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Return of Organization Exempt From Income Tax

Under section 501(c), 5627, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB Mo, 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning
C Name of organization
NEW YORK-NEW JERSEY TRAIL CONFERENCE,

, 2018, and ending , 20

D Employer identification number

B Check If applicable:

Address
change
Name change
Inilial return
Terminaled
Amended
relurn
Application
—— pending

INC.

Doing Business As 22~-6042838
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
600 RAMAPO VALLEY ROAD (201) 512-9348

Cily or town, state or province, country, and ZIP or foreign postal code
MAHWAH, NJ 07430
F Name and address of principal officer:
600 RAMAPO VALLEY ROAD,
| X [ s01()3) | [s016e) ¢

4,838,731.

X | No
No

G Gross receipls $

H{a) s this a group relurn for Yes
subordinates?
H(b) Are all subordinates ncluded? Yes

JOSHUA HOWARD
MAHWAH, NJ 07430

| Tax-exempt status: ) < (insertno.) [ | 4947{a)(1) or l | 527 If "No," attach a lisi, (see inslructions}
J  Website: p WWW.NYNJTC.ORG H(c) Group exemption number
K Form of organization: | X | Corporation | | Trust| | Association | [ other | L Year of formation: 1920| M State of legal domicile:  NJ

m Summary

1 Briefly describe the organization's mission or most significant activities: THE NEW YORK-NEW JERSEY TRAIL CONFERENCE
8 A5 2 VOLUNTERR-EOWERED ORGAN AT ION LA UL, AN, AN e momm————
g RO RS BB RS e v e e
§ 2 Check this box P |:| if the organlzatlon 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, ne 12) . . . . . . . o o v v e 3 15.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . | . . ., . . ... .. ... 4 15.
'% 5§ Total number of individuals employed in calendar year 2018 (PartV, line2a), . . . ., . .. ... ...... 5 88.
'% 6 Total number of volunteers (estimate if NECESSANY) | . . . . . . . v v v e e e e e e e e e e 6 2,342,
<| 7a Total unrelated business revenue from Part VI, column (C), IN€ 12 | . . . . . 0 0 s e e 7a 0.
b Net unrelated business taxable income from Form 990-T, NE 34 . . v v v v v ot e e e e e e e e e e ee e e 7b 1,031.
Prior Year I Current Year
g 8 Contributionsandgrants (Part Vil lineth) . . ... ... ... p— 1,895,212. 1,712,864.
£| 9 Program service revenue (Part VIll, line2g) , . . . .. .. ... .. bUBLIC INSPECTION 523,019. 491,975.
na>:: 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d), | . | . 456,039. 485,272.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e), . ., . . ... ... 29,021. 6,922.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 2,903,291. 2,697,033,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . ... ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, lined) . . . . . . ... .. ... ... 0. 0.
@|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ , , . ., 1,937,918. 2,050,542.
g 16a Professional fundraising fees (Part IX, column (A), line11e) . . ., .. ... ........ 0. 0.
£| b Total fundraising expenses (Part IX, column (D), line 25) b ______ - 252,467.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11F-24e) _ , . . . . . . . . ... ... 1,169,059. 1,009,522.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . . ..., 3,106,977. 3,060,064.
19 Revenue less expenses. Subtract ine 18 from iNe 12, & . v v v v v v v v e v v e e e e v s -203,686. -363,031.
5 § Beginning of Current Year End of Year
85(20 Total assets (PartX, N€ 16) . . . . . . .\ .\t 11,791,301.| 10,566,872,
2121 Total liabilities (Part X, € 26) . . . . . . o 581,272. 517,365.
25 11,210,029. 10,049,507.

22 Netassets or fund balances. Subtractline 21 fromline 20, . v v v v v v v v v v v e w e .
m Signature Block

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

o | D Lt fuftat
Sign s.%mrg/fra}%‘r/ Date
Here L }
o cee e it
Type or print name and m!e
Print/Type preparer's name Preparer's signature ) Date « | PTIN
Paid . Lo Check || if
o BRAD CARUSO - 135 self-employed | P01249134
reparer
UsepOnIy Firm'sname B WITHUMSMITH+BROWN, PC 3 Firm's EIN B 22-2027092
Firm's address > ONE TOWER CENTER BLVD 14TH FL EAST BRUNSWICK, NJ 08816 Phone no. 732-828-1614

May the IRS discuss this return with the preparer shown above? (seeinstructions) | _ . . . . . . . . L. e I X | Yes

[ [No

Form 990 (2018)

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
BE1065 1.000
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PUBLIC DISCLOSURE COPY
NEW YORK-NEW JERSEY TRAIL CONFERENCE, INC. 22-6042838

Form 990 (2018) Page 2
Part lll Statement of Program Service Accomplishments

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

1

Briefly describe the organization's mission:
THE NEW YORK-NEW JERSEY TRAIL CONFERENCE IS A VOLUNTEER-POWERED
ORGANIZATION THAT BUILDS, MAINTAINS, AND PROTECTS PUBLIC TRAILS.

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

prior FOrm 990 0F 890-EZ7 | . . . . . . .. [ 1ves [X]No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

BEIVICES 2. L . i i i e i e e e e e e e e e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O.

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

4a

(Code: ) (Expenses $ 1,812,288. including grants of $ ) (Revenue $ )
TRAIL BUILDING AND PROGRAMS - THE NEW YORK-NEW JERSEY TRAIL

CONFERENCE IS THE REGIONS LEADING NONPROFIT ORGANIZATION DEDICATED

TO BUILDING, MAINTAINING, AND PROTECTING TRAILS AND THE LANDS THEY

TRAVERSE. SINCE 1920, THE TRAIL CONFERENCE HAS BEEN PARTNERING

WITH LAND MANAGERS AND MOBILIZING VOLUNTEERS AND ADVOCATES TO

CONSERVE THE TRAILS AND PARKS THAT BELONG TO US ALL. WE ACT TO

PRESERVE THE INTEGRITY OF TRAILS AND NATURAL AREAS AND INSPIRE A

DEEPER APPRECIATION FOR THE CARE THAT OPEN SPACE REQUIRES.

4b

(Code: ) (Expenses $ 407,375, including grants of $ ) (Revenue $ 276,433, )
MEMBERSHIPS - THE TRAIL CONFERENCE IS A VIGILENT FORCE IN ENSURING
THAT THE TRAILS AND NATURAI AREAS WE SHARE ARE SUSTAINABLE AND
ACCESSIBLE FOR ALL TO ENJOY FOR GENERATIONS TO COME. MORE THAN
10,000 TRAIL CONFERENCE MEMBERS JOIN THEIR VOICES TO SPEAK UP FOR
ISSUES AFFECTING THE PROTECTION OF OUR PARKLANDS. MEMBERSHIP
DIRECTLY SUPPORTS OUR MISSION TO CREATE AND PROTECT A NETWORK OF
PUBLIC TRAILS IN THE GREATER MEW YORK METROPOLITAN AREA.

4c

(Code: ) (Expenses $ 190, 388. including grants of $ ) (Revenue $ 215,542, )
PUBLICATIONS - SINCE THE ORIGINAL PUBLICATION OF THE NEW YORK WALK

BOOK IN 1923, THE TRAIL CONFERENCE HAS PROVIDED USERS WITH THE

MOST ACCURATE, UP TO DATE INFORMATION ON LOCAL TRAILS. WHEN YOU

DECIDE TO GET OUTDOORS, WE PROVIDE THE INFORMATION YOU NEED TO

CHOOSE YOUR EXPERIENCE AND SUCCESSFULLY NAVIGATE YOUR WAY THERE

AND BACK. OQUR TRUSTED TRIP PLANNING AND WAYFINDING EXPERTISE IS A

SERVICE THAT WE OFFER THROUGH MAPS, GUIDEBOOKS, THE TRAIL WALKER

NEWSLETTER, AND QOUR WEBSITE.

4d

Other program services (Describe in Schedule O.) ATTACHMENT 1
(Expenses $ 106,906. including grants of $ ) (Revenue $ )

de

Total program service expenses b 2,516,957.

Jsa
8E1

020 1.000 Form 990 (2018)
7743FL M998 11/13/2019 1:49:11 PM V 18-7.6F 6001115.0 PAGE 3



PUBLIC DISCLOSURE COPY

NEW YORK-NEW JERSEY TRATL CONFERENCE, INC, 22-6042838
Form 990 (2018} Page 3
Checklist of Required Schedules I
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 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 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part! . . . . . . . .. . . i 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, Part!l. . . . .. ... ... ... ....... 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 Revenue Procedure 98-197? If "Yes,” complete Schedule C, Partill . | 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? /f
"Yes,"complete Schedule D, Part |, . . . . .« . . . i i i 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? /f “Yes," complete Schedule D, Partif. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . o o o 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 1V . . . . . . .. . .. ... ... .. ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, 1X, 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 i s 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 167 /f “Yes,” complete Schedule D, Part Vil . . . . ... .......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vill. . . . . . . ... ... .... 11¢ RS
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, PartIX. . . . . ... . ... . .. .. ..., 11d| X B
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, PartX . . . . . . . 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)7? If "Yes,"complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes' complete
Schedufe D, Parts XIand Xl « .« o c v v e e e e 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 XlI 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 V. . . . . ... ... 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, Partslfand 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, Partslitand 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 | (see instructions). . . . ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, lines 1c and 8a? If "Yes,“complete Schedule G, Partl . . . . . .. ... ... .. ... .. ... . . ... | 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . @ . i e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f “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 3
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? /f "Yes.”" complete Schedule |, Partsland !l . . ... ... .. 21 X

B8E1021 1.000

7743FL M998 11/13/2019 1:49:11 PM V 18-7.6F 6001115.0
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PUBLIC DISCLOSURE COPY

