OMB No. 1545-0047

|
rom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal ftevenue Code
(except biack lung benefit trust or private foundation)

» The organization may have to use a copy of this refurn to satisfy state reporting raquirements.
, 2009, and ending Sep 30

Department of tha Treasury
Intarnat Revenus Service

For the 2009 calendar year, or tax year beginning Oct 1

, 2010

2009

B Check if applicabls: o C Neme of crganization D Ewmployer Identification Number
2ase use .
Address change IRSIa]bel New York - New Jersey Trail Conference, Inc. 22-6042838
Name change 3{ p': Number and sireet (or P.0. box if mail is not delivered to street addr)  |Roomisuite E Telephona number
Sae
nitial return speciic |156 Ramapo Valley Road {201) 512-934§
Termination l?ﬁ._,t;";' City, town or country Slate ZIP code +4
Amendad returm Mahwah NJ 07430 G Gross receipts $ 1, 744,039,

F Name and address of principal officer:

JEMES GREGCIRE 68 PINE LANE WATCHBUNG

Application pending

NJ o7053-602

Hi(g) Is this a group return for affiliates?
;H{h) Are all affiliates included?

Yes ]
Yeos No

If 'No, altach a list, (see instructions)

Y4 {insert no.)

| Tax-exemptstatus [X]501¢c) (3 [ Tagsaz7@) or | 527

J Website: » WWW.NYNJITC.ORG H(e) Group exemption nunbsr ™
K Form of organization: E] Corporation ﬂ Trust I—] Assoclation ﬂ Other™ I L vear of Formation: 1920 | M State of lagal domicile: WaJ
Summary
T Briefly describe the organization’s mission or most significant activities: PLAN, CREATE AND MATNTATN WOODLANWD |
2 TRAILS. PRODUCE MAPS & QTHER PUBLICATIONS ON WOODLAND HIKING TRAILS. _________
| o e e e e e e ————————— e —
e e
8| 2 Cheack this box ™ if the organization discontinued ils operations or disposed of more than 22% of its assets.
g 3  Number of voting members of the governing body (Part VL line 1a) .....ooovivvii i 3 1178
s | 4 Number of independent voting membars of the governing body Part Vl, lInelb) ...t 4 1178
ﬁ 5 Total number of employees (Part V, IN@ 28} .. ... . i e 5 |16
% 6 Total number of volunieers {estimate if NECESSATYY ... .. i 6 [1,200
< | 7a Total gross unrelated business revenue from Part Vill, Icolumn (G}, ine 12 ... ..o 7a 0.
b Net unrelated business taxable income from Form €90-T line 34 .. ... ... .. .. viviiiuiiiuirseceneen... 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1)y ... 1,005,343, 767,175,
% 2 Program service revenus (Part VL ne 2g) ..o iin e 465,465, 659,860,
= | 10 Investrent income (Part VIII, column (&), lines 3, 4, and 7d) ... -3,;875, 11,997.
117 Other revenue (Past VI, column (A), lines 5, 8d, 8¢, 3¢, 10, and 11&) ....vvenvenn s 39,083, 1,463,
12  Total reveriue — add lines 8 through 13 (must equal Part VI, column (A}, line 12} ...... 1,506,014. 1,440,485,
13 Grants and simitar amounts paid (Part BX, column (&), lines 1.3y ... et
14 Benefils paid to or for members (Part IX, column (A), lined) ...
» | 18 Salaries, other compensaiion, employes benefits (Part X, column (A), lines 5-10) ...... 610,808, 582,126.
ﬁ 16a Professional fundraising fees (Part IX, column (&), line 11e) ...
‘% b Tota! fundraising expenses {Part IX, column ), line 25) » 201,178,
17 Cther expensas (Part X, column (A), lines 11a-11d, 111-248) ........ ... ..ot 678,244. 802,265.
18 Total expenses. Add lines 12-17 (must equal Part X, column (A), line 25) .............. 1,289,152, 1,494,391,
18 Revenue less expenses. Subtract line 18fromline 12 .. v ir i viisuieirienann., 216,862, -53,896.
Eg Beginning of Year End of Year
'g% 20 Totalassets (Part X, liNe 18) . oot e 3,244,062, 3,194,220,
;:; 21 Total liabilities (Fart X, BNE 2B) ... oneein ettt te e 357,621, 350,615,
22 2,886,441, 2,843, 605.

22 Net asseis or fund balances. Subtract ling 21 fromiine20 ... ... ... ... ... ... ...,
Signature Block

e penelles ey, esars et v e i T PP R AR SR TSR SR o my nowledasand e s
sign  [»_SAsea R 3 [ B — 4 ~ 22t
Here Sig&amre of officer -~ N % Tote
> Jm@l GREGOIRE Treagurer
Typa or print name and title.
e T e
Paid pioyed >
P ) pioye
Pre-  |sghure &
;Ls’asreer s Finﬂ's_{\arrllfe or Richard Menfi CPA
s 1T seli-
Only ’%‘r&fﬂghd » 72 5 Maple Avenue BN >
g T a
ZP +4 Ridgewood NJ 07450 Phonero. * (201) 670-4040
May the IRS discuss #his refurn with the preparer shown above? (seeinstruclions) ... ..o vr i ieiian ey, |§] Yes |_| No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOI01 o7/2009  Form 990 (2009)



Form 990 (2009) New York - New Jersey Trail Conference, Inc. 22-6042838 Page 2
(Partlll .| Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
PLAN, CREATE AND MAINTAIN WOODLAND

2 Did the crganization undertake any significant program services during the year which were not listed cn the prior

Form 990 or Q00-E 77 |:| Yes E No
If "Yes,' describe these new services on Schedule O.
3 Dic the organization cease conducting, or make significant changes in how it conducts, any program services? . ... .. D Yes @ No

[T Yes,' describe these changes on Schedule O.

4 Describe the exemp! purpose achievements for each of the organization's three largest program services by expenses. Section 501 (3]€)]
and 507 (c)(4) organizations and secticn 4947(2)(1) trusis are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses & 41,749, including grants of $ 0.) (Revenue & 0.)

de (Code: } (Expenses $ 204,540. including grants of & 0.) (Revenue § 276,057.)

4d Cther program services. (Describe in Schedule 0.)
(Expenses 5 848,209, Inciuding grants of § 0.) (Revenue 3 155,272.)
4e Total program service expenses » 1,168,381.

