




















































Page 2 
Employer identification number 

22 - 6042 838 

1ml Contributors \see instructions) . Use du?\\ca\e cop\es 0\ ?an \" auu\\\()l'\a\ S?aCe \S neeueu. 
(a) (b) 

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

31 

Person § 
- - -

Payroll 
$ 5,750 . 

Noncash 

(Complete Part II for 
noncash contributions,) 

(a) (b) 
(c) (d) No. Name, address, and ZIP + 4 

Total contributions Ty pe of contribution 
32 ---

Person § Payroll 
$ 5,000 . 

Noncash 

(Complete Part II for 
noncash contributions.) 

(a) 
(b) 

(c) 
(d) 

No. 
Name, address, and ZIP + 4 

Total contributions 
Type of contribution 33 ---

§ Person 

$ 5,000. 
Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) (a) 

(b) 
(c) 

No. 
Name, address , and ZIP + 4 

(d) Total contributions 
Type of contribution 34 ---

Person {3 $ - 5,000 . PayrOll 

Noncash 

(Complete Part II for (a) 
noncash contributions.) No. (b) 

Name, address, and ZIP + 4 
(c) 

(d) 35 Total Contributions 
Type of Contribution -

~ 

Person 8 -- $ - 5,000 . Payroll 

- Noncash == -- (Complete Part II for 
(a) 

noncash contributions.) 
No. (b) 

Name, address, and ZIP + 4 
(C) 

(d) 
36 

Total Contributions -
Ty pe of Contribution 

-

B Person 

$~ Payroll -
Noncash 

-
JSA 

I (Complete Part /I for 31:1253 1. 000 

noncash Contributions.) 77 L1 <D> A.~ _ 

SChedUle R ,,, __ . _ 1 PM 
V 18-7.6F 

6001115.0 
, 990·EZ, Or 990.PF) (2018) 
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PUBLIC DISCLOSURE COPY 

Page 2 
Employer Identification number 

22 - 604 283 8 

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

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

37 Person 

~ - --
Payroll 

$ 5,000 . Noncash 

(Complete Part II for 
noncash contributions) 

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

38 Person 

~ ---
Payroll 

$ 5 , 000 . Noncash 

(Complete Part II for 
noncash contributions.) 

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

39 Person 

~ - --
Payroll 

$ 25 , 000. Noncash 

(Complete Part II for 
noncash contributions.) 

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

40 Person § - - -
Payroll 

$ 25 , 000. Noncash 

(Complete Part II 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 II for 
noncash contributions.) 

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

42 
Person B ---
Payroll 

$ 10 , 000. Noncash 

(Complete Part II for 
noncash contributions.) 

-

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 
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PUBLIC DISCLOSURE COpy 

Page 2 
Employer Identlflcation number 

2 2- 60 428 38 

1m! Contributors (see instructions) . Use duplicate copies of Part I if additional space is needed. 

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

43 Person B - --
Payroll 

$ 6,000. Noncash 

(Complete Part II for 
noncash contributions.) 

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

44 Person B - --
Payroll 

$ 5, 0 00 . Noncash 

(Complete Part II for 
noncash contributions.) 

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

45 Person B - --
Payroll 

$ 5,000 . Noncash 

(Complete Part II for 
noncash contributions.) 

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

--- Person § Payroll 
$ Noncash 

(Complete Part II for 
noncash contributions.) 

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

--- Person § Payroll 
$ Noncash 

(Complete Part II for 
noncash contributions.) 

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

- - - Person § Payroll 
$ Noncash 

(Complete Part II for 
noncash contributions.) 

- -

JSA Schedule B (Form 990. 990·EZ, or 990·PF) (2018) 

8E12531 000 
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PUBLIC DISCLOSURE COPY 

Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 

Name of organizalion NEW YORK-NEW JERSEY TRAIL CONFERENCE, INC. Employer identification number 

22-6042838 

Page 3 

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

(a) No. 
(b) 

(c) 
(d) 

from 
Description of noncash property given 

FMV (or estimate) 
Date received 

Part I (See instructions.) 

572 SHARES OF CON ED COMMON STOCK 

24 ---

$ 44,393. 08/13/2018 

(a) No. 
(b) 

(c) 
(d) 

from FMV (or estimate) 
Part I 

Description of noncash property given (See instructions_) 
Date received 

- --

$ 

(a) No. 
(b) 

(c) 
(d) 

from FMV (or estimate) 
Part I 

Description of noncash property given 
(See instructions.) 

Date received 

---

$ 

(a) No. 
(b) 

(c) 
(d) 

from FMV (or estimate) 
Part I 

Description of noncash property given 
(See instructions.) 

Date received 

---

$ 

(a) No. 
(b) 

(c) 
(d) 

from FMV (or estimate) 
Part I 

Description of noncash property given 
(See instructions.) Date received 

---

$ 

(a) No. 
(b) 

(c) 
(d) 

from FMV (or estimate) 
Part I 

Description of noncash property given 
(See instructions.) 

Date received 

---

$ 

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

8E1254 1 000 
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PUBLIC DISCLOSURE COPY 

S'ohedule B (Form 990, 99(J-EZ, or 990-PFj(2018) Page 4 
Name of organizat1on NEW YORK-NEW JERSEY TRAIL CONFERENCE, INC . Employer Identification numl:?er 

22-6042838 

(a) No. 
from 
Part I 

---

(a) No. 
from 
Part I 

---

(a) No. 
from 
Part I 

---

(a) No. 
from 
Part I 

- --

JSA 

8E12551 000 

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 anyone contributor. Complete columns (a) through (e) and 
the following line entry. For organizations completing Part III, enter the total of exclusively religious, charitable, etc., 
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ~ $ ___ _ __ _ 
Use duolicate cooies of Part III if additional soace is needed - -- -- - - ~ . 

