PUBLIC DISCLOSURE COPY
Return of Organization Exempt From Income Tax

Under section 501(c), 527, 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.

A For the 2013 calendar year, or tax year beginning , 2013, and ending

Form 9 9 O

Department of the Treasury
Internal Revenue Service

Open to Public
Inspection

D Employer identification number

22-6042838

C Name of organization
NEW YORK- NEW JERSEY TRAI L CONFERENCE,

Doing Business As

B Check if applicable:

I NC.

Address
change

Number and street (or P.O. box if mail is not delivered to street address) Room/suite

156 RAMAPO VALLEY ROAD

City or town, state or province, country, and ZIP or foreign postal code

E Telephone number

(201) 512- 9348

Name change

Initial return

Terminated
] Amenaea MAHWAH, NJ 07430 G Gross receipts $ 3, 856, 801.
L §223%§i°” F Name and address of principal officer: Rl CHARD LEVI NE H(a) ;égﬁ;;;lép return for B Yes No
156 RAMAPO VALLEY RQAD |VAHV\AH, NJ 07430 H(b) Are all subordinates included? Yes - No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p WAV NYNJTC. ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1920| M State of legal domicile: NJ
Summary
1 Briefly describe the organization's mission or most significant activities: _EEAN__QREAT_E_ANP_l\/_AlM_AL_N_BE(_:BEéIL%E _____
gl HKING TRAILS. PRODUCE MAPS AND OTHER PUBLICATIONS ON HIKING TRAILS.
o
S
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . . v v o v i e i . 3 16.
°5, 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . . . ... .. .. 4 16.
;g 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a), . . . . . . v v v v v v e e e s 5 22.
% 6 Total number of volunteers (estimate if NeCESSarY) | . . . . .t v i i e e e e e e e e 6 1, 258.
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 . . . . . . . . . o o o o, 7a 0
b Net unrelated business taxable income from Form 990-T, iINn€ 34 . . . . . & v v v 4 o & v & o = = = = = = = » = 7b 0
Prior Year Current Year
o»| 8 Contributions and grants (Part VIl line 1h) . . . . . . . . . . . 2,032, 963. 2,642, 985.
g 9 Program service revenue (Part VIIL Ine 29) . . . . . . . . . 540, 048. 497, 608.
E 10 Investment income (Part VIII, column (A), lines 3,4, and7d), . . . . . . . . ... ... .. 72, 069. 89, 012.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . . . . . . .. .. 11, 132. 19, 865.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 2, 656, 212. 3, 249, 470.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . . . ... ... .. 0 0
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . . .. ... .... 0 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . . . . 896, 634. 1,071, 569.
g 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . . . .. ... .. 55, 925. 42, 875.
< b Total fundraising expenses (Part IX, column (D), line 25) }_______3_2_9_,_653}; ______
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24€) . . . . . . . . . . . . .. .. 580, 243. 761, 370.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) , . . . . ... .. 1, 532, 802. 1,875, 814.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . . . v v v v v v v v 0w w .. 1,123, 410. 1, 373, 656.
S g Beginning of Current Year End of Year
8520 Total assets (PartX, e 16) . . . . ... . ... ... 5, 336, 758. 6, 931, 601.
{:’g 21 Total liabilities (Part X, IN€ 26) . . . . . . v o e e e e 213, 252. 228, 470.
%?_’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . . . v v v« v o v o W . 5,123, 506. 6, 703, 131.

)
o]
=
—

Signature Block

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

Sign } Signature of officer Date
Here
} Type or print name and title
) Print/Type preparer's name Preparer's signature Date Check I_, if PTIN
E‘ld arer JOYCE MNAYERESKY self-employed P00024518
De oy | Fimms name W THUVBM TH+BROW,_PC S Em B 22- 2027092
Firm's address 1 SPRI NG STREET NEW BRUNSW CK, NJ 08901 Phoneno.  732- 828-1614

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

[ X] ves

L o

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
3E1010 1.000

7743FL M98 5/15/2014 7:51:08 AM V 13-4.7F

6001115.0
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PUBLIC DISCLOSURE COPY

NEW YORK- NEW JERSEY TRAI L CONFERENCE, | NC. 22-6042838
Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . ... ... ... ... ... ..

1 Briefly describe the organization's mission:
PLAN, CREATE AND MAI NTAI N RECREATI ONAL TRAILS. PROVI DE USEFUL
I NFORVATI ON TO THE PUBLI C ABOUT HI KI NG TRAI LS BY NAI NTAI NI NG AN
I NFORVATI VE VWEBSI TE AND BY PRODUCI NG MAPS AND OTHER PUBLI CATI ONS.
PURCHASE AND PROTECT PROPERTY | MPORTANT FOR RECREATI ONAL TRAI LS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 L L e
If "Yes," describe these new services on Schedule O.

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

services? Yes No
[Jves [X]

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

|:| Yes No

4a (Code: ) (Expenses $ 1,114, 419. including grants of $ ) (Revenue $ )
TRAI'L BU LDI NG AND PROCGRAMS - OUR TRAI LS PROGRAM MANAGES AND
RECRUI TS OVER ONE THOUSAND VOLUNTEERS WHO MAI NTAI N HI KI NG TRAI LS
WTH N OQUR REG ON. THE TRAI LS PROGRAM ALSO COFFERS WORKSHOPS AND
TRAI' NI NG OPPORTUNI TI ES FOR THE TRAI L VOLUNTEERS.

4b (Code: ) (Expenses $ 180, 211. including grants of $ ) (Revenue $ 243,712, )
PUBLI CATI ONS - QUR PUBLI CATI ONS PROGRAM PRODUCES MAPS COF HI KI NG
TRAI LS AS WELL AS GUI DEBOOKS THAT DESCRI BE TRAI LS AND HI KES. OQUR
MAPS AND BOCKS ARE SCOLD BOTH TO RETAI L AND TO WHOLESALE CUSTOVERS.

MOST OF THE DATA CONTAI NED ON THE MAPS | S PROVI DED BY VOLUNTEERS

VWHO HI KE TRAILS WTH GPS UNI TS AND REPORT CHANGES I N THE TRAI LS.
VOLUNTEERS ALSO WRI TE AND EDI T QUR GUI DEBOOKS, AS WELL AS
DESI GNI NG AND LAYI NG QUT SOVE OF THEM

4c (Code: ) (Expenses $ 06, 312. including grants of $ ) (Revenue $ 253,896, )
MEMBERSHI PS - OUR COVMMUNI CATI ONS PROGRAM | NCLUDES THE MAI NTENANCE
OF A VEEBSI TE THAT PROVI DES | NFORMATI ON ON HI KES AND PARKS I N THE
AREA AND THE PRODUCTI ON OF A QUARTERLY NEWSLETTER, THE TRAI L
WALKER, WHI CH PROVI DES | NFORMATI ON ON NEW DEVELCOPMENTS | N THE AREA
OF TRAILS AND OTHER NEWS AND FEATURES.