NEW YORK-NEW JERSEY TRAIL CONFERENCE, INC. 22-6042838
Form 990 (2018) 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 27 If "Yes," complete Schedule |, Partsland Ill . . . . . .. .. .. ... ... ... .... 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 . . . . . . . . . .. 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, 2002? If "Yes,"” answer lines 24b
through 24d and complete Scheduie K If "No,"gotoline 2ba . . . . . . . . . . . . i i it it 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . .. L 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 i i i i i e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll. . . . . . . . . . . . . . e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll . . . .. . ... ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part1V. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . . . . o i e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartivV . . . . ... .. 28¢ 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 . . . . . . . . . .. . 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? /f "Yes,”
complete Schedule N, Partll. . . . . . . . . @ i i 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 Part!. . . . ... ... ... ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part II, lli,
orlV,and Part V line 1. . . . . o 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)? /f "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 . . . . . . . . . . i ittt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
m Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV, . . . ... .. i T S e l:l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . . . ... ... 1a 25
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to Prize WINNErs? . . . . . v v v v v v it v v et e et e e e e e . 1c X

JSA
8E1030 1.000

7743FL M998 11/13/2019 1:49:11 PM V 18-7.6F 6001115.0
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PUBLIC DISCLOSURE COPY

NEW YORK-NEW JERSEY TRAIL CONFERENCE, INC. 22-6042838
Form 990 {2018) Fage 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax L
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 88
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. . ... .. .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . .. .. .. 3b X
4a Atany 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)?. . | 4a X
b If "Yes," enter the name of the foreign country: p»
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . v ¢ v i i i i i i it e e e 5c
6a Doesthe 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? . . . ... ... ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . o h e e e e e e e e e e e | 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the PaYOr? |, . . . . . i it i e e e e e e e e e e e 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMM 82827 &+ & & . v v o v e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... .. ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring arganization have excess business holdings at any time duringtheyear?. . . . . . ... ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secton4966? . . ... ... ........ 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . ... .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12 . . . .. ... ... ... 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilites . . . . |10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . ... ... . o o .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . .« . L 0 e i e e e 111b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. (|| | S
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . .. ... ... ...... 13a E——
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . .. ... ... .. ..... 13b
¢ Enterthe amountofreservesonhand, . . . .. . ... .. ittt i 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .. ... .... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b
16 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 e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
JSA
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PUBLIC DISCLOSURE COPY
Form 990 (2018} NEW YORK-NEW JERSEY TRATIL CONFERENCE, INC. 22-6042838 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis PartVI . . . . . . . . . ... ... ... ..... @

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 13
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 in Schedule O E
b Enter the number of voting members included in line 1a, above, who are independent . . . . . b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . .. oo e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 S
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 oo o 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 governingbody? . . . . . . . . . Lo L 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 governing body? . . .« « v v v i i e e e 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 bBoGY?. . . . . v v i o o 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 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . ... ... ... .. .......... 10a A
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 in 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? /f “No," gotoline 13 . . . . . ... . . .. .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONTHCIS? v v o v v e e v e bt e e e et e e et e e e e e e e e e e e e 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O oW thiS Was dONE . « v v v v v e v v e e e e e e e e e e e e e e e e e e e e 112¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . ... . ... o oo oo, 13X
14  Did the organization have a written document retention and destruction policy?. . . . . . ... ... ... ... 14 | X
16 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 - . - . . .« v v v v v v vt 15a) X
b Other officers or key employees of the 0organization . . . . « « v v v v i vttt e e e e 16b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUMNG the YEaIZ . + + v v vt v e v e et e e e e 16a X
b 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? . . . . . . . . . . L e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed N7/ NY,

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

@ Own website D Another's website @ Upon request |__] Other (explain in Schedule O)
19  Describe in 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 or%anization's books and records »
MARY PERRO 600 RAMAPO VALLEY ROAD MEHWRN, NJ 07430 201-512-9348

Form 990 (2018)
JSA
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PUBLIC DISCLOSURE COPY
Form 2390 (2018} NEW YORK-NEW JERSEY TRATIIL CONFERENCE, INC. 22-6042838 page T
mompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanylineinthisPatVIl . . . . . .. .. .. 0 o i i i oo v v v v |:|
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 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 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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.

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©)
(A) (B) Position (D) (E) F
Name and Title Average | (do nol check more than one Reportable Reportable Eslimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for | o s|lslolxlez| o the organizations compensation
related é g2 g % ‘3% % organization (W-2/1099-MISC) from the
organizations g g g—_ = %; s e e (W-2/1099-MISC) organization
below dotted| 8 = | 2 g|®8 and related
line) S, 5 E -?D organizations
2
(1)EDWARD SAIFF 8.00
BOARD CHAIR 0. X X 0. 0. 0.
(2)PATRICIA WOOTERS 8.00 |
VICE CHAIR 0. X X 0. 0. 0.
t%}KENNETH POSNER 8.00
SECRETARY 0. X X 0. 0. 0.
(4)DANIEL HOBERMAN 8.00
COUNSEL 0. X X 0. 0. 0.
(5)PR. ELIZABETH RAVIT 8.00
TREASURER 0. X X 0. 0. 0.
(6)CHRIS CONNOLLY 5.00
BOARD MEMBER 0. X 0. 0. 0.
[I}WALTER DANIELS 5.00
BOARD MEMBER 0. X 0. 0. 0.
{8)ANDREW GARRI SON 5.00
BOARD MEMBER 0. X 0. 0. 0.
{9)SUZAN GORDON 5.00
BOARD MEMBER 0. X 0. 0. 0.
(10)GRYLORD HOLMES 5.00
BOARD MEMBER 0. X 0. 0. 0.
{11)RICHARD KATZIVE 5.00
BOARD MEMBER 0. X 0. 0. 0.
U g)'JOHN MAGERLEIN 5.00
BOARD MEMBER 0. X 0. 0. 0.
(13}KATHY NOLAN 5.00
BOARD MEMBER 0. X 0. 0. 0.
(14)DAVID STUHR 5.00
BOARD MEMBER 0. X 0. 0. 0.
JSA Form 990 (2018)
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PUBLIC DISCLOSURE COPY

NEW YORK-NEW JERSEY TRAIL CONFERENCE, TNC. 22-6042838
Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (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 (fist any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed (251 21 Q1F |38 (S| organization | (W-2/1099-MISC) from the
organizations S g =8 g F<—> g % (W-2/1099-MISC) organization
belowdolted [2 € | & | " |3 e and related
line) S = 3 2 e organizations
= = @ %
a2 @ @
3|2 ?
® B
g
15) EDWARD _B_._ _W_H_I__T_N_E_'_Y_ o ____5_._0_0_
" BOARD MEMBER 0. x 0. 0. 0.
16)__FEI_C£HAR_D_ _LEVINE _________________ ) 5 _O_O_
BOARD MEMBER - RESIGNED 0 X 0. 0. 0.
17)_ EDWARD GOODELL______ o ___4_0_._0_0_
EXECUTIVE DIRECTOR 0. X 121,400, Q. 16,258.
18) JOSHUA HOWARD ______4_0_._0_0_
" DEPUTY EXECUTIVE DIRECTOR 0. X 103, 642. 0. 11,087.
1b Sub-total | > O O 0.
¢ Total from continuation sheets to Part Vil, SectionA . . . . ., ... .... > 225,042, 0. 27,345,
d Total (addlines 1band 1€) - . . . . v v v v v v v v v v e e e e e » 225,042. 0. 27,345.
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 such individual . . . . . . . . . . . . . i i i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . . . . . 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
§ 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 forsuchperson . ., . . . .. ... ...... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year,

(A)

Name and business address

(B

Description of se

rvices

(©)

Compensation

ATTACHMENT 2

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 »

1

JSA
BE1055 1.000

7743FL M998 11/13/2019 1:4

9:11 PM
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PUBLIC DISCLOSURE COPY

Form 990 {2018} NEW YORK-NEW JERSEY TRAIT CONFERENCE, INC. 22-6042838 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPartVIIl . . . . . .. .. ... ... ... ... l:l
(A) (B) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

2 ‘2 1a Federated campaigns + « « « « . . 1a =1
8 é b Membershipdues. . v « « « v . . . 1b
g<| c Fundraisingevents . . ... .. .. 1c 6,443,
G 2| d Related organizations . - . . . . . . 1d
g‘% e Government grants (contributions) . . | 1e 122,021,
5 & f All other contributions, gifls, grants,
Eg and similar amounts not included above . | 1f 984,400.
SE g Noncash contributions included in lines 1a-1f: $ 55707
O®| h Total Addlines1a-tf . . . i ii e .. = 1,712, 864.
% Business Code
% 2a MEMBERSHIP DUES 900099 276,433, 276,433,
55 b SALES OF MAPS, BOOKS AND OTHER ITEMS 900099 215,542. 215,542,
% c
& d
S| e
3 f  All other program service revenue . . « . .
& | g Total AddIinesZa-2f . . . . i\ ii i ... > 491, 975.
3 Investment income  (including dividends, interest,
and other similar amounts)s « « v v v v v v v v e v e . » 259,932 259,932,
4 Income from investment of tax-exempt bond proceeds . P o
5 Royalties w & apw w & ol & svecti @ & soeie m s ek | 3 6,922. 6,922,
(i} Real (ii) Personal
6a Grossrents . . . . .. ..
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrental income or (IoSS)» « « v v o o 4 o o s v v s a4 » 0.
7a  Gross amount from sales of | () Securities (ii) Other
assets other than inventory 2,301,303, 61,729,
b Less: cost or other basis
and sales expenses . . . . 2,125, 649. 12,043.
¢ Ganor(loss) » « « « « . . 175,654, 49,686.
d Netgainor(loss) . . « « v v v v v v v s v s o s 4 v u s » 225,340, 225,340.
2 8a Gross income from fundraising
S events (not including$ ____ ©:443.
§ of contributions reported on line 1c).
5 SeePartIV,line18 . . v « v o v . . . a 4,006.
££=
b5 Less: direct expenses + + « « « = ¢« . . b 4,006,
¢ Net income or (loss) from fundraising events . . . . . . » 0.
9a Gross income from gaming activities
SeePartIV,line19 , . . ... ..... a Os
b Less: directexpenses . « « « « « <4 4 s b O,
¢ Net income or (loss) from gaming activities. + + « « . . » 0.
10a Gross sales of inventory, less
returns and allowances . . . . ... .. a 0.
b Less costofgoodssold. . . . . . o . b 9.
¢ Net income or (loss) from sales of inventory, . , . . . . . [ 0
Miscellaneous Revenue Business Code
11a
c
d Allotherrevenue . . « « v v v v v v o s
e Total. Addlines 11a-11d « « « v v v o v v v v v 0 » 9.
12 Total revenue. Seeinstrucions. . . . .+ « v o 4 v . . . > 2,697,033, 491,975, 492,194,
JSA Form 990 (2018)
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PUBLIC DISCLOSURE COPY