(b) Purpose of gift (c) Use of gift (d) Description of how gift Is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(b) Purpose of gift (c) Use of gift (d) Description of how gift Is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(b) Purpose of gift (c) Use of gift (d) Description of how gift Is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 
-

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

Department of the Treasury 
Internal Revenue Service 

PUBLIC DISCLOSURE COpy 

Political Campaign and Lobbying Activities 
For Organizations Exempt From Income Tax Under section 501 (c) and section 527 

~ Complete if the organization is described below. ~ Attach to Form 990 or Form 990-EZ. 
~ Go to www.irs.govIForm990 for instructions and the latest Information. 

OMB No 1545-0047 

~@18 
Open to Public 

Inspection 
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 5D1 (c)(3) organizations: Complete Parts I-A and B Do not complete Part I-C 

• Section 5D1 (c) (other than section 5D1 (c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-8 

• Section 527 organizations: Complete Part I-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 II-B. 

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 5D1(h)): Complete Part 11-8. 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 35c (Proxy 
Tax) (see separate instructions), then 

• Section 5D1(c)(4}, (5), or (6) organlzatrons: Complete Part III. 
Name of organization I Employer identification number 

NEW YORK-NEW JERSEY TRAIL CONFERENCE, INC. 22-604 2838 

2 

Complete if the organization is exempt under section 501(c) or is a section 527 organization. 
Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for 

definition of "political campaign activities") 

.~ $ -------- -

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 this year? . 0 Yes II~ 
4a Was a correction made? . . . • . • . • • . . . . . . . . . . . . . . . . • . . . • . . U Yes D No 

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

Enter the amount directly expended by the filing organization for section 527 exempt function 
activities . . . . . . . • • • . . . . • . • • • . . . . • • • • . . . • • • • • . . . . • • • . • • .. ~ $ _ _____ ____ _ 

2 Enter the amount of the filing organization's funds contributed to other organizations for section 
527 exempt function activities. . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . .. ~ $ ___ _ ______ _ 

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 

4 ~~~t~:bfiiin'g'0~9~~i~ati~n'fiie'F'o;~11'20-POLf~r'thi~;e~r?: :: :::::::::::::::: . ~~ -. -----'U--'-Y-e-s-rD--'-N-o-
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 

(1 ) 

(2) 

(3) 

(4) 

(5) 

(6) 

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

JSA 

8E1264 1 000 

77 4 3 FL M 9 9 8 11 / 13/2 01 9 1: 4 9 : 11 PM V 1 8 - 7 . 6 F 

(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 -D-. 

Schedule C (Form 990 or 990-EZ) 2018 
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PUBLIC DISCLOSURE COPY 

Schedule C (Form 990 or 99o·EZ) 20 18 NEW YORK-NEW JERSEY TRAIL CONFERENCE, INC. 22-6042838 Page 2 
.milQ Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under 

section 501 (h)). 
A Check ~ 0 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 ~ 0 if the f iling o rg anization checked box A and "limited control" provisions apply 
-

Limits on Lobbying Expenditures (a) Filing (b) Affi liated 
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals 

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) ..... 

b Total lobbying expenditures to influence a legislative body (direct lobbying) ...... 

c Total lobbying expenditures (add lines 1a and 1b) ...............•.... 

d Other exempt purpose expenditures .......... . ..............•. 

e Total exempt purpose expenditures (add lines 1c and 1d) ................ 

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

columns. 

If the amount on line 1 e, column (al 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 

g Grassroots nontaxable amount (enter 25% of line 1f) • .. .. . .. . . . .. .• .. . 

h Subtract line 1 g from line 1 a . If zero or less, enter -0- • . . . . .. . . . . .... ... 

i Subtract line 1 f from line 1 c. If zero or less, enter -0-. •.•. . ..•. . ..... ... 

If there is an amount other than zero on either line 1 h or line 1 i, did the organization file Form 4720 

reporting section 4911 tax for this year? • . . . . . . • . . • • . . . . . . . . . • • . . . . . . . • . . . . . . . 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)201 7 (d) 2018 (e) Total 
beginning in) 

2a Lobbying nontaxable amount 

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

c 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 

JSA 

8E12651 000 
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PUBLIC DISCLOSURE COPY 

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

Schedule C (Form 990 or 9SO·El) 2018 Page 3 
tWiiii:i Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 

(election under section 501(h)). 

For each "Yes," response lines 1a through 1i below, provide in Part IV a detailed 
(a) (b) 

on 
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: 
a Volunteers? .............................................. 

X 

b Paid staff or management (include compensation in expenses reported on lines 1 c through 1 i)? X 

c Media advertisements? .............. .. . . . . . ... . . . ... . .... . . . .. X 

d Mailings to members, legislators, or the public? . . . . . . . . . . . . . . . . ...... . .. . X 

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

f Grants to other organizations for lobbying purposes? . . . . . . . . . . . . . . . . . . . . . .. X 

9 Direct contact with legislators, their staffs, government officials, or a legislative body? .. . . . . X 3, 287 

h Rallies , demonstrations, seminars, conventions, speeches, lectures, or any similar means? ... X 1,891 

i Other activities? X ...... .. ........... .. . . .. ... .. ..... . . .. .... . .. . .. 
j Total. Add lines 1 c through 1 i ...... . ................. . ......... .. 12,116 

2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)? • . . X 

b If ''Yes,'' enter the amount of any tax incurred under section 4912 ............... .. 
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .. 
d If the fili nQ organization incurred a section 4912 tax. did it file Form 4720 for this year? .... 