4d Other program services (Describe in Schedule O.) ATTACHVENT 1
(Expenses $ 22,904, including grants of $ ) (Revenue $ )
4e Total program service expenses » 1, 413, 846.
3E1055 000 Form 990 (2013)
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PUBLIC DISCLOSURE COPY

NEW YORK- NEW JERSEY TRAI L CONFERENCE, | NC. 22-6042838
Form 990 (2013) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIE A o v v v i it e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ... .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Partl. . . . . . . . . v v i i it it i i i s 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . v oo v i v i v o0t 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,
|| 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part ] . . . & o v o v i i i i e s e e e e e e e e e e e e e e s 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part ll « 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 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, PartIV . . . . . . . . o v i i i i i i i e 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, PartV , . ... .. 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, PArtVl | L . L o .ttt 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 If "Yes," complete Schedule D, PartVIl |, . . . . ... ... ...... 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, PartVill, , . . . . ... ... ..... 1llc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX | . . . . . . .. . . . .. o uuruneun. 11d X

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X [1le X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , , . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xland XIl . . . . v o v o v i i i i s e s e i 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 Xl and Xllisoptional . . + « + &« v &« v & 4 o . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 1l4a 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, Partslland IV . . . . . . . . . oo v i i oo o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . . . . . . oo o000 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 VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . o v v it i v it s e et e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . v o v o v i i e e s e e e e e e e e e e e e e s 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2013)
3E1021 1.000
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PUBLIC DISCLOSURE COPY

NEW YORK- NEW JERSEY TRAI L CONFERENCE, | NC. 22-6042838
Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1?7 If "Yes," complete Schedule |, Partsland Il . . . . ... ........ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Il . . . . .. ... ... ... ....... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . i i it i i e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “N0,” g0 t0 liN€ 258, . . .« v v v o o o o e e e e e e e e e e e e e ee 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L L e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part1, . . . ... .. ... ... .... 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 L . . . . o v v i i it i e e e e e e 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 payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . . . . . . . . . . . . . . 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, PartIV. . . . . ... 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 i i et 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, PartIV. . . . . .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i i i it e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il o . v v v v v e v e v e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part| . . . . . . ... ... ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Il
OrIV,and Part V, liNE L . . & o v 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. .. ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2, _ , . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 | . . . . . . . . & . @ @i i i i i i it e e n 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,
PAMt Ve v e e e e e e e e e e A < 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . ... ... .. ....... 38 X
Form 990 (2013)
JSA
3E1030 1.000

7743FL M98 5/15/2014 7:51:08 AM V 13-4.7F 6001115.0
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PUBLIC DISCLOSURE COPY

NEW YORK- NEW JERSEY TRAI L CONFERENCE, | NC. 22-6042838
Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . ... ... ... ... ....... |:|
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . ... .. .. la 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, . . . . . . ... ... ... ..... e e e e e e e lc X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 22
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 during the 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

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUND? L o\ s e e e e e e e e e e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country: » _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , , . ... .. 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
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . @ . i i i 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax 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? | , . . . ... 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 to the payor? . . . . . . . L. L. L L 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 .« & v v v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e 7c X
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ...... | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79

oQ ™o

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

a Did the organization make any taxable distributions under section4966? ., . . . . ... ... ... ... .. .... 9a
b Did the 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 VI, line12 , . . . ... ... .... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . , . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . o i i e e lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . .. ... ... e 11b
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.

a Is the organization licensed to issue qualified health plans in more than one state? 13a

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
c Enterthe amount ofreserves on hand , | . . . . . i v i i it e e e e e e e e e e e e e e 13c
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
3E1040 1,000 Form 990 (2013)
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PUBLIC DISCLOSURE COPY

Form 990 (2013) NEW YORK- NEW JERSEY TRAI L CONFERENCE, | NC. 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 lineinthisPartVl . . . . . . .. v oo v oo v oo

Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 18
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.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . o o L h e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 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? . . . . . . . . . i i o L e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . ¢ o i L L e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . v o v i o i i i i n 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 body?. . . v o o v v i i i s 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? . . . .. .. ... ... ... 0. gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses 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? . . . . . .. ... ... ... . 0000 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe 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? If "No," gotoline13 . ... ... ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMlICES? « v v v i ot it i e et e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSWas dONe .« « « v v v v v v v o e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . v o i i i i i e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . .. .. ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . .. .. ... .. ... ... 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . v i it it i i e e 15b| 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 duringthe year? . . . . .« o o i o i i i e e e e e e e e e e e e e e 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? . . . . .. . .. .. ... ... .. ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P__Ng'_wv_ ______________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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 |:| 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, physical address, and telephone number of the person who possesses the books and records of the
organization: p>MELI SSA BEAN 156 RAMAPO VALLEY ROAD MAHWAH, NJ 07430 (201) 512- 9348
JSA Form 990 (2013)
3E1042 1.000
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Form 990 (2013) NEW YORK- NEW JERSEY TRAI L CONFERENCE, | NC. 22-6042838 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl. . . . ... ............... [ ]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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 1099-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.

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

©
(A) (B) Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (iistany| officer and a director/trustee) from related other
hoursfr [o=| =] o] =] 2 =] = the organizations compensation
related | 22| 2| 2|23 § organization (W-2/1099-MISC) from the
organizations | 8 & | 5| 2| 3|2 8| & | (W-2/1099-MISC) organization
below dotted | 8 & | 3 2|83 and related
line) g § § (gb organizations
_(@eRIScowaly | _8.00
CHAI R X X 0 0 0
_@@AYLORD HAMES | _8.00
VI CE CHAI R X X 0 0 0
_QRICHARD LEVINE | 8.00
TREASURER X X 0 0 0
_(@DANIEL GHAZIN_ | _8.00
SECRETARY X X 0 0 0
_(HDANIEL HOBERMAN | _5.00
BOARD COUNSEL X 0 0 0
_@WALT DANELS | _5.00
BOARD MEMBER X 0 0 0
_(MCHARLOTTE FARN | _5.00
BOARD MEMBER X 0 0 0
_(@SUZAN GORDON | 5.00
BOARD MEMBER X 0 0 0
_(QRICHARD KATZIVE | _5.00
BOARD MEMBER X 0 0 0
(1¢IMGREGARE | _5.00
BOARD MEMBER X 0 0 0
(ADEDWARD SAIFF | _5.00
BOARD MEMBER X 0 0 0
(12)DAVE STUHR | _5.00
BOARD MEMBER X 0 0 0
(I3DANIEL VAN ENGEL | _5.00
BOARD MEMBER X 0 0 0
(ANED WHITNEY | _5.00
BOARD MEMBER X 0 0 0
JSA Form 990 (2013)
3E1041 1.000
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NEW YORK- NEW JERSEY TRAI L CONFERENCE, | NC. 22-6042838
Form 990 (2013) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |83 1 21 Q15|53 |8| organization | (W-2/1099-MISC) from the
organizations | = £ | | & | @ -g 3 g (W-2/1099-MISC) organization
below dotted 8,% =N - and related
line) g = 3 ) ® g organizations
sl |8 B
3|2 2
Q
15) PATRRGAWOOTERS | 5.00]
BOARD MEMBER X 0 0 0
16) ORISTNEDEBCER | 5.00]
BOARD MEMBER X 0 0 0
17) EDWMARD COODELL | 40.00]
EXECUTI VE DI RECTOR X 111, 400. 0 10, 588.
18) JOBHUAHOMRD | 40.00]
DEPUTY EXECUTI VE DI RECTOR X 90, 720. 0 7, 200.
1b Sub-total e > 0 0 0
¢ Total from continuation sheets to Part VII, Section A . . . . . . . . . . ... > 202, 120. 0 17, 788.
d Total (add lines 1b and 1C) « « « « = & v v v @ v v v e e e e e e e e e e > 202, 120. 0 17, 788.
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 » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v i v i v it e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . 4 o s e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . ... ............ 5 X

