o 990 Return of Organization Exempt From Income Tax
Under section 801(c), 527, or 4847(a){1) of the Intornal Revenus Code [except black lung

Chapuiriandit o By benefit trust or private loundation) Dpen b6 Publi
g A Sitve B The organizaiion may have b0 use 8 copy of This refum ta :ﬁl-p_nn reporting requirements.
A For the 2012 calendar year, or tax year beginning 07701, 2012, and andin E__EIZ!D. 20 1 3
B R C Wama of ganization D Employer identifiestion number
e GREATER MEWARK COMSERVANCY, INC. 222691309
M Desng Bussims As 2
Mas gange | MumiDEr Bnd sbwet jor B0, bow § mad i not Detvered 1o atreat aodiess) Ressrsuiie E Telephone number
[ ] v 32 PRINWCE STREET (973] Bd2=-4646
|| taemns | City. o of post ofice, siate, and 2P code
| Jimes | NEWARK, NJ 07103 G Gross receipts 3 1,850,899,
| | ynsw= | F tame and address of principsl oficsr.  ROBIN DOUGHERTY B} o i ¢ o e I:J @*
32 PRINCE STREET WEWARK, MNJ 07103 Hi} ,au-. i alates T Yo
| Tas-ewmptatatus: | X | gorioya 504ic} i finsedd no | a7} er | | sarv H “Pio.” sftach @ bl [sew airucioes)
J  Website: b WWW.CITYBLOOM . ORG Hc) Grous essegios nete =
K vadmm'l“]ﬂml [ Trust| | Associston | | e B | L vear of toemnation: 1987 M Staie of egal domicie: N
Summary
1 Brintly describe the organization’s mission or most significant octivees: ____
o IO IMPROVE THE QUALITY OF LIFE IN URBAN AREAS THROUGH ENVIROWMENTAL =~~~ " """~
EDUCATION, COMMUNITY GREENING AND GARDENING, JOB TRAINING AND """~
g RDVOCACY FOR ENVIRONMENTAL JUSTICE, —~ "~~~ """ """~~~ """~~~
3 2 Check this box I if the grganizatien disconinued its operafions or dsposed of more than :5'; ul'h; :1;!...';;';_
w| 3 Number of voling members of the goveming body (Part VI, Bne 18) . _ . . . . . . .. ., 3 18,
£| 4 mumber of independent voting membiers of the Gaverning body (Part Vi, fine 18y, . . . . . .. ... ... .. 4 17
Z| § Total number of individuals emplayed in calendar year 2012 (Part V. ine 28}, . . . . .. . ... .. ... & ig0
<| & Total number of volunteers (estmate I DBCESSBIY) |, . . L L L L L B 600
Ta Total unrefated businass revenue from Part VIl colmn (CLINE12 . . . L L Ta o
b Mot unrelabed business tanble ncome from Form BE0-T B8 . . . . 0 o0t e o e et s e e e e e s Th 0
Prior Year C:urrq-nt Year
g| 8 Contributions and grans (Pan Vil Bne Th), . . . . . . .\, 0uusnsenn. . 1,565,854, 1,741,258.
E| 9 Frogram senice revenue (PanVIL N 20) . . . . . ... e 46, 324. 64,308,
E 10 Investmend income (Part Vill, column (A), ines 3, &, and 7d), . . . ... ... ... 17,671. 13,577.
11 Other revenue (Part VIll, column (4), nes 5, 6d, Bc, Bc, 10c.and 118). . . . .. . 107,245, 18,641,
12 Tolal revenue - add lines 8 through 11 {must equal Par VIl column (&) ine 12). . . . . . . 1,757,094, 1,837,784.
{13 Granis and similar amounts paid (Parl B4, column (&) lines 1-3) . . _ . ... . o o
14  Benwfits paid 1o of for members (Part IX, column (A) lined) o
15 Salaries, other compensation, empioyes banefis (Part X, column (&), ines 510, , _ . . . . 1,182,828, 1,283,135,
g 18a Professional fundraising fees (Fart X, column (&) Ine 1€} , . .. . . . ... .. .... 0 0
E‘ b Total fundraising expenses (Part KX, column (D, line 25 e :1-33: }93; _____
“lar Other expenses (Part I, column (A}, lines 11a-11d, 110248} . . ... ... ... EET. 00a. 627,488,
18 Tolal expenses. Add lines 13-17 (must equal Part [X_codumn (&), Ine25) | . ., . . . . .. 1,765,832, 1,810,623,
19 Revenue less expenses Sublracibne 18Tom Ine 12, . o 0 v uuuu e b =12,T38. -72,839,
1 eginning of Cusrent Year Erd of Yoar
35120 o ossens et wnet® 10,378,476, 10,324,182,
22121 Total isbilves (PatX, ine28) . ...t 575,196, 290,311,
24122 Net assels or fund balances. Sublract Ine 21 MOmBNe 20, . . . . . ... ... ... 9,797, 280. 9,733,871,
Imll Signature Block
umpmmupml Ihﬂthmum|hﬂﬂqmmﬂnmmMMIwummlhmdmhnnﬂmﬂmﬂhﬂ.ﬂﬂ
trup. ecrmecl, and Complete 0 i hai than oificar) i based on all infarmation of which prepacer Fas 8oy knowiasdge:
Sign " Sghu IUE’ 185,13
Here ’ OBIN L, tso o4 .r-JE@?T“’ EyE {',.Lr?'a't.-“ﬁ \bfu\.i;i?‘gp
"m-u R
PrinlType propaers Mﬁ‘ FrOparers Lghaten Date Chack |_| § | PN
::P"" JAMES MULROY wed-emipinyed FODDZ24514
Use Only Firm's name WITHUMSMITH+BROWN, PC Femu B B 22=2027062
Firm's sddress = 1 SERING STREET MEW BRUHEH'ICK HJ 08901 Phena na T32-B28-1614
May the IRS discuss this relurn with the preparer shown sbove? (see instrucions) | 0 o . 00w b e [ % |"'E e
For Papersork Reduction Act Motice, soe the separaie instrusticns. Foeen 990 (2007
A
FETOID 1 650
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- IRS e-file Signature Authorization
n8879-EO for an E:?em Organization phorkipadbcin s g