Form 890 (2018} NEW YORK-NEW JERSEY TRAIL CONFERENCE, 22-6042838 vage 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a respanse or noteto anylineinthis PartIX . . . . . . . . . . . . . it euansn
o oot ot o o eSO Th | raperses | progioneo | wamagbtmnt | e
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line21 . . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . ... .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 , _ . . . 0.
Benefits paid to or for members, . . . . . ... 0.
Compensation of current officers, directors,
trustees, and key employees . . . . . ... .. 252,387. 156,137. 50,724. 45,526,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1)) and
persons described in seclion 4858(c)(3YB) , , . . . . 0.
7 Othersalariesandwages . . . . . . . .. ... 1,511,920. 1,263,243. 140,794. 107,883.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 25,645. 21,975. 2,115. 1,555.
9 Other employee benefits . . . . . .. .. ... 109, 506. 92,904. 9,566. 7,036.
10 Payrolltaxes « + « v v v v v v 0 h e e e e e 151,084. 122,036. 16,1062, 12,886.
11 Fees for services (non-employees):
a Management _ ., ., ., .. .......... 0.
blegal ... ...... .. 99. 88. 4. 7.
CACCOUNtING . o v o e e 29,279. 26,047. 1,063. 2,169.
dLobbying . ... Q.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , ., ., . ... .. 21,203, 21,203,
g Other. (f line 11g amount exceeds 10% of line 25, column
{A) amounl, list line 11g expenses on Schedule O} + » + « & 124’114' 110’416‘ 4'505' 9’193'
12 Advertising and promotion , . . . . . . . ... 5,154. 3,295. 201. 1,658.
13 Officeexpenses . . . . . . v v v v v v v v v 266,342, 202,424. 12,790, 51,128.
14 Information technology. . . . . . ... ... . 0.
15 Royalties. ., , ... ... ... ... ..., 0.
16 0CCUPANCY . . . .o v v v et 47,449, 40,543, 3,842. 3,064.
17 Travel . . o o e e 38,701. 35,687. 710. 2,304.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . , . . 43,640. 36,421. 6,109. 1,110.
20 Interest . . . .. ... ... 0.
21 Paymentstoaffiliates, . . ... ........ 0.
22 Depreciation, depletion, and amortization _ , , . 205,568. 185,849. 16,280. 3,439.
23 INSUMANGE . . . . v v e e 48,499, 40,588. 4,402. 3,509.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
aTRAIL DEVELOPMENT COSTS 179,474, 179, 304. 170.
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 throtgh 24e 3,060,064, 2,516,957. 290, 640. 252,467.
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) , ., . ... . 0.
JSA Form 990 (2018)
8E1052 1.000
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NEW YORK-NEW JERSEY TRAIL CONFERENCE, INC. 22-6042838
Form 990 (2018} Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X . .. ... .............. \_X[
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . .. ... ... ...t 287,037.] 1 408,959.
2 Savings and temporary cash investments . . . ... .. ... ... ... 194,658.| 2 8,604,
3  Pledges and grants receivable, net , . . . . . . . .. ... ... 1,069,536.| 3 787,404,
4 Accounts receivable, net . . L 111,983.] 4 63,242.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L | . . .. ... ................ 0. & 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of ScheduleL = . . ... .. 0.l 6 0.
‘3’ 7 Notes and loans receivable, net . . . . . . .. . . .. ... . 0. 7 0.
2] 8 Inventoriesforsale oruse, , . . . .. ... ... ... 0. 8 0
9 Prepaid expenses and deferredcharges . . . .. ... ... ATCH, 3, .. 21,028.| 9 18,084
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 4,548,838.
b Less: accumulated depreciation. . . . . . . ... 10b 547, 221. 4,117,019.|10¢ 4,001,617.
11 Investments - publicly traded securites . . . . . . . .. . .. ATCH 4 5,126,505.| 114 4,418,545,
12  Investments - other securities. See Part IV, line 11 _ . . . . . . .. . .. ... 0. 12 0.
13  Investments - program-related. See Part IV, line 11 ., ., . . ... ..... 0. 13 0.
14 Intangibleassets, , ., . .. .. ... ... ... 99,509.] 14 106,815.
156 Otherassets. See PartIV,line 11 _ . . . . . . . . . . 764,026.| 15 753,602.
16  Total assets. Add lines 1 through 15 (mustequalline 34) . ... ... ... 11,791,301.| 18 10,566,872.
17  Accounts payable and accrued expenses., . . . . . . . . . e e e . 227,989.) 47 175,728.
18 Grantspayable ., , . . ... ... ... ... e - 0. 18 0.
19 Deferred revenue . .. ... ... ....'ovevnnennnn ATCH .S .. 136,345.[ 19 137, 600.
20 Tax-exemptbondliabilities . . . . .. .. . o i e e 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | 0.l 21 0.
@122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
K disqualified persons. Complete Part Il of Schedule L, | , . . . ... ... .. 0.f 22 0.
—1123  Secured mortgages and notes payable to unrelated third parties . . . . . . . 216,938.| 23 204,037.
24 Unsecured notes and loans payable to unrelated third parties, |, . . . .. .. 0.f 24 0_
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Compiete Part X
ofSchedule D | . . . .. ... . ... 0.] 25 0.
26 Total liabilities. Add lines 17 through25. . . . . . . . . . oo v v eu e .. 581,272.| 26 517,365.
Organizations that follow SFAS 117 (ASC 958), check here » __PEJ and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets L 8,767,702.| 27 7,649,307.
g 28 Temporarily restricted netassets | . . ... ... 2,442,327.| 28 2,400,200.
T[29 Permanently restrictednetassets. . . ... ... ... ... ... .. ... 0. 29 0.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> [:l and
° complete lines 30 through 34,
% 30 Capital stock or trust principal, or currentfunds . . .. ..., .. .. L 30
2131  Paid-in or capital surplus, or land, building, or equipmentfund =~~~ | 31
f, 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . . . . .. . ... .. ... ... ... 11,210,029.] 33 10,049,507.
34 Total liabilities and net assets/fund balances, . . . ... . .. . ' ... 11,791,301.| 34 10,566,872.

JSA
8E1053 1 000
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NEW YORK-NEW JERSEY TRAIL CONFERENCE, INC. 22-6042838

Form 990 {2018}
Part XI Reconciliation of Net Assets

Page 12

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

COW O NN A WN

-

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

.......................

2,

697,033,

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

3,

060,064.

Revenue less expenses. Subtract line 2 from line 1

..........................

~363,031.

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

11,210,029.

-786,392.

Donated services and use of facilities

0.

Investment expenses

0.

Prior period adjustments

0.

1

2

3

4

Net unrealized gains (losses) oninvestments . . . . . . . v v v i v v v v bt e e e e 5
6

7

8

9

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

-11,099.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . . o i i e i i e e e e e e e e e e e e e 4 e e a s e s e e e e e b e s s 10

10,049,507.

ic:li®Al Financial Statements and Reporting

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

Yes | No
1 Accounting method used to prepare the Form 990: l:\ Cash Accrual !:| Other .
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. , . . . .. 2a X
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 EI Consolidated basis D 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 D 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 in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-13372 & v o v it vt e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2018)
JSA

8E1054 1.000

7743FL M998 11/13/2019 1:49:11 PM V 18-7.6F 6001115.0

PAGE 13



PUBLIC DISCLOSURE COPY

SCHEDULE A Public Charity Status and Public Support OMB-Ho. 13450047

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

Open to Public
D t t of the Ti

In?g;rapsgve%ue%eﬁiacseuw » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

NEW YORK-NEW JERSEY TRATIL CONFERENCE, INC. 22-6042838

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

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 or 990-EZ).)

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:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 H A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 | | 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.)

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

9 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 B 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.)

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

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

e Check this box if the organization received a written determination from the IRS that itis a Type I, Type Il, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations , . . . . . & . i i i it s e e e e e e e e e e e e e e e l::l
g Provide the following information about the supported organization(s).

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

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 or 990-EZ) 2018
JSA
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PUBLIC DISCLOSURE COPY
NEW YORK-NEW JERSEY TRAIL CONFERENCE, INC. 22-6042838

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) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") , . . . ..

2  Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . ..

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

4 Total. Add lines 1 through3. . . . . ..

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

6  Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015  (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromlined. . . . .. ... ..
8 Gross income from interest, dividends,

10

11
12
13

payments received on securities loans,
rents, royalties, and income from
SIMIlarsourCes . « « v v 4 « =« + v 4

Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . .. . .. ..

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . . ... .. ....

Total support. Add lines 7 through 10 . .

Gross receipts from related activities, etc (seeinstructions) . + « v ¢« v v i 0 v b d h e e e e e e 112

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

14
15
16a

organization, check thisboxand stop here. . . . . . v v v v v v v v v i v v v e n e e e e e e e e e e e e e e e e s » I:l
Section C. Computation of Public Support Percentage

Public support percentage for 2018 (line 6, column (f) divided by line 11, coumn (f)). . . . . .. .. 14 %o
Public support percentage from 2017 Schedule A, Partll line14 . . . . . .. .. ... ... ..., 15 %
331/3% support test - 2018. 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. . . . .. ... ... ... .. ... > l:l
331/3% support test -2017. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check i
this box and stop here. The organization qualifies as a publicly supported organization . . .. .. ... ... ... .... > D

17a

18

10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets 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
oY o =T T2 o o 4
10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization 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
SUPPOIted OTgaNiZatioN . . & . 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 >
Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see

INSLIUCHONS 0w v o rosiin v siimie v o soms @ sewsa & & wiwion 6 &0 400 6 5 600 5w wbe s & & e & e B b dlae a aela s s >

-
[

JSA
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NEW YORK-NEW JERSEY TRAIL CONFERENCE,

Schedule A (Form 990 or 890-EZ) 2018
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 1.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)

PUBLIC DISCLOSURE COPY

INC.

