Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2021 calendar year, or tax year beginning 07/01/2021 and ending 06/30/2022
C Name of organization D Employer identification number
B crscromibe: | R INCETON SYMPHONY ORCHESTRA, INC.
[ ] e Doing Business As 22-2327766
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|| itial retun PO BOX 250 (609)497-0020
Terminated City or town, state or province, country, and ZIP or foreign postal code
|| foponded PRINCETON, NJ 08542 G Gross receipts $ 2,643,795,
Application | F Name and address of principal officer: MARC UYS H(a) Is this a group return for Yes
L pending subordinates?
PO BOX 250, PRINCETON, NJ 08542 H(b) Are all subordinates included? B Yes .
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J Website: B WWW.PRINCETONSYMPHONY . ORG H(c) Group exemption number B>
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1 98 0| M State of legal domicile: NJ
Summary
1 Briefly describe the organization's mission or most significant activites: ~ CREATE OPPORTUNITIES FOR PEOPLE IN THE
§|  GREATER PRINCETON AREA TO_EXPERIENCE EXCELLENT, INNOVATIVE LIVE MUSIC_________________
S|  IN MANY FORMS AND_VENUES, ENCOURAGING THEM TO ENGAGE IN THE ART FORM. ________________
E 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) , . . . . . . . . v o o o i 3 27
a 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . . . ... . ... 4 27
;E 5 Total number of individuals employed in calendar year 2021 (Part V, line2a), . . . . . . . . . v v o v v v o .. 5 204
% 6 Total number of volunteers (estimate if necessary) . . . . . . . . . e e e e e e 6 65
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12 _ . . . . . . . . . . . . 7a 6,684.
b Net unrelated business taxable income from Form 990-T, iNn€ 34 . . . . . v v v v v v & v & v & v & o & o « « = 7b 1,578.
Prior Year Current Year
o| 8 Contributionsandgrants (PartVIIl,lineth)y . . . . ... ... ... 2,686,583. 1,665,465.
S . . COPY FOR
£| 9 Program service revenue (Part VIll, line2g) , , , ., .. ...... 208,168. 506,341.
> . . PUBLIC INSPECTION
& 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d), _ . . . 144,892. 413,988.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and11e), . . . . . . .. ... -10,118. -24,057.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 3,029,525. 2,561,737.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) , . . . . . .. . . ... .. NONE NONE
14 Benefits paid to or for members (Part IX, column (A), lined4) . . . . . . . ... . .. .... NONH NONE
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 1,188,945. 1,647,671.
% 16a Professional fundraising fees (Part IX, column (A), line11e) _ . . . . . . . . . . . v . . .. NONE NONE
E b Total fundraising expenses (Part IX, column (D), line 25) p 199,556.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . . . . ... 446,992. 1,781,334.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . . . . .. ... 1,635,937. 3,429,005.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . . v i v v 4 i v v v v a v 1,393,588. -867,268.
5 § Beginning of Current Year End of Year
8520 Total assets (PartX, e 16) . . . . . . . .\ 11,470,025.] 10,355, 967.
%ﬂ 21 Total liabilities (Part X, iNne 26) . . . . . . . . o 167,410. 445,429.
gé Net assets or fund balances. Subtract line 21 fromliN€20. . . . v v v v v 4 v s v 2w u a s 11,302,615. 9,910,538.

m Signature Block

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

Sign } Signature of officer Date
Here
} Type or print name and title

Print/Type preparer's name Preparer's signature Date Check if PTIN
Paid
Preparer BRAD CARUSO BRAD CARUSO 12/14/2022 | self-employed | P01249134
Use Only Firm'sname P WITHUM SMITH + BROWN PC Firm's EIN P> 22-2027092

Firm's address P> 506 CARNEGIE CENTER STE 400 PRINCETON, NJ 08540-6243 Phone no. 609-520-1188
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . ... X | Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
JSA

1E1065 3.000
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PRINCETON SYMPHONY ORCHESTRA, INC. 22-2327766
Form 990 (2021) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . .. . .. ... .........
1 Briefly describe the organization's mission:
THE MISSION OF THE PRINCETON SYMPHONY ORCHESTRA AND ITS FLAGSHIP
FESTIVAL IS TO ENRICH, EDUCATE, ENTERTAIN, AND INSPIRE OUR DIVERSE
COMMUNITY BY ENGAGING THE TRANSFORMATIVE POWER OF TNNOVATIVE MUSICAL
AND PERFORMING ARTS EXPERIENCES.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | L e e e e
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
SBIVICES 7. v i i i i i e e e e e e e e e e e e e e e e e e |:| 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.

Yes |:| No

4a (Code: ) (Expenses $ 1,126,335. including grants of $ ) (Revenue $ 288,447. )
PERFORMING CLASSICAL MASTERWORKS - A RETURN TO LIVE CONCERTS WAS
POSSIBLE - INITIALLY AT MCCARTER THEATRE CENTRE FOR 2 CLASSICAL
MASTERWORKS AND 1 HOLIDAY POPS PROGRAMS, AND THEN 4 PAIRS OF
CLASSICAL ORCHESTRAL CONCERTS IN RICHARDSON AUDITORIUM IN THE
SPRING OF 2022. A TOTAL AUDIENCE OF 6,000 WAS REACHED. 2 CHAMBER
MUSIC CONCERTS WERE PRESENTED TO A TOTAL OF 240 PEOPLE. 4
PERFORMANCES OF A MIDSUMMER NIGHT'S DREAM WERE PRESENTED IN NEW
BRUNSWICK WITH AMERICAN REPERTORY BALLET TO A TOTAL AUDIENCE OF
1,400. (SEE SCHEDULE O)

4b (Code: ) (Expenses $ 1,506,245. including grants of $ ) (Revenue $ 196,744, )
THE PRINCETON FESTIVAL - FOLLOWING THE JULY 2021 MERGER OF THE
PRINCETON FESTIVAL A NJ NON-PROFIT, THE PSO PRESENTED A 16-DAY
MULTI-GENRE PERFORMING ARTS FESTIVAL UNDER THIS NAME FOR THE FIRST
TIME IN JUNE 2022. IN TOTAL, 13 PERFORMANCES IN A PURPOSE BUILT,
10,000SQF TEMPORARY PERFORMANCE TENT ON THE GROUNDS OF MORVEN
MUSEUM & GARDEN AND 2 PERFORMANCES IN TRINITY CHURCH ACROSS THE
ROAD AS WELL AS ACCOMPANYING EDUCATIONAL LECTURES AND ANCILLARY
EVENTS. PERFORMANCES INCLUDED 2 FULLY STAGED OPERA PRODUCTIONS,
ORCHESTRAL POPS, BAROQUE, CHAMBER, JAZZ, AND CABARET. A TOTAL LIVE
AUDIENCE OF 5,700 WAS SERVED. (SEE SCHEDULE O)

4c (Code: ) (Expenses $ 190, 670. including grants of $ ) (Revenue $ 21,150. )
EDUCATION - IN FY22, PROGRAMS WERE MOSTLY ONLINE WITH SOME
IN-PERSON. ACTIVITIES INCLUDED 20 CLASSROOM VISITS OVER ZOOM, 14
IN-PERSON VISITS, AN ONLINE "SCHOOLDAY" CONCERT, AND INSTRUMENT
DEMONSTRATION VIDEOS. PSO'S PARTNERSHIP WITH YOCJ CONTINUED, WITH
IN-PERSON REHEARSALS WITH PSO'S ASSISTANT CONDUCTOR. PSO MUSICIANS
RAN MASTERCLASSES. ACTIVITIES WITH THE PRINCETON FESTIVAL INCLUDED
2 POETRY WORKSHOPS, AN INSTRUMENT PETTING Z0OO, A FAMILY POPS
CONCERT INCLUDING A SIDE-BY-SIDE PERFORMANCE WITH YOCJ STUDENTS,
AND A VIRTUAL PIANO COMPETITION. TOTAL LIVE AUDIENCE: 3,000.
(SEE SCHEDULE O)

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 2,823,250.
22 090 1.000 Form 990 (2021)
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PRINCETON SYMPHONY ORCHESTRA, INC. 22-2327766

Form 990 (2021) Page 3
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 Schedule A. . . . . . i @ i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is 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 behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part]. . . . . . . .« . v i i i v i v it it v e n e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . .. . .. . ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl. . . . . . . . . @ i i i i i e e e e e e e e e e e e e e e e e e e e e 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? If "Yes,"
complete Schedule D, Part Il . . . . . . . . . @ i i i i i i i i i e e e e e e e e e e e e e e e e e e e e e 8 X
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 . . . . . . . . . . . @ ' i i it 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V . . . . . . @« @ i i v i i v e e e e e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . @ @ i i i i i e i i e e e e e e e e e e e e e e e e e e e e e e 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 . . . . ... ... ... ... 11b| X
c 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? If "Yes," complete Schedule D, Part Vill. . . . . . . ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . . . . . . @« i i v v v i i v e e e e e e aa s 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 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 . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . & @ v v v o i v e e e e h e e e e e e e e e e e e e e e e e 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 Xl is optional 12b X
13 Is 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 activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . .. . ... 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, Partsllland IV . . . . .. ... ... ... 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 I. See instructions . . . . ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . .« i i i i i i v v it v et e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . . @ i i i i i i i e e et e e e e e e e e e e e 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 return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il ., . .. ... .. 21 X
JSA
1E1021 1.000 Form 990 (2021)
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PRINCETON SYMPHONY ORCHESTRA, INC. 22-2327766
Form 990 (2021) Page 4

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 IX, column (A), line 2? If "Yes," complete Schedule |, Parts land lll . . . . . . . .. .. ' 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? If "Yes," complete Schedule J. . . . . . . @« i i i i i e e e e e e e e e e e e e e e e e e 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 25a . . . . . . . . . . i i i i i i i i i et e e e e e en 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds 2, . . . . . L i L L e e e e e e e e e e e e e e e e e e e e e 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(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . ... ... .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part . . . . . . .« i v i i i e i e e e e e e e e s e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partil. . . ... .. .. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes," complete Schedule L, Part lll . . . . . . . . @ i i i i i i e s e e e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . . . . . . @ i i i i i i e e s e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . . . . .. ... .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . @ i i i i i i e e s e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "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 . . . . . . . . @ i i i it e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part . . . . . . @ @ i v i i i i e e e s e e e e e e e e e e e e e e e e e e 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, Partl. . . . . . . . . . v v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, lll,
oriViand Part V,line 1. . . . . @ i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2. . . . . . . . v« v i v v i i e e et e e e 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 on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers arerequired to complete Schedule O. . . . .« . o v v v it v i i it v e e e wa s 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . ............. e e e |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . ... ... 1a 23
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . . . . . . 1b NONE
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . . . . . . v v i v it i e e e e e e e e e e e e 1c | X
18030 1.000 Form 990 (2021)
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PRINCETON SYMPHONY ORCHESTRA, INC. 22-2327766