Section B. Independent Contractors

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

year.

()

Name and business address

B)

Description of services

©

Compensation

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

more than $100,000 in compensation from the organization »

0

JSA
3E1055 1.000

7743FL M98 5/15/2014

7:51:08 AM  V 13-4.7F
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Form 990 (2013) NEW YORK- NEW JERSEY TRAI L CONFERENCE, | NC. 22-6042838 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to any line in this Part VIl , . . . . ... ... ... . . ......
(A ()] © (D)

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

% % la Federated campaigns . - . . . . . . la
3 ° b Membershipdues . . . . .. ... 1b
g < ¢ Fundraisingevents . . . . . .. .. 1c
O=| d Related organizations . . . . « . . . 1d
2% e Government grants (contributions) . . | 1e 340, 682.
%?}C’; f  All other contributions, gifts, grants,
E o) and similar amounts not included above . L_1f 2,302, 303.
é;% g Noncash contributions included in lines 1a-1f: $
h_ Total. Addlines 1a-1f « v v v v v 4 v v v v o v o v v o a > 2, 642, 985.
% Business Code
% 2a MEMBERSH P DUES 900099 253, 896. 253, 896.
% b SALES OF MAPS, BOOKS AND OTHER | TEMS 900099 243, 712. 243, 712.
Lé c
R
| e
§’ f  All other program service revenue . . . . .
a g Total. Addlines2a-2f . « v v v v v v e e > 497, 608.
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHNENT .2 ........ > 79, 655. 79, 655.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties « = =+ o+ oss ottt e e a e e e > 1, 716. 1, 716.
(i) Real (ii) Personal
6a Grossrents . . . . . . ..
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . . o v v v v i v i v > 0
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 616, 688.
b Less: cost or other basis
and sales expenses . . . . 607, 331.
c Gainor(loss) + + + + + + » 9, 357.
d Netgainor(IoSS) « « « « « & « « &« =+« « & x x4 xa s > 9, 357. 9, 357.
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c).
x See PartIV,ine 18 « « « « « v v v vt a
g Less: directexpenses . . . . . . . . .. b
5 Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities.
See PartIV,line19 , , . ... ..... a
Less: directexpenses .+ + -+ . 4 0 ... b
Net income or (loss) from gaming activities. . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , ., , ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . . . . ... » 0
Miscellaneous Revenue Business Code
11a ADS/ SPONSORSHI P | NCOVE 900099 18, 149. 18, 149.
b
c
d Allotherrevenue . . . . . ... .. ...
e Total. Addlines 11a-11d « « = = = « = & = &+ + ¢ & s« » | 2 18, 149.
12 Total revenue. Seeinstructions . . « « v v v v & v 4 4 .. > 3,249, 470. 497, 608. 108, 877.
A Form 990 (2013)
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Form 990 (2013)

NEW YORK- NEW JERSEY TRAI L CONFERENCE

I NC.

22-6042838

Page 10

REVENE Statement of Functional Expenses

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

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

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

A
Total expenses

®)
Program service
expenses

©)
Management and
general expenses

o
Fundraising
expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 .

2 Grants and other assistance to individuals in
the United States. See Part IV, line22, . . . ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16_ | , .
Benefits paid to or for members

Compensation of current officers,
trustees, and key employees

directors,

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages

8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . .

9 Other employee benefits
10 Payrolltaxes « « v & v & v 0 v d e e e e
11 Fees for services (non-employees):

Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, line 17,
Investment management fees

Q@ - ® 2 0o T Q@

Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)s + =« & & »
12 Advertising and promotion

13 Officeexpenses . . . . v« v v v v v v v s u

14 Information technology. . . . . ... .. ...

15 Royalties, ., . . .. ... ...

16 Occupancy

17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings , . ., .
20 Interest , . . . ... ..., ... ...
21 Payments to affiliates. . . . ... .. .. ...
22 Depreciation, depletion,
23 Insurance

24 Other expenses. Itemize 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.)

e All other expenses
25 Total functional expenses. Add lines 1 through 24e

219, 908.

1

29, 554.

45, 218.

45, 136.

692, 096.

5

08, 222.

51, 722.

132, 152.

8, 347.

6, 672.

652.

1, 023.

65, 857.

47, 616.

5, 350.

12, 891.

85, 361.

59, 898.

8, 910.

16, 553.

50, 000.

35, 087.

5, 219.

9, 694.

42, 875.

42, 875.

45, 245.

41, 505.

3, 740.

1, 625.

813.

812.

243, 287.

2

05, 868.

3, 317.

34, 102.

17, 835.

13, 178.

1, 630.

3, 027.

53, 081.

38, 774.

5, 007.

9, 300.

30, 512.

26, 467.

619.

3, 426.

35, 484.

25, 674.

1, 269.

8, 541.

13, 696.

9, 611.

1, 430.

2, 655.

19, 105.

13, 407.

1, 994.

3, 704.

251, 253.

2

51, 253.

247.

247.

1, 875, 814.

1,4

13, 846.

132, 337.

329, 631.