For calendar year 2012, or fcal yearbegiesing 07/ 01 2012, and endng@6/30__ _ .20 13_ |
SRR Y Ly » Do not send to the IRS, Keep for your records. 2@12
Marse of ExmpE] organigaton Employer identificidion mumbes
GREATER NEWARK CONSERVANCY, INC. 222691308

Nama and tile of oScer

REOBIM DOUGHERTY, COFFICER _
of Return and Return Information (Whaole Dollars Only)

Check the box for the return for which you are using this Form 8679-EO and enter the applicable amount, f any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or Ba, below, and the amount on that line for the return being filed with this form was biank, then
jzave ine 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0} But, if you entered -0- on the return, then enter -0-
on the applicable line balow. Do not complate mane than 1 line in Part |

1a Form 80 check here & | X| b Total revene, if any (Form 990, Part VIl column {4), ine 12) , _ 1b 1,837,784,

2a Form S80-EZ check here b Total revenus, if any (Form S00-EZ Bne®) . . . .. ..... ib
3a Form 1120-POL chiack hera _! b Totaltax (Form 1120-POL, e 22) ... .... ib
43 Form B90-PF check here B |£: b Tax based on investment income (Form 990-PF, Pant VI, line 5], 4b
&a Form BE6S check hare b Balance Due (Form BEGE, Par |, ling 3¢ or Part i, ne Bc) _ | _ | | Sb

XTI Declaration and Signature Authorization of Officer

Uinder penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2012 electronic return and accompanying schedules and statements and to the best of my knowledge and belof, they
are true, corect. and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
srganization’s electronic refurn. | consent to allow my intermediate service provider, fransmitter, or electren retum enginator (ERO)
1o send the organization’s return to the IRS and to recaive from the IRS (a) an acknowledgement of receipt or reasen for rejecton of
the transmission, (b} the reason for any delay in processing the return or refund, and (¢) the date of any refund. If appiicable, |
authorize the U_S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry 1o the
financial institubon account indicated in the lax preparation software for payment of the osganization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a paymaent, | must contact the U.S. Treaswy Firancial
Agent at 1-888.353-4537 no later than 2 business days prios 1o the payment (sattiement) date. | also authorize the financial instiuions
invahed in the processing of the electronic payment of taxes to receive confidential informalion NECESEATY 1O ANEWET INGLNAS and
resolve issves related to the payment. | have selected a personal identification number (PIN} as my signature for the organization's
electromss refurn and, if applicatle, the organization’'s consend to electronic funds withdrawal