22-6042838

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1  Gifts, grants, conlributions, and membership fees
received. (Do not include any "unusual grants.") 2,221,639, 5,772,124, 2,033,675, 1,895,212, 1,712,864. 13,635,514,
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 . . . . . . 510, 924. 546, 326. 550, 368. 523,019, 491,975, 2,622,612,
3 Gross receipts from activities that are not an
unrelaled trade or business under section 513 . 0.
4 Tax  revenues levied for the
organization's benefit and either paid to
orexpended onits behalf . . . . .. .. 0.
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
6 Total. Add lines 1 through5. . . .. .. 2,732,563, 6,318,450. 2,584,043, 2,418,231, 2,204,839, 16,258,126,
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , . . . 51,000. 53, 000. 52,000, 156,000,
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 541,110, 120, 059. 212,783, 305,917, 88,519, 1,268,388,
¢ Addlines 72and 7be « v o v v 0 e .. 541,110. 120,059, 263,783, 358,917, 140,519, 1,424,388:
8 Public support. (Subtract line 7c from
BB o v vovie v s wa & niws s » s 14,833,738,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
9 Amountsfromline6. . . . . . « . . .. 2,732,563, 6,318,450. 2,584,043, 2,418,231, 2,204,839, 16,258,126,
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES o v v v o & & » = = + o » o v o 70,061, 83,979, 146,052, 221,390, 266,854, 788,336,
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . . 0.
¢ Addlines10aand10b . .. . ... .. 70,061, 83,979, 146,052, 221,390, 266,854, 788,336.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly )
carriedON: « v v &« + 4 6 0 n o w .
12 Other income, Do not include gain or
loss from the sale of capital assets
(Explain in Partvi.) ATCH 1 _ ., | 10,755 26,829, 26,797. 24,173, 88,554,
13 Total support. (Add lines 9, 10c, 11,
Aand12) ¢ v v e e e e e e e | 2.813,379, 6,429,258, 2,756,892, 2,663,794, 2,471,693, 17,135,016,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth,

or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere. . . . . . . o . v 0 0 v v v i v vt et e e e e e e e e e e e e s »
Section C. Computation of Public Support Percentage
16  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) , , ., . . .. . , 15 86.57 9,
16 Public support percentage from 2017 Schedule A, Partlll, line15. . . . . . . v v v v v v v v v v H 16 95.46 1,
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c¢, column (f), divided by line 13, column (), . . . . . .. . . 17 4.60 09,
18 Investment income percentage from 2017 Schedule A, Partlli, line 17 _ . . . . . . . . . . . o v v e 18 3.37¢
19a 331/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

20

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P
331/3% support tests - 2017. 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 P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >|

JEA
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Schedule A (Form 990 or 990-EZ) 2018 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part {. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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
(b) and (c) 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

¢ 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. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) 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

¢ 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 (b) and (c) 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

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

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 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 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 in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V. 9b

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

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 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

JSA Schedule A (Form 990 or 990-EZ) 2018
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NEW YORK-NEW JERSEY TRAIL CONFERENCE, INC. 22-6042838
Schedule A (Form 990 or $80-E7) 2018 Page 5
Supporting Organizations (continued)
Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to a, b, or ¢, provide detail in Part V1. 11¢
Section B. Type | Supporting Organizations -
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations _
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used o satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b | | The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity, Describe in Part V how you supported a government entity (see instructions).
Yes| No

2 Activities Test. Answer (a) and (b) below.

a 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. 2a

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

3  Parent of Supported Organizations. Answer (a) and (b) below.
a 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? Provide details in Part V. 3a
b 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. 3b
JSA Schedule A {(Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 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 Vl). 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 ®) Currlent 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 Vear
(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 1¢c
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-exempi-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% 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 .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 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 Il supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Page 7

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

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required) B
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section E - Distribution Allocations (see instructions) (.i) _— Underdi(sll)ributions Distrgll:lnlt)xtable
Excess Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior_to_2018
(reasonable cause required - explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2018
a From2013 ., ......
b From2014 ... ....
¢ From2015 .. .....
d From2016 ....... B
e From2017 .......
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
| Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from
Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2019. Add lines 3j
and 4c.
8 Breakdown of line 7:
a Excess from 2014, ., . .
b Excess from 2015, . . .
¢ Excess from 2016, . . .
d Excess from 2017, . . .
e Excess from 2018, . . .
Schedule A (Form 990 or 990-EZ) 2018
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Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

Il, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2014 2015 2016 2017 2018 TOTAL
OTHER REVENUE 10,755. 26,829, 26,797, 24,173, 88,554,
TOTALS 10,755. 26,829, 26,797, ) af, 554,
JSA Schedule A {(Form 990 or 990-EZ) 2018

8E1225 1,000
7743FL M998 11/13/2019 1:49:11 PM V 18-7.6F 6001115.0 PAGE 21
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Schedule B Schedule of Contributors OMS Noy 15450047
(Form 990, 990-EZ,

or 990-PF) b Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018
Department of the Treasury . . .

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

Name of the organization Employer identification number

NEW YORK-NEW JERSEY TRAIIL CONFERENCE, INC.

22-6042838

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c) 3 ) (enter number) organization

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

501(c)(3) exempt private foundation

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

Oo0oofX

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

[X]

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 or 990-EZ), Part I, 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 VIII, line 1h; or (ii) Form 990-EZ, fine 1. Complete Parts | and II.

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), lI, and lIl.

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 during the Year . . . . . . v i i v v i e e e e e e > $

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF} (2018)

JSA

8E1261 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018}

Name of organization

Page 2

WEW YORR-NEW JERSEY TRATIL CONFERENCE,

INC.

Employer identification number
22-6042838

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 Person
Payroll
30,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person £
Payroll
$ 20, 000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
$ 202,214. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
$ 11,296. Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person |.X]
Payroll [
$ 459,925. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person x
Payroll
$ 32,300. Noncash
{Complete Part It for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

BE1253 1 000

7743FL M998 11/13/2019 1:49:11 PM

V 18-7.6F
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PUBLIC DISCLOSURE COPY

Schedule B (Form 980, 830-EZ, or 990-FF) (2018)

Page 2

Name of organization

NEW YORR-NEW JERSEY TRAIL CONFERENCE,

INC.

Employer identification number
22-6042838

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

$ 5,000.

Person Xl
Payroll
Noncash
(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Ty pe of contribution

8,150.

Person b
Payroll
Noncash

(Complete Part Il for

noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 10, 000.

Person : X
Payroll
Noncash

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

10

$ 12,500.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Ty pe of contribution

11

$ 5,000.

Person X.
Payroll
Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Ty pe of contribution

12

3 12,500.

Person X

Payroll
Noncash

{Complete Part i for
noncash contributions.)

JSA
BE1253 1.000

7743FL M998 11/13/2019 1:49:11 PM

vV 18-7.6F

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 980-PF) (2018)

Page 2

Name of organization

NEW YORR-NEW JERSEY TRATL CONFERENCE,

LINC.,

Employer identification number
22-6042838

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
13 Person
Payroll
— 7,084. Noncash -
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. ) Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
Payroll
2,500. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. - Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person X
Payroll
_ 5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person £
Payroll
10,975. Noncash
(Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person
Payroll
,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person £
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B {Form 990, 990-EZ, or 980-PF) (2018)

8E1253 1.000

7743FL M998 11/13/2019 1:49:11 PM

V 18-7.6F

6001115.0
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Schedule B (Form 990, 990-EZ, or 920-PF} (2018) Page 2
Name of organization  NEW JORE-NEW JERSEY TRATT CONFERENCE, IHCT. Employer identification number

22-6042838

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
19 Person
Payroll
$ 25,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
20 Person _X_
Payroll
$_ 10,000. Noncash
(Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 S Person
Payroll
$ 12,739. Noncash =
(Complete Part Il for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person
Payroll
$ 50,000. Noncash
(Complete Part I for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person X
Payroll
$ 45,000, Noncash
(Compiete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
24 Person
Payroll
$ 44,393. Noncash £
(Complete Part |i for
noncash contributions.)

JSA
8E1253 1000

7743FL M998

11/13/2019 1:49:11 PM

Vv 18-7.6F

Schedule B (Form 890, 980-EZ, or 990-PF) (2018)
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Schedule B (Form 890, 990-EZ, or 990-PF) (2018) Page 2
Name of organization WEW TORK-NEW JERSEY TRATL CONFERENCE, TIHNC, Employer identification number
22-6042838

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
25 Person X
Payroll
3 40,000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person i
Payroll
$ 16,427. Noncash

(Complete Part Il for
noncash contributions.)

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person
Payroll
$ 15,000. Noncash

(Complete Part Il for
noncash contributions.)

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

No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
28 ] Person b
Payroll
$ 11,000. Noncash

(Complete Part Il far
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution

29 Person

Payroll
Noncash

$ 10,000.

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

30

— Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

$ 8,000.

JsA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

B8E1253 1.000
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Page 2

) i ifi mbe

- Employer identification nu

. X 1 ‘ . .
m : L ' -NEWr YORK)( .Q.A;)U JERSEY TRATL CONFEREN L% ) I NC

Name of Drganlzation r

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

(b) (c) (@
rflao) Name, address, and ZIP + 4 Total contributions Ty pe of contribution
31 Person
Payroll
$ 5, 750. Noncash
(Complete Part Il for
noncash contributions.)
. - (C)' i T f o tribution
No. Name, address, and 2IP + 4 Total contributions ype of contr
82 Person
Payroll
$ ‘xf),oﬂ Noncash .
(Complete Part |1 for

noncash contributions.)