BAA TEEAOI02  07/20/09 Form 990 (2009)



Form 990 (2009) New York - New Jersey Trail Conference, Inc. 22-6042838 Page 3

[Part IV | Checklist of Required Schedules

10

1

12

12

13
14

15

16

17

18

19

20

Yes | No
s the organization described in section 501(c}3) or 4947 (@)(1H) (other than a private foundation)? /f "Yes,’ complete
SR A e e 1 X
Is the organization required fo complete Schedule B, Schedule of Contributors? ..ot 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' completa Schedule C, Fart I .. e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? I 'Yes,’ compiete
SChEdUIe C, Bart . 4 X
Section 507(c)(4), 501(c)(5), and 501{c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il ... ... . . . . . 5
Did the crganization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,' complete Schedule D, 5
1 S O X
Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histeric land areas or historic siructures? /f 'Yes, complete Schedule D, Part i .. ... .. .. . ... .. .. ...... 7 X
Did the organizaticn maintain collections of works of ari, historical treasures, or other similar assets? /f 'Yes, '
complefe Schedule D, Part 11 ... ... ... e e e e e e e 8 X
Did the organization report an amount in Part X, line 27; 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
Schedide D, Part IV ]
Did the organization, directly or through a reiated crganization, hold assets in term, permanent, or quasi-endowments? /f
Yes, " complete Schedula D, Part V . 10
is the organization's answer to any of the following questions Yes'? If so, complete Schedule D, Parts Vi, VI, VI, IX, or
Xas applicable .. . e n|x
* Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule )
L T B U :
® Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total :
assels reported in Part X, line 167 if 'Yas,' complete Schedule D, Part VI . . e
® 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 Jf 'Yes,' complete Schedule D, Part VIl ... ... . 0 i _
*® 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 I7 'Yes,' complete Schedule D, Part IX . .. -
® Did the organization report an amount for other liabiiities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X ..... .. ‘
* Did the organization's separate or consolidated financial statemenis for the tax year include a foctnote that addresses
the organizaiton's liability for uncertain tax positicns under FIN 487 If'Yes, complete Schedule D, Part X .. ..............
Did the organization obiain separate, independent audited financial statement for the tax year? /f Yes,' complete
Schedule D, Parts XI, X, and XUl . i2 X
AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No |
year? If Yes,' completing Schedule D, Parts XI, Xil, and Xlil isoptional ......... .. ... ... ... ........ |12 A X
[s the organization a school described in section 170(B)(1)(A)(D? If 'Yes, complete Schedule E ........................ 13 X
a Did the organization maintain an office, employees, or agents outside of the United States? . ...........................| 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes, complete Schedule F, Part!...... ... ....... 14b X
Cid the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, complete Scheduie F, Part !l .. ... ... ... . ... .. . . . . .. . .. ... . 15 X
Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate granis or assistance to
individuals located outside the United States? If Yes," complete Schedule F, Part 1l . ... . . 16 X
Did the organization report a total of mere than $15,000 of expenses for professional fundraising services on Part 1X,
coiumn (A}, lines 6 and 11e? If 'Yes,' complete Schedule G, Part I ... .. . . . .. . . . 17 X
Did the organization repart more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? /f 'Yes,  complefe Schedule G, Part Il .. ... . . 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line $a? If 'Yes,'
complefe Schedule G, Part [l ... 19 X
Did the crganization operate one or more hospitals? If 'Yes,' complete Schedule H .. ... ... . ... . 0 20 X

BAA TEEAQ103  D2n2n0

Form 998 (2009)



Form 990 (2003) New York - New Jersey Trail Conference, Inc. 22-6042838 Page 4
{Part IV | Checklist of Required Schedules (continued)

. Yes | No
21 Did the crganization reg;(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States cn Part X, column (A), line 17 If 'Yas,’ complete Scheduie I, Parts tand Il ... .. . . . . . . . . . . i . .. .. 21 p.4
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
[X, column (A}, line 27 /f 'Yes,  complete Schedule I, Parts [and Il . ... 22 X

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23
OOl e X

24a Did the organization have a tax-exempt hond issue with an outstanding principal amount of mare than $100,000
as of the [ast day of the year, and that was Issued after December 31, 2002? i 'Yes,’ answer lines 245 through 24d and

complate Schedule K. IF INO, ‘g0 10 line 25 . 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 acccunt olher than a refunding escrow at any time during the year to defease

ANy axX-eXem Pt DONTS T L 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? .................. 24d

25a Section 501(cX3) and 501(c¥4) organizations. Did the crganization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | ... .. ... . . . . . . . 25a X

b [s 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-EZ77 If Yes, complete

Schedula L, Part I 25h X
26 Was a loan to or by a current or former officer, director, frustee, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, "complete Schedule L, Partif ....... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, frustee, key emEonee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' compiete
Schedule L, Part 27 X

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and excepticns):

a A current or former cfficer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . ................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? if 'Yes,' complete
SchadUle L, Part IV . e 28b X
€ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, directer, frustee, or direct or indirect owner? if 'Yes, "complete Schedule L, Part IV ... ... ... ... ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? f 'Yes,' complete Schedute M ... . ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
confributions? If 'Yes,' compliete Scheduie M . .. . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' compiete Schedule N. Part!........ 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Hs net assets? /f *Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations secticns
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, Parts il, i, IV, and V,
I T e 34 X

35 s any related organization a controlled entity within the meaning of section 512()(13)7 if 'Yes,' complete Schedule R,
Part ¥, N 2 35 X

36 Seclion 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. . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ... ... . .. .. .. . . ... ..... 37 X
38 Did the organization complete Schedule O and provide expianations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O . ... . 38 X
BAA Form 990 (2009)

TEEAQ0I04  02/12/10



Form 990 (2009) New York - New Jersey Trail Conference, Inc. 22-6042838 Page 5
[Part V- - | Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -C- if not applicable .. .. ... ... . ... . 1a i5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............ 1b ol
¢ Did the organization cormply with backup withholding rules for reportable payments to vendors and reportable gaming s
(gambling) winnings 10 Prize Winners? . e 1¢| X
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the =
caiendar year ending with or within the year covered by thisrefurn ... . e 2a 16 |
2h If at least cne is reperted on line 2a, did the crganization file all required federal employment tax returns? .............. 2b X
Note. If the sum of lines 1a and 2z is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or mare during the year covered by
£330 =1 D 7 3a X
b If "Yes' has it filed a Form 930-T for this year? If ‘Wo,’ 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 forelgn country (such as a bank accounti, securities account, or other financial account)? .......... 4a X
b If "Yes,' enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Fareign Bank and
Financial Accounts.
5a Was the organization a party 1o a prohibited tax shelter fransaction at any time during the tax year? ... ... . .......... 5a X
b Did any {axable party notify the organization that it was or is a pariy fo a prohibited tax shelier transaction? ............. 5b X
¢ If Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TransaCtion? L. . i i et et et e e e 5¢
6a Does the crganization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contribulions that were not tax deductible? ... 6a X
b if "Yes,' did the crganization include with every sclicitation an express staterment that such contributions or gifts were not
AedUet D e T o e e e Gb_
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 10 the DaYOr? L. e e 7a X
b If "Yes,' did the organization notify the doncr of the value of the goods or services providad? ... e 7b
c Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was required to file
B O BBy e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year .......................... | 7d|
e Did the crganization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
bemefit COMtract? . e e 7e X
 Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .................. 79
h For contributions of cars, boats, airplanes, and cther vehicles, did the organization file a Form 1098-C as required? .. .. .. 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) suppotiing organizations. Did the :
supporting organization, or a donor advised fund maintained by a sponscring organization, have excess business S
holdings at any time during the Year? .. 8 X
9 Sponsocring organizations maintaining donor advised funds. : o
a Did the organization make any taxable distributions under section 49667 . ... .. ... .. . . . 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? ... ... ... ... ... . ... . . .. ... 9b X
10 Section 501(c)(7) organizations. Enter; R '
a Initiation fees and capital contributions included on Part VI, line 12 ... ... ... ....... 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders ............ .. .. ... . . .. ... ... ..., T1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amaunts due aor received from them.) ... .. 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 .............. 12a
b I 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... ... | '[2bl S
BAA Form 990 (2009)

TEEADIDZ  02N12/10



Form 990 (2009) New York - New Jersey Trail Conference, Inc. 22-6042838 Page 6

M| Governance, Management and Disclosure For each Yes' response fo 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 Q. See instructions.