Officer’s PIN: chack one box only
[%] | authorize WITHUMSMITH+BROWN, PC wenermyPin LELA121313] a5 my signatre
ERD Airm nams Ervinr frve numibars, bl
dia niod enber aill zeros
an the organization’s tax year 2012 slectronically filed return. If | have indicated within this retumn that a copy of the return is
being filed with a state agencylies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementionad
ERO to enter my PIN on the return's dsclosure consant screen.

-1} .As an officer of the arganization, | will enter my PIN as my signature on the organization’s tax year 20132 elecironicaly fled ratum
-+ “I{ | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as par of
LIRS Fed/State program, | wilLentBr my PIN on the return’s disclosure consen screen

owe p12/15/2013

ERO's EFINIPIN. Enter your Eh.aiﬂ}em;qm: filing identification r[ | :-E 5 T 5 |2 ol2
number (EFIN) followed by your five-digit sef-selected PIN. 2|2|0]01%] —

do not enter all Tercs
| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the orgahization

indicated above. | ¢ that | arm submitting this return in accordance with the requirements of Pub. 4163, Modernized e-Fila [MoF)

Information for Autngrized IRS e-filg é}ﬁp tor Business Returns. /
£ - g &,

Eﬁmq"myﬁ'f}'ﬁ.’ P :i’f Oats B ;'{"‘- -'!? .l"'l-'1I|

g ERO Must Retain This Form - See Instructions

Do Mot Submit This Form To the IRS Unless Requested To Do So

For PapErwork Reduction Act Notice, see back of form. Ferm BBTS-EQ 2012
igA
FE14TH 4 D30
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GREATER NEWARK COMSERVANCY, IMC. 222691309

Ferm 5% (201 Pags 2
mumm of Program Service Accomplishments
Chec if Schedule O containg a response to any questioninthis Pant Il . . . . . . ... ..... TP TN ]

1 Brigfty describe the organization's mission
ATTACHMENT 1

2 Did the erganization undertake any signdficant program services during the year which were not listed on the
prior Form 990 or 980-E27 ., ... ,....... R T SR [Jves [X]no
If "¥es,” describe these new sanvices on Schedule O,

3 Did the grganization cease conducting, or make significant changes in how B conducls, any program
bR SN, I vov. [ves [X] e
If “Yes." describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, ss measired by
expenses. Seclion 501(c)(3) and 501(c)4) arganizations are required o report the amount of grants and allocations to others
the 1otal expenses, and revenue. if any, for each program service reporied.

4a (Coda: ) (Expenses § 578,510, Including granis of 5 }{Revenue § 39,120, )
ATTACHMENT 2

4b (Code: } (Expenses & 424,308, Including grants of § J{Reverus § 11,592, )
ATTACHMENT 3

4¢ (Code: ) (Expenses § igs, 821, Including grants of § ) (Revenue 3 13,029, )
ATTACHMENT 4

4d Other program services {Describe in Schedule 0. ATTACHMENT 5

(Exponses § 5,148, incleding grants of § i (Revenue § 12,458, )
d4e Total program service expenses b 1,451,845,
381020 2 009 Fom 990 zo12)
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GREATER MEWARK CONSERVAMCY, INC. 222691309