.~III!J~" "'- I ~ 
:~ .&.L _____ : _.&.:_ .- _ ... - _.&. •• _ .... _____ ... : __ rnAI_\IA\ ___ a.: __ rnoll_\/r\ _____ .: __ 

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 cam paign activity expend itures from the prior year? 3 

1 :F.Ti1111l:. "'-
I_.&._ :~ .&.L _____ : __ ... : .- _ ... - _.&. •• _ .... _____ ... : __ rnA'_\/A\ ___ .&.: __ rnA'_\/r\ _____ .&.: __ 

501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No," OR (b) Part III-A, line 3, is 
answered "Yes" 

1 Dues, assessments and similar amounts from members .............. .......... 
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of 

political expenses for which the section 527(f) tax was paid). 
a Current year ....... 2a 

b Carryover from last year ....................... 2b 

c Total . .. .. .... ..... .. ... ..• .... . . .. .. . 2c 

3 Aggregate amount reported in section 6033(e)(1 )(A) notices of nondeductible section 162(e) dues. 3 

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

5 Taxable amount of lobb in and olitical ex end itures see instructions .... . . . . . ... ... . . . 5 
Supplemental Information 

Provide the descriptions required for Part I-A, line 1; Part 1-8, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 
2 (see instructions); and Part 11-8, line 1. Also, complete this part for any additional information . 

SEE PAGE 4 

JSA 

8 E1 266 1 000 
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PUBLIC DISCLOSURE COpy 

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

Schedule C (Form 990 or 990·EZ) 2018 Page 4 

MUM'. 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. 

10 - 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 

8E1500 1 000 

Schedule C (Form 990 or 990·EZI 2018 
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PUBLIC DISCLOSURE COpy 

SCHEDULE D 
(Form 990) 

Supplemental Financial Statements 
~ Complete if the organization answered "Yes" on Form 990, 

OMB No. 1545-0047 

~@18 Part IV , line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

Department of the Treasury ~ Attach to Form 990. 
Internal Revenue Service ~ Go to www.irs.govIForm990 for instructions and the latest information. 

Open to Public 
Inspection 

Name ortho organization Employer h:jentificaUon n umbor 

NEW YORK-NEW JERSEY TRAIL CONFERENCE, INC . 

1 
2 

3 
4 

5 

6 

2 

3 

4 

5 

6 

7 

B 

9 

a 

, 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 at end of year ...... . .... 
Aggregate value of contributions to (during year) 
Aggregate value of grants from (during year) .. 
Aggregate value at end of year .......... 
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . .. 0 Yes D No 
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 
conferrinq imperm issible private benefit? . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . 0 Yes D No 

Conservation Easements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

p~r ose(s) of conservation easements held by the organization (check all that apply). 
X Preservation of land for public use (e.g., recreation or education) 0 Preservation of a historically important land area 
X Protection of natural habitat 0 Preservation of a certified historic structure 

Preservation of open space 
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year. Held at the End of the Tax Year 

Total number of conservation easements ................ . ..... . 2a 2 . 

b Total acreage restricted by conservation easements ................ . 2b 1,499.78 

c Number of conservation easements on a certified historic structure included in (a) . 2c 

d Number of conservation easements included in (c) acquired after 7/25/06 , and not on a 
historic structure listed in the National Register .............. . ........ . 2d 

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year ~ _ ________ _ 

Number of states where property subject to conservation easement is located ~ 1. 
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 
violations , and enforcement of the conservation easements it holds? . . . . . . . . . . . . . . . . . . . . .. [KJ Yes D No 
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

~---------
Amount of expenses incurred in monitoring , inspecting , handling of violations , and enforcing conservation easements during the year 

~$--------
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(B)(ii)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. [KJ Yes 0 No 
In Part XIII, 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 
nrn'"ni""Il(\n'c: accountinq for conservation easements. 

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organization elected , as permitted under SFAS 11 6 (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 XIII , the text of the foo tnote to its fi nanCial statements that descr ibes 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 VIII, line 1 .. . ... . ..... . ... . .. . .. .... •. " ~ $ ______ _ 
(ii) Assets included in Form 990, Part X. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~ $ ______ _ 

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 VIII , line 1. ~ $ ______ _ 
b Assets included in Form 990, Part X. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ $ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
JSA 

8E12681 000 

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

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

Schedule 0 (Form 990) 2018 Page 2 
'dlil. Organizations Maintaining Collections of Art, His to r ical 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 
b Scholarly research 
c Preservation for future generations 

d D Loan or exchange programs 
e D Other ______________________________________ _ 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 

XIII. 
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 

assets to be sold to raise funds rather than to be maintained as part of the orq anization's collection? . . . . . . I I Yes I I 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 . 

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

included on Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 
b If "Yes. " explain the arrangement in Part XIII and complete the following table' 

Amount 

1c 
1d 
1e 
1f 

- .. • -- , _ 1'.,.. ' - '" ... - _ . , -",;;J - " ' -- - •. ... _ . • - ... _. 

or custodial account liability? U Y .H 
. -- _ ... -_ . 

. es No 
..... - " r- ' o · aen provided on Part XIII . . . . ... . . . . Endowment Funds . 

Com plete if the organization answered "Yes" on Form 990. Part IV. line 10 
(a) Current year (b) Prior year (e) Two years back (d) Three years back 

1a Beginning of year balance ... . 4,424,782 . 4,021,644. 4,004,709 . 620,667 . 

b Contributions ..... . ..... 3,757,356. 

c Net investment earnings, gains, 
and losses ............ . -251,496. 634,947. 297,312 . 27,388 . 

d Grants or scholarships ..... . 

e Other expenditures for facilities 
and programs .......... . 682,000. 211,000 . 260,048. 400,702 . 

f Administrative expenses .... . 21 , 203 . 20,809 . 20,329 . 

Il Fnd nf vp.;:!r h;:!l;:!nr.p.. 0 • •••• • 

3,470,083 . 4,4 2 4, 782. 4,021,644. 4,004,709 . 
-

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 
a Board designated or quasi-endowment ~ 100. ° ° ° ° % 
b Permanent endowment ~ % 
c 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: 
(i) unrelated organizations . . • . . . . . . . . . 0 0 • • • • • • • •••• • • ••• • • 

(ii) related organizations ................................ . 
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . 