-
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

33 ! ——— e Person
Payrol
IR o~ $—xxm& Noncash
(Complete Part I for
== N noncash contributions )
e

(a) (b)

(d)
Type of contribution

Person
Payroli
HM Noncash

(Complete Part i for

noncash contributions )
(a)
No. .
(c) (d)
5 Type of contribution

Person
Payroj) =
Noncash

(Complete Part |i for
noncash contributions.)

(a
Ny o

address, and ZiP + 4 (d)

N Type of Contribution

Person
Payroj
Noncash

( Complete Part Ji for
Noncash Contributiong. )

JSA

8E1253 1 g9
7743 FL,

M9gg 11/13/2019 1:49‘11 o schedu'eB(Formggo'ggo

V 18-7.¢p

€2, or 990.pF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2
Name of organization NLW YORK-NEW JERSHY THATL CONFERENCE, TNC. Employer identification number

22-6042838

EZIl 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
51 Person X
Payroll
$ 5,000. Noncash

(Complete Part 1l for
noncash contributions)

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 Person
Payroll
$ ©,000. Noncash

(Complete Part |1 for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 Person
Payroll =
$ 25,000, Noncash

(Complete Part Hl for
noncash contributions.)

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 Person
Payroli =
$ 25,000. Noncash

(Complete Part |1 for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
41 Person
Payroll
$ 10,000. Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
42 Person
Payroll
$ 10,000. Noncash
{Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
8E1253 1.000
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Schedule B (Form 990, 990-EZ, or880-PF) (2018)

Name of organization

NEW YORR-NEW

Pmez

JERSEY TRAIL CONFERENCE,

INC,

Employer identification number
22-6042838

] cContributors (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

43

$ 6,000.

Person
Payroll
Noncash

(Complete Part I for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

44

$ 5,000.

Person
Payroll
Noncash -

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

45

$ 5,000.

Person
Payroll
Noncash

(Complete Part |l 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)
Ty pe of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
8E1253 1 000

7743FL M998

11/13/2019 1:49:11 PM

V 18-7.6F

Schedule B (Form 990, 890-EZ, or $90-PF) (2018)
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Schedule B (Farm 990, 990-EZ, or 990-PF) (2018) Page 3
Name of organization NEW YORK-NEW JERSEY TRAIL CONFERENCE, INC. Employer identification number
22-6042838

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

(a) No. (b) Y (c) i (d)
from s . or estimate .
Part | Description of noncash property given (Sea instrictions) Date received
572 SHARES OF CON ED COMMON STOCK
24
3$ 44,393. 08/13/2018
(a) No. (c)
(b) ; (d)
from < . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
$
(a) No. (b) — (c) ) (d)
from s . or estimate .
Part | Description of noncash property given (See instructions.) Date received
$
a) No. [+
(fn?om Description of nor(:():)ash roperty given Y (or(e)stimate) Dat “ ived
Part | Iptio property g (See instructions.) ate receive
$
a) No. c
(fZOm Description of nor(::)ash roperty given FHY (or(e)stimate) Dat e ived
Part | P Brapery'd (See instructions.) ate receive
$
a) No. c
(fr)om Description of nor(::)ash roperty given FMV {or estimats} Dat o ived
Part | P property g9 (See instructions.) aie recaive
$
J5A Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1254 1000
7743FL M998 11/13/2019 1:49:11 PM V 18-7.6F 6001115.0 PAGE 31



PUBLIC DISCLOSURE COPY
Schedule B (Form 990, 990-E7, or 990-PF) (2018) Page 4
Name of organization NEW YORK-NEW JERSEY TRAIL CONFERENCE, INC, Employer identification number
22-6042838
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 Ill, 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 Il if additional space is needed.

(a) No.
;roml {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.
|:farorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
;rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1255 1 000
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SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)

OMB No. 1545-0047

2018

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section501(c) and section527

P Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.

Department,of the Treasiry P Go to www.irs.gov/Form990 for instructions and the latest information.

Intemal Revenue Service
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts [-A and B. Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts 1-A and C below. Do not complete Part I-B
e Section 527 organizations: Complete Part |-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete Part II-A.

If the organization answered "Yes,"” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part |1l
Name of organization Employer identification number
NEW YORK-NEW JERSEY TRAIL CONFERENCE, INC. 22-6042838
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V. (see instructions for

definition of "political campaign activities")

2 Political campaign activity expenditures (see instructions) , . . . .. ... ... ... ...... >3

3 Volunteer hours for political campaign activities (see instructions). . . . . . . . ... . ... ...
[ZIEE]  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . , . > $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 , . » $ )

3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . ., . . ... ... ... .. l:] Yes i:‘ No
4a Was a correction made? . . 4 & awk @ 4 st W 8050 B @ WS K e B HES B F G5 8 S m e fime 8 5 s Yes No

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHIVIEIES ., . . L . L e e e e e e e e e e e e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactivities . . . . . .. ... ... e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e 17D e e e e e e e e > $
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . i v i i i e e e e e e e e |_| Yes I_l No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

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

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

(1)

(2)

(3

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018

JSA

8E1264 1000
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PUBLIC DISCLOSURE COPY
Schedule C (Form 990 or 890-E2) 2018 NEW YORK-NEW JERSEY TRAIL CONFERENCE, INC. 22-6042838 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check >|_| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check}D if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) , . . . . .
¢ Total lobbying expenditures (add lines1aand1b) . . . . . . ... . . ... ... ...
d Other exempt purpose expenditures . . . . . . . . o v i i i i it e e
e Total exempt purpose expenditures (add lines1cand1d). . . .. ... ........
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000
Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zeroorless,enter-0-, ., , . . ... ... ... .....
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 taxforthisyear? . . . . . . o o 0 i e e e e D Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

— - > @

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total
beginning in)

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018
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Zid|8=]] Complete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

VOIMEEIS? . . . o o e e e e e e e e e e e e e e e e e X
Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)?, X
Media advertisements? . - - « c o« o = v s = v« Fwia 6 @ S 9 8 SRS T Bl W Wel D W SRS X

............................

Publications, or published or broadcast statements? X 6,938,

Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . X 3,287.
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . | = 1,891.
Other actiVIiies? ., « wiee o 6 sveie = o wig & ® Ko s 4 Ecers 6 o @ W RIS 6 6 SN % & 5 S
Total. Add INeS TEtArOUGN Ti « v v v v v v e e e et e e e et et e e e e e 12,116.
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . =
If "Yes," enter the amount of any tax incurred under section4912. . . . . . ... ... .. ...

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

N
QoD M —TSAQ MO0 Q0 T 0

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

omplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members . . . . . . . . . . .. e e e e e e e e e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
B CUIEBNEYEAI . « v v v v v e e e e e et e e e e e e e e e e e e e 2a
Carryover from IaStYEAr. . . v v v v e e e e e e e e e e e e e 2b
L =17 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . . 3
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? « v« i« « s oi o o sian o @e b o i nE 4 s ele s sea e ey e 4
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . v« v v v v v v v v v o 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information

SEE PAGE 4
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Schedule C (Form 990 or 890-£Z) 2018 Page 4
AV Supplemental Information (continued)

LOBBYING ACTIVITIES

1A - VOLUNTEERS ATTENDED EVENTS IN SUPPORT OF OPEN SPACE PRESERVATION AND
PARKS FUNDING.

1B - PAID STAFF ATTENDED EVENTS AND WROTE E-MAILS AND NEWSLETTERS IN
SUPPORT OF OPEN SPACE AND PARKS FUNDING.

1D - E-MAILS WERE SENT ASKING TO SUPPPORT FUNDING FOR PARKS AND OPEN
SPACE.

1E - NEWSLETTER ARTICLES SUPPORTING OPEN SPACE ACQUISITION AND PROTECTION
WERE WRITTEN.

1F - DONATION TO THE CONSERVATION CAMPAIGN FUNDING OPEN SPACE
ACQUISITION.

1H - ATTENDED EVENTS IN SUPPORT OF OPEN SPACE PRESERVATION AND PARKS

FUNDING.

JSA Schedule C (Form 990 or 990-EZ) 2018
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SCHEDULE D

(Form 990) Supplemental Financial Statements | ove o, 1545 c0a7
P> Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NEW YORK-NEW JERSEY TRAIL CONFERENCE, INC. 22-6042838

m 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 atend ofyear . . ... ......
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? , . . .. ... ... D Yes D 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 L L 0L e e e e e e e e e e e D Yes I:] 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).
Preservation of land for public use (e.g., 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

A H WON =

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. . . . ... e e 2a 2.
b Total acreage restricted by conservationeasements . . . ... ... ... ... .. .... 2b 1,499.78
¢ 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. . . . . . .. .. ... oo 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 » _ 1.
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? ., .. ... ... ...... .. ..... Yes D 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
>3
8  Does each conservation easementreported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) .
and section 170(n)(A)NB)I? . . . . . o\ v vt e e e e e Yes || No

9 In Part Xlll, 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.
mOrganizations 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 or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl line 1. .« v v o v v v i i o v i e e e e e e e >3
(ii) Assets included in Form 990, Part X. . . v v v v v v v i i e e e e e e e e >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 SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL e 1. . . . . . v o v i i it e e e e e et e e e >3
b Assets included in Form 990, Part X. . v v v v v v v v e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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mrganizations 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 are a significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange programs
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
XIIl.
§ 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? . . . . . . [_J 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 X? . . . . . o oo e e e e e [ Tves [ |No
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginning balance , , . . . s rew & e s 6 SEN @ B S @ SRR B ST B 4 1c
d Additions during the year, . . . . . . . . .. e vttt e e 1d
e Distributions duringtheyear . . . . . . . ... ...t 1e
f Endingbalance . . . .. .« . ¢ e w cwm s o o o 5 aei b RS W 8 R 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 provided on Part XIli
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 . . . . 4,424,782. 4,021,644. 4,004,709. 620, 667. 589,301.
b Contributions . . . . ... .. .. 3,757,356.
¢ Net investment earnings, gains,

and I0SSES . « » - v v s e e e -251,496. ©634,947. 297,312. 27,388. 31,366.
d Grants or scholarships . . . . ..
e Other expenditures for facilities

and programs - » . .« ... v s 682,000. 211,000. 260,048. 400,702.
f Administrative expenses . . . . . 21,203. 20,809. 20,329.
g End of year balance. . . . . . . . 3,470,083. 4,424,782, 4,021,644. 4,004,709. 620, 667.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p 100.0000 o

Permanent endowment p %
¢ Temporarily restricted endowment » %
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 vttt e e e e e e e e e e e e e e e e e e e 3a(i) X

(i) related Organizations . . . . . . i . i i 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 Schedule R?. . . . . . . .. ... .. .. 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds,
Land, Buildings, and Equipment.