Fors G580 (2003 Page 3
Checklist of Required Schedules
¥es | Bo
1 I the organizalion described in saction S09(cii3) or 4947(a)(1) (other than & private foundation)? W ~Yas,®
OOMBIIRSCOIINI A & - e R Eh el i o e Mg e e g T S L S R 1 X
2 |s the organization required to complele Schedule B, Schedule of Contnbufors (see instructions)? . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in cpposition to
candidates for public office? If ~Yes,"complete Schedle G PAM T . &+ v v v v v v o v e it c it be s e s 3 X
4 Section 501(c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h)
elaction in effect during the tax year? If "Yos. " complete Schedbe G PEIN. » v v v v v i b v e e e e s ennns 4 x
& Is the organization a section 501(c)4), 501(c)(5). or 501(c)(6) organization thal recaies mambership duas,
assessments, of similar amounts as defned in Revenue Procedure 98-187 If "Yes,” complete Schedule C "
LI et e 0 b Bl i 0 AT B T g R S SR e BT 8
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have tha right to provide adwvice on the distribution or invesiment of amounts in such funds or accounts? If
B L T R T B X
T Did the organization receive or hold a conservation easement, including easements 1o Presene open Space,
the environment, historic land areas, or historic sirectures? if “Yaes,“complefe Schedwe D Pardll, . . . . . . . . . 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? If Fos "
compiane Sohedtie [, PAT I o 4 c 4 o b it o i b e et e m e e e ke e e e e b e e e 8 X
8 [id the orgenization report an amount in Part X, line 21, for escrow or custodial aceount liability; serve as a
custodian for amounts not listed in Pan X; or provide credit counseling, debt management, credit repair, or
debt negotiation senices? If Yes,"compiele Schede O PRIV . . . v o v v i i v e e e e e 8 X
10 Did the organization, directly or through a related organization, hoid assets in temporarily restricted
endowments, permangnt endowments, or quasi-endowmnents? If “Yes, " complete Schedule D, Part V', _ . . . . . 10 X
11 If the arganzation’s answer to any of the lellbwing questons s “Yes.” then complete Schedule D, Partg VI, ' Ll
VI, VI, X, or X as applicable. '
& Did the organization report an amount for land, buildings, and egquipment in Part X, line 107 § “¥es*
EOENTRN SO L BRI . oo o s R T e e B e By 11a] X
b Did the crganization report an amount fof investmaents-other securities in Part X, line 12 that is 5% or more
of its 1o%al assets reported in Part X, line 167 If “Yes. " complefe Schedule O, Pat VI , . . . . . . o o o oo e s sn. 1ib b
¢ Did the organization repert an amount for investments-program related in Pad X, fine 13 that is 5% or more
of its total assets reported in Part X, line 167 If *Yes,"complele Schedule D, Pari W, . . . . . . .o oL, 11e X
d Did the organization report an amount for other assets in Pan X, fine 15 that is 5% or mere of its otal assets
reporied in Part X, lina 187 I “Yes, " complele Schedula O Part B0 . . . 0 s e e e e e e e 11d X
o [Nd the organization repert an amount for other liabilitses in Part X, lina 257 if “¥es " complefe Schedule O Fan X |11e "
I Déd the organization’s separste or consolidated financial statements for the tax year include & fooinobe thal sddresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 74017 If “Yes,* complete Schedule O, PartX . . . . . . 1] =
12a Did the organization oblan separate, independant audited financial statemerts for the tax year? if “vas "
compiale Soheoiie D PaIEXT AN M © & ooy aiiiv i s s ai s s i s e ey 12a| X
b Was the crganization included in consolidated, independent audited financial statements for the tax yesr? If "Yes " and if
the organization angwered "Na® o ling 124, then compieting Schedule D, Parts XTand XIS 00000 « -« < v v v v v s o 12b X
13 Is the organization a school described in section 170(b)(1)(A)E)7 ¥ “Yes, " complete Schedwe £ . . . . . ... .. 13 b
14 a Did the organization maintain an office. employees, or agents oulside of the United SEa1e8?. . . . . o o v o v u e 14a x
b Did the organization have aggregate revenues of expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities culside the United States, or aggregate
foreign invesiments valued at $100,000 or more? If “Yes, " complete Schedula F. Lams 1and IV, » o v v v o o u v s 14b X
16 Did the organization report on Pan IX, column {A), line 3, more than $5.000 of grants or assistance to any
organization or @ntity located outside the United States? If "Yes, "complete Schedwe £ Pais Nand iV . . . . . . . 15 x
16 Did the organization repart on Part IX, column {A), line 3, more than 55,000 of aggregate grants or assistance
1o individuals located outside the United Stales? If “Yes, “complete Schedule F Parts Wand IV . . . . . o v v v o 18 X
17 Did the organizaton report a fotal of more than $15,000 of expenses for professional fundraising serdces
en Pan IX, colemn (A), lines 6 and 1167 If "Yes, " complete Schedule G, Part | (S0 instruchions) . . . . ..o v v ... 17 X
18 Did the organization répart more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and Ba7 If “Yas, "complefe Schedule G PETH o o« . o o o vt e v e e s et e e e e 18| %
19 D the organcation reparl more than $15,000 of gross income from gaming activities on Past VIIl, line Sa7
NS 00mpai Scloois U PRIENL . o o v onwc o imin mom o m i a0 B K d A i R 19 X
208 Did the organization operate one or more hospital facilties? if "Ves,"complefe Schedule M . . . . . . oo o s 20a ®
b If "Yes" to line 204, did the organization attach a copy of its audied financial staternents io this refurn? , . , , . . 20b