Section A.  Governing Body and Management

Yes | No
Ta Enter the number of voting members of the governingbody ... ... . L Ta|l78
b Enter the number of voting members that are Independent. ............ .. ... .. . ... .. 1b|178
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :
officer, direcior, trustee OF Key BmMIDlIOY e T L i i 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 crganizatiornal documents 4 X
since the pricr FOrm 990 was filet T .. e e
5 Did the organization become aware during the year of a material diversion of the crganizafion's assets? ............. ... 5 X
6 Dces the organization have members or StocKholders? L. .. e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEITIING BOUY T e 7a| X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ......... . ... _7b] X
8 Did the crganization contemperaneously document the meetings held or written actions undertaken during the year by '
the following: s
& The QOVEIMING DO T e e 8al X
b Each committee with authority to act on behalf of the governing body? ... .. .. i i 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O ... ... ... ... ... ............ 9 b4
Section B. Policies (This Section B requests information about policies not required by the Internal
Reverue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... .. o i i 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches fo ensure their operations are consistent with those of the organization? ... ... ... ... ... .. ... ... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of i{s governing body before filing the form? ...... 11 X
11 A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? if ‘No,'gotoiine 13 .. ... o i 12a] X
b Are officers, directors or trustees, and key employees required 1o disciose annually interests that could give rise
10 COMT IO S T L e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this Is done ... .. e 12¢| X
12 Does the organization have a writtan whistleblower policy? .. ... i e 13 X
14 Does the organization have a written document retention and destruction policy? . ... .. i i i 14 X
15 Did the precess for determining compensation of the following persons include a review and approval by independent -
persons, comparability data, and conternporaneous substantiation of the deliberation and decision? -
a The organization's CEO, Executive Director, or tep management official .. ... ... .. 15a] X
b Other officers of key employees of the organization . .. ... 15h| X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) .
16a Did the crganization invest in, contribuie assets to, or participate in a joint venture or similar arrangement with a taxable |- -
Y dUNNg te VOB T e e 16a X
b if "Yes," has the crganization adopted a written policy or procedure requiring the organization to evaluate its participation '
in joint venture arrangements under applicable federal tax law, and taken sfeps to safeguard the organization's exempt i
status with respect to such arrangements? . ... . 16b

Section C. Disclosures
17 List the states with which & copy of this Form $90 is required to be filed » See States Form 930 Filed In

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

|:| Cwn website D Another's website Upon request
19 Describe in Schedule © whether (and if so, how) the organization makes Hs governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» JOSHUA HOWARD 156 RAMAPO VALLEY ROAD MAHWAH NJ 07430 (201) 512-9348

BAA Form 990 (2009
TEEAD106 02/05H0



Form 998 (2009) New York - New Jersey Trail Conference, Inc. 22-6042838 Page 7
|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contraciors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons reguired 1o be listed. Report compensation for the calendar year ending with or within the
organizations's {ax year. Use Schedule J-2 if additional space is needed.

® List all of the grganization's current officers, directors, trusiees (whether individuals or organizaticns), regardless of amount of
compensation. Enter -0-'in columns (D), (E), and (FB if no compensation was paid.

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

& |ist the organization's five current highest compensated emplogees (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 crganization and any
related organizations.

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

® [ist all of the crganization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportabie 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 the organization did not compensate any current officer, director, or trustee.

A) (B) (©) (D) ) (F)
Name and Title A;gfrgﬂ Pasition (check all that apply) Reportable Reportable Estimated
p— oy " ; - compensation from compensation from amoeunt of other
per week 'j_'_ §'__ i 8 \-Zn‘ _g L,E g" the organization related arganizations compensation
A IR T R (W-211099-MISC) (W-2/1099-MISC) from the
A A A e aatad
g :__: ..% Ej organizations
JANE DANTELS __ _ _ _ _ _ _ __ _
BOARD MEMEBER 5.00] X
JOSIE GRAY . _ ..
BOARD MEMBER 5.00| X
ANN GRUHN ____________ |
BOARD MEMBER 5.00] X
PETER KENNARD __ __ __ __ _
BOARD MEMBER 5.00] X
SETH MoKEE ]
BOARD MEMBER 5.00( X
EDWARD SATFF |
BOARD MEMBER 5.00[ X
MARY SMART _ ___ _______|
BOARD MEMBER 5.00/ X
DANIEL VAN ENGEL __ __ __ _ |
BOARD MEMEER 5.00 X
WILLIAM GANNETT _ __ _ _ _ _ _
BOARD MEMBER 5.00] X
GAYLORD HOLMES _ _ _ _ _ _ _ __
BOARD MEMBER 8§.00 X
DANIEL HOBERMAN |
BOARD MEMBER 5.00[ X
HANS KBIMN ]
BOARD MEMEER 5.00 X
ROBERT BOYSEN __ _ ______ |
BOARD CHAIR 5.00 X
CHRIS CONNOLLY ___ __ _ _ _ _
VICE CHATR/BOARD COUNSEL 8.00 X
DANTEL CHAZIN __ ________|
SECRETARY 8.00 X
JBMES GREGOIRE == _ _ |
TREASURER 8.00 x
EDWARD GOODELL _ = _ |
EXECUTIVE DIRECTOR 40.00[ X X 95,711. 0. 9,258.

BAA TEEAO107  11/10/09 Ferm 990 (20093



Form 990 (2009) New York - New Jersey Trail Conference, Inc.

22-6042838

Page 8

| Part V.-Il?;f Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(cont.)

A (B) {© (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours ——r— = |& =] =« | compensation from compensation from amount of other
per weellS 2 El Q a S & ¢ the arganization related organizations compensation
&= | & 23 5 | (W21083-MISC) (W-2/1099-MISC) from the
225 |2 S 288 organization
g8 8 B Ba and related
- 2 g grganizations
gl = 3| 3
HIE vl
@O cr-(g'b ‘E’
[<%
JOSHUA HOWARD
DEPUTY EXECUTIVE DIRECTOR 40.00 X 78,029. 1,029.
T Total . e > 173,740. 0. 10,287.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization ™ ]
Yes | No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee L -
on line 1a? If 'Yes,' complete Schedule J for such individual ... . . . 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 $190,0007 /f 'Yes’ compiete Schedule J for such .
INGIVIUET . e e 4 X
5 Did any perscn listed on line 1a receive or accrue compensation from any unrelated crganization for services
rendered fo the organization? if 'Yes,' compleie Schedule Jforsuch person ... ... ... . . . ... .. .. ... ... .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more thary $100,000 of
compensation from the organization.
QY] RG) . ©)
Name and business address Description of Services Compensaticn
TAHAWUS TRAILS LLC 63 LAWRENCE HILL ROAD ACCORD NY 12404 [TRAIL BUILIDING 245,977.