Complete if the organization 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: « i i s v oo w »i o5 8 DG & 4 0s 221,340. 221,340.
b Buildings . .. ... 3865 8 4,036,624. 418,797, 3,617,827.
¢ Leasehold improvements. . . ... .. ..
d Equipment. . . . v v i e 97,304. 66,369, 30,935.
@ Ofher . ;=4 sl o & Sk § it s v i 193,570. 62,055, 131,515.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . . . b 4,001,617.
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018

Page 3

ETR AN 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
(including name of security)

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

(1) Financial derivatives . , . . ... ..........

(2) Closely-held equity interests

(3) Other

(A)

®)

©)

(D)

(E)

(F)

(©)

(H)

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

ETaA'AIN 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>

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) TRAIL LANDS AND EASEMENTS

753,602,

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . . . . . . v i i e e e e s » 753,602,

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)

(5)

(6)

(7)

(8)

(9)

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

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII

JSA
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Schedule D (Form 980) 2018 page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . ... ... ..., ... 1 1,998,843.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . . .. ... .. ... 2a ~786,392.

b Donated services and use of faCilities « + « + « v v v v v e v nh e 2b 118,885.

¢ Recoveries of prioryeargrantS. . . + « « v v v vt v h s e i e e 2¢c

d Other (Describe INPart XIL) « v v v v v v v v e i et e i e ee e e as 2d 1,619.

e Addlines 2athrough 2d « « v v v v v v v e e e e e e A —— 2e ~665,888.
3 Subtractline 2e from liNe 1. « v« v v v v v e e e e e e e T T 3 2,664,731.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . 4a 21,203.

b Other (Describe inPart XIIL) « v v v v v v e e e e e e e e e 4b 11,099.

c Al [BE A BRE D, . ~ i siees o o sdirs S (o, M e 6 WL & SR B RS @) S W BN dc 32,302.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part . line 12.) . . . . .« o v v v v o .. 5 2,697,033,
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 . . . . . . ... ... oo oL 1 3,159,365.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . .. ... 000l 2a 118,885.

b Prior year adjustments » « v v v v v v v v v e e e e e e e e e 2b

C OthErIOSSES: « v v 4 v v v e b e st b e e e e e e e 2c

d Other (Describe iNPart XIIL) & « v« v v v v v v et e e e e e e 2d 1,619.

e AddIines 2a through 2d « « « v« v v v v vt e e e e e 2e 120,504.
3 Subtractline 2e from N1 « v v v v v v v v i e e et e e e 3 3,038, 861.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b . . . . . . . 4a 21,203.

b Other (Describe INPartXIL) « v v v v v v v v v v e v v e e b e oo v e e e 4b

C AJDliNES 43 and 4D .« o v v i i i e e e e e e e e e e e e e e e e 4c 21,203.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl line 18). . « . . . . . v . . v .. 5 3,060,064.

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5
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Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2 - INCOME TAXES

THE TRAIL CONFERENCE IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION
501 (C) (3) OF THE INTERNAL REVENUE CODE. ACCORDINGLY, THE FINANCIAL
STATEMENTS DO NOT REFLECT A PROVISION FOR FEDERAL INCOME TAXES. THE
TRATIL CONFERENCE FOLLOWS THE PRONOUNCEMENT RELATED TO INCOME TAXES. THERE
WERE NO UNCERTAIN TAX POSITIONS AT DECEMBER 31, 2018 AND 2017. THE TRAIL
CONFERENCE DID NOT HAVE ANY INCOME TAX RELATED PENALTIES OR INTEREST FOR
THE PERIODS PRESENTED IN THESE STATEMENTS. BEGINNING JANUARY 1, 2018,
QUALIFIED TRANSPORTATION AND PARKING BENEFITS PROVIDED BY THE TRAIL

CONFERENCE ARE SUBJECT TO UNRELATED BUSINESS INCOME TAXES.

SCHEDULE D, PART II, LINE 9 - CONSERVATION EASEMENTS
CONSERVATION LAND AND EASEMENTS ARE REPORTED AS NON-CURRENT ASSETS ON THE
BALANCE SHEET. THERE IS NO INCOME ASSOCIATED WITH THEM UNTIL THEY ARE

SOLD AT WHICH TIME A GAIN OR LOSS IS RECOGNIZED.

SCHEDULE D, PART II, LINE 9 - POLICY REGARDING CONSERVATION EASEMENTS

THE ORGANIZATION HAS A CONSERVATION AGREEMENT WITH THE GRANTOR OF THE
EASEMENT PROPERTY WHICH OUTLINES THEIR RESPONSIBILITIES AND RIGHTS AS
GRANTEE PERTAINING TO THE PROPERTY. THEY HAVE THE RIGHT TO INSPEC% THE
PROPERTY. AS FOR ENFORCEMENT, ANY VIOLATIONS SHALL BE REPORTED TO THE FEE
OWNER OF THE PROPERTY WHO WILL CURE THE VIOLATION. THE ORGANIZATION
CANNOT GIVE OUT VIOLATIONS TO ANY INDIVIDUALS WHO MAY VIOLATE THE

PROVISTIONS OF THE EASEMENT.

Schedule D (Form 990) 2018
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Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4 - ENDOWMENT FUNDS

THE LEGACY FUND, A BOARD CREATED QUASI-ENDOWMENT FUND, WAS ESTABLISHED TO

ENABLE THE ORGANIZATION TO HAVE SEPARATE FUNDS AVAILABLE TO FUND BOARD

DESIGNATED PURPOSES. THE LAND ACQUISITION AND STEWARDSHIP FUND IS

MAINTAINED FOR FUTURE PURCHASE AND MAINTENANCE OF LAND.

SCHEDULE D, PART XI, LINE 2D

A NET PRESENT VALUE ADJUSTMENT RELATED TO INPUTED INTEREST ON AN INTEREST

FREE CAPITAL LEASE OF $11,099 IS INCLUDED IN THE FINANCIAL STATEMENTS

WITHIN REVENUE AND IS SHOWN IN PART XI LINE 9 ON FORM 990.

SCHEDULE D, PART XI, LINE 4B, PART XII LINE 2D

LOSS ON DISPOSAL OF FIXED ASSETS OF $(1,619) IS PRESENTED ON PART VIII OF

FORM 990 AND IS INCLUDED IN EXPENSES ON THE AUDITED FINANCIAL STATEMENTS.

Schedule D (Form 990) 2018
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SCHEDULE M

Noncash Contributions
(Form 990)

p Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Intemnal Revenue Service

| OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

NEW YORK-NEW JERSEY TRAIL CONFERENCE, INC.

Employer identification number

22-6042838

Types of Property

@ : o P Noncash (ct::gntribution @ it
Check if Number of contributions or Method of determining
applicable items contributed Fofnzngggfspﬁ?%rltlfd”gz 19 noncash contribution amounts
1 Art-Worksofart. .........
2 Art - Historical treasures . . . . . .
3 Art- Fractional interests . . . . ..
4 Books and publications . . ... .
5 Clothing and household
goods . ... ...
6 Cars and other vehicles. . . . . ..
7 Boatsandplanes . .........
8 Intellectual property ... .. ...
9 Securities - Publicly traded . . . . . X S. 55,706. |FMV
10 Securities - Closely held stock , . .
11 Securities - Partnership, LLC,
ortrustinterests . . ... ..., ..
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures'. . . « « v s s v « » 5 &0
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 »( )
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 IV, 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 e 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
CONtTDUIONS . & v v v et e e e e e e e e e e e e e e e e e e e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMtIDUIONS . . . . .t i s e e e e e e e e e e e e e e e e e 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 980.

JSA
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NEW YORK-NEW JERSEY TRAIL CONFERENCE, INC. 22-6042838
Schedule M (Form 890) (2018) 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.

e Schedule M (Form 990) (2018)

8E1508 1.000
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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@ 1 8
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 ) ) . . 8
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. lnspectlon
Name of the organization Employer identification number
NEW YORK-NEW JERSEY TRAIL CONFERENCE, INC. 22-6042838

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

TOGETHER WITH OUR PARTNERS, WE STRIVE TO ENSURE THAT THE TRAILS AND
NATURAL AREAS WE SHARE ARE SUSTAINABLE AND ACCESSIBLE FOR ALL TO ENJOY

FOR GENERATIONS TO COME.

FORM 990, PART VI, SECTION A, LINE 6 - MEMBERS

THE ORGANIZATION CHARGES A FEE TO INDIVIDUALS OR GROUPS TO BE MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A/7B

ELECTION OF MEMBERS

EACH YEAR, THE NOMINATING COMMITTEE PRESENTS A LIST OF CANDIDATES FOR
ELECTION TO THE OPEN POSITIONS ON THE BOARD AND ALL OF THE DELEGATES AT
LARGE. ONE DELEGATE AT LARGE IS ELECTED ANNUALLY FOR EACH 400 MEMBERS OF
THE TRAIL CONFERENCE. NOMINATIONS BY PETITION ARE ALSO ACCEPTED, AS WELL
AS NOMINATIONS FROM THE FLOOR IN CERTAIN CIRCUMSTANCES. ELECTIONS ARE
MADE BY PROCLAMATION OR BY ELECTION BALLOT, WHICHEVER APPLIES, IN

ACCORDANCE WITH THE BY-LAWS.