+54
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GREATER WEWARK COMSERVANCY, INC. 222881308

Fourm 890 (2013)

21
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23
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28
o

M

az

k]

is5a

38
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Page 4
Checklist of Required Schedules (confinued)

Yeu | No
Did the organization repert more than $5,000 of grants and other assistance to any government or arganization
in the United Stales on Part X, column (A), ling 17 If "Yes, " complete Scheduwe | Padsland ll, , . . ... .00 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United Stales
on Part X, column (A), line 27 if *Yes, " complete Schedwe |, Pars Fand Ml . . . o v o v oo bs s e et nn s s 22 x
Did the organizalion answer "Yes™ to Part Vi, Section A, line 3, 4, or § aboul compensation of the
organizatons current and lormer officers, direclors, trustess, key employees, end highesi compensated
employeesT If “Yes "complefe Sohodlo J . . . L .. i i e i e e e e e 23 X
Did the organization have a tax-exempt bond izswe with an outstanding principal amount of more than
$100,000 a= of the last day of the year, that was issued afier December 31, 20027 If "Yaz " answer Wres 24b
through 24d and complele Schedule K If No"golo e 25. . . . . . . .t vnr it n i nnes 24a X
Did the arganization invest any proceeds of tax-exampt bonds beyond a temporary pemod exception? . , . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
D R T LTI DT - oo M o B B e o S e i R St e 24c
Did the organization act as an "on behalf of* issuer for bonds outstanding a1 any trme during the year?, . . . . . .  24d
Section 501{c)(3) and 501{c}{4) organizations, Did the organization engage in an excess benefit ransaction
wilh a disqualfied person during the year? if “Yos, " complede Schedwle L P T . . o o v o i o v o v e h s o s u s 253 X
Is the organization sware that # engaged in an éxcess benafit fransaclion with a dizgualified person in & prior
year, and that the transactson has not bean reporied on any of the organization's prior Forms 290 or SRLEZ7
oV " ool SO L PRI, . L i i e e e e W o R 25b X
¥Was a laan te or by a current or former officer, director, trusies, key employes, highly compensated employes, or
disqualified person cuistanding as of the end of the organization’s tax year? If "¥es, "complete Schadwe L, Part i , | 28 x
Did the organzation provide a granl or olher assistance to an officer, director, frusies, key employes,
substantial contributor or employes thereof, B grant seleciion commitiee member, or o & 35% controlled
entity or family member of any of these persens? If "Yes, " complele Schedule L Parf il , . . . . v v v e v v e v 27 b
Was the organizatson 8 party fo a business transaction with one of fhe following pares (see Schedule L
Part IV ingtructions for applicable filing thresheids, conditions, and exceptions):
A current of former officer, director, trustee, o key employea? ¥ “Yes, " complale Schedwa L, Part IV, . . . . . . . 28a X
A family member of a current or former officer, director, frustes, or key employea? I “Yes" complate
EOTOUNE LDV L o R S R R a0 B i 28b X
An entity of which a currenl or former officer, direcior, Irustee, or key employae {or a family member theraof)
was an officer, director, trustes, or direct or indirect owner? If “¥es, " compiale Schedule L Parf V' . . . . .. . . . 28c X
Did the organization receive more than $25.000 in non-cash confributions? If "Yes” complele Schedwle M | 29 X
Did e organizalion receive contrnbuttons of ar, hisfonical treaswes, or other similar as3seis, or gqualifed
consarvalion contribulionsT If Yes " complale Schedule M . . . . . R 30 X
Did the organization Bauidate, terminale, of dissolwe and cease operations? i "¥es.” complete Schedule N
P S 0 R W 5 Y O R R T M B e | 31 X
Digd the organzalion sell exchange, dispose of, or transfer more than 25% of s net assels? If “¥Yez® |
O BN N PO I o it o W T im B e e R N R e R s AR a2 X
Ded the organization own 100% of an antity disregarded as separate from the organization under Regutatons
sections 301.7701-2 and 301.7701-37 iIf “Yes."complele Schedule R Par I, . . . ..o i it i e 33 b
Was the organization ralaied to any lax-exempl or taxable entity? If “Yes * complefe Schedue R Par 0 N
o N P O X e R ST kL) X
Did the organtzation have a controlied antity within the meaning of section 51200313} . . . .. .. oo i o o 358 X
if *¥es” to line 353, did the organization receive any payment from or engage in any transaction with a
controfied antity within the meaning of seclion 512[b}{13)7 If *Yes. " complele Schedule B Padt V ine 2 . _ . _ ., 35k
Section S501{c){3) organizations. Did the organization make any transfers fo an exempt non-chariablke
related organization? If "Yes," compiete Schedle R Part V.INB 2. | . . . i i v i v s inen v e s i nnnan e 36 K
Did the organization conduct maore than 5% of s activillies through an entity that is noi a relaied orgamzation
and that s treated as a partnership for federal income tax purposes? f “¥es ® ::-umpfﬂi‘ﬂ Schedwla R,
TN o o o S R SRR . R o B R e 8 0 A 37 X