4 Describe in Part XIII the intended uses of the oraanization's endowment funds. 
•• _".,m 

(e) Four years back 

589,301 

31,366 

620,667 

Yes No 

3a(i) X 

3a(ii) X 

3b 

Land, BUildln~s . and E~ui.pment. 
_ ...... ,1 , _ ~ ..... I I ~ I I "'" .... ' ~,.,...,r ....... _ "r .... , ' .................. '''''''''''' , ............. , .......... ' ............. I ........ II.'v ,. " ...... I I '-"I._ ..... "" • ..."IIIVVV ._." , .. """" '''' ~ 

Descrlphon of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value 
(investment) (other) depreciation 

1a Land ............ ......... 221 ,340. 221,340. 

b Buildings ...... . .. . .. . . .... 4,036,624 . 418,797 . 3,617,827 . 

c Leasehold improvements . . .. . . . . .. 

d Equipment. ........ ....... . . 97,304 . 66,369 . 30,935. 

e Other ..... . .. . ... .. . . . . .. 193,570. 62,055 . 131 ,515 . 
Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (B), line 10e.) . . . . .. . ~ 4,001,617. 

Schedule 0 (Form 990) 2018 

JSA 
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NEW YORK-NEW JERSEY TRAIL CONFERENCE, INC. 22-6042838 

Schedule D (Form 9116) 201 B Page 3 
'QffiIT)iI Investments - Other Securities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 
(a) Description of security or category 

(including name of security) 

(1) Financial derivatives . . .. 

(2) Closely-held equity interests 

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

(3)Other ______________________________ +-____________ -r ____________________________________ _ 
(A) 

(8) 

(e) 
(D) 

(E) 
(F) 

(G) 

(H) 
Total. (Column (b) must equal Form 990, Part X, col. (8) line 12) ~ 

Investments - Program Related. 
- v - -, 

(a) Description of investment (b) Book value (e) 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.) ~ 

1:lm1.:tI 
_ ..... -

a . 
Com plete if the organization answered "Yes" on Form 990. Part IV. line 11 d. See Form 990. Part X. line 15 

(a) Description (h) 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.), . . .. . . .... . .............. ~ 753,602 

• :IITiI.:. 

1. 

~'L .. ....... 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, 
line 25 . 

(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. (8) line 25.) ~ 

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 XIII C!l 
JSA 
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NEW YORK-NEW JERSEY TRAIL CONFERENCE, INC . 22-6042838 

Schedule D (Form 990) 2018 Page 4 
'UffiW!d Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

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

Total revenue, gains, and other support per audited financial statements . ~ . . . . . 1,998,843. 

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

a Net unrealized gains (losses) on investments 
b Donated services and use of facilities 

2a I -786,392 . 

2b 118,885 . 

C Recoveries of prior year grants , 
d Other (Describe in Part XIII.) . . .. . 
e Add lines 2a through 2d ...... . 

3 Subtract line 2e from line 1 ...................... . 

2c 

2d 1 1,619·1 

2e -665,888. 

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 VIII, line 7b . . .... \ 4a \ 21,203 . 
b Other (Describe in Part XII!.) . . . . . . . . . . . . . . . . . . . . . . . . . . . 4b 11, 099 . 

Add lines4a and4b .. . .. . ....... ... . . . .. .. . . . . .. . . ·1 4C I 32,302. 
Total revenue. Add lines 3 and 4c. {TiJis must equal Form 990, Part I. line 12.J . . . . . . . 5 2,697,033. 

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Comolete if the oraanization answered "Yes" on Form 990. Part IV. line 12a. 

2 

Total expenses and losses per audited financial statements ... . 
Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 
b Prior year adjustments .. . 
c Other losses ........ . 
d Other (Describe in Part XII!.) 
e Add lines 2a through 2d .. 

3 Subtract line 2e from line 1 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

JSA 

a Investment expenses not included on Form 990, Part VIII, line 7b . 

b Other (Describe in Part XII!.) 

BE1271 1.000 
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Schedule D (Form 990) 2018 NEW YORK-NEW JERSEY TRAIL CONFERENCE, INC. 

'tHUI" 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 

TRAIL 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 INSPECT 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 

PROVISIONS OF THE EASEMENT. 

JSA 
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S;chedule 0 (Form 990) 2018 NEW YORK-NEW JERSEY TRAIL CONFERENCE , I NC . 'mulil Supplemental Information (continued) 

SCHEDULE 0, 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 0, PART XI, LINE 20 

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 0, PART XI, LINE 4B, PART XII LINE 20 

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. 

JSA 
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SCHEDULE M Noncash Contributions I OMtl No 1040-UU41 

(Form 990) . Ci))1Q\18 ~ Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. ~'I::::!) 
Department of the Treasury ~ Attach to Form 990. • • ::ro.i i1I:l1"I' 
Internal Revenue Service ~ Go to www.irs.govIForm990 for instructions and the latest information. ~!I:l!ill.' 