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

$100,000 in compensation from the organization = 1

BAA

TEEAOQ108 01/30/10

Form 290 (2009)



Form 990 (2009) New York - New Jersey Trail Conference, Inc. 22-6042838 Page 9
|PartVill| Statement of Revenue
RN (B) © )

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

. o . . revenue 512, 513, or 514
) 1a Federated campaigns .......... la o
Eg b Membershipdues ............. 1b
3% ¢ Fundraising events ............ 1e S
%5 d Related organizations.......... id o
%“_E_' e Government grants (contributions) . . . .. ie 180,184.| Co
gﬁ f All other contributions, gifts, grants, and .
ﬁg similar amounts not included above . .. .| Tf 586,991, L
Eg g Noncash contribns included in Ins 1a-1f: .. .. & 763. B S 2 ;
8% hTotal. Add lines 1a-Tf ... ... > 767,175.] . . L
u Business Code B T e e e I -
g 2a TRAIL BUILDING & OTHER (9000359 155,272, 155,272. 0. 0.
« b MEMBERSHIFP DUES 900099 229,994. 229,994. 0. 0.
2 ¢ PUBLICATION REVENUES 1900099 274,55%4. 274,594, 0. 0.
g1 d
| e e i o e e e e e —— o —— — —
=| e ___ .
g f All other program service revenue . ..
£ g Total. Add lines Za-2f ... ... ... ... .o > 659,860.
3 Investment income {including dividends, interest and
other similaramounts) ............. ... ... ... L. 11,861. 0. 0. 11,861.
4 Income from investment of tax-exempt bond proceeds . ™
5 Rovalties ... . e - 1,463.]  1,463. 0. 0.
i) Real (i) Personal ‘ o o
6a GrossRents..........
b Less: rental expenses.
¢ Rental income or (lass) . . .. B i
d Netrental income or (I088) ... .o, “‘7
7 Gross amount from sales of ® Securities 40) Otrer -
assets ather than inventory . 303,680. 0. o
b Less: cost or other basis L
and sales expenses ....... 303,544. 0. O
¢ Gainor (loss) ........ 136. 0.] R e
d Net gailt or (10SS) v et e e > 136. 0. 0. 136.
w | 8a Gross income from fundraising events SR '
2 (not including
% of contributions reporied on line 1¢).
b SeePart IV, line 18................. a
E b Less: directexpenses ............... b
° ¢ Net income or (loss) from fundraising events ......... »
9a Gross income from gaming activities.
SeePart IV, line19................. a
b Less: directexpenses . ........... ... b ;
¢ Net income cr (loss) from gaming activities ........... >
10a Gross sales of inventary, less returns
andallowances ..................... a
b Less: costofgoodssold ... ... b )
¢ Net income or (loss) from sales of inventory .......... >
Miscellangous Reverue Business Code
wa_
b
C_
d All otherrevenue ........ ... .. ..
e Total. Add lines 11a-11d ......... .. ... ... ........ . RN 1
12 Total revenue. See instructions ...................... ™ 1,440,4595. 661,323. 0. 11,997.

BAA

TEEAD102 021210

Form 990 (2009)



Form 990 (2008) New York - New Jersey Trail Conference, Inc. 22-6042838 Page 10
[Part IX | Statement of Functional Expenses
Section 501(¢)(3) and 501(c)(4) organizations must complete all columns.
All cther organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
] A ® (© D
Do not include amounts reported on fines Total expenses Program service Management and Fundraising
&h, 7b, 8b, 9h, and 105b of Fart Vill. EXpENsES gene_ral expenses expenses
1 Grants and other assistance to governments ST NS E '
and crganizations in the U.S. See Part IV,
e 21 e
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 ................
3 Grants and other assistance {c governmenis,
organizations, and individuals ouiside the
US.SeePart IV, lines 15and 16............
4 Benefits paid to or for members ........... ..
5 Compensation of current officers, directors,
trustees, and key empioyees ........... ... 184,027. 127,228, 17,534. 39,265,
& Compensation not included above, to
disqualified persons (as dafined under
section 4958(1(1) and persons described in
section 4958(C)(3¥B) ...
Other salariesand wages ................... 337,284, 233,185. 32,137. 71,562,
Pension plan contributicns (include section
401 (k) and section 403(b) employer
contributions) ... 2,418. 1,672. 230. 516.
9 Other employee benefits .................... 20,973, 14,500. 1,998. 4,475.
10 Payrolltaxes...........ooiiiiiiniiaan,. 47,424, 32,787, 4,518. 10,118.
11 Fees for services (non-employees)...........
aManagement......... ... oL
blLegal.......cooii i e
cAccounting .............. .. 68,323. 51,925. §,199. 8,199,
dbiobbyving ... oo i
e Prof fundraising svcs. See Part IV, in 17 ... ..
f Investment management fees ... ... ..
gOther ... 82,563. 63,058, 16,210, 3,285,
12 Advertising and promotion .................. 71,583. 62,653. 8,940. 0.
13 Cfficeexpenses . ... i at 116,917, 64,107, 18,704. 34,106.
14 Information technology ............coooiuitl,
15 Royalties ... ... ... 724. 724, 0. 0.
16 OCCUPANCTY oot 61,804. 38,488. 5,828. 17,487.
17 Travel . ... 8,362, 6,212, 2,5940. 210.
18 Paymenis of travel or entertainment
expenses for any federal, siate, or local
publicofficials ......... ... ... ... ... .. ...,
19 Conferences, conventions, and meelings . .... 14,411, 11,455. 1,782. 1,174.
20 Interest..... ... ... i
21 Paymentsto affiliates .................... ..
22 Depreciation, depletion, and amortization. .. .. 10,203. 6,122, 1,020. 3,061.
23 INSUMEMNCE ... e 14,493, 9,432. 1,265. 3,7%6.
24 Other expenses. ltemize expenses not T SRR, LI : L ’
coverad above. (Expenses grouped together
and labeled miscellaneous may not exceed .
5% of total expenses shown on line 25 ‘
below.y . ... . i B i o . B
a PUBLICATIQON COSTS 64,0459, 64,049. Q. 0.
b TRAIL CONSTRUCIION CONTRACTOR 220,709, 220,709. 0. 0.
¢ BUILDING MATERIALS/SUPPLIES 111,115, 111,115, 0. Q.
dTOOLG_ 19,547, 18,555. 1,382, 0.
e SHIPPING COSTS 9,719. 9,718, 0. 0.
f All otherexpenses ... ... ... ... ....... 26,333. 20,686. 2,133, 3,514,
25 Total functional expenses. Add lines 1 through 24f . .. .. 1l,168,381. 124,832, 201,178.

1,494,351,

26

Joint costs. Check here » [_] if following
SOF 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational )
campaign and fundraising solicitation ........