Form 990 (2021)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

b
4a

5a

6a

(]

SQ ™0 Qo

12a

13

14a

15

16

17

Page 5

Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . [ 2a 204

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

At any time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .
If "Yes," enter the name of the foreign country p»
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . .« . v o v i v i i i i b e s e e e
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 deductible as charitable contributions? . . . . ... .. ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . . . L L e e e e e s e e e e s
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . v v v v i e e e e e e e e e e e e e e e e e e e e e e s
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. .. ... ... | 7d |

2b X

3a X

3b X

4a X

5a X

5b X

5¢c

6a X

6b

7a X

7b X

7c X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . .. ... .. .. ..
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4966? . ... .. ... .. .. ...
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . ..
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . . . .. .. .. 10a

7e X

7f X

| 79
7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders. . . . . . . . . . o o o 0 0 0 0 0 e e e e e e e 11a

Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . .« ¢ ot o v it i h e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . .. .. ... ... ... ... 13b

13a

Enter the amount of reserves onhand . . . . . . . v v o v i e e e e e e e e e e e e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ...
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O « . - . . .
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . i i e e e e e e e e e

If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any

If "Yes," complete Form 6069.

14a X

14b

15 X

16 X

17

JSA

1E1040 1.000
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Form 990 (2021) PRINCETON SYMPHONY ORCHESTRA, INC. 22-2327766 Page 6
HEIAYMl  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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI _ . . . . .. .. .. ... ..o 'u....
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 27
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 217
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?. . . . . . . . . . L L o e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, 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?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . o v it i i i s e s 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? . . . . . . . o i L L h e e e e s e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . ¢ o v v i i il L i e 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 2. . . o i i i i i i s s e e i e e e e e e e e e e e e e e e e e e e e e 8a X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b X
9 Is 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 on Schedule O. . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .. ... ... ... 0o 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . . . .. . . . .. 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONMICES? & v v v v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how this WaS dONE « « « v v v v 4 v e e e e e et e e e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . v o v o v i o i s e 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 CEO, Executive Director, or top management official . . . . . . .. .. ... . 00000 15a X
b Other officers or key employees of the organization « . « « v v v v v v v v i e i e et e e e 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with ataxable entity during the year? . « .« v v v v v v v i i et e e e e e e e e e e e 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . ... ... ... ... ... 16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be filed »_NJ

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

Own website |:| Another's website |z<| Upon request |:| Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
MARC UYS 575 EWING ST. PRINCETON, NJ 08540
1o 609-497-0020 Form 990 (2021)
1E1042 1.000
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Form 990 (2021) PRINCETON SYMPHONY ORCHESTRA, INC. 22-2327766 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto anylineinthisPart VIl . . . . .. .. ... ... ... . 00000 |:|
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.

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

e List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

e List 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.s

e List 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.

e 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.
See the instructions for the order in which to list the persons above.

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

(€)
(A) (B) Position (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s| ol xlex| organization (W-2/ organizations (W-2/ from the
hoursfor o | 2| 2| 2|39 5 1099-MISC/ 1099-MISC/ organization and
related sg| 5|8 g (2” 2|2 1099-NEC) 1099-NEC) related organizations
organizations| 8 £ % :% ® 8
below e g 3 -?D
dotted line) | a 7
o ©
’ g
(1) MARC UYS 40.00
EXECUTIVE DIRECTOR NONE X 186,405. NONE 9,538.
(2) ROSSEN MILANOV 15.00
MUSIC DIRECTOR NONE X 114,000. NONE NONE
(3) STEPHANIE WEDEKING 10.00
CHAIR/TRUSTEE NONE | X X NONE NONE NONE
(4) ANNE VANLENT 4.00
VICE CHAIR/TRUSTEE NONE | X X NONE NONE NONE
(5) MICHAEL MATHEWS 4.00
TREASURER/TRUSTEE NONE | X X NONE NONE NONE
(6) NORA DUFFY DECKER 4.00
SECRETARY/TRUSTEE NONE | X X NONE NONE NONE
(7) PAUL H. ALLEN 1.00
TRUSTEE NONE | X NONE NONE NONE
(8) CAROL ANDERSON 1.00
TRUSTEE NONE | X NONE NONE NONE
(9) MARCTIA ATCHESON 1.00
TRUSTEE NONE | X NONE NONE NONE
(10) ELIZABETH B. BEERS 1.00
TRUSTEE NONE | X NONE NONE NONE
(11) DEREK BERMEL 1.00
TRUSTEE NONE | X NONE NONE NONE
(12) KATHLEEN BIGGINS 1.00
TRUSTEE NONE | X NONE NONE NONE
(13) MARCIA BOSSART 1.00
TRUSTEE NONE | X NONE NONE NONE
(14) JOHN ELLIS 1.00
TRUSTEE NONE | X NONE NONE NONE

Form 990 (2021)

JSA
1E1041 1.000

2FK0JS F678 12/14/2022 14:42:09 V21-7.8F 006647 11
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PRINCETON SYMPHONY ORCHESTRA,

INC.

22-2327766

Form 990 (2021) Page 8
CIRAYIl  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for offi_cer a_nd a director/trustee) the organizations compensation
related |23 1219183 |2| organization | (W-2/1099-MISC) from the
organizations ;g g 3 o) %g g (W-2/1099-M|SC) organization
belowdotted [0 & | S|~ |3 |52 |5 and related
oL > = o Q . .
line) S| D 2 g organizations
c — @
g | 2 °l B
g2 2
8 B
g
15) JULIAN GRANT | 1.00]
TRUSTEE NONE | X NONE NONE NONE
_16) GEORGE HARVEY | 1.00]
TRUSTEE NONE | X NONE NONE NONE
_L7) DEBORAH HERRINGTON | 1.00]
TRUSTEE NONE | X NONE NONE NONE
18) B. SUE HOWARD | 1.00]
TRUSTEE NONE | X NONE NONE NONE
_19) THOMAS LENTO | _1.00]
TRUSTEE NONE | X NONE NONE NONE
20) ANASTASIA MARTY | 1.00]
TRUSTEE NONE | X NONE NONE NONE
21) MARK NURSE | 1.00]
TRUSTEE NONE | X NONE NONE NONE
22) COSTA PAPASTEPHANOU | 1.00]
TRUSTEE NONE | X NONE NONE NONE
23) ELIZABETH PEPEK | 1.00]
TRUSTEE NONE | X NONE NONE NONE
24) JACQUELINE PHARES | 1.00]
TRUSTEE NONE | X NONE NONE NONE
25) RUTA K. SMITHSON | _1.00]
TRUSTEE NONE | X NONE NONE NONE
1b Sub-total | e > 300,405. NONH 9,538.
c Total from continuation sheets to Part VII, SectionA _, ., . . ... ...... | 2 NONE NONE NONE
d Total (addlines1band1c) . . . . . . . . . . i v i i i v i i i it e e e e > 300,405. NONE 9,538.
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 » 2
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 suchindividual . . . . . . . . . v v v v i v i v et e e e 3
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? If “Yes,” complete Schedule J for such
INdividual . o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . ... . ...+ .. 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (©
Name and business address Description of services Compensation

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 »

JSA

1E1055 2.000

2FK0JS F678 12/14/2022 14:42:09 V21-7.8F 006647
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PRINCETON SYMPHONY ORCHESTRA, INC. 22-2327766

Form 990 (2021) Page 8
CIRAYIl  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for offi_cer a_nd a director/trustee) the organizations compensation
related |3 | 21218 (3&|3| organization | (W-2/1099-MISC) from the
organizations % g g g- o % g g (W-2/1 099-M|SC) organization
below dotted | & S I =R % = and related
line) g = |3 2 ® g organizations
& = 2 ©
(0]
26) PETE TAFT | _1.00]
TRUSTEE NONE | X NONE| NONH NONE
27)_ BENEDIKT VON SCHRODER | _1.00]
TRUSTEE NONE | X NONE| NONH NONE
28) BETH WALSH | _1.00]
TRUSTEE NONE | X NONE| NONH NONE
29) LOUISE WELLEMEYER | 1.00]
TRUSTEE NONE | X NONE| NONH NONE
1b Sub-total L >
c Total from continuation sheets to Part VII, SectionA _ . . . ... ...... | 2
d Total (add lines1band1c) . . . . . . & v v v i v v v b et v e e e h e |

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 »

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 suchindividual . . . . . . . . . v v v v i v i v et e e 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? If “Yes,” complete Schedule J for such
INdividual . o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . ... . ...+ .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (©
Name and business address Description of services Compensation
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 » NONE
A 055 2.000 Form 990 (2021)
2FK0JS F678 12/14/2022 14:42:09 V21-7.8F 006647 13