Name of the organization I Employer IdentlflcatJon number 

NEW YORK-NEW JERS EY TRAIL CONFERENCE, INC . 22 - 6042838 

1:Im.1 Types of Property 
(a) (b) (c) , , (d) 

Check if Number of contributions or Noncash contnbulion Method of determining 
I, bl 't t 'b t d amounts reported on h t 'b t' t app Ica e I ems con rl u e Form 990, Part VIII, line 19 noncas con n u Ion amoun s 

1 M-Wo~~art ....... . . . ~---~--------~~--------+---------~ 
2 Art-H~~r~~treasures ... . . . ~---~---------~---------~-----------
3 Art-Fffi~onali~eres~ ... . . . ~----~---------~----------~-----------
4 Books and publications .... . . I----~---------~----------~-----------
5 Clothing and household 

goo~ . . ............. . ~---~--------~~--------~---------~ 
6 Caffiando~er~h~~s .... . .. I-___ ~---------~----------~-----------
7 Boa~a~p~~s ........ . . I-___ ~---------~---------~---------~ 
8 l~el~ct~lprn~~ ...... . 'I-_~_~-------~-~----~~~~~~--------~ 
9 Securities - Publicly traded. . . . . X 5 . 55, 706 . FMV 

10 Securities - Closely held stock . .. I-___ ~---------I_--------~---------~ 
11 Securities - Partnership, LLC, 

or trust interests ....... . . . 1-_ __ -+-___ _ _____ -1-_________ -+-_ _________ _ 
12 Secu~~s-Miscel~neous .. . . . I-_ __ ~---------~----------+------------
13 Qualified conservation 

contribution - Historic 

s~ctures ........... ... I-___ ~---------~---------~-----------
14 Qualified conservation 

contribuUon - ~ther ....... .. I-_ __ ~---------~---------~-----------
15 Reale~a~ - Re~de~~ .... .. I-_ __ ~---------~---------~-----------
16 Reale~~e-Commerdal ... ... I-_ __ ~---------~---------~-----------
17 Reale~a~-~~er ...... . . . I_---~--------~I_--------+---------~ 
18 Col~~b~s .......... ... I-___ ~--------~~--------+---------~ 
19 Food~w~o~ . . . ..... . . . 1-_ __ -+-_ ___ _ ____ -1-___ _ _ _ ___ -+-_ _ _______ _ _ 
20 Drugs and medical suppl~s . ... 1 ____ -+-___ _____ _ -1-_ ___ ___ __ -+-__________ _ 

21 Ta~dermy ............ .. I-_ __ ~---------~---------~-----------
22 H~~ri~la~~c~ . . . ... . . . . I-_ __ ~---------~---------~-----------
23 Sc~nUficspedmens ..... . .. I-_ __ ~---------~----------~-----------
24 Aroheolog~ala~~cts .... . . . I-___ ~---------~---------_+_-----------
25 ~ther ~( ) I--~~_+~----~~~+_------~_+~----~~-~ 
26 ~ther ~( ) f---~_+-----~~~_!_---~--~_+-----~~-~ 
27 ~ther ~( ) I-~~__t~~~~~~~~_+~~~~~~~~_+_~~~~~~-~-
28 ~ther ~( ) 

29 Number of Forms 8283 received by the organization during the tax year for contributions for I 
which the organization completed Form 8283, Part IV, Donee Acknowledgement. . . . . . . . . . L:2,",9~ _ ___ _ -,-_ -,-_ 

Yes No 

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

contributions? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31 X 
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions? . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32a X 
b If "Yes," describe in Part II, 

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 II. ______ _________ _ ______ _ _ _ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 
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Schedule M (Form 990) (2q1B) Page 2 'mlll Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether 

JSA 

8E15081.oo0 

the organization is reporting in Part I, column (b), the number of contributions, the number of items received, 
or a combination of both. Also complete this part for any additional information. 

Schedule M (Form 990) (2018) 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasl,l ry 
Internal Revenue Service 

PUBLIC DISCLOSURE COPY 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

~ Attach to Form 990 or 990-EZ. 

~ Information about Schedule 0 (Form 990 or 990-EZ) and its Instructions Is at www.irs.govl form990. 

OMB No 1545-0047 

~@18 
Open to Public 
Inspection 

Name of the organization Employer identification number 

NEW YORK-NEW JERSEY TRAIL CONFERENCE, INC. 22-6 04283 8 

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 0 (Form 990 or 990-EZ) (2018) 
JSA 
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Schedule 0 (Form 990 or 990-EZ) 2018 

Name of the organization 

NEW YORK-NEW JERSEY TRAIL CONFERENCE, INC. 

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

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

Employer identification number 

22 - 6042838 

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 CHAIR 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 

Page 2 

JSA 

BE12281 000 

Schedule 0 (Form 990 or 990-EZ) 2018 

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



PUBLIC DISCLOSURE COPY 

Schedule 0 (Form 990 or 990-EZ] 2018 

Name of the organization 

NEW YORK-NEW JERSEY TRAIL CONFERENCE, INC. 
Employer identification number 

22-6042838 

Page 2 

STATEMENTS RELATED TO INPUTED INTEREST ON AN INTEREST FREE CAPITAL LEASE. 
-=A-=T=-=T=-=A--=C--:CH"-MC:::EC:-::N-=T- 1 

FORM 990 , PART I TI , LINE 40 - OTHER PROGRAM SERVICES 

DESCRIPTION GRANTS EXPENSES REVENUE 

DARLINGTON HEADQUARTERS 106,906 . 

TOTALS 106 . 906 _ 

ATTACHMENT 2 

990 . PART VI I - C;:.9MPENSATION OF THE FIVE HI GHEST 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 

FORM 990 , PART X - PRE PAID EXPENSES AND DEF~RRED CHARGES 

DESCRIPTION 

PREPAID EXPENSES 

TOTALS 

BEGINNING 
BOOK VALUE 

21,028 . 

21 £028 . 

FORM 99Q.£ PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES 

DESCRIPTION 

MONEY MARKET FUNDS 

JSA 

8E12281 000 

BEGINNING 
BOOK VALUE 

146,090. 

7 7 4 3 FL M 9 9 8 11 / 13 /2 0 1 9 1 : 4 9 : 11 PM V 1 8 - 7 . 6 F 

ATTACHMENT 3 

ENDING 
BOOK VALUE 

18,084 . 

18,084 . 

ATTACHMENT 4 

ENDING 
BOOK VALUE 

142,687. 

COST 
OR FMV 

FMV 
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Schedule 0 (Form 990 or 990-g) 2018 

Name of the organizalion 

NEW YORK-NEW JERSEY TRAIL CONFERENCE, INC . 