BAA

TEEADI10  02/05/10

Form 99@ (2009)



Form 990 (2009) New York - New Jersey Trail Conference, Inc. 22-6042838 Page 11
{Part X . | Balance Sheet
A ®)
Beginning of year End of year
1 Cash — non-interest-bearing ..o e 1
2 Savings and temporary cash investments ... . 200,099.] 2 106,436.
3 Pledges and grants receivable, net ... ... 338,268, 3 95,923,
4 Accounis receivable, Nat .. .. . 53,052.| 4 63,061.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L ............ 5
6 Receivables from other disqualified persons (as defined under section 4958(7{(1)) | - ..~ = . .. ot
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L. .. 6
s | 7 Notes and loans receivable, net ... 7
*Er 8 Inventories for sale Or USe ... . . . . i 0. 8 0.
s| 9 Prepaid expenses and deferred CRANGES . ..ot iiini it e __7,072.| 9 8,683,
10a Land, buildings, and equipment: cost or other basis. .| 10a 72,952, o
Complete Part V1 of Schedule D T |
b Less: accumulated depreciation. ................... 10h 52,258. 30,897.]| 10c 20,654,
11 Investments — publicly-traded securities ... ... . 274,628.| 1 446,321.
12 Investmenis — other securities. See Part [V, line 11 ... ... ... .. ... 12
13 Investmenis — program-related. See Part IV, line 11 ... o o i, 13
T4 Intangible 8Ssets .. . . i e e 14
15 Other assets. See Part IV, line 11 . e 2,340,046.[ 15 2,453,102,
16 Total assets. Add lines 1 through 15 (mustequal line 34) ............. ... ...... 3,244,062.| 16 3,194,220.
17 Accounts payable and accrued eXpenses . .. .. s 102,740.(17 90,583.
18 Grants payable . ..o s 18
19 Deferred ravenue . .. e 19
Y20 Tax-exempt bond fiabilities ... .. ... ... .o 20
'é 21 Escrow or custedial account liability. Complete Part IV of Schedule D ........... 21
,[_ 22 Payables to current and former officers, directors, trustees, key employees, . ‘
_{_ highest compensated employees, and disqualified persons. Complete Part il L ]
II_: Of SehedUle L ..o e s 22
s | 23 Secured morigages and notes payable to unrelated third parties ................. 216,000.i 23 216,000.
24 Unsecured notes and loans payable to unrelated third parties................. ... 24
25 QCther liabilities. Complete Part X of Schedule D .. ... ... ... ... .. 38,881.| 25 44,032.
26 Total liahilities, Add lines 17 through 25 ... ... .. ... .. . o 357,621.| 26 350,615.
N Organizations that follow SFAS 117, check here » and complete lines B A TR :
T 27 through 29 and lines 33 and 34, o .
‘g 27 Unrestricted net assets ... . . 2,486,510.| 27 2,493,161.
k 28 Temporarily restricted net assets ... o 388,931./28 350,444,
5129 Permanently restricted net assets .. ... ... 29
R Organizations that do not follow SFAS 117, check here » D and complete . |
£ lines 30 through 34. [0
B30 Capital stock or trust principal, or currentfunds........... ... . ... ... ... 30
g 31 Paid-in or capital surpius, or fand, building, and equipmentfund ................. 31
k| 32 Retained earnings, endowment, accumulated income, or other funds ............. 32
g 33 Tofalnetassetsorfund balances. ... ... ... . e 2,886,441.) 33 2,843,605,
S 134 Total liabilities and net assetsffund balances. ... ... ..o oo 3,244,062.] 34 3,194,220.
BAA Form 990 (2009)

TEEAQ111  01/30/10



Form 990 (2009) New York - New Jersey Trail Conference, Inc. 22-6042838

Page 12

[Part Xl *{ Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash [i] Accrual |:| Other
If the organization changed its method of accounting from & prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .....................
b Were the organization's financial statements audited by an independent accountant? ...... ... ... ... ...

c lf '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 financiai statements and selection of an independent accountant? .............. ... ..o

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

Separate basis D Consolidated hasis |:| Both consolidated and separate basis

3a As a result of a federal award, was the organizaticn required to undergo an audit or audits as set forth in the Single
Audit Act and OME CIrcular B-T337 L e i e e e e e

b If 'Yes,' did the organization underge the required audit or audits? If the crganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken fo undergo such audits. . ... ... .. ... .. .. ... ... ...

Yes

No

72a

2h

2¢

3a

3b

BAA

TEEA0112  02/05/10

Form 890 (2003)



OMB No. 1545.0047

SCHEDULE A Public Charity Status and Public Support 2009

{Form 920 or 990-EZ)

Depariment of the Treasu . .
intormal Revene Servoe » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(T) —
’ nonexempt charitable trust. Open to Public

Inspection

Name of the organization

Employer identification number

New York - New Jersey Trail Comference, Inc. 22-6042838

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

The grganization is not a private foundation because it is: (Fer lines 1 through 11, check only one box.)

1

o BowN

~ >

8

10

L

5

A church, convention of churches or association of churches described in section 170¢b)(TXAMD).

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

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

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 coliege or university owned or operated by a governmental unit described in section
170MNAYGEY). (Complete Part 11)

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. suppert from a governmental unit or from the general public described
in section 170{b)1)(A)vi). (Complete Part Il.)

D A community trust described in section 170(b)(1)}A)(vi). (Complete Part I1.)

]

An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipis
from activities related fo its exemnpt funclions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975, See section 509(a)(2). (Compiete Part 1)
An crganization organized and operated exclusively to test for public safety. See section 509(a)4).

An corganization organized and operated exclusively for the benefit of, to perform the funclions of, er carry cui the purposes of cne or
more publicly supported organizations described in section 509¢@)(1) or section 509(2)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType I b DType 1l c |:| Type Il = Functionally integrated d |:| Type Ill— Other

e D By checking this box, | certify that the organization is not conirolled directly or indirectly by one or more disqualified persons other

g&)%ré f)o(Lé?dation managers and cther than one or more publicly supperted organizations described in section 509(@)(1) or section
a)(2).

f if the organization received a written determination from the IRS that is a Type |, Type il or Type [Il supporting organization, |:|
[ LT T 0T
g Since August 17, 2006, has the organization accepled any gift or contribution from any of the following persons?
Yes | No
()} & person who directly or indirectly controls, either alone or together with persons described in §i) and D)
below, the governing body of the supported organization? ... .. ... 1g @)
(1) a family member of a person described in {i) above? ... ... T1g(ii)
(i) a 35% controlled entity of a person described in (i) or (i) above? . ... .. ... ... L. 11 g (i)
h Provide the following information about the supported organizations.
() Name of Supported () EIN {iii) Type of organization (V) Is the (v) Did you notify i) Is the (vil} Amount of Support
Organization {described on lines 1-9 arganization in col. | the organization in | organization in col.
above or IRC section 1) listed in your cal, (i) of (i) organized in the
(see instructions)) overning your support? 5.2
ocument?
Yes No Yes No Yes No
Total L R N ) ) : :
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 959 or 990-EZ. Schedule A (Form 990 or 990-E2) 2009

TEEAQ401  02/05/10



Schadule A (Form 990 or 990-E2) 2009 New York - New Jersey Trail Conference, Inc. 22-6042838 Page 2
‘Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 17 170(h)(1 AN V)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

E:gfﬂglar:’ gY;a)",(Pr fiscal year (@) 2005 (b} 2006 () 2007 (d) 2008 () 2009 () Total

1 Gifts, grants, contributions and
membershlp fees received. S
not include ‘unusual grants.'

2 Tax revenues levied for the
organizaticn's benefit and
either paid to it or expended
onitsbehalf ..................

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge ......

4 Total. Add lines 1-through 3 ...

5 The portion of total
contributions by each persen
{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
fromlined. . . .................