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 B [ | if
following SOP 98-2 (ASC 958-720)

JSA
3E1052 1.000
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NEW YORK- NEW JERSEY TRAI L CONFERENCE, | NC. 22-6042838
Form 990 (2013) Page 11
EP@ Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X . . ... ... ............. | X]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . . . . ... .. 284.| 1 704.
2 Savings and temporary cashinvestments_ . . . . . . . ... ... ... ... 215,039.| 2 868, 513.
3 Pledges and grants receivable, net | . . . . . ... ... .. ... ... ... 665, 084.| 3 1,087, 348.
4 Accounts receivable, net . 53,714.| 4 35, 174.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . ... . ............... s 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 6 0
‘3)3 7 Notes and loans receivable,net . . . . .. ... .. ... ... ..., Q7 0
2| 8 Inventoriesforsaleoruse, . .. ... ... ... .. ... 0 s 0
9 Prepaid expenses and deferredcharges . . . ........ ATCH. 3 29,863.| 9 9, 917.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 119, 262
b Less: accumulated depreciation, . . . ... ... 10b 41,734 23, 287.|10c 77, 528.
11 Investments - publicly traded securities . . . .. .. .. ... ATCH 4 1,447,759.] 11 1,769, 863.
12  Investments - other securities. See Part IV, line 11, . . . . . . . .. .. ... Q12 0
13 Investments - program-related. See Part IV, line 11 _ . . . . . . .. .. ... 494, 676.| 13 521, 329.
14 Intangibleassets . . . . . ... ... ... .. ... Q14 0
15 Otherassets. See Part IV, line 11 . . . . . . . . . . . . 2,407,052.| 15 2,561, 225.
16  Total assets. Add lines 1 through 15 (must equal line 34) . . .. ... ... 5, 336, 758.| 16 6, 931, 601.
17 Accounts payable and accrued expenses. . . . . . . . . . . .. ... ... 59, 096.| 17 92, 647.
18 Grantspayable, . . . . . ... ... Q18 0
19 Deferredrevenue , . . . ... .........nnnnnnnn ATCH .5 132, 052. | 19 119, 888.
20 Tax-exempt bond liabilities , ., . . ... ... ..., .. .. ... ... .. Qg 20 0
@ |21  Escrow or custodial account liability. Complete Part IV of Schedule D | | | | Q21 0
=|22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of Schedule L , . _ . . .. . ... ... g 22 0
23 Secured mortgages and notes payable to unrelated third parties _ . , . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, | , . . . . .. Q 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . .. ... ..t e 22,104.] 25 15, 935.
26 Total liabilities. Add lines 17 through25. . . . . . . . . v v v v v v v v v vt 213, 252.| 26 228, 470.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ ... 2,737,934.| 27 3, 001, 430.
&128 Temporarily restricted netassets . ... ... 2,385,572.| 28 3,701, 701.
T(29 Permanently restrictednetassets., . . . .. ... ... ............ 0 29 0
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds = =~ . .. ... .... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund = . 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2|33 Total net assets or fund balances _ 5,123, 506. | 33 6, 703, 131.
34 Total liabilities and net assets/fund balances. . . . . ... .......... 5, 336, 758.| 34 6, 931, 601.
Form 990 (2013)
JSA
3E1053 1.000
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NEW YORK- NEW JERSEY TRAI L CONFERENCE, | NC. 22- 6042838

*EYa®dl Reconciliation of Net Assets

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

© 00N O WN B

=
o

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . .
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment EXPENSES + « v v v v v it e e e e e e e e e e e e e e e e e s
Prior period adjustments . . . . . . . . oL L e e e e e e e e e e e e e s
Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
K G I I I 10

3:

249, 470.

1:

875, 814.

1:

373, 656.

5:

123, 506.

133, 593.

72,414,

0

0

- 38.

6:

703, 131.

m Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: |:| Cash Accrual
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?

|:| Other

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis

|:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . .. ... .. .. ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis

|:| Both consolidated and separate basis

¢ 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?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . & o v i i i i e e s s s e s s e s e s s s

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.

Yes | No

2a

2b

2C

3a

3b

JSA
3E1054 1.000
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SCHEDULE A Public Charity Status and Public Support | oMB No. 1545-0047

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

NEW YORK- NEW JERSEY TRAI L CONFERENCE, | NC. 22-6042838

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state: =~~~

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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 1ll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Typell ¢ |:| Type llI-Functionally integrated d |:| Type llI-Non-functionally integrated

e|:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

2
3
4

X1 [0 O OETT

10
11

[1]

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(ii) below, the governing body of the supported organization? = . . . . . .. ... ... ..... 119()
(i) Afamily member of a person described in (i) above? . .., 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . ... . ... ... . ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(')gf;fﬂr:” in col. (i) of your | col. (i) organized
(see instructions)) Y e support? inthe U.S.?
Yes No Yes No Yes No
(A)
B
©
(D)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2013 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 lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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 or expended onitsbehalf . . . . . . .
3 The value of services or facilities

furnished by a governmental unit to the

organization without charge . . . . . . .
4  Total. Add lines 1 through 3. . . . . . .
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) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 .. ........
8 Gross income from interest, dividends,

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

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) « . v o v v v o0 h
11  Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc. (seeinstructions) . . = v v v & v v v 0 0 i d d e e e e e 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . i & i i i i ittt et e m e e e e e e e e e e e e e e e e e e e e e e e e » I:I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2012 Schedule A, PartIl,line14 , . . . . .. ... .. ... .... 15 %
16a 331/3% support test - 2013. 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 ., . .. ... ... .......... 4
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . ... ... ........ 4
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTgaNIZAtiON . | . . i . i it 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 e >
b 10%-facts-and-circumstances test - 2012. 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 IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INStIUCHONS L L L L . L i i i i e e e e e e e e e e e e e e e e e e e e e e e e e [ |
Schedule A (Form 990 or 990-EZ) 2013
JSA
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NEW YORK- NEW JERSEY TRAI L CONFERENCE, | NC. 22-6042838
Schedule A (Form 990 or 990-EZ) 2013 Page 3

EWHIl Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 956, 445. 1,113, 920. 514, 570. 2, 329, 455. 2, 896, 881. 7,811, 271.

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 435, 197. 833, 422. 60, 024. 243, 556. 243, 712. 1, 815, 911.

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 | 0

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its 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 through 5 1, 391, 642. 1, 947, 342. 574, 594. 2,573, 011. 3, 140, 593. 9, 627, 182.

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . . 0
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 0
c Addlines7aand7b. . . .« + v v o .. 0
8 Public support (Subtract line 7c from
iN€B.) v v v v vt vt e e e e e e e 9, 627, 182.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6. . . . . ... ... 1,391, 642. 1, 947, 342. 574, 594. 2,573, 011. 3,140, 593. 9, 627, 182.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . &+ v v v v & & = = = = = = = = » 11, 861. 29, 577. 14, 508. 70, 031. 79, 655. 205, 632.

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 0

¢ Add lines 10a and 10b 11,861. 29, 577. 14, 508. 70, 031. 79, 655. 205, 632.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = + = & & & 2w s w w o ow o= ow 0

12 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartIV.) , ... .......
13 Total support. (Add lines 9, 10c, 11,
and12) . L, 1, 403, 503. 1,976, 919. 589, 102. 2,643, 042. 3, 220, 248. 9, 832, 814.
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 thisboxand stop here. . . . v o v v v v i v v v e e v w e e e e e e e e e e e e e e e e e e e e > I:I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))_ . . . . . . . . . . . .. 15 97.91 9,
16 Public support percentage from 2012 Schedule A, Part I, ine 15. . . .« v v v v v i v v v v e e a e e 16 98. 27 9
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) , . . . . ... .. 17 2.09 %
18 Investment income percentage from 2012 Schedule A, Partlll, line17 . . . . . . . . . . . v v v . ... 18 1.73%

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2

b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2 ’:’

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

JSA Schedule A (Form 990 or 990-EZ) 2013
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NEW YORK- NEW JERSEY TRAI L CONFERENCE, | NC. 22-6042838
Schedule A (Form 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

JSA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

2013

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury P See separate instructions. P Information about Schedule C (Form 990 or 990-EZ) and its P .
Inspection

Internal Revenue Service instructions is at www.irs.gov/form990.