FORM 990£ PART X - I NVESTMENTS - PUBLICLY TRADED SECURITIES 

DESCRIPTION 

EQUITY FUNDS 

BOND FUNDS 

MUTUAL FUNDS 

EQUITIES 

TOTALS 

FORM ~90 , PART X - DEFERRED REVENUE 

DESCRIPTION 

DEFERRED REVENUE 

JSA 

8E12281 000 

TOTALS 

BEGINNING 
BOOK VALUE 

3,404,600. 

1,437,839. 

117,970. 

20,006. 

5 , )26 , 505 . 

BEGINNING 
BOOK VALUE 

13 6 , 345 . 

136 L 345. 

7 7 4 3 FL M 9 9 8 11 / 13 / 2 0 1 9 1 : 4 9 : 11 PM V 1 8 - 7 . 6 F 

Page 2 

Employer identification number 

22 - 60 4 2838 
ATTACHMENT 4 (CONT'D) 

ENDING 
BOOK VALUE 

2,790,709. 

1,037,507. 

393,073. 

54,569. 

4 ,. 111 8 , 545 . 

ATTACHMENT 5 

ENDING 
BOOK VALUE 

137,600. 

13 7 L 60 0 . 

COST 
OR FMV 

FMV 

FMV 

FMV 

FMV 
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22-6042838 

ESTIMATED TAX WORKSHEET FOR FORM 990-W 

A. 2019 Estimated Tax .....• . ... .. ....• I A 

C. Enter 100 % of taxon 2018 FORM 990-T : c 217 . 
B. Eoto" 100 %ofU"A I B I ~ 
D. Required Annual Payment (Smaller of lines B or C) . .• 0 217 . 
E. Income tax withheld (if applicable) •.•.•. . E 

F. Balance (As rounded to the nearest multiple of F 220 . 

R d of E .... _--_. - _. d Tax P -_ .... _ .. _-- dlY •• ,_,.",_ 

Payment number (a) Date (b) Amount 
(c) 2018 overpayment 

credit applied 

1 04/15/2019 

2 06/17/2019 

3 09/16/2019 

4 12/16/2019 

Total 
-

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 

8E70931 000 

96 . 
96 . 
96 . 
95 . 

383 . 

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

(d) Total amount paid and 

credited (add (bl and (cl) 
96 
96 
96 
95 

383. 

PAGE 49 



PUBLIC DISCLOSURE COPY 

FILED UNDE R NOTICE 2018-100 

990-T 
Exempt Organization Business Income Tax Return OMS No 1545·0687 

Form (and proxy tax under section 6033(e)) 
For calendar year 2018 or other tax year beginning 01 / 01 ,2018, and ending 12/31 ,20~. ~@18 

Department of the Treasury ~ Go to www.irs.govIForm990Tfor instructions and the latest information. 
Internal Revenue Service ~ Do not enterSSt-l numbers on tI,ls form as it may be made Dubllc if your organl:r.ation is •. S01(c)[J), ~g'·(~l\gr~~~;;g~~og~~r 
A U Check box if Name of organization (U Check box if name changed and see instructions,) o Employer identification number 

address changed (Employees' trust, see instructions.) 

B ~empt under section NEW YORK-NEW JERSEY TRAIL CONFERENCE, INC . 

Print Number, streel, and room or suite no. If a P.O box, see inslruclions. 22-6042838 X ""ea, = 408(e) 220(e) 
or E Unrelated business activity code 

Type (See instructions) 
_ 408A 530(a) 6 00 RAMAPO VALLEY ROA D 

529(a) City or town, state or province, country, and ZtP or foreign postat code 

C Book vatue of atl assets MAHWAH , NJ 07430 
at en d of year 

F Group exemption number (See instructions.) ~ 

10,566,872 . G Check organizaoon Iype ~ I X 1501 (c) corporatiCiln 1 1501 (c) trust I 1 401 (al trust L J Other trust 

H Enter the number of the organization's unrelated trades or businesses ~ 1 Describe the only (or first) unrelated 

trade or business here ~ If only one, complete Parts I-V. If more than one, describe the 

first in the blank space at the end of the previous sentence, complete Parts I and II, complete a Schedule M for each additional 

trade or business, then comolete Parts III-V 

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ....•• ~ 

If "Yes," enter the name and identifying number of the parent corEQration. ~ 

J The books are In care of ~ARY PERRO Telephonenumber~ 201 -51 2 - 93 48 

IimDl Unrelated Trade or Business Income (A) Income (8) Expenses 

1a Gross receipts or sales 1 

b Less returns and aliOlNances 1 c Balance ~ 1c 

2 Cost of goods sold (Schedule A, line 7). • • . ••.•.•• 2 

3 Gross profit Subtract line 2 from line 1c ...••••... 3 

4a Capital gain net income (attach Schedule D) ••••...• 4a 

b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) •. 4b 

c Capital loss deduction for trusts •....••••..... 4c 

5 Income (loss) from a partnership or an S corporation (altach statement). • • • 5 

6 Rent income (Schedule C) .....•••.....••.. 6 

7 Unrelated debt-financed income (Schedule E) ....... 7 

8 Inlerest, annuities, royalties, and rents from a controlled 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 (Schedule I) ....... 10 

11 Advertising income (Schedule J) .•..••••...••• 11 

12 Other income (See instructions; attach schedule) ••••• • 12 

13 Total. Combine lines 3 thr0UQh 12 ••.••• , . . . .. • 13 O. 

(C) Net 

1:E:Ti111 r"\_ ..... _"': ___ "1_'" 'T"_I, __ ~I __ ••• "" ___ Ie,..,.. i ........ ~ ............ i,.. ......... ,&,.. ... Ii ....... : ........... :,.. .................. ,J,... ....... _ ... : ............ \ I~ .. I,.. ........ , .&,..". .................... :1. ... , ,'i,.. ....... 