Section B. Total Support

Calandar Ypar Lo fiscal year (=) 2005 (b) 2006 (©) 2007 (d) 2008 (o) 2009 ® Total

7 Amounts fromlined...........

8 Gross income from interest,
dividends, payments received
onh securities loans, rents,
royalties and income form
similar sources ........... ...,

8 Net income from unrelated
business activities, whether or
not the business is reguiarly
carriedon ..ot

10 OQther income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VY ..o
11 Total suppott. Add lines 7
through 10.................... . .
12 Gross receipts from related activities, elc. (see instructions) ... ... . o l 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, chetk This DoX BN SH0P MEIE L\ ittt ettt e et e e e et e > m
Section C. Computation of Public Support Percentage _
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (B ..............o vt 14 Yo
15 Public support percentage from 2008 Schedule A, Part I, line 14 ... .. ... . L. 15 %

16a 33-1/3 support test — 2009. If the crganizaticn did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The crganization qualifies as a publicly supported organization. ........ ... o i e > |:|

b 33-1/3 su%port test — 2008. If the crganization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or mere, check this box
and stop here. The organization qualifies as a publicly supperted organlza‘clon .................................................. > D

17a 10%-facts-and-circumstances test — 2002 If the organization did not check a box on line 13, 16a, or 16k, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumsiances' test, check this box and stop here. Explam in Part IV how
the organlzatlon meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ......... g |:|

b 10%-facts-and-circumstances test — 2008. 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 organizaticn meeis the 'facis-and-circumstances' test, ¢check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The crganization qualifies as a publicly supporied organization. ............ > l%

18 Private foundation. If the organization did not check a box on ling, 13, 16a, 16b, 17a, or 17h, check this hox and see instructions ... ™
BAA Schedule A (Form 990 or 920-EZ) 2009

TEEA(G402  10/08/09



Schedule A (Form 9390 or 990-E2) 2009

New York - New Jersey Trail Conference, Inc.

22-6042838

Page 3

Partlll - | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal yr beginning in)»

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2002

() Total

1 Gifts, grants, contribuijons and
membershlp fees received. SDO
not include "unusual grants.'

i,050,121.

689,834.

1,377,961.

749,352,

956,445.

4,823,713,

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
purpose

199,368.

476,704,

392,556,

437,531.

435,187.

1,341,357,

3 Gross recaipts from activities that are
not an unrelated trade or business
under saction 513

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

4

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

6 Total. Add lines 1 through 5. ...

1,249,430.

1,166,538.

1,770,517.

1,186,883,

1,391,642,

6,765,070.

7a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greaier of 1% of
the amount on line 13 for the

119,127.

128,076,

104,370.

351,573.

128,076.

351,573.

8 Public support (Subtract line

119,127

104,370.

7c from line 6.)

6,413,487,

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

1,249,490,

1,166,538.

1,770,517.

1,186,883.

1,391,642.

6,765,070.

10a Gross income from interest,
dividends, payments received
on secuntles lcans, rents,
royalties and income form
similar sources

9,991.

30,165,

41,864,

9,208,

11,861.

103,088,

b Unrelated business taxable
income (less section 5711
taxes) from businesses
acquired after June 30, 1975 ...

¢ Add lines 10a and 10b

8,881.

30,165.

41,864,

9,208.

11i,861.

103,089.

Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carried on

11

12 Cther incecme. Do not inciude
gain or loss from the sale of
capital assets (Explain in

art IV.)

13 Total support. (add Ins 3, 10c, 11, andl 12.)

6,868,159,

14

First five years. If the Form 990 is for the orgamzataon s first, second, ’zhlrd fourth or fn‘th tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line &, column (f) divided by line 13, column ()

16 Public support percentage from 2008 Schedule A, Part [ll, line 15

15

83.38%

16

85.17 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2009 (line 10c, column () divided by line 13, column {f))
Investment income percentage from 2008 Schedule A, Part (11, line 17

19a 33-1/3 support tests — 2002. If the organization did not check the bex on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 cr 19a, and line 16 is more than 33-1/3%, and line 18

17

1.50%

18

1.35%

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

~ &

-

BAA

TEEAQ0403

02/15/10

Schedule A (Form 990 ar 990-EZy 2009



Schedule A (Form 990 or 990-E7) 2002 Mew York - New Jersey Trail Conference, Inc. 22-6042838 Page 4

Part IV [Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

BAA TEEA0404 02/05/10 Schedule A (Form 990 cr 990-EZ) 2009



- . OMB Ng. 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities
(Form 920 or 990-EZ) palg ying 20 09
For Organizations Exempt From Income Tax Under section 501(¢) and section 527
Decartment of the Treasu » Complete if the organization is described below. s 'Op'en:'to P__ublic
Iniemal Savenus Servics » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

If the organization answered 'Yes,' to Form 990, Part [V, line 3, or Form 980-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: complete Parts I-A and B. Do not complete Part [-C.
® Section 501{c) (other than section 501(c)(3)) organizations: complete Parts I-A and C below. Do not complete Part 1-B.

& Section 527 organizations: complete Part I-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form $90-EZ, Part V], line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 507(h)): Complete Part [I-A. Do not complete Part 1-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not compiete
Part [I-A.

If the organization answered "Yes,' to Form 290, Part [V, line 5 (Proxy Tax), then
® Section 501{c)(4), (), or (6) organizations: Complete Part lil.
Name of organization Employer identification number
New York - New Jersev Trail Counference, Inc. 22-6042838
[Part1-A [ Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the crganization's direct and indirect political campaign activities in Part IV.
2 Poliical BXpENUIUIrES L. e >3
b BN [T =T o L= AP D
[Part |-B | 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 .. ..................... ... >S
2 Enter the amount of any excise tax incurred by organization managers under section 4935 . .................. Ll
3 [f the organization incurrad a section 4955 tax, did it file Form 4720 for thisyear? .............. ... ... ... oL Yes No
Aa Was & COmaCion MAAE T . .. ettt 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 furiction activities .. ... ... >3
2 Enter the amount of the filing organization's funds contributed to other crganizations for section 527 exempt
FUNCHON B0 VTS . .. o et e e $
3 Total of exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -
[T =0 172« 3 A
4 Did the filing organization file Form 1T20-POL for this year? .. ... .. i e e D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 pelitical organizations to which payments were
made. Fer 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 commitiee (PAC). If additional space is neaded, provide information in Part IV.

(a} Name {b) Address (CYEIN (d) Ameunt paid frem filing {2} Amount of political
organization's funds. contributions received and
[f none, enter-0-. promptly and directly

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule € (Form 990 or 990-EZ) 2009

TEEA3201  02/05/10



Schedule C (Form 390 or 990-EZ) 2008 New York - New Jersey Trail Conference, Inc.

22-6042838 Page 2

‘Partll-A"

section 507¢h)).

“| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » | | if the filing organization belongs to an affiliated group.
B Check w» if the filing organization checked hox A and 'limied control' provisions apply.

Limits on Lobbying Expenditures —
(The term "expenditures’ means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

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

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

c Total lobbying expenditures (add lines Taand 1b) ... ... iiiiiiiiiii,

d Other exempi purpose expendilUres .. ... e e

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

f Lobbying nontaxable amount. Enter the amount from the fellowing table in
both columns.