Form 990 (2021) PRINCETON SYMPHONY ORCHESTRA, INC. 22-2327766 Page 9
HEl'All] Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPart VIl , . . . ... .. ............... |:|
(A) (B) (€) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
..2 ..2 1a Federated campaigns . . . . . . . . 1a
g 3| b Membershipdues. . . ... .... 1b
wng ¢ Fundraisingevents . . . . ... .. 1c 268,020.
& = d Related organizations . . . . . . .. 1d
32 e Government grants (contributions) . . | 1e 247,606.
ga f All other contributions, gifts, grants,
"gg and similar amounts not included above . | 1f 1,149,839.
o I . .
':6 g Noncash contributions included in
=
g‘g lines1a-1f « v o v v v v v v a v u 1g |$ 470,287.
Owm h Total. Addlines1a-1f . . . & v & v o v o v o v e u e s » 1,665,465.
Business Code
3 24 TICKET SALES 711130 418,816. 418,816.
gq,; b PROGRAM BOOK 541800 24,102. 17,418. 6,684.
S
‘gg ¢ CONTRACTED PERFORMANCES 711130 63,423. 63,423.
>
Co
5| ¢
o e
S
o f All other program service revenue . . . . .
g Total. Addlines2a-2f . + « v v v v v u st v > 506,341.
3 Investment income (including dividends, interest, and
other similaramounts). + « + v v v 4 v v e w e e e . > 413,988. 413,988.
4 Income from investment of tax-exempt bond proceeds . P NONE
5 Royalties « « v & v v i i e e e e e e e e s | NONE
(i) Real (ii) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
Rental income or (loss)| 6¢ NONE] NONE
Net rentalincomeor (Ioss) . « + & v & v 0 v 0 v 0w v | NONE
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a
g b Less: cost or other basis
§ and sales expenses 7b
& ¢ Gainor(loss) . . .. [ 7c
5 d Netgainor(loss) « « « « ¢ v v & v ¢ 4 & 0 o v o w2 u » NONE
g 8a Gross income from fundraising
events (not including $ 268,020.
of contributions reported on line
1c). SeePart IV, line18 . . . . . . . . 8a 45,515.
b Less:directexpenses « « « « « . . . . 8b 82,058.
¢ Net income or (loss) from fundraising events . . . . . . > -36,543. -36,543.
9a Gross income from gaming
activities. See Part IV, line19 . . . . . 9a NONH
Less: direct expenses . « « « = « « .« 9b NONH
Net income or (loss) from gaming activities. . . . . . . > NONE
10a Gross sales of inventory, less
returns and allowances . . . ... .. 10a 12,486
b Less:costofgoodssold . « « « « « . . 10b NONH
¢ Net income or (loss) from sales of inventory, , . , .. .. » 12,486.
g Business Code
§ g 11a OTHER INCOME 900099
Sg| b
=>
28| o
é d Allotherrevenue . . . v v ¢« v v v o v w
e Total. Addlines 11a-11d « « = « « « « & s s+ o o &« s > NONE
12 Total revenue. See instructions . . . . v v v v v v 0w » 2,561,737. 499,657. 6,684. 377,445.
JSA
1E1051 1.000 Form 990 (2021)
2FK0JS F678 12/14/2022 14:42:09 V21-7.8F 006647 14



Form 990 (2021)
F-1ad) @ Statement of Functional Expenses

PRINCETON SYMPHONY ORCHESTRA, INC.

22-2327766

Page 10

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,

(B)

()

(D)

85, 9b, and 10b of Part Vil e | Pegsnat | Geesren e’
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . NONE|
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . .. ... NONE
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 NONE
4 Benefits paidtoorformembers, , . . .. ... NONE|
Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 209,505. 146,654. 41,901. 20,950.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . . NONE]|
7 Other salariesandwages | , , . . . . ... .. 1,267,064. 1,083,721. 83,2109. 100,124.
8 Pension plan accruals and contributions (include NONE
section 401(k) and 403(b) employer contributions)

9 Other employeebenefits . . . . . . . . . . .. 54,241. 37,918. 6,997. 9,326.
10 Payrolltaxes « « « v v v v« v v v a ke e 116,861. 99,143. 8,074. 9,644.
11 Fees for services (nonemployees):

a Management . . . .. ... ........ NONE

blegal ... ... ...... .. ... 45,729. 45,729.

cAccoUNting . . . . s e e e e e e 37,984. 37,984.

dlobbying . .................. NONE

e Professional fundraising services. See Part IV, line 17, NONE

f Investment managementfees , . . . .. ... 44,686. 44,686.
g Other. (i line 11g amount exceeds 10% of line 25, column | SEE SCHE O

(A), amount, list line 11g expenses on Schedule 0.) . . . . . 516/ 261. 502 ’ 981. 131 280.
12 Advertising and promotion , , . . . ... ... 130,703. 130,703.
13 OffiCeexpenses . . v v v v v v v v v v v wun 41,914. 2,414. 36,366. 3,134.
14 Information technology. » . + v v v v v v\ . 65,164. 14,884. 39,125. 11,155.
15 Royalties. . . . . .. ... v i v ... NONE
16 OCCUPANCY . & &\ & v v e e e e e e 325,980. 294,172. 17,760. 14,048.
17 Travel | . . . o e e e e e e e 163,661. 132,926. 4,825. 25,910.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings , . ., . NONE|
20 Interest . . . ... .. ... .00 NONE
21 Paymentstoaffiliates. . . . . ... ... ... NONE
22 Depreciation, depletion, and amortization , , , . 16,346. 16,346.
23 INSUMANCE . . . v v s e e e e e e, 32,150. 22,478. 4,407. 5,265.
24 Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

(A), amount, list line 24e expenses on Schedule O.)

a PRODUCTION COSTS 355,256. 355,256.

b BAD DEBT EXPENSE 5,500. 5,500.

c

d

e All other expenses
25 Total functional expenses. Add lines 1 through 24e 3,429,005. 2,823,250. 406,199. 199, 556.
26 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 p if
following SOP 98-2 (ASC 958-720) , . . . .. .
JSA Form 990 (2021)

1E1052 1.000
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PRINCETON SYMPHONY ORCHESTRA, INC. 22-2327766
Form 990 (2021) Page 11
{9 @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . .. .................
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . .. ... ... ... ... ... ..., 499,934.] 1 314,428.
2 Savings and temporary cashinvestments. . . . . .. ... ... ... ..., 307,376. 2 380,100.
3 Pledges and grantsreceivable,net . . . . .. ... ... ... . 000, 1,789,506.] 3 1,525,533.
4 Accountsreceivable,net . . ... ... . . i ittt e e e e e e e e e 2,500. 4 4,830.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . .. .. NONE 5 NONE
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . NONE 6 NONE
,g 7 Notesandloansreceivable,net. . . . ... ... ... ... ... NONE 7 NONE
@1 8 Inventoriesforsaleoruse. ... ... ... .. ... ... 0000, NONE 8 NONE
<l 9 Prepaid expenses and deferred charges . . SEE SCHEDULE .O. . . . . .. 5,858. 9 15,600.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . .. 10a 54,162
b Less: accumulated depreciation. . . . . . .. .. 10b 44,056, 10,297.[10c 10,106.
11 Investments - publicly traded securities. . . . . . .. ... ... 000 .. NONE 11 NONE
12 Investments - other securities. See Part IV, line11. . . . . . . ... ... .. 8,831,345.] 12 8,076,172.
13 Investments - program-related. See Part IV, line 11, . . . . .. ... ..... NONEH 13 NONE
14 Intangibleassets. . . . . . . . . i i i i it e e e e e e e 23,209. 14 29,198.
15 Otherassets. SeePartIV,line11 . . . . . . . . . . i i ittt v v v NONEH 15 NONE
16  Total assets. Add lines 1 through 15 (mustequalline33) . ... ... ... 11,470,025.| 16 10,355,967.
17  Accounts payable and accrued eXpenses. . . . . . v .. h v n e ... 161,510. 17 282,382.
18 Grantspayable. . . . . . i it i it e e e e e e e e e e e e NONE 18 NONE
19 Deferred revenue . . SEE SCHEDULE.Q . . .. v v v i v i v v v e e s 5,900. 19 163,047.
20 Tax-exemptbond liabilities . . .. ....................... NONE 20 NONE
21  Escrow or custodial account liability. Complete Part IV of Schedule D . . . . NONE 21 NONE
@ 22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of thesepersons . . . . . .. ... NONE 22 NONE
=123 Secured mortgages and notes payable to unrelated third parties . . . . . . . NONE 23 NONE
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. NONE 24 NONE
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . v v v o o v e e e e e e e e e e NONE| 25 NONE
26 Total liabilities. Add lines 17 through25. . . . . . . .. ... ... ..... 167,410.| 26 445,429.
® Organizations that follow FASB ASC 958, check here P |l,
é and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions. . . . . . ... ... ... .. ... .. 1,587,796.| 27 1,625,734.
g 28 Netassets with donorrestrictions. . . . . .. ... ... .. ......... 9,714,819.] 28 8,284,804.
E Organizations that do not follow FASB ASC 958, check here > |:|
't and complete lines 29 through 33.
: 29 Capital stock or trust principal, orcurrentfunds . . . ... .......... 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . . . 31
@|32 Totalnetassetsorfundbalances . . . . . . . o v v v i i i i i e o 11,302,615.| 32 9,910,538.
Z |33 Total liabilities and net assets/fund balances. . . . . . .. . ... ... ... 11,470,025.] 33 10,355,967.
Form 990 (2021)
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PRINCETON SYMPHONY ORCHESTRA, INC. 22-2327766

Form 990 (2021)
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart XI . . . ... ... ........

©C W o0 NO U A WN-=

-

Total revenue (must equal Part VIII, column (A), line12) . . . . .« o v o v v v v i v i v i e e s

2,561,737.

Total expenses (must equal Part IX, column (A),line25) . . . . . .. v v v v it v v v oo

3,429,005.

-867,268.

Revenue less expenses. Subtractline2fromline 1. . . . . & v v v 0 o v v v it v i i e e e e
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . .

11,302,615.

_114591 853.

Donated services and use of facilities . . . . .« « « & i i 0 L i L e e e e e e e e e e e e

Investment EXpENSES « v v v v v v i e i e e e e e e e e e e e e e e e e e e e e e

Prior period adjustments . . . . . . . . o0 e e e e s e e e s e e e

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . .« o v o v i i i i L i h s e e e e 5
6
7
8
9

Other changes in net assets or fund balances (explain on Schedule O). . . . . . . ... ... ...

935,044.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0lumn (B)) « v & v v e e e e e e e e e e e e e e e e e e e e e e 10

9,910,538.

liP Ul Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl. . . . . ... .. ...

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
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 separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... .. .. ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-13372 . . & o & o v i i i i e e s e s e e e e s s e s e e e s 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 on Schedule O and describe any steps taken to undergo such audits . . . 3b
Form 990 (2021)
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SCHEDULE A Public Charity Status and Public Support [FOMB No. 1545-0047

(Form 990)

Department of the Treasury

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@2 1
P Attach to Form 990 or Form 990-EZ.

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PRINCETON SYMPHONY ORCHESTRA, INC. 22-2327766

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

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

1

2
3
4

3]

~N o

©

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 (Form 990).)

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 Il.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| An organization that normally receives (1) more than 331/3 % 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 331/3 % 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.)