deductions must be directlv connected with the unrelated bUSiness Income. 
14 Compensation of officers, directors, and trustees (Schedule K). 14 

15 Salaries and wages . • • 15 

16 Repairs and maintenance • . . • • • • . . 16 

1 7 Bad debts. . . . • • • • . . . . • • • . . 17 

18 Interest (attach schedule) (see instructions). 18 

19 Taxes and licenses . • . • • . . • . • • • 19 

20 Charitable contributions (See instructions for limitation rules) 20 

21 Depreciation (attach Form 4562), •....••• , .•. • 

22 Less depreciation claimed on Schedule A and elsewhere on return I 22a I 22b 

I 

23 Depletion.................. r-=2""3-t-___ ____ _ _ 

24 Contributions to deferred compensation plans r-=2'-'4-t _ _ _ _ _____ _ 

25 Employee benefit programs . • • • . t--=2:.;:5_
f 
_ ______ __ _ 

26 Excess exempt expenses (Schedule I). r-=2""6-t-_ _______ _ 

27 Excess readership costs (Schedule J) • r-=2c:..7-t-_ _______ _ 

28 Other deductions (attach schedule) • r-=2:,::8-+ ________ _ 

29 Total deductions. Add lines 14 through 28. r-=2:,::9-+ ________ _ 

30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 r-=3:..:0'--+ _ ____ _ _ _ _ _ 

31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) r-=3:..:1-t _____ ____ _ 

32 Unrelated business taxable income. Subtract line 31 from line 30 .. , • • • • • • . . • • • • • . • • . • . • . 32 
For Paperwork Reduction Act Notice, see instructions. 

8X27401f Of43FL
J
M998 11/13/20191: 49 :11 PM V 1 8-7 . 6 F 600 1115. 0 
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NEW YORK-NEW JERSEY TRAIL CONFERENCE, INC . 22-6042838 

Form 990-T 2 

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see 
instructions) ............. . 

34 Amounts paid for disallowed fringes .. 

35 Deduction for net operating loss arising in tax years beginning before January 1. 2018 (see 

instructions) .........................•....... 

36 Total of unrelated business taxable income before specific deduction Subtract line 35 from the sum 
of lines 33 and 34 .. . . .. ..•. . 

37 Specific deduction (Generally $1.000 , but see line 37 instructions for exceptions) . 

38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36, 
enter the smaller of zero or line 36. . . . . . • • . . • . . . . . . . . . . . .. . .. ..• 

39 Organizations Taxable as Corporations. Multiply line 38 by 21% (021) . . . . . . . . . . . . . ~ ~I _____ _ _ _ _ 

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 D Schedule D (Form 1041). . . . ~ I-I--,~c::v'-tl ________ _ 

41 Proxy tax. See instructions . . . . . 

42 Alternative minimum tax (trusts only). 

43 

44 

45 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). 

b Other credits (see instructions) ............•... 

c General business credit. Attach Form 3800 (see instructions) . 

d Credit for prior year minimum tax (attach Form 8801 or 8827). 

'~I~' I 

e Total credits. Add lines 45a through 45d ...•............. .... ...... . ... . ••.. 

46 Subtract line 45e from line 44 ......•.•.............•.. ... . .• .. . . . .. . . • . 

47 Other taxes. Check if from : 0 Form 4255 D FormB611 0 FormB697 D FormBB66 D Other (attach schedule). I~~":"-+I ______ -;:,-::-:::-
48 Total tax. Add lines 46 and 47 (see instructions) .•.. . . .. . .••.. . ..• 

49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part II , column (k), I 

50 a Payments: A 2017 overpayment credited to 2018 

b 2018 estimated tax payments ................... . 

c Tax deposited with Form 8868 ...........•........ 

d Foreign organizations: Tax paid or withheld at source (see instructions) 

e Backup withholding (see instructions) ............... . 

f Credit for small employer health insurancegr'lllUmS (attach Form 8941) 

9 Other credits, adjustments, and payments: Form 2439 ________ _ 

D Form 4136 Other _ _ _ _ _ _ _ _ 

51 Total payments. Add lines 50a through 50g •.••........... 

52 Estimated tax penalty (see instructions) . Check if Form 2220 is attached .. 

53 Tax due. If line 51 is less than the total of lines 48, 49, and 52, enter amount owed 

Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid. 
383 . 

56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority 

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 ~ _____________ _ __________ ___ _______ ______________________________________ _ 

57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? 

If "Yes," see instructions for other forms the organization may have to file. 
58 Enter the amount of lax· exemot interest received or accrued durlnQ the tax 

600. 

Under penalties of perjury, I declare that I have examined this relurn, including accompanying schedules and statements, and to the best of my knowledge and belief. It is 

Sign 
Here 

true, correct, and complete Declaralion of preparer (other than la>epayer) is based on all information of which preparer has any knowledge 

~ 

Paid 
Preparer 
Use Only 

JSA 

8X2741 1000 
7743FL M998 11/13/2019 

111/15/2019~ 
Dale 

=Ti~tle---------------------

Prepare~s signature 

1: 49: 11 PM V 18-7.6F 6001115.0 
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NEW YORK-NEW JERSEY TRAIL CON FERENCE , INC. 22 -6042838 

Form 990·T (201 8) 

Schedule A - Cost of Goods Sold • Enter method of inventory valuation ~ 

1 Inventory at beginning of year. 1 6 I nventory at end of year . . • • • . . . • 6 

2 Purchases .......... 2 7 Cost of goods sold. Subtract line 

3 Cost of labor . . . . . • . . . 3 6 from line 5 Enter here and in 

4 a Additional section 263A costs Part I, line 2 ...•• • ..... . ••• 7 

(attach schedule) • • • • • . . 4a 8 Do the rules of section 263A (with respect to 

b Other costs (attach schedule) . 4b property produced or acquired for resale) apply 

