  Nay Jersey Captial Philharmonic Empioyer identification number
Orchestra Inc 46-3700565

{Partl Iﬁeason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

~ ® [$] b WwN

© o

10

1
12

b

c

d[]

A school described in section 176()1)XAXII). (Attach Schedule E (Form 990 or 990-E2).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXii). Enter the hospital's
name, city, and state:

A church, convention of churches, or association of churches described in section 170(b)1)XAX). , q

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

section 170(b)(1XAXIv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)1)AXV).

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)}AXvi). (Complete Part Il.)

E’ A community trust described in section 170(b)(1XAXvI). (Complete Part Ii.)

An agricultural research organization described in section 170(bX1)}AXIX) operated in conjunction with a land-grant coliege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

[E 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 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 111.)

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

An organization organized and operated exclusiveg' for the benefit of, to perform the functions of, or to carry out the gurposes of one
or more publicly sugported organizations described in section 509(a)(1) or section a)2). See section 5&#3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
oyganization(s) theg vger to regularly appoint or elect a majority of the directors or trustees of the supporting organizatngon. You must
complete Part IV, adlons AandB. 4

D Typell. A supPorting organization supervised or controlled in connection with its supported organization(s), by having control or

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

Type !l functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

Check this box if the organization received a written determination from the IRS that it is a Type !, Type !, Type Il functionally
integrated, or Type il non-functionally integrated supporting organization.

f Enter the number of supported organizations. ...............iiiiiit ciiiiiiii i e :l

g Provide the following information about the supported organization(s).

() Nema of supported organization @nEIN ?IDW of organization ) Is the () Amount of monetary (v) Amount of other
described on lines 1-10 | organization listed | support (ses Instructions) support (see instructions)
above (see instructions)) In your govemning
document?
\ Yes No

(A)

B)

©)

(D)

)

Total ,

BAA For Paperwork Reduction Act Notice, ses the Instructions for Form 990 or 990-EZ. Schedule A (Form 980 or 990-E2) 2018

TEEAO401L 06/07/18
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Schedule A (Form 990 or 990-E2) 2018 New Jersey Captial Philharmonic

46-3700565

Page 2

| Part I |Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(1 XAXV)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

i

‘Section A. Public Support

/

Calendar year (or fiscal year

(a) 2014

(b) 2015

() 2016

(d) 2017

(e) 2018

beginning In) >

1 Gifts, grants, contributions, and
rr:embgrsms'f

'ees received. (Do not
include any ‘unusual grants.’) .

2 Tax revenues levied for the /
organization's benefit and
either paid to or expended
onits behalf .. .. .

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

(e) 2018 (® Total

5 The portion of total
contributions by each person
6 Public sugport Subtract line 5 /
from line
on securities loans, rents,
royaities, and income from

(other than a governmental
Section B. Total Support ' /
Calendar year (or fiscal year

similar sources.

unit or publicly supported
organization) included on line 1 N
beginning in) > (a) 2014 (b) 2015 (c) 2016 /d) 2017
7 Amounts from lined . . 4
9 Net income from unrelated
business activities, whether or

4 Total. Add lines 1 through 3 . /
that exceeds 2% of the amount
shown on line 11, column (f) ..
8 Gross income from interest,
dividends, payments received
not the business is regularly
carried on . .

10 Other incoms. Do not |nclude
gain or loss from the sale of

capltal assets (Explaln in /
PartVl).. .. . /

11 Total sup,
through 1

rt. Add lines 7

12 Gross recelpts from related activities, etc. (see instructions)/ .. ..

13 First five fyeara'.. If the Form 990 is for the organization's ﬁrst econd third, fourth, or ﬁﬂh tax year as a section 501 (c)(3)
organizafion, check this box and stop here

divided by line 11, column () ... .... .......... . .... 14

............... 15

16a 33-1/3% support test—2018. if the organization did not check the box on line 13, and Ilne 141 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—2017. If the organizatigh did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies ag’a publicly supported organization.....................coiii

17a 10%-facts-and-circumstances test—2018/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 thie ‘facts-and-circumstances' test, check this box and stop here. lain in Part VI how
the organlzatlon meets the ‘facts-and-cjfcumstances' test. The organlzatlon qualifies as a publicly supported organization. .