If the amourt on line 1e, celumn (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 §71,000,000 $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 sxcess over $1,000,000.
Over $1,500,000 hut not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
QOver $17,00C,000 $1,000,600.

g Grassrocts nontaxable amount (enter 25% of line 1) ... L

h Subtract line 1g from line 1a. [fzerc orless, enter -0- ... ... ... . o i i

i Subtract line 1f from line lc. Ifzero or less, enter -0- ... ... .. . i i i i

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

secton 4911 Tax for This Year? ... . e e iaeiiiaaaaieeaisiaaes

|_| Yes H No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f.)

Lobhying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 7
year beginning i) (a) 2006 (b) 200 (c) 2008

(d) 2009

(e) Total

2a Lobbying non-taxable
amount ..............

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

c Total lobbying
expenditures .........

d Grassroots nontaxable
amount ...

e Grassreots ceiling
amount (150% of line |
2d, column (&) ....... ’

f Grassroots lobbying
expendifures .........

BAA

TEEA3202 02/05/10

Schedule € (Form 990 or 990-EZ) 2009



Schiedule C (Form 950 or 990-E7) 2005 New York - New Jersey Trail Conference, Inc. 22-6042838 Page 3

Partil-B . |Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
{election under section 501(h)).

(a) (b)
Yes | No Amount
1 During the year, did the filing organization attempt fo influence foreign, national, state or local
legisiation, including any attempt to influence public cpinion on a legislative matter or referendum,
through the use of:
AVOIUNEBEIS T e e e e X
b Paid staff or management (include compensation in expenses repcrted on lines Tc through 17 ..... ... X
¢ Mediag advertisememlS? .. .. e X
d Mailings to members, legislators, or the public? ... X 144,
e Publications, or published or broadcast statements? ... .. X 3,840.
f Grants to cther organizations for lobbying purposes? ... ... .. X
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body? ... ... ... ..., X 1l,806.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ............ X 5,416.
i Other activities? If 'Yes,' describe in Part [V ... e X
§ Total. Add lines Te through TE .o e e SR S 11,206.
2a Did the activities in line 1 cause the organization to be not described in section 501 ()37 ............. |
b If “Yes," enter the amount of any tax incurred under section 4912, ... ... . . i e
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ......... .. R
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ................

[Part lll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)5), or sectlon 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 0r J8ss? .. .. o i i e e 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ........ ... ... co0vvuns 3

Partlll-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)5), or section 501(c)(&)
if BOTH Part lll-A, questions 1 and 2 are answered 'No' OR if Part lll-A, line 3 is answered "Yes.'

1 Dues, assessments and similar amounts from members ... . .. i

2 Section 162(e) non-deductible lobbying and palitical expenditures {(do not include amounts of political
expenses for which the section 527(f) tax was paid).

B CUITEIE Y BB L e e e 2a

b Carmyover from st WEar . o e e e e 2h

o2 v .1 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(g) dues ........... 3

4 I notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the crganization agree te carryover to the reasonable estimate of nondeductible lobbying and political
eXPENdIIUrE XL VBB T 4

5 Taxable amount of lobbying and political expenditures (see instructions) ....... .. ... ... ... ... . ... .. ..... 5
[Part1V | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; and Part !I-B, line 1i.
Alsc, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-EZ) 2009
TEFA3203  02/0510



Schedule € {Form 980 or 990-E7) 2003 New York - New Jersey Trail Conference, Inc. 22-6042838 Page 4
'Part IV | Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2009
TEEA3204 07/17/09



SCHEDULE D OMB Ne. 1545-0047
(Form 990) Supplemental Financial Statements 2009
» Complete if the organizgti;:nsags%er.le_cl:l 'Ye?é' to Form 990, " Ooerte Publ
Part iV, lines 6, , 10,711, or T2, . “Open‘to-Public
%?2%’2?“&2522&2%2?3??: i > Attach to Form 990, > See separate instructions ‘Inspection
Name of the crganization Empleoyer ldentification number
New York - New Jersey Trall Conference, Inc. 22-6042838

Part [ | Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atend ofyear ....... ... .. ..

Aggregate contributions to (during year) ... ..

Aggregate grants from (duringyear) .........

Aggregate value at end of year ......... o

oW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal contrel? ............... ... .. .. |:| Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the doner or doner advisor or for any cther
purpose conferring impermissible private benefit?? .. e |:| Yes |:| No

[Part 1l | 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 pleasure) E Preservation of an historically important [and area
Protection of natural habitat Preservation of certified historic structure
Preservation of cpen space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Year
a Total number of conservation easements ... ... i 2all
b Total acreage restricted by conservation easements ... ... . L 2bi1,49%9.0
¢ Number of conservation easements on a certified historic structure included in @) ............. 2¢i0
d Number of conservation easements included in {c) acquired after 8/17/06 ..................... 2di0
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year » 0
4 Number of states where property subject to conservation easement is located > 1
5 Does the organization have a written policy regarding the perjodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementitholds? .. ... .. .. ... E Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year » 80
7 Amount of expenses incurred in monitoring, inspecting, and enforeing conservation easements
during the year » $ 1,103.

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
1700 B and 1700 BT o e Yes |:| No

9 In Part XiV, 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
__conssrvation easements.
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV,
the text of the footnote to its financial statements that describes these ems.

b If the organization elected, as permitted under SFAS 116, 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 VI, line 1. . -3
(i) Assets included in Form 990, Part X . o . e -3

2 1t the organization received or held works of arl, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 980, Part VI, line 1 .. e ~5
b Assels included in Form 920, FPart X ... -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2009

TEEA330T  02/02/10



Schedule D (Form 990) 2008 New York - New Jersey Trail Conference, Inc. 22-6042838 Page 2
[Part Ill [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizaticn's acquisition accession and other records, check any of the following that are a significant use of its collection
iterms (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for fulure generations

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

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? . ... . ... ...... |_| Yes [ [No

Part IV | Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reporied an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trusiee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2 .. . e |:| Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount

€ Beginning DalanCe ... .. . 1c
d Additions during the YBar ... ..o e 1d

b lf_'Yes,‘ explain the arrangement in Part XIV.
[ Part V| Endowment Funds Complete if organization answered "Yes' to Form 990, Part IV, line i0.
(a) Current year (h} Prior year (c) Two years b_ack _ (d) Three years b_ack__ _ (e) Faur years hack

1a Beginning of year balance .....
b Contributions . .................

¢ Net Investment earnings, gains,
and losses ..o

d Grants or scholarships .........

e Other expenditures for facilities
and programs .................

f Administrative expenses .......

gEndof yearbalance ...........
2 Provide the estimated percentage of the year end balance held as:

a Beard designated or quasi-endowment » %

b Permanent endowment *» %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

() unrelated OrganiZations ... .. . e 3a(i)
(i) related organiZations ... ..ot e 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ... ... o oo 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part V1 [ Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or cther (¢) Accumulated (d) Book Value
{investment) basis {cther) _ Depreciation

Taland ... . o
bBUldings ... e
¢ Leasehold improvements ........ ... ...,
dEquipment ......... . .o e 72,952, 52,258. 20,694.
eQther . .

Total. Add lines 1a through le (Ceolumn (d) must equal Form 990, Part X, column (B), line 710{(C).) .................... ™ 20,694,
BAA Schedule D (Ferm 990) 2009

TEEA3302 02/02/10



Schedule D (Form 990) 2009 New York - New Jersey Trail Conference, Inc.