If the organization answered "Yes," to 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 I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to 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 lI-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.

Name of organization Employer identification number

NEW YORK- NEW JERSEY TRAI L CONFERENCE, | NC. 22-6042838

EYgAMM Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures. . . . . . . L. e e e > $

3 Volunteer hours, |, | . . . . . . i i i ittt s e e e e e e e e e e e e e e e e e e e e e e e

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? , . . .. ... ... ..... Yes No
4a Was acorrection made? . . . . . . . ... i e e e e e e e e e Yes No
b If "Yes," describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACtVItIES . . L L L L e e e e e > S
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , , . . . . . ... L e e e e e > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
Ne 17D e e e e e »$
4 Did the filing organization file Form 1120-POL for thisyear? . . . . . . . . . . . . i i i i e e e e e e e e a e |_, Yes |_, 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) 2013
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Schedule C (Form 990 or 990-EZ) 2013 NEW YORK- NEW JERSEY TRAI L CONFERENCE, | NC. 22-6042838 Page 2

HWHIPY 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 >|:| if the filing organization checked box A and "limited control" provisions apply.

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

(b) Affiliated
group totals

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

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

Total lobbying expenditures (add lines1aand1b) ., . . . ... ... ... .......

Other exempt purpose expenditures , , . . . . . .. . ... 't ittt i n

Total exempt purpose expenditures (add lines1cand1d). . . ... ... .......

- O QO O T

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 zeroorless,enter-0- , . . . . . ... .........

Subtract line 1f from line 1c. If zeroorless, enter-0- . . . . . . . . . . @ o o o o ...

b (o]

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (2) 2010 (b) 2011 (c) 2012 (d)2013

(e) Total

2a Lobbying nontaxable amount

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

Cc 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) 2013
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NEW YORK- NEW JERSEY TRAI L CONFERENCE, | NC. 22-6042838
Schedule C (Form 990 or 990-EZ) 2013 Page 3

EWHIE=0 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 to lines la 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:

a Volunteers? X

b  Paid staff or ﬁwén-aé;én';e-nt-(i.nélddé .cc.)n:mp.eﬁs.at.io.n in e-.x;.)e.ns.els .re.pc:)r{ea on lines 1'c'tﬁr6u'gh 1|)'7 X

c Medla advertlsements'? ........................................ X

d Mailings to members, legislators, or the public? X 205.

e Publications, or published or broadcast statements? ST Toonnrrnrete X 2, 587.

f  Grants to other organizations for lobbying purposes? X

g Direct contact with legislators, their staffs, government officials, or a legislative body? X

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? = | X 10, 745.

I Other aCtIVItIeS? ------------------------------------------- X

j  Total Addlines Tc through 1i ... . 13, 537.
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 section4912 . . . . . ... ... ..

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

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .
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 Y 2 2

3 Did the organization agree to carry over lobbying and political expenditures from the p-ribr-y:aa-r?- 3

Complete 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 lll-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 . L L L L 1

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 CUITENtYBAr | Lt e e e e e e e e e e 2a
Carryover from lastyear e 2b

C TOtaI -------------------------------------------------------- 20
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 lobbying and political expenditures (see instructions) ., . . . ... ... ... ... 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 II-A (affiliated group list); Part II-A, line 2; and
Part 1I-B, line 1. Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 2013 Page 4
Part IV Supplemental Information (continued)

LOBBYI NG ACTI VI TI ES

SCHEDULE C, PART I1-B QUESTION 1

1A - VOLUNTEERS ATTENDED EVENTS I N SUPPORT OF OPEN SPACE PRESERVATI ON AND
PARKS FUNDI NG

1B - PAI D STAFF ATTENDED EVENTS AND WROTE E- MAI LS AND NEWSLETTERS | N
SUPPORT OF OPEN SPACE AND PARKS FUNDI NG

1D - E-NMAILS WERE SENT ASKI NG TO SUPPPCRT FUNDI NG FOR PARKS AND OPEN
SPACE.

1E - NEWSBLETTER ARTI CLES SUPPCRTI NG OPEN SPACE ACQUI SI TI ON AND PROTECTI ON
VERE VWRI TTEN.

1F - DONATI ON TO THE CONSERVATI ON CAMPAI GN FUNDI NG OPEN SPACE

ACQUI SI Tl ON.

1H - ATTENDED EVENTS I N SUPPORT OF OPEN SPACE PRESERVATI ON AND PARKS

FUNDI NG

JSA Schedule C (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990.

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

NEW YORK- NEW JERSEY TRAI L CONFERENCE, | NC. 22- 6042838

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear . ... .......
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . . .. ..
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. ... ... |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . L L L e 0 e e e e e e e e e e e e e e s |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to 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 an historically important land area
Protection of natural habitat Preservation of a certified historic structure
- Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

a b~ WON B

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... ... ... ... ... 2a 3.
b Total acreage restricted by conservatoneasements . . . . ... .. ... .. ........ 2b 1, 503. 00
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . ... ... . ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _________________
4 Number of states where property subject to conservation easementislocated » _ ____________ - 1_ o
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . ... ... .. . . ¢ oo u.o... Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» _ ________
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(MNAXBI? . . . . . ... ves [ no
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

la |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 XllI, 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) Revenues included in Form 990, Part VIl line 1 . . . . v o o v v v o i i i e e e e e e s e e e e | g
(ii) Assets included in Form 990, Part X . . & v v v v i v i it e e e e e e e e e e e e »s_

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part VIl ine 1 . . . . . . . v i i i v it e e e e e e e e e e e e e e e > _
b Assets included in Form 990, Part X . . . . . . & ¢ i i i i i it e e ke e e e e e a 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) 2013
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Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . EI Yes EI No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 990, Part X, line 21.

la

- ® Q 0O

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?, . . . . . . . ... [Jves [[Ino
If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
Beginningbalance . . . . . . . . . i e e e s e s 1c
Additions duringtheyear . ... ... ... i i i e 1d
Distributions duringtheyear. . . . . . . . . v i i i i i e le
Endingbalance . . . . . . . . . L e e e e e s 1f