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

12 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

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

f Enter the number of supported organizations . . . . . . . . . . . L i i e e e e e e e e e e e e e e e |:|

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

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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PRINCETON SYMPHONY ORCHESTRA, INC. 22-2327766

Schedule A (Form 990) 2021

Page 2

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 | 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.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 1,389,889. 1,234,025. 2,060,950. 2,572,714. 1,704,980, 8,962,558.
2 Tax revenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf . . . .. ... NONE
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . NONE
4 Total. Add lines 1 through 3. . . . . . . 1,389,889. 1,234,025. 2,060,950. 2,572,714. 1,704,980, 8,962,558.
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). . . . . . . 1,363,267.
6 Public support. Subtract line 5 from line 4 7,599,291.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7  Amounts from line4d . « « « o v v o 1,389,889. 1,234,025. 2,060,950. 2,572,714. 1,704,980, 8,962,558.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIlarsources - « « v = ¢ v « v o v . . 52,044. 78,569. 69,485. 59,154. 117,711, 376,963.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . ... 4,298. 4,298.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .SEE.SDURP.PAGE . . 100. 100.
11 Total support. Add lines 7 through 10 . . 9,343,919.
12  Gross receipts from related activities, etc. (S€eINStrUCtIONS) + =+ v v v v 4 & v 4 v 4 b v e e e e e e s 12 2,193,504.
13 First 5 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 thisboxandstop here. . . . . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e > I:I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) . . . ... .. 14 81.33 %
15 Public support percentage from 2020 Schedule A, Partll,line14 . . . . . . . .. .. ... ... .. 15 77.96 %
16a 331/3% support test -2021. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . .. ... ... .......... >
b 331/3% support test -2020. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ... ... ........... > |:|
17a 10%-facts-and-circumstances test - 2021. 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
Lo Ty = 121 7<= 1o 1S > [ ]
b 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
Lo Ty = 121 7<= 1o 1S > [ ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHONS & v v v v v v v et et e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:|
Schedule A (Form 990) 2021
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PRINCETON SYMPHONY ORCHESTRA, INC. 22-2327766
Schedule A (Form 990) 2021 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 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 Taxrevenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . . . ..

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

6 Total. Add lines 1 through5. . . . . ..

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
c Addlines7aand7b. . . .+ . . ...
8 Public support. (Subtract line 7c from
iN€B6.) v v v v v v v v u e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

9 Amounts fromline6. . . . ... ....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUICES « + « = = « = = = & = = = s = » &«

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .

c Addlines10aand10b . . . . . . . ..

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
(ExplaininPartVL) , . .. .......

13  Total support. (Add lines 9, 10c, 11,

and12.) - . . 0 h .l e e e e e
14 First 5 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. . . . . . . . . . 0 0 0 v i i i i i i i e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column(f)) . . . .. ... ... .. 15 %
16 Public support percentage from 2020 Schedule A, Partlll, line15. . . . . . . . v @ 0 v v v i v v v e w w v s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 %
18 Investment income percentage from 2020 Schedule A, Partlll, line 17 , , . . . . . . . . v o v o v o v v . 18 %

19a 331/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . . | 2

b 331/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2 ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990) 2021
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PRINCETON SYMPHONY ORCHESTRA, INC. 22-2327766
Schedule A (Form 990) 2021 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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. 1

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). 2

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

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. 3b

c 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. 3¢

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

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. 4b

c 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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) 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). 5a
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? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) 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. 6

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? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77? If "Yes," complete Part | of Schedule L (Form 990). 8
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. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2021
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PRINCETON SYMPHONY ORCHESTRA, INC. 22-2327766

Schedule A (Form 990) 2021
ETRV  Supporting Organizations (continued)

11
a

Page 5

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

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11b

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
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 controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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 benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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)? If "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).

Yes

No

Section D. All Type lll Supporting Organizations

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 (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving 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).

By reason of the relationship described on line 2, above, 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 VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

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

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "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.

Did the activities described on line 2a, above, 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.

Parent of Supported Organizations. Answer lines 3a and 3b below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b
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PRINCETON SYMPHONY ORCHESTRA, INC.

Schedule A (Form 990) 2021

22-2327766

Page 6

% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) Curr_ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr.ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
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 VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |_, Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions).
Schedule A (Form 990) 2021
JSA
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PRINCETON SYMPHONY ORCHESTRA, INC.

Schedule A (Form 990) 2021

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

22-2327766

Page 7

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 - provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

N (oo~ |W(N

N (bW

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

o

©

Distributable amount for 2021 from Section C, line 6

©

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(if)

Pre-2021

Underdistributions

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2021

From 2016 ... .. ..

From 2017 ... .. ..

From2018 ... .. ..

From2019 .......

From 2020 .......

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

=== (a0 |T|v

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3;j
and 4c.

Breakdown of line 7:

Excess from 2017. . . .

Excess from 2018. . . .

Excess from 2019. . . .

Excess from 2020. . . .

o |0 |(T|Y

Excess from 2021. . . .

JSA

1E1232 1.000

2FK0JS F678 12/14/2022 14:42:09 V21-7.8F 006647

Schedule A (Form 990) 2021

24



PRINCETON SYMPHONY ORCHESTRA, INC. 22-2327766
Schedule A (Form 990 or 990-EZ) 2021 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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.)

SCHEDULE A, PART II, LINE 1 - UNUSUAL GRANTS

THE ORGANIZATION RECEIVED A SIGNIFICANT MULTI-YEAR PLEDGE DURING THE 2018

TAX YEAR. THIS CONTRIBUTION WAS REMOVED FROM SCHEDULE A, PART II, LINE I

AS AN UNUSUAL GRANT.

UNUSUAL GRANTS SUMMARY:

2017 - $0

2018 - $1,750,000

2019 - $0
2020 - $0
2021 - $0
JSA Schedule A (Form 990 or 990-EZ) 2021
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PRINCETON SYMPHONY ORCHESTRA, INC. 22-2327766
Schedule A (Form 990 or 990-EZ) 2021 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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.)

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2017 2018 2019 2020 2021 TOTAL
OTHER INCOME 100. 100.
TOTALS 100. 100.
JSA Schedule A (Form 990 or 990-EZ) 2021
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

b » Attach to Form 990 or Form 990-PF. 2@21
epartment of the Treasury N . .

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
PRINCETON SYMPHONY ORCHESTRA, INC. 22-2327766

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

O dodnoeE

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 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and .

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . ... ... ... ...ttt >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
JSA
1E1251 2.000
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Schedule B (Form 990) (2021)

Page 2

Name of organization

PRINCETON SYMPHONY ORCHESTRA,

INC.

Employer identification number

22-2327766

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 N/A Person
Payroll
116, 492. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | N/A Person
Payroll
150,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 N/A Person
Payroll
92,514. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | N/A Person
Payroll
62,010. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | N/A Person
Payroll
94,500. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 N/A Person
Payroll
148, 585. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

PRINCETON SYMPHONY ORCHESTRA,

INC.

Employer identification number

22-2327766

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

N/A

110, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

N/A

74,050.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

N/A

57,676.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA

1E1253 2.000
2FK0JS F678 12/14/2022 14:42:09 V21-7.8F 006647

Schedule B (Form 990) (2021)

29



Schedule B (Form 990) (2021)

Page 3

Name of organization

PRINCETON SYMPHONY ORCHESTRA, INC.

Employer identification number

22-2327766

X Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) (d)

from D ioti £ h rtv i FMV (or estimate) Dat ived

Part | escription of noncash property given (See instructions. ) ate receive

(a) No. (c)

from D ioti £ (b) h rtv i FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (See instructions.) ate receive

(a) No. (c)

from D ioti £ (b) h rtv i FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (See instructions.) ate receive

(a) No. (c)

from D ioti £ (b) h rtv i FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (See instructions. ) ate receive

(a) No. (c)

from Description of nongt():)ash roperty given FMV (or estimate) Date ::Z:e' ed

Part | et property giv (See instructions.) v

(a) No. (c)

from Description of nongt():)ash roperty given FMV (or estimate) Date ::Z:e' ed

Part | et property giv (See instructions.) v
JSA Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021) Page 4
Name of organization Employer identification number
PRINCETON SYMPHONY ORCHESTRA, INC. 22-2327766

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $
Use duplicate copies of Part lll if additional space is needed.

a) No.
(lm;r?oml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I1;romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I1;romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . -
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990) (2021)
1E1255 2.000
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(SF‘iHrEID;’Q'ﬁ D Supplemental Financial Statements | o No. 15450047
P Complete if the organization answered "Yes" on Form 990, 2@2 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Ins pection
Name of the organization Employer identification number

PRINCETON SYMPHONY ORCHESTRA, INC. 22-2327766
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
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 legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ., . . . . . . . . .. L 0 L s e e e e e Yes |:| No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b ON =

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... ... ... ... .00 2a
b Total acreage restricted by conservatoneasements . . . ... ... ... ......... 2b
¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . .. ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . ... ... ... ... ... ...... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$

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

and s6ction 170(ANBII? . .+ . . o v v v e e et ee e e e e e e e s [ ves [ o
9 In Part XIll, 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.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl line 1. . . v v v o v v v i i e i e e e e e e e e e e > 3
(ii) Assets included in Form 990, Part X. . . & v v v o i v v v e e e e e e e e e e e e e e e e e e s > 3

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 FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIIl, line 1. . . . . . . . . v i i i i i i s e e e e e e e e e e > 3

b Assets included in Form 990, Part X. . . . v v vt v v i i i e e e e e e e e e e e e ke e e e e e e e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 PRINCETON SYMPHONY ORCHESTRA, INC. 22-2327766 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . EI Yes |:| No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7, . ., . . . . . e e e e e [ Jves [_]No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginningbalance . . . . .. . ... .. e e e 1c
d Additionsduringtheyear. . . . . . . . . . .. i e e 1d
e Distributions duringtheyear. . . . ... ... ... ... 1e
f Endingbalance . . . . . . . . . . i e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | |No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIll , . ... ... ..
4" Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 8,885,762. 6,132,920. 5,232,261. 4,703,131. 4,338,206.
Contributions = « « + « « v o . .. 844,178. 1,270,585. 772,058. 517,658. 151,756.

¢ Net investment earnings, gains,
and loSSeS . « - v v v e -1,051,322. 1,791,425. 382,259. 263,308. 391,453.