5 Total. Add lines 1 through 4b . 5 to the organization? . • • . . . . . • • , . • • • • . • . . 
--

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

1. Description of property 

(1) 

(2) 

(3) 

(4) 

2. Rent received or accrued 

Page 3 

Yes No 

X 

(a) From personal properly (if Ihe percentage of renl (b) From real and personal properly (if the 3(a) Deductions direclly connected wilh Ihe income 
for personal properly is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule) 

more than 50%) 50% or if the rent is based on profit or income) 

(1) 

(2) 

(3) 

(4 ) 

Total Total 

(c) Total income. Add totals of columns 2(a) and 2(b) . Enter 
(b) Total deductions. 
Enter here and on page 1, 

here and on page 1, Part I. line 6, column (AI . • • . • ~ Part I, line 6 , column (B) ~ 

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

2. Gross income from or 
3. Deductions direclly connected with or allocable to 

debt·financed properly 
1. Description of debt-financed properly allocable to debt-financed 

(a) Straight line depreciation (b) Other deductions property 
(attach schedule) (attach schedule) 

(1) 

(2) 

(3) 

(4) 

4. Amount of average 5. Average adjusted basis 
6. Column 8. Allocable deductions acquisition debt on or of or allocable to 7. Gross income reportable 

allocable to debt·financed debt-financed properly 4 divided (column 2 x column 6) (column 6 x total of columns 

properly (attach schedule) (attach schedule) by column 5 3(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 I, line 7, column (B) • 

Totals . .. .. . .... . .. . .. . .... . . . .. .. . .. .... . . . . ~ 
Total dividends-received deduct ions included in column 8 ••• • • • . . •• . ••• •• •• .. .• . •• •. .• ~ 

Form 990 -T (2018) 

JSA 

8X2742 1 000 
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F~rm 990-T(2016) 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 5. Part of column 4 that is 6. Deductions directly 2. Employer 
organization identification number 3. Net unrelated income 4. Total of specified included in the controlling connected with income 

(loss) (see instructions) payments made organization's gross income in column 5 

(1) 

(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 

(loss) (see instructions) payments made 
included in the controlling connected wllh income in 

organ ization's gross income column 10 

(1) 

(2) 

(3) 

(4) 

Add columns 5 and 10. Add colu mns 6 and II . 
Enter here and on page I , Enter here and on page I, 
Part I. line 8, column (A). Part I, line 8, column (8). 

Totals . . .. ............... . . .. .. . ..... . ... .. .... . . .. . . .... ~ 
Schedule G-Investment Income of a Section 501(c~(7), 9) , or (17) Organization (see instructions) 

3. Deductions 4. Set-asides 
1. Description of income 2. Amount of income directly connected (attach schedule) (attach schedule) 

(1) 

(2) 

(3) 

(4) 
Enter here and on page I, 
Part I, line g, column (A). 

Totals . . ... . . . . . . . ~ 

Schedule I-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions) 

3. Expenses 4. Net income (loss) 
2. Gross from unrelated trade 
unrelated 

direclly or business (column 
business income 

can n ected with 2 minus column 3) 1. Description of exploited activity production of 
from trade or unrelated If a gain, compute 

business bu siness income cols. 5 through 7. 

(1) 

(2) 

(3) 

(4) 
Enter here and on Enter here and on 

page 1, Part I, page I, Part I, 
line 10, col. (A) line 10, col. (8). 

Totals . ......... .. ~ 

Schedule J- Advertising Income (see instructions) . Income From Periodicals Reported on a Consolidated Basis 

1. Name of periodical 

(1 ) 

(2) 

(3) 

(4) 

Totals (carry to Part II , line (5)) .. ~ 

JSA 

8X2743 1 000 

2. Gross 
advertising 

income 

4. Advertising 

3. Direct gain or (loss) (col. 

advertising costs 2 minus col. 3). If 
a gain, compute 

cols. 5 th rough 7. 

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

5. Gross income 6. Expenses from activity that attributable to is not unrelated 
business income column 5 

5. Circulation 6. Readersh ip 
income costs 

6001115.0 

5. Total deductions 
and set-asides (col. 3 

plus col. 4) 

En ter here and on page 1, 
Part I, line 9, column (8) 

7. Excess exempt 
expenses 

(column 6 minus 
column 5, but not 

more than 
column 4). 

Enter here and 
on page 1, 

Part II, line 26. 

7. Excess readership 

costs (column 6 

minus column 5, bul 

not more than 

column 4). 

Form 990-T (2018) 
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~"rm990-T(2018) NEW YORK-NEW JERSEY TRAIL CONFERENCE, INC. 22-6042838 Page 5 
'illMlli Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II , fill in columns 

2 through 7 on a line-by-line basis.) 
4 . Advertising 7. Excess readership 

2. Gross 
3. Direct 

gain or (loss) (col. 
5. Circulation 6. Readership 

costs (column 6 

1. Name of periodical advertising 2 minus col. 3). If minus column 5, but 

income 
advertising costs a gain , compute Income costs not more than 

cols. 5 through 7. cotumn 4). 

(1) 

(2) 

(3) 

(4) 

Totals from Part I .... . . . ~ 

Enter here and on Enter here and on Enter here and 
page 1, Part t, page 1, Part I, on page 1, 

tine 11, col (A). line 11, col (8) . Part II, line 27 

Totals, Part II (lines 1-5), •.. ~ 

Schedule K - Compensation of Officers. Directors and Trustees (see instructions) 
3. Percent of 

4. Compensation attributable to 1. Name 2. Title time devoted to 
business unrelated business 

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

Total. Enter here and on page 1, Part II , line 14. , .•.... ..• , , •• . .. . ..•••• , • . . . ~ 

Form 990-T (2018) 

JSA 

8X2744 1 000 
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