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xl

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
la Beginning of year balance . . . . 506, 566. 34, 117.
b Contributions . . .. ....... 33, 500. 460, 623. 33, 500.
Net investment earnings, gains,
andlosses. . . . . ... au .. 49, 235. 11, 826. 617.
d Grants or scholarships . . . ...
e Other expenditures for facilities
andprograms. . . . . . .. . ..
f Administrative expenses . . . . .
g End of year balance. . . ... .. 589, 301. 506, 566. 34,117.
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 %
b Permanent endowment p %
¢ Temporarily restricted endowment p %
The percentages in lines 2a, 2b, and 2¢ 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 . . . . . . . . . . L. L e e e e e e e e e e e e e e e e e e 3a(i) X
(ii) related Organizations . . . . . . . ... .. i e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? , . . . . .. ... ... ..... 3b
4 Describe in Part XllI the intended uses of the organization's endowment funds.
=FTsavll Land, Buildin%s, and Equipment. ) )
Complete if the organization answered "Yes" to Form 990, Part 1V, 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
la Land. -« « v ¢ v o v i e e e e e e e e
b Buildings . ... 0oL
¢ Leasehold improvements. . . . . . . . ..
d EqQUipMent - « « o s v v e e e . 114, 472. 36, 944, 77, 528.
e Other .+ & v v v i i i v it s e 4, 790. 4, 790.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 77,528.
Schedule D (Form 990) 2013
JSA
3E1269 2.000

7743FL M98 5/15/2014 7:51:08 AM V 13-4.7F 6001115.0 PAGE 36



PUBLIC DISCLOSURE COPY

NEW YORK- NEW JERSEY TRAI L CONFERENCE, | NC. 22-6042838
Schedule D (Form 990) 2013 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

WYl Investments - Program Related.
Complete if the organization answered "Yes" to 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) MJTUAL FUNDS 359, 249, FW
(2)EQUI TY FUND 162, 080. FW
3)
(4)
(3)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P> 521, 329.

EWghq Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) BEQUEST RECEI VABLE 100, 000.
(2) TRAI L LANDS 916, 747.
(3)SECURI TY DEPCSI TS 93, 375.
(4) CONSTRUCTI ON | N PROGRESS 1, 451, 103.
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . . . . . o v v v i i e e o u .. > 2,561, 225.

Other Liabilities.
Complete if the organization answered "Yes" to 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)ANNUI TY OBLI GATI ONS 15, 935.
(3)
4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 15, 935.

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

JSA
3E1270 1.000 Schedule D (Form 990) 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements _ . . . .. .. .. 1 3, 593, 613.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains oninvestments . . . .. .. .. .. .. ... 2a 133, 593.

b Donated services and use of facilites _ . . . . . .. .. .. .. .. .. .. .. 2b 210, 588.

¢ Recoveries of prioryeargrants . ... .. ... ... ... ... 2¢

d Other (Describe inPartXIIL)  ~ .. ... ... . ... 2d - 38,

e Add lines 2a through 2d 2e 344, 143.

........................... I 3, 249, 470.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b . . 4a
b Other (DescribeinPartXIIL) ... ... ab
¢ Addlinesdaanddb L 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . ... ......... 5 3, 249, 470.

EWPMIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements 1 2,013, 988.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 138, 174.

b Prioryearadjustments Tttt ”

C Ofherlosses STt ”

4 othor (Descr'ib-e Bt ).(”.L). ........................... »

e Addlines 2a through 24 T T 0o 138, 174,
3 Subtractline 2e fromline'L . . . . . ... ... 3 1, 875, 814.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe inPartxuty oo 4b

© Add lines da and db Tt "

5  Total expenses. Add lines 3 and 4c. (ThIS must equaIForm990 Partlllne 18) s 1, 875, 814.

REWPMIl  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PACE 5

JSA Schedule D (Form 990) 2013
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Supplemental Information (continued)

| NCOVE TAXES

PART X, NUMBER 2

NEW YORK - NEW JERSEY TRAI L CONFERENCE, INC. 1S EXEMPT FROM FEDERAL

| NCOVE TAXES UNDER SECTI ON 501(C) (3) OF THE | NTERNAL REVENUE CCDE.
ACCORDI NGY, THE FI NANCI AL STATEMENTS DO NOT REFLECT A PROVI SI ON FOR
FEDERAL | NCOVE TAXES. THE TRAI L CONFERENCE FOLLONS THE PRONOUNCEMENT
RELATED TO | NCOVE TAXES. THERE WERE NO UNCERTAI N TAX PGCSI TI ONS AT
DECEMBER 31, 2013 AND 2012. THERE ARE NO OPEN TAX YEARS PRI OR TO 2010.
THE TRAI L CONFERENCE DI D NOT HAVE ANY | NCOVE TAX RELATED PENALTIES OR

| NTEREST FOR THE YEAR ENDED AND PERI OD | N QUESTI ON.

CONSERVATI ON EASEMENTS

PART 11, NUMBER 9

CONSERVATI ON LAND AND EASEMENTS ARE REPORTED AS NON- CURRENT ASSETS ON THE
BALANCE SHEET. THERE IS NO | NCOVE ASSOCI ATED W TH THEM UNTI L THEY ARE

SCLD AT WHICH TIME A GAIN OR LGOSS |'S RECOGNI ZED.

POLI CY REGARDI NG CONSERVATI ON EASEMENTS

PART 11, NUMBER 5

THE ORGANI ZATI ON HAS A CONSERVATI ON AGREEMENT W TH THE GRANTOR OF THE
EASEMENT PROPERTY WHI CH OUTLI NES THEI R RESPONSI Bl LI TI ES AND RI GHTS AS
GRANTEE PERTAI NI NG TO THE PROPERTY. THEY HAVE THE RI GHT TO | NSPECT THE
PROPERTY. AS FOR ENFORCEMENT, ANY VI OLATIONS SHALL BE REPORTED TO THE FEE
OMER OF THE PROPERTY WHO WLL CURE THE VI OLATI ON. THE ORGANI ZATI ON
CANNOT @ VE OQUT VI OLATI ONS TO ANY | NDI VI DUALS WHO NMAY VI OLATE THE

PROVI SI ONS OF THE EASEMENT.

Schedule D (Form 990) 2013
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Supplemental Information (continued)

RECONCI LI ATI ON OF REVENUE
PART X1, NUMBER 2D

CHANGE I N VALUE OF SPLIT | NTEREST ANNUI TY AGREEMENTS OF $(38).

ENDOAVENT FUNDS

PART V, NUMBER 4

THE LEGACY FUND, A BOARD CREATED QUASI - ENDOWWENT FUND, WAS ESTABLI SHED TO
ENABLE THE ORGANI ZATI ON TO HAVE SEPARATE FUNDS AVAI LABLE TO FUND BOARD
DESI GNATED PURPOSES. THE LAND ACQUI SI TI ON AND STEWARDSHI P FUND | S

MAI NTAI NED FOR FUTURE PURCHASE AND MAI NTENANCE OF LAND.