Grants or scholarships . . . . . .

e Other expenditures for facilities
and programs . « . .« . ... ... 451,000. 275,000. 225,000. 225,000. 155,000.
f Administrative expenses . . . . . 44,686. 34,168. 28, 658. 26,836. 23,284.
g End of year balance. . . . . . .. 8,182,932. 8,885,762. 6,132,920. 5,232,261. 4,703,131.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p 9.8600 %

Permanent endowment p» 27.5700 %
¢ Term endowment p  62.5700 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) Unrelated organizations., . . . v v v v v vt v i e e e e e e e e e e e e e e e e 3a(i)| X

(i) Related organizations . . . v v v v v v vt e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . ... ... ... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
1A'/l Land, Bwldmgs and Equipment.

Complete if the organ|zat|on answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . ... ... ... .. ... .. ...
b Buildings ..................
c Leasehold improvements. . .. ... ...
d Equipment. . . . ... ... ... . ... 54,162. 44,056. 10,106.
e Other . . .. ... ... ... ..00....
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . » 10,106.
Schedule D (Form 990) 2021
JSA
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Schedule D (Form 990) 2021 PRINCETON SYMPHONY ORCHESTRA, INC. 22-2327766  Page3
ELEAYl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives « « « « « v« o v v v 000w
(2) Closely held equity interests + « « « ¢ v o v 0 v v v
(3) Other

(A) POOLED INVESTMENTS-PACF 8,076,172. FMV

(
©)
D)

(E)
(F)

(©)]

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . P> 8,076,172.
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . P>
14404 Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . . . . v v v v v e vuuuun »
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1 (a) Description of liability (b) Book value
1) Federal income taxes

)
)
)

2
3
4
9)
6)
7
8
9

)
)
)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.). . . . . v v v v v ¢ v e v e n e n e n e m e m e m e »
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .

JSA
1E1270 1.000 Schedule D (Form 990) 2021

2FK0JS F678 12/14/2022 14:42:09 V21-7.8F 006647 34

(
(
(
(
(
(
(
(
(




Schedule D (Form 990) 2021 PRINCETON SYMPHONY ORCHESTRA, INC.

22-2327766  Page 4

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements . . . . ... .......... 1 2,074,300.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . .. ............ 2a | -1,459,853.

b Donated services and use of facilities . . . . . . . v v it e e 2b

¢ Recoveriesof prioryeargrants. . . . . ... ... ... ... . .00 .. 2c

d Other (DescribeinPartXIIL) . . . o v vttt i e e e e e 2d 989,780.

e Addlines2athrough2d . . . .. ... ... v iiiiinnnnnnn. e 2e -470,073.
3 Subtractline2e fromline1 . . . .. ... i i ittt e e e 3 2,544,373.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine 7b . . . . . . . 4a 44,686.

b Other (DescribeinPart XIIL) . . . v v oottt e e e e e e e e e 4b -27,322.

c Addlinesdaanddb . . . . .. ... e e e e e e e e e 4c 17,364.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line 12.) . . . .. . .. . . v . . . 5 2,561,737.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . .\ i it e e e .. 1 3,466,377.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . ... ................ 2a

b Prioryearadjustments . . . . . . v i it e e e 2b

C OtherloSSES. & v v v v e e e e e e e e e e e e e 2c

d Other (DescribeinPartXIIL) . . . .o v ittt e e e e 2d 82,058.

e Addlines2athrough2d . . . . .. ... ... ' viiiiinnnnnnn. e 2e 82,058.
3 Subtractline2e fromline1 . . . .. .. .o i ittt e e e 3 3,384,319.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b . . . . . . . 4a 44,686.

b Other (DescribeinPart XIIL) . . . . . . vt i vttt e et e e e e e 4b

c Addlinesdaanddb . . . . . . ... e e e e e e e e 4c 44,686.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.), . . . . . . ... .. .. 5 3,429,005.

P Ul Supplemental Information.
Provide the descriptions required for Part Il, 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 XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE SUPPLEMENTAL PAGE
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Schedule D (Form 990) 2021 PRINCETON SYMPHONY ORCHESTRA, INC. 22-2327766 Page 5
ETRP Al Supplemental Information (continued)

PART V, LINE 4

INTENDED USES OF ORGANIZATION'S ENDOWMENT FUNDS:

THE SYMPHONY USES FUNDS DESIGNATED AS ENDOWMENT FUNDS TO TAKE AN ANNUAL

DRAW BASED ON A SPENDING FORUMULA, WHICH IS USED TOWARDS OPERATIONS OF

THE SYMPHONY. THE ENDOWMENT CAN ALSO BE USED, WITH BOARD APPROVAL, FOR

SPECIAL PROJECTS OR TO SUPPLEMENT THE SYMPHONY'S OPERATING BUDGET IN

TIMES OF FINANCIAL NEED.

PART V, LINE 3A(I)

ENDOWMENT MANAGEMENT

ENDOWMENT FUNDS ARE INVESTED IN POOLED INVESTMENT ACCOUNTS WHICH ARE HELD

AND MANAGED BY THE PRINCETON AREA COMMUNITY FOUNDATION.

PART X, LINE 2

LTIABILITY FOR UNCERTAIN TAX POSITIONS

THE ORGANIZATION HAD NO UNRECOGNIZED TAX BENEFITS AT JUNE 30, 2022 AND

2021 AND HAS INCURRED NO INTEREST OR PENALTIES RELATED TO INCOME TAXES

FOR THE PERIODS PRESENTED IN THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 PRINCETON SYMPHONY ORCHESTRA, INC. 22-2327766 Page 5
ETRP Al Supplemental Information (continued)

PART XI, LINE 4B

RECONCILIATION OF REVENUE (PART XT)

INCLUDED ON THE AUDIT REPORT ARE DISCOUNTS ON PLEDGES OF ($27,322). THESE

ITEMS ARE REFLECTED IN FORM 990 PART XI, LINE 9.

PARTS XI AND XII, LINE 2D

SPECIAL EVENT EXPENSES OF $82,058.

INHERENT CONTRIBUTION FROM THE TPF MERGER WAS $907,722 WHICH WAS SHOWN AS

REVENUE IN THE AUDIT REPORT AND SHOWN ON PART XI, LINE 9 OTHER CHANGES IN

NET ASSETS ON THE FORM 990.

Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ. ;
Department of the Treasury ; ; ; ; ; Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PRINCETON SYMPHONY ORCHESTRA, INC. 22-2327766

Fundraising Activities. Complete if the organization answered "Yes" on 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
2a 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 |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
JSA
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Schedule G (Form 990) 2021 PRINCETON SYMPHONY ORCHESTRA, INC. 22-2327766 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ANNUAL GALA PARTY AGAIN 1 | (add col. (a) through
(event type) (event type) (total number) col. (c))
2
| 1 Grossreceipts, ., .. ...... 274,635, 26,100. 12,800. 313,535.
(0]
14
2 Less: Contributions | . ., . . .. 233,420. 22,775. 11,825. 268,020.
3 Gross income (line 1 minus
line2). . .............. 41,215. 3,325. 975. 45,515,
4 Cashprizes, . ... ........
5 Noncash prizes . . .. ... ...
3
o 6 Rent/facilitycosts, . . . ... .. 37,105. NONE] NONE, 37,105.
(0]
o
3| 7 Foodandbeverages . . . . ... 10,874. 5,397. 1,022. 17,293.
B
'r%) 8 Entertainment . . . . .. . . 13,947. 475. 1,000. 15,422.
9 Other direct expenses | | . . . . 7,846. 2,702. 1,690. 12,238.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . ... ... ... ... . > 82,058.
11 Netincome summary. Subtract line 10 from line 3, column(d). . .. ... .......... > -36,543.

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

o : b) Pull tabs/instant : (d) Total gaming (add
2 (a) Bingo birsg)o/progressive bingo (c) Other gaming | ;o) (a) through cal. (c))
g
Q
| 1 Grossrevenue., . .........
©| 2 Cashprizes, . . . . . ... ..
2 3 Noncashprizes . .........
i
g | 4 Rentfacility costs, ...
=

5 Other directexpenses . . .. ..

| | Yes % | |Yes %||__|Yes %

6 Volunteer labor = = = . . No No No

7 Direct expense summary. Add lines 2 through 5incolumn () . . . . . .. ... ... ... . >

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

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? == . . . . . .. L Jves[ [No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? |_| Yes |_| No
b If "Yes," explain:

Schedule G (Form 990) 2021
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Schedule G (Form 990 or 990-EZ) 2021 PRINCETON SYMPHONY ORCHESTRA, INC. 22-2327766  Page3

11 Does the organization conduct gaming activities with nonmembers? , , . . . . . . ... ... ... .. ..... |_, Yes |_, No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . i i e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . . . . . . . ... ... e e e e e e e 13a %
b Anoutside facility . . . . . ... e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVBNUE Y | L L i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the

amount of gaming revenue retained by the third party » $
c If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . . . ... L e e e [ Ives [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2021

JSA
1E1503 1.000

2FK0JS F678 12/14/2022 14:42:09 V21-7.8F 006647 40



SCHEDULE J Compensation Information |_om No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@2 1
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o to Publi
Department of the Treasury i P Attach to Form 990. pen to Fublic
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

PRINCETON SYMPHONY ORCHESTRA, INC. 22-2327766

1a

Employer identification number

Questions Regarding Compensation

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

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as maid, chauffeur, chef)

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 Ill to
501 3

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract

- Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Participate in or receive payment from an equity-based compensation arrangement? . . . ... ... ... ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? . . . . . i v i i i it s e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . .. L L L e e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part lll.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? . . . . . i i i i i it s e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . .. L L L e e e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part lll.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . ... ... ... ...........
Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
N Part Il . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e

Yes No

1b

2

4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X

8 X
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule J (Form 990) 2021

PRINCETON SYMPHONY ORCHESTRA,

INC.

22-2327766

Page 2

E Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(i) Base
compensation

(ii) Bonus & incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

B)i)-(D)

(F) Compensation
in column (B) reported
as deferred on prior
Form 990

MARC UYS
1 EXECUTIVE DIRECTOR

U]
(i)

133,905.

52,500.

NONE|

NONE|

9,538.

195,943.

NONE

NONE

NONE!