DECISIONS BY PERSONS

DECISIONS OF THE GOVERNING BODY (BOARD OF DIRECTORS), SUBJECT TO MEMBER
APPROVAL RELATE TO CHANGES IN BASIC MEMBERSHIP DUES, ADMISSION OF NEW
ORGANIZATIONS AND HONORARY MEMBERS, INITIATION OF NON-ROUTINE COURT

PROCEEDINGS, AND APPROVAL OF AMENDMENTS TO BY-LAWS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
JSA
8E1227 1.000
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization Employer identification number
NEW YORK-NEW JERSEY TRAIL CONFERENCE, INC. 22-6042838

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

THE FIRST DRAFT OF FORM 990 IS SENT TO THE EXECUTIVE DIRECTOR, AUDIT

COMMITTEE CHAIR AND TREASURER. THEY REVIEW AND SUGGEST CHANGES. A SECOND

DRAFT IS PROVIDED TO THE AUDIT COMMITTEE FOR THEIR REVIEW AND SUGGESTED

CHANGES. THE FINAL DRAFT IS SENT TO MEMBERS OF THE BOARD OF DIRECTORS FOR

THEIR REVIEW AND COMMENTS PRIOR TO ITS BEING FILED.

FORM 990, PART VI, SECTION B, LINE 12C - CONFLICT OF INTEREST

THE ENTIRE BOARD OF DIRECTORS COMPLETES A CONFLICT OF INTEREST FORM

ANNUALLY AND RETURNS THEM TO THE CHATIR OF THE FINANCE COMMITTEE

(TREASURER) .

FORM 990, PART VI, SECTION B, LINE 15 A&B - COMPENSATION

LED BY THE BOARD CHAIR AND VICE CHAIR, THE BOARD OF DIRECTORS AND

VOLUNTEER LEADERS ARE ALL SOLICITED FOR FEEDBACK ON THE PERFORMANCE OF

THE ORGANIZATION'S EXECUTIVE DIRECTOR. BASED ON PERFORMANCE, THE BOARD OF

DIRECTORS, USING SALARY DATA OF SIMILAR ORGANIZATIONS AND INTERNET

RESEARCH ON SALARY TRENDS, THEN DECIDES ON THE SALARY FOR THE EXECUTIVE

DIRECTOR. USING THIS SAME METHODOLOGY, THE EXECUTIVE DIRECTOR EVALUATES

THE PERFORMANCE AND DETERMINES AND APPROVES THE SALARY OF ALL STAFF.

FORM 990, PART VI, SECTION C, LINE 19 - AVAILABILITY OF DOCUMENTS

THE BY-LAWS ARE ON THE ORGANIZATION'S WEBSITE. THE CONFLICT OF INTEREST

POLICY IS AVAILABLE UPON REQUEST. THE ANNUAL AUDITED FINANCIAL STATEMENTS

ARE PUBLISHED ON THE ORGANIZATION'S WEBSITE.

FORM 990, PART XI, LINE 9

A NET PRESENT VALUE ADJUSTMENT OF $(11,099) IS INCLUDED IN THE FINANCIAL

JSA Schedule O (Form 990 or 990-EZ) 2018

8E1228 1000
7743FL M998 11/13/2019 1:49:11 PM V 18-7.6F 6001115.0 PAGE 46



PUBLIC DISCLOSURE COPY

Schedule O {Form 990 or 9890-EZ) 2018 Page 2
Name of the organization Employer identification number
NEW YORK-NEW JERSEY TRAIL CONFERENCE, INC. 22-6042838

STATEMENTS RELATED TO INPUTED INTEREST ON AN INTEREST FREE CAPITAL LEASE.
ATTACHMENT 1

FORM 990, PART ITT, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
DARLINGTON HEADQUARTERS 106, 906.
TOTALS 106, 906.

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

BACKOFFICE THINKING IMPLEMENTING TECH 123,728,
790 EAST MARKET STREET, SUITE 100
WEST CHESTER, PA 19382

ATTACHMENT 3

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING ENDING

DESCRIPTION BOOK VALUE BOOK VALUE

PREPAID EXPENSES 21,028. 18,084,
TOTALS ~ 21,028. 18,084.

ATTACHMENT 4

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
MONEY MARKET FUNDS 146,090. 142,687. FMV
JSA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 980-E7) 2018 Page 2
Name of the organization Employer identification number
NEW YORK-NEW JERSEY TRAIL CONFERENCE, INC. 22-6042838

ATTACHMENT 4 (CONT'D)

FORM 990, PART X — INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING COST

DESCRIPTION BOOK VALUE BOOK VALUE OR FMV

EQUITY FUNDS 3,404,600. 2,790,709. FMV

BOND FUNDS 1,437,839, 1,037,507. FMV

MUTUAL FUNDS 117,970. 393,073. FMV

EQUITIES 20,006. 54,569. FMV
TOTALS ____ 5,126,505¢ 4,418,545.

ATTACHMENT 5
FORM 990, PART X - DEFERRED REVENUE E

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
DEFERRED REVENUE 136,345, 137,600.
TOTALS 136,345, - 137, 600.
JSA Schedule O (Form 990 or 990-EZ) 2018
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22-6042838
ESTIMATED TAX WORKSHEET FOR FORM 990-W
A‘ 2019 Estlmated Tax ............................................... A
B Enter 100 %oflined v u w was o ones s o 90005 b 6 iswie & oied 6 4 B
C. Enter 100 9%oftaxon2018 FORM 990-T e ZL e
D. Required Annual Payment (Smaller of iNeS B orC) | . . . o\ v o v e e e e e e D 217.
E Income tax withheld (if applicable) | |, . . . . ... e e e e E
F. Balance (As rounded to the nearest multiple of Y sonl 5 D T B RN B G R I SieE R 3 NG F 220.
Record of Estimated Tax Payments
Payment number (a) Date (b) Amount (c) 2018 overpayment (d) Total amount paid and
credit applied credited (add (b) and (c))
1 04/15/2019 96. 96
2 06/17/2019 96. 96.
3 09/16/2019 96. 96.
4 12/16/2019 95, 251k
Total 383. 383.

ESTIMATED PAYMENTS MUST BE MADE USING THE ELECTRONIC FEDERAL
TAX PAYMENTS SYSTEM (EFTPS). THIS WORKSHEET MERELY PROVIDES THE
AMOUNTS WHICH NEED TO BE PAID VIA THE ABOVE METHOD.

JSA
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FILED UNDER NOTICE 2018-100

Exempt Organization Business Income Tax Return ——
Forn 990-T (and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning 01/01 , 2018, and ending 12/31 , 2o£, 2@1 8
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. :
Interal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a §01(c)(3). e 1}"{’85’92'“ ";Z?ﬁffl"&f?{
A [_J Check box if Name of organization (u Check box if name changed and see instructions.) D Employer identification number
address changed (Employees' trust, see instructions )
B Exempt under section NEW YORK-NEW JERSEY TRAIL CONFERENCE, INC.
501( Cy 3 ) Print | Number, street, and room or suite no. Ifa P.Q. box, see inslructions. 22-6042838
408(e) 220(e) Ty :; E lénrglated 'business activity code
" J408a 530(a) 600 RAMAPO VALLEY ROAD (Searsirilane}
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets MAHWAH, NJ 07430
at end of year F  Group exemption number (See instructions.) P>
10,566,872. |G Check organization type P | X | 501(c) corporation | T501(c) trust | | 401(a) trust | | other trust
H Enter the number of the organization's unrelated trades or businesses. P> 1 Describe the only (or first) unrelated
trade or business here P If only one, complete Parts [-V. If more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional
trade or business, then complete Parts |1I-V

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, . . . . . . » [_I Yes M No
If "Yes," enter the name and identifying number of the parent corporation. B>
J The books are In care of PMARY PERRO Telephone number B> 201-512-9348
:Z1sdll Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance P+ 1c¢
2  Cost of goods sold (Schedule A, line 7). ., . . ... ... L2
Gross profit. Subtractline2 fromlinet1c , . ., ... ... 3
4a Capital gain net income (attach ScheduleD) , . , ., . . .. 4a
Net gain (loss) (Form 4797, Part |l, line 17) (attach Form 4797), , | 4b
¢ Capital loss deduction for trusts , , . . . . e e e e e 4c
5 Income (loss) from a partnership or an S corporation (attach statement), | ., | 5
6 Rentincome(ScheduleC) . . . ... ... ... ..... 6
7  Unrelated debt-financed income (Schedule E) , , . . .. 7
8 Inlerest, annuities, royalties, and rents from a conlrolled organization (Schedule F)| 8

9 Investment income of a section 501(c)(7), (9), or (17) organizalion (Schedule G) 9

10 Exploited exempt activity income (Schedulel) , , . . ... 10
11 Advertisingincome (Schedule J), . . . ... ... ... o 1
12  Other income (See instructions; attach schedule) , . . . . .12
13 Total. Combinelines 3through 12. . . . . . v« v 2 o4 . 13 0.