Schedule D (Form 990) 2013
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury
Internal Revenue Service

P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
NEW YORK- NEW JERSEY TRAI L CONFERENCE, | NC. 22-6042838
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f Solicitation of government grants
Phone solicitations g Special fundraising events
In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

o 0O T o

S . (v) Amount paid to . .
(i) Name and address of individual " L (iii) Did fundraiser have (iv) Gross receipts (or retained by) vi) Amognt paid to
or entity (fundraiser) (ii) Activity custody or (?ontrol of from activity fundraiser listed in (or reta!neq by)
contributions? col. () organization
Yes No
1 CAPI TAL
| NNOVATI VE RESOURCES GROUP CAMPAI GN X 818, 689. 42, 875. 775, 814.
2
3
4
5
6
7
8
9
10
TOtAl Wt et e e e e e e e e e e e e e e e e e e > 818, 689. 42, 875. 775, 814.

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

NJ, NY,

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
JSA
3E1281 1.000

7743FL M98 5/15/2014 7:51:08 AM V 13-4.7F 6001115.0 PAGE 41



NEW YORK- NEW JERSEY TRAI L CONFERENCE,

Schedule G (Form 990 or 990-EZ) 2013

PUBLIC DISCLOSURE COPY

I NC.

22-6042838
Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
(event type) (event type) (total number) col. (C))
S
c .
% 1 Grossreceipts , . ... .......
h4
2 Less: Contributions | . . . .. ..
3 Gross income (line 1 minus
liN€2). v v v v i i e i
4 Cashprizes, . .. ..........
5 Noncashprizes, . . . ........
(]
®| 6 Rent/facilitycosts , . . ... ...
5
Q.
3| 7 Food and beverages . . . ... ...
©
e .
o | 8 Entertainment . ... ..
9 Other direct expenses , . ., ... ..
10 Direct expense summary. Add lines 4 through Q incolumn(d) _ . . . . .. .. ... ... ......
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . . . . . . . o v v i v
Part Il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[0} : b) Pull tabs/instant : (d) Total gaming (add
2 (a) Bingo birggz)/progressive bingo (c) Other gaming col. (a) through col. (c))
2
i
1 Grossrevenue , , ., .........
@| 2 Cashprizes = . . .. ....
(2]
5
2| 3 Noncashprizes ...........
]
§ 4 Rent/facility costs
=
5 Other direct expenses , , . . .. ..
|| Yes %| | |Yes % ||__|Yes
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column(d) = . . . . .. ... ... ....
8 Net gaming income summary. Subtract line 7 from line 1,column(d) . .. ... ...........
9 Enter the state(s) in which the organization operates gaming activities:
a ls the organization licensed to operate gaming activities in each of these states? |_, Yes |_, No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? |_, Yes |_, No
b If "Yes," explain:
Schedule G (Form 990 or 990-EZ) 2013
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NEW YORK- NEW JERSEY TRAI L CONFERENCE, | NC. 22-6042838
Schedule G (Form 990 or 990-EZ) 2013 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . ... ... ... .. .... |_| Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . L i i e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity operated in:
a Theorganization's facility . . . . . . . . .. .. ... .. 13a %
b Anoutside facility . . . . .. .. e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name»
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUET? | L o L L o L i it it e e e e e e e e e e e e e e ves ] No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the thirdparty » $
¢ If"Yes," enter name and address of the third party:
Name»
Address »
16  Gaming manager information:
Named®»
Gaming manager compensaton®» $
Description of services provided »
|:| Director/officer |:| Employee |:| Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, . . . . . . . . . . . . . i i it e e e e e e e e |:| Yes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

JSA
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Complete to provide information for responses to specific questions on 2@13

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

NEW YORK- NEW JERSEY TRAI L CONFERENCE, | NC. 22-6042838

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

RECONCI LI ATI ON OF NET ASSETS

PART X NUMBER 9
OTHER CHANGES | N NET ASSETS OF $(38) RELATE TO THE CHANGE I N VALUE OF

SPLI'T | NTEREST ANNUI TY AGREEMENTS.

MEMBERS

PART VI, NUMBER 6

THE ORGANI ZATI ON CHARGES A FEE TO | NDI VI DUALS OR GROUPS TO BE MEMBERS.

ELECTI ON OF MEMBERS OF GOVERNI NG BODY

PART VI, NUMBER 7A
EACH YEAR, THE NOM NATI NG COW TTEE PRESENTS A LI ST OF CANDI DATES FOR

ELECTI ON TO THE OPEN POCSI TI ONS ON THE BOARD AND ALL OF THE DELEGATES AT
LARGE. ONE DELEGATE AT LARGE |'S ELECTED ANNUALLY FOR EACH 400 MEMBERS OF
THE TRAI L CONFERENCE. NOM NATI ONS BY PETI TI ON ARE ALSO ACCEPTED, AS WELL
AS NOM NATI ONS FROM THE FLOCR | N CERTAI N Cl RCUMSTANCES. ELECTI ONS ARE
MADE BY PROCLANMATI ON CR BY ELECTI ON BALLOTI, WH CHEVER APPLIES, IN

ACCORDANCE W TH THE BY- LAWS.

DECI SI ONS BY PERSONS OTHER THAN GOVERNI NG BCDY

PART VI, NUMBER 7B

DECI SI ONS OF THE GOVERNI NG BODY (BOARD OF DI RECTORS), SUBJECT TO MEMBER
APPROVAL RELATE TO CHANGES | N BASI C MEMBERSHI P DUES, ADM SSI ON OF NEW

ORGANI ZATI ONS AND HONORARY MEMBERS, | NI TI ATI ON OF NON- ROUTI NE COURT

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization Employer identification number
NEW YORK- NEW JERSEY TRAI L CONFERENCE, | NC. 22-6042838

PROCEEDI NGS, AND APPROVAL OF AMENDMENTS TO BY- LAWS.

REVI EW OF FORM 990

PART VI, NUMBER 11A
THE FI RST DRAFT CF FORM 990 IS SENT TO THE EXECUTI VE DI RECTOR AND

TREASURER. THEY REVI EW AND SUGGEST CHANGES. A SECOND DRAFT | S PROVI DED
TO THE AUDI T COW TTEE FOR THEI R REVI EW AND SUGCGESTED CHANGES. THE FI NAL
DRAFT IS SENT TO MEMBERS OF THE BOARD OF DI RECTORS FOR THEI R REVI EW AND

COWENTS PRICR TO | TS BEI NG FI LED.

CONFLI CT OF | NTEREST MONI TORI NG

PART VI, NUMBER 12C

THE ENTI RE BOARD OF DI RECTORS COVPLETES A CONFLI CT OF | NTEREST FORM
ANNUALLY AND RETURNS THEM TO THE CHAI R OF THE FI NANCE COW TTEE

( TREASURER) .