22-6042838 Page 3

[Part VI | Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of security or category
{including name of security)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Financial derivatives . ... ... e
Closely-held equity inferests ...
QOther

Total. (Cofumn (b) must equal Form 990 Part X, col. (B) ling 12) ™

ne 13)

[Part VIIT] Investments—Program Related (See Form 990, Part X, |
(a) Description of investment type {b) Book value {c) Method of valuation
Cost or end-of-year market value
Total. (Column (B) must egual Form 990, Pari X, Col (B) line 13.)  »
[Part IX |Other Assets (See Form 990, Part X, line 15)
(a) Description (h) Book value
SECURITY DEPOSITS 3,689.
CONSTRUCTION IN PROCESS 634,992,
TRAIL LAND & EASEMENTS 1,814,421.
Total. (Cofumn (B) must equal Form 990, Part X, col.(B), line 15) . . . e > 2,453,102.
[Part’X | Other Liabilities (See Form 290, Part X, line 25)
(a) Description of Liability {b) Amount

Federal Income Taxes

ANNUITIES OBLIGATIONS 31,924.|

INTEREST PAYABLE 12,108.[
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ™ 44,032.

2. FIN 48 Footnote. in Part XIV, provide the text of the foctnote to the organization's financial statements that reports the organization's liability

for unceriain tax positions under FIN 48,

BAA

TEEA3303 02/02110

Schedule D (Form 990) 2009



Schedule D (Form 290) 2009 New York - New Jersey Trail Conference, Inc. 22-6042838 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIILcolumn (A), line 12) . v 1,440,495,
Total expenses (Form 990, Part [X, column (A), line 28) . ... ... ... 1,494,391.
Excess or (deficit) for the year. Subtract line 2 fromline 1 ... .. .o e -53,896.
Net unrealized gains {losses) on investments .. ... . o 14,023.
Donated services and use of facilities .. .. ...
[y (g 1= LA q o () =T
Prior period adjUstments . ..o
Other (Describe N Part XIV) .. e e e e -2,963.
9 Total adjustments (net). Add lines 4 through & ... .. e e 11,060.
10 Excess or (deficit) for the year per audited financial statements. Combing lines3and 9 ...... ... . ... . ... ... .. ... -42,836.
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and cther support per audited financial statements .. .. .. .. e 1 1,451,555,
2 Amounts included on line 1 but net on Form 990, Part VI, line 12:
a Net unrealized gains on investments ... . il 2a 14,023.
b Donated services and use of facilities ... .. ... .. 2b
c Recoveries of prioryear grants . ... ... .. e 2c
d Other (Describe in Part XIV) ... 2d -2,963.| .
e Add lines 2a through 2d . e 2e 11,060.
3 Sublract [IMe 2@ frorm IINe T o ottt e e e et e e e e e 3 1,440,495,
4 Amounts included on Form 9380, Part Vi, line 12, but not on line 1: ’
a Investments expenses not included on Form 990, Part VIIl, line 7b ............. 4a
b Other (Describa in Part XIV) ... 4b o
CAdd nes 4a and BB . . e e e dc
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. ... .. ... ... .. 5 1,440,4895.
[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... .. 1 1,4594,391.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: i
a Donated services and use of facilities ... ... 2a
b Prior year adjustments ... ... s 2b
Lo 0 (- g o1 O 2c
d Other (Describe im Part XIV) oo e 2d ]
e Add lines 2a through 2d .. e e 2e
3 Subtract Ine 2e from INE T L. e e e et 3 1,454,391,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a [nvestments expenses not included cn Form 990, Part VIl line 7b ............. 4a
b Other (Describe in Part XIV) ..o 4b
C A TNes da and b . ... . e e e 4c
5 Total expenses. Add lines 3 and d¢ (This must equal Form 990, Part [, ne 18.) ... ... ... oo .. 5 1,454,391,
[Part X1V | Supplemental Information

QO ~N U bW

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part lll, lines Ta and 4; Part |V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XL, lines 2d and 4b. Aiso complete this part tc provide any additional
information.

Pt II Line 9 CONSERVATICON LAND AND EASEMENTS ARE REPORTED AS NON-CURRENT ASSETS

Pt ZI Line 8 __ _ _CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT _ _ __ _ _______________
Pt XII Line 2d _ CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT _
Pt II Line 5 ORGANIZATION HAS A CONSERVATION AGREEMENT WITH THE GRANTOR

AND RIGHTS AS GRANTEE PERTAINING TO THE PROPERTY. THEY HAVE
BAA TEEA3304 02/02/10 Schedule D (Form 930) 2009




Schedule D (Form 990) 2009 New York - New Jersey Trail Conference, Inc. 22-6042838 Page 5
[Part XIV. | Supplemental Information (continued)

THE RIGHT TO INSPECT THE PROPERTY., AS FOR ENFORCEMENT, ANY VIOLATIONS

VIOLATION. THE ORGANIZATION CANNCOT GIVE QUT VIOLATIONS TO ANY INDIVIDUALS

BAA TEEA3305  07/10/09 Schedule D (Ferm 990) 2009



COMB No. 1545-0047

2009

(S!:grl;ln%g&)lLE o Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information. - OpentoPublic
Interaal Revenue Service » Attach to Form 990. . Inspection
Narme of the orgenization Employer identification number

New York - New Jersey Trail Conference, Inec. 22-6042838

Pt VI-&, Line 6§ THE ORGANIZATION HAS MEMBERS.

Pt VI-A, Line 7b DECISIONS OF THE GOVERNING BODY (BOARD OF DIRECTORS) SUBJECT TO

OF NEW ORGANIZATION AND HONCRARY MEMBERS, INITIATION OF

NON-ROUTINE COURT PROCEEDINGS, AND APPROVAL OF AMENDMENTS TQ BY-LAWS.

Pt VI-B, Line 11A FORM 9920 IS SENT TO ORGANIZATION'S ADMINISTRATIVE COMMITTEE

WHQ FORWARD IT TO THE PRESIDENT, VICE PRESIDENT, SECRETARY,

Pt VI-B, Line 1l2c¢ AT THE BEGINNING OF EACH FISCAL YEAR, AFTER THE EBOARD OF DIRECTORS

IS ELECTED, THE ENTIRE EQOARD OF DIRECTORS COMPLETES A

DEPUTY EXECUTIVE DIRECTOR. BASED ON PERFORMANCE, THE BOARD OF

INTERNET RESEARCH ON SALARY TRENDS, THEN DECIDES ON THE SALARY

FOR THE EXECUTIVE DIRECTOR. USING THIS SAME METHODOLQGY,

DEPUTY‘ EXECUTIVE DIRECTOR.
BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 950. TEEA4901  07/17/08 Schedule O (Form 990) 2009




Scheduie O {Form 290) 2009 Page 2

Name of the organization Employer identification number

New York - New Jersey Trail Conference, Inc. 22-6042838

Pt VI-C, Line 19 THE BY-LAWS ARE ON THE ORGANIZATION'S WEESITE.

THE ORGANIZATION'S "TRAIL WALKER" NEWSLETTER, AS WELL AS IN

BAA Schedule O (Form 990) 2009
TEEA4902  07117/09