38 K

A5
2E 1055 1 000
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GREATER NEWARK COMEERVANCY, INC. 222691309

Form 090 (2012} s i Fap
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schadule O contains a response foanyquestioninthisPart V. . . . .. ... v v v v e e e v e enns ]
You | Ho
1a Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable, , , , . ... .. 1a 337‘_ BTt
b Enter the number of Forms W-2G included in line 1a. Enser -0- if not applicable, . . . ... .. ib 2 KK
¢ Did the organization comply with backup withholding rules for repertable payments to vendors and ']’-.E-: Eﬁ =4
reportable gaming (gambling) winnings to prizewinners?, . . . . ... ... . e i a e s ic
2a Enier the number of employees reported on Form W-3. Transmittal of Wage and Tax FiRIEn s
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1005008 %15]. o
b If at least one = reporied on line 2a, did the organzation file all required federal employment lax retums? [ 2b | X
Mote. If the sum of inas 18 and 2a Iz greater than 258, you may be required 1o e-fle (see instructions), . . . ... Sy ""--l -:":-‘ ;
3a Did the grganization have unrélated business gross income of 31,000 ermoraduring the vear? | . . . ., ... 3a !
b If"¥eos," has it fied a Form 890-T for this year? If o, * prowide an explanaian in Schedule O, . . . . . . v o v ib
da Al any trné dunng the calendar yead, did the organization have an infarest in, or & signature or other autharity |
ovesr, a financial account in 8 foreign country (such &% @ bank aocount, secunthes account, or other financlal
BIECTIDRIITE e a0 g O AR b G R o A S e g g T ot 4a A
b If “Yes.” enter the name of the foreign country: = ___ ,"“ -
Ses instructions for filing requirements for Form TD F 20-22.1, Repon of Foreign Bank and Financial Accounis. Ll
Ga Was the organization a party 1o a prohibited tax shalter transaction at any time during the tax year? . . ., .. Sa X
b Did any taxable party nolify the organization that it was or & a parly to a prohibited tax shelter transacton? | 5b K
¢ I™Yas" to line Sa or 5b, did the organization file Fomm BBE-TF | . . . . . . i vt v v v o v anavaenennesn -1
Ba Does the organization have annual gross receipis that are normally greater than $100,000, and did the
organization solicit any centributions that were not tax deductible a8 charitable contributions? . . . . ... ... . | Ea x
b If "Yes" did the arganization include with every solicitation an express stafement that swch contriputions or
QRN WS AOUBRCOROUCEIIIT. ., oo v oo 30 00 0 i 0 R0 e 6 T S | b
T Organizations that may receive deductible contributions under saction 17c). 4 .
a Did the organization receive 8 payment in excass of 575 made parily a3 a contribution and panly for goods
And sarvices Drovided 0 I BOYOrT? . . . .. .. i ae s b e e e  7a ] X
b If “Yes," did the organizatson nodily the donor of the value of the goods or sendces pronded? | . . . .. ... .. Th X
¢ Dsd the organization sell, exchange, orf otherwse dispose of tangibbe parsonal property for which # was
ol o e o T L b e R B AR e R o Te X
d 1 "Yes, " indicate the number of Forms B282 filed during the year . . . . .. .. ... ... L7d |
& Did the organization receive any funds, direcily or indirectly, to pay premiums on a personal banalil contraci? | |, [ Te X
f Did the organization, during the vear, pay premiums, direclly or indirectly, on a personal benefit comtract? | 71 X
@ | the arganization received a canfribution of qualitied intellectual properly, did the organiealion file Form 8859 as requined? , _ , | 78
h it the organization received B conribution of cars, boabs, airplanes, of other vehices, did ihe organieaton file & Form 1098-C7 '_H'I