NONE|

NONE|

NONE

NONE

NONE

U]
(i)

(if)

U]
(i)

U]
(i)

(if)

U]
(i)

U]
(i)

(if)

10

U]
(i)

11

U]
(i)

12

U]
(i)

13

U]
(i)

14

(if)

15

U]
(i)

16

U]
(i)

JSA
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Schedule J (Form 990) 2021 PRINCETON SYMPHONY ORCHESTRA, INC. 22-2327766 Page 3
E Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

PART II, LINE 1B(II)

INCLUDED IN PART 2, LINE 1B, THE EXECUTIVE DIRECTOR RECEIVED ADDITIONAL
BONUS COMPENSATION APPROVED IN HIS CONTRACT AND BY THE EXECUTIVE

COMMITTEE FOR MEETING SPECIFIED GOALS.

Schedule J (Form 990) 2021
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| OMB No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) 2@21

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Trelasury > Attach to Form 990. Open tO Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PRINCETON SYMPHONY ORCHESTRA, INC. 22-2327766

Types of Property

(a) (b) (c) (d)

Check if Number of contributions or Zronnocuanstz (r;gngrigéﬁoo: Method of determining
applicable items contributed Form 990 Par?VIII line 1g noncash contribution amounts

Books and publications . ... ..
Clothing and household

goods . . . ... e e e .
Cars and other vehicles. . . . ...
Boatsandplanes . . . ... ....
Intellectual property . ... .. ..
Securities - Publicly traded . . . . . X 7 89,329. |FMV
Securities - Closely held stock . . .
Securities - Partnership, LLC,
ortrustinterests . . ... .....

a b WON =
>
-~
1
n
=
Q
Q
=
[}
=
o
s
=
[}
=
o
7]
-
7]

- O © 0o N O

- -

13 Qualified conservation

contribution - Historic

structures . . . . ... ... ....
14 Qualified conservation

contribution - Other. . . . ... ..
15 Real estate - 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 p( SUPPLTIES ) X 1 703. |[COST
26 Other > ( )
27 Other »( )
28 Other »( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . ... .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . i i i i it it e e e e e 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

ToTo a1 (100111 0 37 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
ToTo a1 (100111 0 37 32a X

b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021
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Schedule M (Form 990) (2021) PRINCETON SYMPHONY ORCHESTRA, INC. 22-2327766  Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN B

THE NUMBER REPORTED IN PART I, COLUMN B, LINE S REPRESENTS THE NUMBER OF

CONTRIBUTIONS RECEIVED.

JSA Schedule M (Form 990) (2021)

1E1508 1.000

2FK0JS F678 12/14/2022 14:42:09 V21-7.8F 006647 45



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@2 1
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
PRINCETON SYMPHONY ORCHESTRA, INC. 22-2327766

CORE FORM 990 RESPONSES

PART III, LINE 2 - EFFECTIVE ON JULY 31, 2021, THE ORGANIZATION ACQUIRED

THE PRINCETON FESTIVAL, A NEW JERSEY NON-PROFIT CORPORATION ("TPEF"). TPF

WAS A PUBLIC CHARITABLE ORGANIZATION WHOSE MISSION WAS TO ENRICH THE

CULTURAL LIFE OF CENTRAL NEW JERSEY AND THE SURROUNDING REGION DURING THE

SUMMER BY OFFERING A VARIETY OF PERFORMING ARTS PRODUCTIONS OF THE

HIGHEST PROFESSIONAL QUALITY. THEY ALSO PROVIDED EDUCATIONAL

OPPORTUNITIES IN ALL ASPECTS OF THE PERFORMING ARTS TO ARTISTS AND

AUDIENCES OF ALL AGES. TPF GENERATED REVENUE FROM EVENTS SHOWCASING THE

PERFORMING ARTS AND THEIR PRIMARY FUNCTION WAS A THREE-WEEK ARTS AND

PERFORMANCE FESTIVAL HELD DURING

THE MONTH OF JUNE.

PART III, LINE 4A - PERFORMING CLASSICAL MASTERWORKS PROGRAM: WHETHER

PERFORMING CLASSICAL MASTERWORKS, INTRODUCING MUSIC BY LIVING COMPOSERS,

OR HOSTING FAMILIES AND STUDENTS AT THEIR FIRST SYMPHONY PERFORMANCE, THE

PRINCETON SYMPHONY ORCHESTRA, INC. (PSO) IS A CULTURAL CENTERPIECE OF THE

PRINCETON COMMUNITY AND ONE OF NEW JERSEY'S FINEST MUSIC ORGANIZATIONS.

LED BY MUSIC DIRECTOR ROSSEN MILANOV, THE PSO OFFERS CRITICALLY ACCLAIMED

ORCHESTRAL, POPS, AND CHAMBER MUSIC PROGRAMS AS WELL AS LECTURES AND

EVENTS DESIGNED TO CONNECT THE PUBLIC TO MUSIC. THROUGH PSO BRAVO!, THE

ORCHESTRA PRODUCES WIDE-REACHING AND INNOVATIVE EDUCATION PROGRAMS,

CARRIED OUT IN PARTNERSHIPS WITH LOCAL SCHOOLS AND COMMUNITY

ORGANIZATIONS. A FOUR-TIME GRANTEE OF THE NATIONAL ENDOWMENT FOR THE

ARTS, THE PSO IS ALSO A MULTIPLE-YEAR RECIPIENT OF THE NEW JERSEY STATE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@2 1
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

COUNCIL ON THE ARTS' HIGHEST HONORS - A CITATION OF EXCELLENCE AND

DESIGNATION AS A MAJOR ARTS INSTITUTION. THE PSO HAS ALSO EARNED AWARDS

FROM ASCAP FOR ADVENTUROUS PROGRAMMING AND FROM THE AARON COPLAND FUND.

THE ONLY PROFESSIONAL ORCHESTRA TO MAKE ITS HOME IN PRINCETON, THE PSO

PERFORMS AT HISTORIC RICHARDSON AUDITORIUM ON THE CAMPUS OF PRINCETON

UNIVERSITY AS WELL AS AT OTHER VENUES THROUGHOUT CENTRAL NEW JERSEY.

PART III, LINE 4B - THE PRINCETON FESTIVAL: FOUNDED IN 2004, THE

PRINCETON FESTIVAL QUICKLY ESTABLISHED A REPUTATION FOR ARTISTIC

EXCELLENCE AND INNOVATIVE PROGRAMMING IN THE PERFORMING ARTS. EVERY YEAR

IN JUNE, THOUSANDS OF PEOPLE FROM THE MID-ATLANTIC REGION AND BEYOND COME

TO THE FESTIVAL TO ENJOY THE QUALITY AND VARIETY OF ITS PROGRAMS.

OFFERINGS INCLUDE OPERA, MUSICAL THEATER, JAZZ, AND A CONSTANTLY EVOLVING

SELECTION OF OTHER GENRES, INCLUDING DANCE, WORLD MUSIC, ORCHESTRAL POPS,

CHORAL CONCERTS, COUNTRY MUSIC, CHAMBER RECITALS, AND AN ANNUAL PIANO

COMPETITION. THE FESTIVAL HAS LONG-STANDING PARTNERSHIPS WITH PUBLIC

LIBRARIES AND LOCAL CHURCHES, AND PROMOTES LIFE-LONG LEARNING IN THE ARTS

THROUGH FREE EDUCATIONAL LECTURES PRESENTED TO A WIDE AND DIVERSE

COMMUNITY.

WHILE THE STRONG TRADITIONS CONTINUE FOLLOWING ITS MERGER WITH THE PSO,

THE 2022 PRINCETON FESTIVAL WAS LIKE NO OTHER. FOR THE FIRST TIME, THE

MAJORITY OF FESTIVAL EVENTS WERE PRESENTED UNDER AN ENORMOUS PERFORMANCE

TENT ON THE BEAUTIFUL GROUNDS OF MORVEN MUSEUM & GARDEN, FURTHERING THE

LONG-HELD VISION TO DEVELOP THE FESTIVAL AS A DESTINATION EVENT, AND TO

ENGAGE MORE FULLY WITH PRINCETON'S DOWNTOWN AREA. CELEBRATING THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)
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(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@2 1
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

FESTIVAL'S OPERATIC ROOTS, THREE COMIC OPERAS WERE PERFORMED. DERRICK

WANG'S DELIGHTFUL SCALIA/GINSBURG WAS PRESENTED ON A DOUBLE BILL WITH

W.A. MOZART'S THE IMPRESARIO, AND BENJAMIN BRITTEN'S COMING-OF-AGE OPERA

ALBERT HERRING SERVED AS THE FESTIVAL'S CORE. THE PRINCETON SYMPHONY

ORCHESTRA WAS PRESENT THROUGHOUT THE FESTIVAL, PROVIDING THE MUSIC FOR

ALL THREE OPERAS, PERFORMING KURT WEILL'S THE SEVEN DEADLY SINS STARRING

STORM LARGE, BROADWAYS HITS WITH THE PHENOMENAL SIERRA BOGGESS, AND A

POPULAR FAMILY CONCERT - ALL CONDUCTED BY EDWARD T. CONE MUSIC DIRECTOR

ROSSEN MILANOV. THE GENRE-DEFYING TIME FOR THREE CONNECTED WITH CONCERT

ATTENDEES WITH PLENTY OF BANTER BETWEEN ENERGIZING SETS OF LIVELY MUSIC,

BROADWAY FANS WERE ENTHUSIASTIC FOR THE STEPHEN SONDHEIM TRIBUTE, AND

LOVERS OF BAROQUE MUSIC ENJOYED THE IDYLLIC SETTING AND PURE MUSIC OF THE

SEBASTIANS.

PART III, LINE 4C - PRINCETON SYMPHONY ORCHESTRA INC. (PSO) HAS A DYNAMIC

IMPACT ON THE LIVES AND EDUCATION OF CHILDREN, INCLUDING UNDERSERVED AND

DISADVANTAGED YOUTH. THE ACCLAIMED EDUCATION PROGRAM BRAVO! IS A MAINSTAY

OF PSO ACTIVITIES, REACHING 10,000 STUDENTS ANNUALLY. NOW IN ITS 27TH

YEAR, BRAVO!'S TOURING SMALL-ENSEMBLE PROGRAM ESTABLISHES PSO MUSICIANS

IN TEACHING PARTNERSHIPS AT MORE THAN 30 PUBLIC, PRIVATE, AND

SPECIAL-NEEDS ELEMENTARY SCHOOLS THROUGHOUT CENTRAL NEW JERSEY.