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

14  Compensation of officers, directors, and trustees (ScheduleK), . . . . ... .. SR W e i A R I
15 Salariesandwages . , . . . . .. i e e e s e e e G R W R RS W AT e e el 3 8 818
16 RepairsandmaintenanCe . . . . . . . . . v v v v v e e e e e e e e e e ST W Dl X A G 16
17 Baddebts, , . . ., O I R P Yo N & W 17
18 Interest (attach schedule) (seeinstructions), , . . . . ... .. . ... .. .. O e % W RS W e W W g 18
19  Taxesandlicenses . . ... ... ..o v v e B AN S REEE B 6 @G B Sl SR ¥ G ¢ & wi 18
20  Charitable contributions (See instructions for limitationrules) . . . . . . . . . ... . . .. R Y 20
21 Depreciation (attach Form 4562), , . . . . . s n te a e e EERE @ wies |kl

22  Less depreciation claimed on Schedule A and elsewhere on return ¢ pue s w |[228 22b
23 Depletion, e e e e e e e e e e e e e e e e e e e e e e T 23
24  Contributions to deferred compensation plans , , . . . . e e e e e e e e e e e e e e e, e e e e e e .. 24
25  Employee benefitprograms ., , . . ... .. e e e e e e e e e e e e e e e e e s s w |25
26  Excess exemptexpenses (Schedulel), . . . . .. ... ... .. ..., .. swsEwmims gy 6w w26
27  Excess readership costs (Schedule J), . . . . G h N P T T s gl 27
28  Other deductions (attach schedule) , ., . . ... .......... s E S s B E W E S v 5 v o) 28
29  Total deductions. Add lines 14 through 28, . . ., . ... ... ... T Y i@ 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) . . , | 31
32 Unrelated business taxable income. Subtract line 31 fromline30 . . . . . . . . .. siis i el % . &t i Wiacl 32

sfzr::?emork Rﬁduction Act Natice, see instructions. Form 990-T (2018)
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NEW YORK-NEW JERSEY TRAIL CONFERENCE, INC. 22-6042838
Form 990-T (2018) Page 2
Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions). . « . .« & 4 - 0 e e e e N e I RN TEE R E o Dl ® % 33
34 Amounts paid for diSallowed friNGES & + v v v v 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 34 2,031.
35 Deduction for net operating loss arising in tax years beginning before January 1. 2018 (see
instructions), . . . . . I I g P BT P ORE BRI B BaoE s W SR E W B S ¢ 35
36 Total of unrelated business taxable income before specific deduction Subtract line 35 from the sum
of lines 33:and 34. v  « srais = v et o WEGE W KR B o oLel b NG R T i w 36 2,031,
37 Specific deduction (Generally $1,000, but see line 37 instructions forexceptions) . . . . . v v v v v v v o ... 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enter the smallerof zeroorline36. . . . . . v v v v 4 i B Ay B MBS N e E RS S a % 38 1,031.
Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (021). . . . . . . . . .. wid @ s s s s> | 99 217
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 38 from D Tax rate schedule or [:J Schedule D (Form 1041). . . . . . . . N dE.1
41  Proxy tax. SEE INSIrUCIONS « « = « ¢ « & + o &+ & s s e v v o s a e e e e e e e e e » | 41
42 Alternative minimum tax (trusts only). « « « . TR P T T R I R AR 42
43 Tax on Noncompliant Facility Income. See instructions . . . . . . . . . .. DG aies e WER R EG s 5w e 43
Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies . . . . . . . G FOPES W IS g SR S . .| 44 21705
Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 45a
b Other credits (SEENSIUCONS) . + = + ¢ & v v &+ 6 0 o s v s s v s a e 45b
¢ General business credit. Attach Form 3800 (see instructions) . . . . . R 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827). . . . . o 3 WS 45d
e Total credits. Add lines 45athrough 45d . v v v vt v v v v et vt e e e e e e e s R 45e
46  Subtract INE 458 froM lINE A4 . « . v v v v v v v e e e e et e e e e e e e e e e : . | 46 217.
47  Other taxes. Check if from: D Form 4255 Ij Form 8611 D Form 8697 I:I Form 8866 l:] Other (attach schedule) , | 47
48 Total tax. Add lines 46 and 47 (seeinstructions) . « « . « « 4 v v v oLl e e 0w 3 AT T R .. 48 217.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), line2. , . . . . . . . .. ... 49
50a Payments: A 2017 overpayment credited t02018 . « + v« v v v 4 4 . & .....|50a
b 2018 estimated taxpayments « + « « + + v 40 v v au s TS X SN = e 50b
C Tax deposited with FOrm 8868. + « « » v« v v v v a v v v v v v u s 5 A G 50¢ 600.
d Foreign organizations: Tax paid or withheld at source (see instructions) « « « + « . . 50d
e Backup withholding (see instructions) » « « « « ¢ « v s v v o v o w0 . . |50e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 50f
g Other credits, adjustments, and payments: Form 2439
Form 4136 Other Total » [ 50g
51 Total payments. Add lines 50athrough 50g . .« « v v+ & v v v v b v bt e e n s e e e e e e s g, e, 154 600.
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached, . . . . . s & W W A §E S sy » D 52
53 Taxdue. If line 51 is less than the total of lines 48, 49, and 52, enteramountowed . . . . . . ... ... .. .p[ 53
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid . . . . . . . . . . » | 54 383.
55  Enter the amount of line 54 you want: Credited to 2019 estimated ax P> 383 . Refunded P | 55

Statements Regarding Certain Activities and Other Information (see instructions)

56 At any time during the 2018 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 p X
57 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
58 Enter the amount of tax-exempt interest received or accrued during the tax year B $
Under penalties of perjury, | declare that | have examined this relurn, including accompanying schedules and slatements, and to the best of my knowledge and belief, il is
Sign true, correct, and complele. Declaralion of preparer (other than taxpayer) is based on all information of which preparer has any knowledge
. May the IRS discuss this retum
Here } |11/15/3019} with the preparer shown below
Signature of officer Date Title (see instructions)?| ¥ | Yes No
Print/Type preparer's name Preparer's signature ] Date ) PTIN —
Paid Check if
Pre arer BRAD CARUSO self-employed P01249134
UsepOnl Firm'sname P WITHUMSMITH+BROWN, PC Firm'sEIND 22-2027092
Y Firm's address B> ONE TOWER CENTER BLVD 14TH FL, FEAST BRUNSWICK, NJ 08816 phoneno, 732-828~1614
A Form 990-T (2018)

8X2741 1.000
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NEW YORK-NEW JERSEY TRATIL CONFERENCE, INC. 22-6042838
Form 990-T (2018) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation b
1 Inventory at beginning of year , | 1 6 Inventoryatendofyear . ., ., ... .. 6
2 Purchases ., .., .. L 2 7 Cost of goods sold. Subtract line
3 Costoflabor . . ....... 3 6 from line 5 Enter here and in
4a Additional section 263A costs Partl, ng2, . . . ven i % gl § 53 7
(attach schedule) , , , .. .. |4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) . |4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | § to the organization? , , , . ... . . o S o TR R = X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

M

(2)

3)

4)

2. Rent received or accrued

(a) From personal properiy (if the perceniage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percenlage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected wilh the income
in columns 2(a) and 2(b) (atlach schedule)

M

2)

®)

4

Total Total .

(c) Total income. Add totals of columns 2(a) and 2(b). Enter (é)r])tgl?;aelr(;e:::gzn;ége 1,
here and on page 1, Part |, line 6, column (A), . . . . > Part |, line 6, column (B) p

Schedule E - Unrelated Debt-Financed Income (see instructions)

2. Gross income from or 3. Deductions directly connecied wilh or allocable to
1. Description of debt-financed property allocable to debt-financed ; - d.eblt-ﬁnanced property =
property {a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
(1)
(2)
(3)
(4)
4. Amount of average 5, Average adjusted basis i
acquisition debt on or of or allocable to i‘ g"[gmd" 7. Gross income reportable !: Allogablethdl;ctuI)ns
allocable to debt-financed debl-financed property ivide column 2 x column 6 {column 6 x totalofcolumng
b | 5 ( ) 3
property (attach schedule) (attach schedule) y columi (a) and 3(b))
(1) %
2) %
(3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A) Part |, line 7, column (B)
Totals s ¢ & srons 3 svmzece & sV % @ scem R eI U PN Tt | 4
Total dividends-received deductions included incolumn8 . . . . . . . . . .. Gk e e AT i ; a5 s oD
Form 990-T (2018)
JSA
8X2742 1.000
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Furm 990-T (2018) NEW YORK-NEW JERSEY TRAIL CONFERENCE, INC. 22-6042838 Page 4
Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer . . 5. Part of column 4 that is 6. Deductions directly
organization identification number 3.Net unrelated income | 4. Total of specified | j¢jyded in the controlling | connected with income
(loss) (see instructions) payments made | organization's gross income in column 5
("
(2)
(3
(4)
Nonexempt Controlled Organizations
8. Net unrelated income 9. Total of specified 10. Part of column 9 that is 11. Deductions directly
7. Taxable Income . included in the controlling connected with income in
(loss) (see instructions) payments made organization's gross income column 10
1
2
3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Parl |, line 8, column (B)
Totals , . . .......... B ESTNE S MG Dua B e e P
Schedule G-Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3. Deduclions 4. Set-asides 5. Total deductions
1. Description of income 2. Amount of income directly connected » and set-asides (col, 3
P (attach schedule) (attach schedule) plus col. 4)
(1
(2)
(3)
(4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B)
Totals oy 5 o sos & 3ems >
Schedule I-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss)
2. Gross 3. Expenses from unrelated trade 7. Excess exempt
directly ; 5. Gross income expenses
unrelated connecled with or business (Column | g0ty that 6. Expenses (column 6 minus
1. Description of exploited activity business income production of 2 minus column 3) is not unrelated atlributable to column 5, but not
from trade or unrelated It a gain, compute business income column 3 more (han
business business income cols..5 through 7. column 4).
M
(2)
(3)
4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A) line 10, col. (B). Part Il line 26.
Totals . & i v wivie oo swce >
Schedule J- Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
1N of pericdica ag. G:)s.s 3. Direct gam' or (loss) (col. §. Circulation 6. Readership 'cosls (eallmerS
. Name of periodica dve ising advertising costs 2 minus col. 3). If income costs minus column 5, but
income a gain, compule not more than
cols. 5 through 7. column 4).
(1)
(2)
(3)
4
Totals (carry to Parl I, line (5)) ., . P
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Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns

2 through 7 on a line-by-line basis.)

4. Advertising

7. Excess readership

2; Gruss 3. Direct gain or (loss) (col 5. Circulation 6. Readership cosls (column 6
1. Name of periodical advertising i 2 minus col. 3). If G ¢ minus column 5, but
P income advertising costs 2 gain, compute Income costs not more than
cols. 5 through 7. column 4).

(M
(2)
(3
4
Totals fromPart!, . . . .. . >

Enter here and on Enter here and on Enier here and

page 1, Part |, page 1, Parl |, on page 1,
line 11, col (A). line 11, col (B). Part Il, line 27
Totals, Part Il (lines 1-5) , . . .»
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percenl of 4 . ¥
1. Name 2. Title time devoted to - Compensation attributable to
business unrelated business
(1) %|
(2) %
(3) %)
(4) %|
Total. Enter here andon page 1, Partil, line14, , . . . . . . . . . . . . ..... e e e e e e e B
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