COVPENSATI ON OF TOP MANAGEMENT OFFI ClI ALS

PART VI, NUMBER 15

LED BY THE BOARD CHAI R AND VI CE CHAIR, THE BOARD COF DI RECTORS AND
VOLUNTEER LEADERS ARE ALL SCLI Cl TED FOR FEEDBACK ON THE PERFORMANCE OF
THE ORGANI ZATI ON' S EXECUTI VE DI RECTOR. BASED ON PERFORMANCE, THE BCARD OF
DI RECTORS, USI NG SALARY DATA OF SIM LAR ORGANI ZATI ONS AND | NTERNET
RESEARCH ON SALARY TRENDS, THEN DECI DES ON THE SALARY FOR THE EXECUTI VE
DI RECTOR. USING TH S SAME METHODOLOGY, THE EXECUTI VE DI RECTOR EVALUATES
THE PERFORMANCE AND DETERM NES THE SALARY OF THE DEPUTY EXECUTI VE

DI RECTOR.

JSA Schedule O (Form 990 or 990-EZ) 2013
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Name of the organization Employer identification number

NEW YORK- NEW JERSEY TRAI L CONFERENCE, | NC. 22-6042838

AVAI LABI LI TY OF GOVERNI NG DOCUMENTS TO PUBLI C

PART VI, NUMBER 19
THE BY- LAWS ARE ON THE ORGANI ZATI ON' S WEBSI TE. THE CONFLI CT OF | NTEREST

POLI CY | S AVAI LABLE UPON REQUEST. A CONDENSED VERSI ON OF THE ANNUAL
AUDI TED FI NANCI AL STATEMENTS | S PUBLI SHED I N THE ORGANI ZATI ON' S "TRAI L

WALKER' NEWSLETTER, AS WELL AS IN "CHARITY NAVI GATOR'.

ATTACHVENT 1
FORM 990, PART 111, LINE 4D - OTHER PROGRAM SERVI CES
DESCRI PTI ON GRANTS EXPENSES REVENUE
DARLI NGTON HEADQUARTERS 22,904.
TOTALS 22,904.
ATTACHVENT 2
FORM 990, PART VII1 - I NVESTMENT | NCOVE
(A (B) (O (D
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRI PTI ON REVENUE EXEMPT REVENUE BUSI NESS REV. REVENUE
I NTEREST AND DI VI DENDS 79, 655. 79, 655.
TOTALS 79, 655. 79, 655.
ATTACHVENT 3
FORM 990, PART X - PREPAI D EXPENSES AND DEFERRED CHARGES
BEG NNI NG ENDI NG
DESCRI PTI ON BOOK VALUE BOOK VALUE
PREPAI D EXPENSES 29, 863. 9, 917.
TOTALS 29, 863. 9,917.

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
NEW YORK- NEW JERSEY TRAI L CONFERENCE, | NC. 22-6042838
ATTACHVENT 4
FORM 990, PART X - I NVESTMENTS - PUBLICLY TRADED SECURI TI ES
BEG NNI NG ENDI NG CcosT
DESCRI PTI ON BOOK VALUE BOOK VALUE OR FW
MONEY MARKET FUNDS 11, 935. 170, 318. FW
EQUI TY FUNDS 801, 055. 982, 075. FW
BOND FUNDS 321, 608. 212, 075. FW
MJTUAL FUNDS 313, 161. 405, 395. FW
TOTALS 1, 447, 759. 1, 769, 863.
ATTACHMVENT 5
FORM 990, PART X - DEFERRED REVENUE
BEG NNI NG ENDI NG
DESCRI PTI ON BOOK VALUE BOOK VALUE
DEFERRED REVENUE 132, 052. 119, 888.
TOTALS 132, 052. 119, 888.

JSA
3E1228 1.000

7743FL MP98 5/15/2014

7:51:08 AM  V 13-4.7F

6001115.0
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IRS e-file Signature Authorization
= . : OMB No. 1545-187
rm8879-EQ for an Exempt Organization o Tes e
For calendar yaar 2013, or fiscal year beginning 01 /01 _ _ _ , 2013, and ending 1. 2 /31 013
Dapariment of tha Transury p Do not send to the IRS, Keep far your records. 2@1 3
Intama! Rovariio Sandca » Information about Form 8875-EO and Its Instructlons Is at www./rs.gov/forrn8879eo.
Narme of exampl arganization Employer Identlflcatlon number
NEW YORK-NEW JERSEY TRATIL CONFERENCE, INC. 22-6042838

Nama and iitle of alficer

RICHARD LEVINE, TREASURER
Par Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the raturn. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for tha return being filed with this form was blank, then
jaave line 1b, 2b, 3b, 4b, or &b, whichever is applicable, blank (da not enter -0-). But, if you entered -0- on the return, then enter -0-
on the applicable line below, Do nat complete more than 1 line in Part I,

1a Form 990 check here b 1:}}] b Total revenue, If any (Form 990, Part Vill, column (A),Tne 12) . 1b 3,249,47Q0.
2a Form 9590-EZ check here » b Total revenue, if any (Form 990-EZ,lne @) . , ., .,,.... 2b
3a Form 1120-POL check here P b Total tax (Form 1120-POL, M€ 22), , , ., ......,. b
4a Form 990-PF check hera » b Tax based on Investment Income (Form 990-PF, Part Vi, line 5), 4b
Ba Form 8868 check here » b Balance Due (Form 8868, Part |, line 3c or Part Il ine 8c) , , ,, 5b

m Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2013 electronic return and accompanylng schedules and statements and to the best of my knowledge and bellef, they
are true, correct, and complete. | further declare that the amount in Part | above Is the amount shown on the copy of the
organization's electronic return, | consent to allow my intermediate service provider, transmitter, or electronic return eriginator (ERQ)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of racelpt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and Its designated Financial Agent ta Initiate an electronic funds withdrawal (direct debit) entry to the
financial Institutlan account Indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial Institution ta deblit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financfal
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
Involved in the processing of the electronic payment of laxes to recaive confldential information necessary to answer inqulries and
resolve issues related to the payment. | have selectad a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one bax only
| authorlze WITHUMSMITH+BROWN, BC to enter my PIN ﬂ as my slgnature
EROfirm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2013 electronically filed return. If | have indlcated within this return that a copy of the return Is
being filed with a state agency(ies) regulating charlties as part of the IRS Fed/State program, | also authorlze the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

l_._-] As an officer of the organization, | will enter my PIN as my signature on the arganization's tax year 2013 electronically filed return.
If | have indlcated within this return that a copy of the return is being flled with a state agency(les) regulating charities as part of
the IRS Fed/State program, | will sntar my PIN on the return’s disclosure consent screen.

Officer's signature p» W é W Dale B 05/06/2014

Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronlc flling Idantification
number (EFIN) followed by your five-digit self-selectad PIN.

[2]2ofol6[2]2]2]2]0]z]

do not enler all zeros

{ certify that the above numeric entry Is my FIN, which is my signature on the 2013 electronically filed return for the organization
indicated above. | canflrm that | am submitting this return In accordance with the requirements of Pub, 4163, Modernized e-File (MeF)
Infarmation for Authorized IRS e-file Providers for Business Returns,

ERO's signalure B #%M/ e TSRS
e Z_

L
ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, ses back of form. Fom 8879-E0O (2013)

J8A
3E 1878 1.000
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