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization megts the 'facts- and-circumstances' test, check this box and stop here. Explaln in Part VI how the
orgamzatlon meets the ‘facts-and-gircumstances' test. The organization quallf es 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 mstructlons

gh
-0
gn
5

BAA

TEEAQ4Q2L 06/07/18
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Schedule A (Form 990 or 990-E2Z) 2018

New Jersey Captial Philharmonic

46-3700565

Page 3

{Part Il |Support Schedule for Organizations Described in Section 50%a)2)
e box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

(Complete only if you checked

‘Section A. Public Support

Calendar year (or fiscal year beginning in) >
1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.’).........

2 Gross receipts from admissions,

merchandise sold or services
erformed, or facilities
rnished in any activity that is

related to the organization's

tax-exempt purpose . . . .

3 Gross receipts from activities .

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
its behalt

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge

Total. Add lines 1 through 5. ..

6
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons ..........

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 amount on line 13
for the year.. ..

¢ Addlines7aand7b. ... ...

8 Public support. (Subtract line

7cfromline6.)..............

(a) 2014

(b) 2015

{(c) 2016

(d) 2017

(e) 2018

(f) Total

/
61,572.

98,652.

88,669.

93,783.

103,820.

446,496.

124,699.

118,540.

108,373.

112,898.

117,175,

;
e

581, 685.

0.

0

186,271.

217,192,

197,042.

206,681.

220,99S.

0.

0‘

0.

0.

0.

1,028,181,

0.

oo

0.
0

oo

P

o WARY A LN I

M A vaars

[y

1,028,18

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) *>

9 Amounts from line6..........
10a Gross income from interest, dividends,

1

payments received on securities loans,
rents, royalties, and income from
similer sources. .. ... . . ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10a and 10b.
Net tncome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carriedon.. .. ... .

12 Other income. Do not incluc.]e.

gain or loss from the sale of
capital assets (Explain in
PartV1).. ......

13 Total support. (Add lines 9,

14

10c, 11,and 12)). . . .

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

186,271.

217,192,

197,042.

206,681.

220,995.

1,028,181.

0.

186,271.

217,192.

197, 042.

206,681.

220,995.

1,028,181.

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 box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f))....... . ... . 15 100.00 %

16_Public support percentage from 2017 Schedule A, Part lll, line1s . .. .. .. .. ...... . ... 16 0.00 %
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (®)................... 17 0.00 %

18 Investment income percentage from 2017 Schedule A, Partlll, line 17................oil il 18 0.00 %

18a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 .

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

b 33-1/3% support tests—2017. 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 and stop here. The organization qualifies as a publicly supported organization. .. »

20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»

1] <
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Schedule A (Form 990 or 990£2) 2018 New Jersey Captial Philharmonic 46-3700565

Page 4

[PartIV_|Supporting Organizations

E\Com lete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes," describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (if) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type | or Type Il only, Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,’' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization rr;ake a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-&).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain 11-558 "I supporling organizations, and all Type Hl non-functionally integrated supporting organizations)? If Yes,'
answer below

b Did the organization have any excess business holdin;;s in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

Yes

gl B[ o] 2] |e
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Schedule A (Form 990 or 990-E7) 2018 New Jersey Captial Philharmonic - 46-3700565 Page 5
(Part [V [Supporting Organizations (continued) -

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 1a

b A family member of a person described in (a) above? [ . 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or c, provide detail in Part VI. ¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlied the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,  mas
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such — | i~
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the Stgported
organizal ionss) or (1) servircijg on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part V1 the role the organization's supported organizations played —3—-
in this regard.

Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the 40 b
supported organization(s) to which the organization was responsive? /f ‘Yes,' then in Part Vi identify those supported - .
organizations and explain how these activities directly furthered their exempt purposes, how the organization was .
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If ‘Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2

3 Poarent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularB' aproint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part Vi. 3a

b Did the organization exercise a substantial degree of direction over the policies, pregrams, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard. 3

BAA TEEAO405L 06/07/18 Schedule A (Form 990 or 990-E2) 2018
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[PartV_ |Type lll Non-Functionally Integrated 509(aX(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type 1il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income °

(A) Prior Year

Current Year
(B)(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

NibjwiNn| =

bW N|-

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7

Other expenses (see instructions)

~

Adjusted Net tncome (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

Current Year
(B)(optional)

1

Aggregate fair market value ot all non-exempt-use assets (see instructions for shourl
tax year or assets held for part of year):

w

~ . £

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part V1):

Acquisition indebtedness applicable to non-exempt-use assets

nN

w

Subtract line 2 from line 1d.

w

o

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

N

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

AR RE- BRURE -3

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

NbjwWwIN|=

DRI |DIWIN| =

Distributable Amount. Subtract line 5 from hne 4, unless subject to emergency
temporary reduction (see instructions).

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA
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Schedule A (Form 930 or 990-EZ) 2018



w3

Schedule A (Form 930 or 990-E2) 2018 New Jersey Captial Philharmonic 46-3700565 Page 7
[PartV [Type lii Non-Functionally Integrated 509(aX(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

WDIN[O U D W

o an in
Section E — Distribution Allocations (see instructions) oI si‘xm ns Unde';dr;s%l%%uons Aﬂﬁﬂ?%ﬁs

1 Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reasonable -
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018 -
aFrom2013............... ! v
bFrom2014............... L. -
cFrom2015 ... ... i . K
d From 2016..... .. .. R
eFrom2017...... ........ I
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
| Carryover from 2013 not applied (see instructions)
i Remainder. Subtract hines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D, |

line 7: $ i
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount ) N
¢ Remainder. Subtract lines 4a and 4b from 4. -

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2019. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2014....... |- .

b Excess from 2015. ... N

¢ Excess from 2016...... b

d Excess from 2017..... ... {

e Excess from 2018...... ‘
BAA Schedule A (Form 990 or 990-E7) 2018
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Schedule A (Form 990 or 990-E2) 2018 New Jersey Captial Philharmonic 46-3700565 Page 8
|,P§r_t vi |Stépplem_ental Information. Provide the exgnlanations required by Part I, line 10; Part I, line 17a or 17b;Part i, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.) B ‘

BAA TEEAO408L 08/07/18 Schedule A (Form 930 or 990-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 8
Form or 990-EZ or to provide any additional information.
> Attach to Form 950 or 930-E2. Open to Publlc
m'gmrf‘ &e szmw » Go to www.irs.gov/Form990 for the latest Information. ‘ lhgepéction : .
Employer identification number

Name of the orgenization New Jersey Captial Philharmonic

Orchestra Inc

46-3700565

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors,"Etc.

Gloria Teti, President, is related by marriage to Joe Tetl, Trustee

William J Keephart, Treasurer, is related by marriage to Lydia F Keephart, Trustee

Form 980, Part VI, Line 11b - Form 990 Review Process

Copy of 990 submitted to board members for approval prior to filing

Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

Form 990, Part IX, Line 11g
Other Fees For Services

Conductor

Guest Artists
Librarian
Payroll Expenses
Professional fees

(R) (B) (%)) (D)
Program Management Fund-
Total raising
4,500. 4,500.

34,611. 34,611.
375. 375.

97,237. 97,237.
250. 250.

Total § 136,973. $ 132,473. § 4,500. $ 0.

BAA For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ.
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