FULL-ORCHESTRA PERFORMANCES FOR ELEMENTARY SCHOOL STUDENTS ARE HELD EACH

SPRING. AT THE MIDDLE SCHOOL LEVEL, BRAVO! OFFERS LISTEN UP!, A PROGRAM

WHICH BRINGS STUDENTS TO CLASSICAL SERIES CONCERTS AND INVITES THEM TO

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)
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(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@2 1
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

CREATE VISUAL ART IN RESPONSE TO THE MUSIC THEY HEAR. HIGH SCHOOL AND

COLLEGE INSTRUMENTALISTS GAIN INVALUABLE EDUCATIONAL EXPERIENCES THROUGH

BRAVO! MASTERCLASSES, TAUGHT BY WORLD-RENOWNED ARTISTS. SINCE FY21, THE

PSO HAS A PARTNERSHIP WITH THE YOUTH ORCHESTRA OF CENTRAL JERSEY (YOCJ)

IN WHICH THE PSO'S ASSISTANT CONDUCTOR LEADS YOCJ'S TOP ENSEMBLE, AND PSO

MUSICIANS WORK CLOSELY WITH STUDENTS AS PROFESSIONAL MENTORS. FROM

KINDERGARTEN THROUGH COLLEGE, BRAVO! INSPIRES THE NEXT GENERATION OF

MUSICIANS AND AUDIENCES. PSO SOUNDTRACKS IS A FIVE-LECTURE SERIES WHICH

OFFERS INSIGHTS ABOUT WHAT GOES INTO ORCHESTRATING A CONCERT BY A

PROFESSIONAL SYMPHONY. THE SERIES DELVES INTO DIVERSE TOPICS RELATED TO

THE MUSIC THAT THE PSO PERFORMS AND WHAT HAPPENS BEHIND THE SCENES:

EVERYTHING FROM WHO CHOOSES THE MUSIC, TO HOW INDIVIDUAL MUSICIANS AND

SECTIONS SHAPE THE SOUND OF THE ORCHESTRA, TO THE STORIES BEHIND THE

BEAUTIFUL AND OFTEN RARE INSTRUMENTS OWNED AND MAINTAINED BY MEMBERS OF

THE PSO. LECTURES ARE HELD AT THE PRINCETON PUBLIC LIBRARY, AND ARE FREE

AND OPEN TO THE PUBLIC.

PART VI, SECTION B, LINE 11B - REVIEW OF FORM 990:

THE AUDIT COMMITTEE AND THE EXECUTIVE COMMITTEE REVIEW THE FINAL DRAFT OF

THE FORM 990 PRIOR TO ITS FILING. ALL BOARD MEMBERS RECEIVE A COPY OF

FORM 990 PRIOR TO ITS FILING.

PART VI, SECTION B, LINE 12C - CONFLICT OF INTEREST POLICY:

THE SYMPHONY HAS A CONFLICT OF INTEREST POLICY THAT WAS APPROVED BY THE

BOARD OF TRUSTEES. THIS POLICY IS SIGNED BY ALL BOARD MEMBERS AND

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)
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Name of the organization Employer identification number

FULL-TIME EMPLOYEES ANNUALLY.

PART VI, SECTION B, LINE 15 - DETERMINATION OF COMPENSATION:

MEMBERS OF THE EXECUTIVE COMMITTEE MEET TO DISCUSS COMPENSATION ON AN

ANNUAL BASIS AND USE DATA COMPILED, WHERE APPLICABLE, ON SIMILAR- SIZED

SYMPHONIES IN THEIR DECISION MAKING PROCESS. THE EXECUTIVE DIRECTOR IS

PROVIDED A WRITTEN EMPLOYMENT AGREEMENT WHICH IS AGREED TO BY BOTH

PARTIES.

PART VI, SECTION C, LINE 19 - AVAILABILITY OF DOCUMENTS:

THE ORGANIZATION COMPLIES WITH ALL LEGAL REQUIREMENTS REGARDING THE

AVAILABILITY OF THEIR DOCUMENTS.

PART XI, LINE 9 - OTHER CHANGES

THE ORGANIZATION RECORDED A DISCOUNT ON PLEDGES RECEIVABLE AMOUNTING TO

$27,322 FOR THE YEAR ENDING JUNE 30, 2022.

THE ORGANIZATION RECEIVED $907,722 IN NET ASSETS AS A RESULT OF THE TPF

MERGER.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)
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Schedule O (Form 990 or 990-EZ) 2021 Page 2
Name of the organization Employer identification number

PRINCETON SYMPHONY ORCHESTRA, TINC. 22-2327766

FORM 990, PART IX - OTHER FEES

(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
GUEST ARTISTS 502,981. 502,981.
PAYROLL PROCESSING 13,280. 13,280.
TOTALS mmmmmmmmmmmmmm e e
516,261 502,981 13,280
JSA Schedule O (Form 990 or 990-EZ) 2021
1E1228 2.000
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Schedule O (Form 990 or 990-EZ) 2021

Page 2

Name of the organization

Employer identification number

PRINCETON SYMPHONY ORCHESTRA, INC. 22-2327766

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGS
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID EXPENSES 5,858. 15,600
TOTALS mmmmmmmmmmm e e
5,858 15,600
JSA Schedule O (Form 990 or 990-EZ) 2021
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Schedule O (Form 990 or 990-EZ) 2021 Page 2
Name of the organization Employer identification number

PRINCETON SYMPHONY ORCHESTRA, TINC. 22-2327766

FORM 990, PART X - DEFERRED REVENUE

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
DEFERRED REVENUE 5,900. 163,047.
TOTALS mmmmmmmmmmm e e
5,900 163,047.
JSA Schedule O (Form 990 or 990-EZ) 2021
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Exempt Organization Business Income Tax Return OMB No, 1645-0047
Fon 990-T (and proxy tax under section 6033(e))
For calendar year 2021 or other tax year beginning 07/01 , 2021, and ending 06/30 , 20 22 2@2 1
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
Intemal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). E’Sﬁ'&ﬁ%ﬁé‘,ﬁ;ﬁfiﬁiﬁ?&ﬁﬂ |
A Check box if Name of organization (|_, Check box if name changed and see instructions.) D Employer identification number
address changed. PRINCETON SYMPHONY ORCHESTRA, INC. 22-2327766
B Exempt under section Print Number, street, and room or suite no. If a P.O. box, see instructions. E Group exemption number
or (see instructions)
501(C X3 ) Type C/0 MARC UYS PO BOX 250
408(e) 220(e) City or town, state or province, country, and ZIP or foreign postal code
- |408a 530(a) PRINCETON, NJ 08540 FL ] Checkboxit
529(a) 529A |C Bookvalue ofallassetsatend of year. . . v v v« o v 4 4 & v u aas »10355967.
G Check organization type B | X | 501(c) corporation | | 501(c) trust 401(a) trust |_, Other trust
H Check if filingonlyto p Claim credit from Form 8941 | Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ., , . . . . . . . . . . . o v o v « « . » |_,
J Enter the number of attached Schedules A (FOrm 990-T) . . . . . . . & v i v i ot e e e e e e e e e e e e e e e e e e e e w s » 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, . . . . . . » |_, Yes | X | No
If "Yes," enter the name and identifying number of the parent corporation P>
L The books are in care of » MARC UYS Telephone number » 609-497-0020

575 EWING ST.
PRINCETON, NJ 08540

m Total Unrelated Business Taxable Income

1

N o a b~ ODN

10
1

o g b~ W

7

Total of unrelated business taxable income computed from all unrelated trades or businesses (see

INSEIUCHONS). . L . L L o . i i i i e e e e e e e e e e e e e e e e e e e 1 2,578.
Reserved | o o L e e e e e e e 2

N T 3 2,578.
Charitable contributions (see instructions for limitation rules) . . . . . . . . . . . . v i v v v s e e e e 4

Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 . ., . . . . ... 5 2,578.
Deduction for net operating loss. See instructions, |, . . . . . . . . v & v i it e e e e e e e e e e e e 6

Total of unrelated business taxable income before specific deduction and section 199A deduction.

Subtract line B from liNe 5 . . L . . . L it i e e e e e e 7 2,578.
Specific deduction (generally $1,000, but see instructions forexceptions) . . . . . . . . . . v ¢ v ¢ v o o v « » 8 1,000.
Trusts. Section 199A deduction. See instructions, . . . . . . . . . . v i v i v s e e e e e e e e e e e e e 9

Total deductions. Add lines 8 and 9 . . . . . . . . v & i i i i i it h e e e e e e e e e e s 10 1,000.
Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,

S T 11 1,578.

Tax Computation

Organizations taxable as corporations. Multiply Part I, line 11 by21%(0.21) . . . . . . . . . . .« . . . . » | 1 331.
Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on

Part |, line 11 from: |:| Tax rate schedule or |:| Schedule D (Form1041), _ . . . . ... . ... » 2

Proxy tax. See instructions . . . . . . . . . L ... i e e e e e e e e e e e e e e e > | 3

Other tax amounts. Seeinstructions , , . . . . . . . o v v o i s e e e 4

Alternative minimum tax (trustsonly), . . . . . . . . . L e e e e e e e e e e e e e e e e e e e 5

Tax on noncompliant facility income. See instructions , . . . . . . . . . . . v v v v s v o e e e e e, 6

Total. Add lines 3 through 6 to line 1 or 2, whichever applies « = « « v = ¢ v v v @ v v w a e e e e e e e e a e 7 3371.

For Paperwork Reduction Act Notice, see instructions.
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7
8
9
10
1

6a
b

Form 990-T (2021) 22-=2327766 Page2
Tax and Payments
Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116), . . . . 1a
Other credits (seeinstructions). . . . v v & v v v 4t v v b e e e e e e e e e e 1b
General business credit. Attach Form 3800 (see instructions) . . . . . . . ... .. 1c
Credit for prior year minimum tax (attach Form 88010r8827), . . . . ... . ... 1d
Total credits. Add lines 1athrough 1d. . . . . . . . . . . L L @ i i i i ittt t t t e e e e e e e e e e e 1e
Subtractline 1efrom Part I, liNe 7 . . . . . & i i i v i st e e e e e e e e e e e e e e e e e 2 331.
Other amounts due. Check if from: Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866
Other (attach statement) = « = & & & & & & 4 s & 0 & 0 & s & s & & & & 8 & 2w s 3
Total tax. Add lines 2 and 3 (see instructions). Check if includes tax previously deferred under
section 1294. Enter taxamounthere. . . v v v v v v v v v v n v v e n e e e > .4 331.
Current net 965 tax liability paid from Form 965-A, PartIl,column (K) . . . . . . . & v & v & v & ot e e e e e e s 5
Payments: A 2020 overpayment creditedto 2021 . . . . . . . . . . o 0 00w .. 6a
2021 estimated tax payments. Check if section 643(g) election applies p |:| 6b
Tax deposited with Form8868. . . . . . . . . . . . . . . @ i ittt e .. 6¢c 500.
Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . .. 6d
Backup withholding (seeinstructions) . . . . . . . . . ¢ i v v i i i i h e e e 6e
Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 6f
Other credits, adjustments, and payments: Form 2439
|:| Form 4136 Other Total B> |_6g
Total payments. Add lines BathroUgh B &+ + v v v v v v v v h e e e e e e e e e e e e e e e e e e e 7 500.
Estimated tax penalty (see instructions). Check if Form 2220 isattached. . . . . . . . . . . . . . . . .. 4 |:| 8
Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enteramountowed . . . . . . . . . . . . « « . . »| 9
Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amountoverpaid. . . . . .. ... ... »| 10 169.
1 Enter the amount of line 10 you want: Credited to 2022 estimated tax P> 169. Refunded P»| 11
Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2021 calendar year, did the organization have an interest in or a signature or other authority Yes No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here » X
During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the organization may have to file.
Enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . . . . . . .. | )
Enter available pre-2018 NOL carryovers here p> $ NONE . Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
Part |, line 6.
Post-2017 NOL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
541800 $ NONE
$
$
$
Did the organization change its method of accounting? (see instructions) . . . . . & v v v o v v v 0 i i L s e e e e X
If 6a is "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
explain in Part V. & v & v v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Supplemental Information

Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
S_ belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ign } } May the IRS discuss this return
Here with the preparer shown below
Signature of officer Date Title (see instructions)?| ¥ | Yes No
Paid Print/Type preparer's name Preparer's signature Date Check if PTIN
P BRAD CARUSO 12/14/2022 | self-employed P01249134
reparer
UsepOnIy Firm'sname P> WITHUM SMITH + BROWN PC Firm's EINP 22-2027092
Firm's address P> 506 CARNEGIE CENTER STE 400, PRINCETON, NJ 08540-6 |Phoneno.609-520-1188

JSA
1X2741 1.000
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SCHEDULE A Unrelated Business Taxable Income | owmsno 15450074
(Form 990-T) From an Unrelated Trade or Business 2@21

P Go to www.irs.gov/Form990T for instructions and the latest information.

Open to Public Inspection for

Department of the Treasury
Internal Revenue Service

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

A Name of the organization B Employer identification number
PRINCETON SYMPHONY ORCHESTRA, INC. 22-2327766
C Unrelated business activity code (see instructions) » 541800 D Sequence: 1 of 1
E Describe the unrelated trade or business > ADVERTISING REVENUE FROM PROGRAM BOOK
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costofgoodssold (Partlll,line8). . . . ... .......... 2
3  Gross profit. Subtract line 2 fromlne1c . . . . . . .. .o .. 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). Seeinstructions. . . . . . . . o oo o oo n e e 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions | 4b
¢ Capital loss deduction fortrusts. . . . . . . . v o o v v v o 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . .. L L oo o e e 5
6 Rentincome (PartlV) . ... ... .. ... i 6
7 Unrelated debt-financed income (PartV) . . . . ... ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization(PartVI). . . . . . . . . oo v i i i i s 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl). . . . . . . . .. oo oo oo 9
10  Exploited exempt activity income (Part VIIl). . . . . . . .. ... 10 6,684. 4,106. 2,578.
1 Advertising income (PartIX). . . . . . .. .. 000 oo 11
12  Other income (see instructions; attach statement) . . . . . . .. 12
13  Total. Combine lines 3through12 . . . . . . . ... ... ... 13 6,684. 4,106. 2,578.

Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) . . . . . . . . . . oo v i v v oo i i e 1

2 Salariesandwages . . . v . i i i i e e e e e e e e e e e e e e e e s 2

3 Repairsandmaintenance . . . &« v v b h h i e e e e e e e e e e e e e e e e e e e e 3

4 Baddebts . . . . v i i i e e e e e e e e e e e e e e e e e e e e e 4

5 Interest (attach statement). Seeinstructions . . . . . . . . . . L L L L s e e e 5

6 TaxesandliCeNSES. . v & v v v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e 6

7  Depreciation (attach Form 4562). See instructions . . . . . . ... ... .. 7

8 Less depreciation claimed in Part lll and elsewhereonreturn. . . . . . . .. 8a 8b

9 3 1= o 1Y o o 9
10 Contributions to deferred compensationplans. . . . . . & ¢ v v v o 0t e e e e e e e e e 10
1 Employee benefitprograms . . . . . . . o L L e e e e e e e e e e e e e 11
12 Excess exemptexpenses (PartVIII) . . . . . o o v o o i i it i e e e e e e e e 12
13 Excessreadershipcosts (PartIX) . . . . o v o v v i i i i i s e e e e e e e e e e 13
14  Other deductions (attach statement) . . . . . . . . . . . o v o i ot oo e s 14
15  Total deductions. Add lines 1 through 14 . . . . . . . . . o i i i it it e e s s s e e s e e 15
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

COMUMN () v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 16 2,578.

17 Deduction for net operating loss. Seeinstructions . . . . . . . . . . . o L o oo e 17
18 Unrelated business taxable income. Subtract line 17 fromline 16. . . . . . . . . v ¢ v v v v v v v o 18 2.578.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2021
JSA
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Schedule A (Form 990-T) 2021 Page 2

Cost of Goods Sold Enter method of inventory valuation »
1 Inventory at beginning of year . . . L . . L L L L L L e e e e e e e e e e e e e e e e e e 1
2 PUMChaSES . . . 4 i i i i e e e e e e e e e e 2
3 Costoflabor, . . . . . e e e e e 3
4  Additional section 263A costs (attach statement) . . . . . . . . . . . .t e e e e e e e e e e e e e e e e 4
5 Othercosts (attach statement) . . . . . . . . . . . . i i e e e e 5
6 Total. Addlines 1through5 . . . . . . . . . o o i i e e 6
7 Inventoryatendofyear . . . . . . . . .. i i e e e e e e e e e e e 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here andin Partl,line2 , , ., . ... ... ... ..... 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? |_, Yes |_, No
Rent Income (From Real Property and Personal Property Leased with Real Property)

1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

A

B

(o

D

A B C D

2 Rent received or accrued

From personal property (if the percentage of

rent for personal property is more than 10%

but not morethan50%) . . . . . .. .. ..

From real and personal property (if the

percentage of rent for personal property

exceeds 50% or if the rent is based on profit or

income) = « « v o i d h e e e e e

Total rents received or accrued by property.

Add lines 2a and 2b, columns A throughD . .
3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, coumn (A) , . . . »
4  Deductions directly connected with the income

in lines 2(a) and 2(b) (attach statement). . . .
5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line6,column®B) , . . .. ... ... »

Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

A

B

(o

D

A B C D

2 Gross income from or allocable to debt -

financed property . . . .. .........
3 Deductions directly connected with or allocable

to debt-financed property
Straight line depreciation (attach statement). .

Other deductions (attach statement) . . . . .
Total deductions (add lines 3a and 3b,
columns A throughD) . . . ... ... ...

4 Amount of average acquisition debt on or allocable
to debt - financed property (attach statement) . . . .
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) . . . . .
6 Divideline4byline5 . ... ... ... % % % %
7 Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, coumn (A) . . . . . . . .. >
9  Allocable deductions. Multiply line 3c by line 6 | | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, coumn (B) . . . . . . »
11 Total dividends-received deductions included inline 10. « =+ & v & v v 4 o v b 0 0 b b f s e e e e e e »
JSA Schedule A (Form 990-T) 2021
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C1IA'IH Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Page 3

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly
organization identification income (loss) payments made that is included in the connected with
number (see instructions) controlling organization's income in column 5
gross income
(1)
(2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income

(1)
(2)
(3)
(4)

Add columns 5 and 10. Add columns 6 and 11.

Enter here and on Part |, Enter here and on Part |,

line 8, column (A) line 8, column (B)
Totals >

EIERAYUN Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income 2. Amount of income 3. Deductions
directly connected

(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(add columns 3 and 4)

(1)
(2)
(3)
(4)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals . . . . . ... .... >

CIERUIE Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activty: PROGRAM BOOK
2 Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A) 2 6, 684 .
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,

NE 10, COlUMN (B) « v« & v v v vt e e e e e e et e e m e e e e e e e e e e e e e e e e 3 4,106.
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

NEes S throUGN 7. @ & v i i i i et e e e e e e e e e e e e e e e e e e e e e e e e e e 4 2,578.

Gross income from activity that is not unrelated businessincome. . . . . . & v & v ¢ v v v d i n e e e e e e

Expenses attributable to income enteredonline5 . . . . & v v & & 0 i h h h h h h e e e e e e e e e e e e e s
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line

4.EnterhereandonPartll, ine 12 . . & v v & 4 v vt 4 vt e e s m n s s n e m e e e e e e e e 7

Schedule A (Form 990-T) 2021
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Part L@ Advertising Income

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

Enter amounts for each periodical listed above in the corresponding column.

Compensation of Officers

Page 4

A

[

D

Gross advertisingincome. . . . . . . . . ..

Add columns A through D. Enter here and on Part |, line 11, column (A)

Direct advertising costs by periodical

Add columns A through D. Enter here and on Part |, line 11, column (B)

Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8. . .
Readershipcosts. = + v v & v v o v v v 0w
Circulationincome . . . .« &« v o v o v o
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline6,enterzero . . « « =« v v « ¢« 4« .
Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7 . . . .

A

Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
2= T O I 1 =00 1

| 2

Directors, and Trustees (see instructions)

3. Percentage

4. Compensation

1. Name of time devoted attributable to
to business unrelated business
(1) %
(2) %
(3) %
(4) %

Total. Enter here and on Part Il, line 1

149 Supplemental Information (see instructions)

JSA
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