B Sponsoring organizations maintaining donor advised funds and section S509(a)(3} supporting
organizationa. Did the supporting organizetion, or & donor advised fund mainamed by a sponsoring

organization, have exoess business holdings al any ime during T Yar? . _ . . . . . 0 v o b e b e v v n v e u o 8
% Sponsoring organizations maintaining donor advised funds. -
a Desd the organization make any laxable distrbutions under secion S886 _ _ _ . . . . . . 0. s b s e e e s s 9a
b Did the organization make a distribution {0 & donor, Jonor advisor, o relled PEFSONT | . . . .. v v v v nw oo s s | 9b
160 Section 581(c){T) organizations. Enter.
a Initiation fees and capital contributions included on Part VI line 12 . . . . ... .. .. .. |10a "y i)

b Gross receipls, included on Form 880, Part VI, line 12, for public wme of club facdites | | | | |1ﬂb
11 Section S01[{c){12) organizations. Enler

a Gross income from members orshareholders . . ., . ... ... ... . 00 11a
b Gross income from other sowces (Do not nel amounts dwe or paid to cther sources
against amounts due orreceived from ERBM.) . L . . .. . L i i e e e 11b
12a Section 4847(a}{1} non-sxempl charitable trusis. ks the organization filing Form 893 in lieu of Form 10417 |[12a
b I "Yes,” enter the amount of tax-axempt interest received or accrued during the year |, | | 12b
13 Section 501{c){29) gualified nonprofit health insurance isswers.
a Is the organization licensed 1o issue qualiied health plans in more than one 88887 . . . . . . 0 @ v v v e oo 13a

Mote. See the mstruclions for addidional information the crganization musi report on Schadule O
b Enter the amount of reseres the grganizalion is reguired to maintain by the states in which

the orgenization s lcenged to lssue guakfied heatthplapa = 13b
¢ Entarthe amownt of reserves on hand | | . ., o0 0 o b v s i b e s b e E e e 13c
14a Did the crganization recehe any payments for indoor tanning serdces during the taxyear? . .. .. ... .. 14a b
b _If ™es." has i filed a Form 720 to report thege paymenis? IT Wo " provide an explanation in Schedwe 0, . . . | 14b
J5A
TE 104D 1000 Form B80 [F012)

A59R9P MO9R 125942013 1:5T7:53 PM W 12-7.10 PAGE ®&
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#0 (2013 GREATER HEWARK CONSERVANCY, INC. 222691309 Page &

Governance, Management, and Disclosure For sach “Yos response fo fnes 2 through Th below and for & "No®
response to fing Ba, Bb, or 100 below, describe the circumstances., processes, or changes i Schedwls 0. See inslructions

Check if Schedule O contains a response 10 any qUeSHER NS PAAWVI. « « .+« 0« o v e et e e e [X]
Section A, Governing Body and Management
Yeos | Mo
1a Ender the number of voling members of the governing body af the end of the BXCYEar « + « v « - o o\ o . 1a 1
i there are matenial differences in voting rights among members of thix goveming body. o if the governing
bady defegated broad autharity 1o an enculive commities or similar commitiee, seplain in Schedule O,
b Enter the numbaer of voting members included in line 1a, above, who are independent , . . . . . 1b 17
2 Did any officer, director, trustes, o key employee have a family relationship or a business relationship with
any other officer, director, trusiee, or Key BMPIYBET . . o oo o v v v v v o e e e e e e e e e 2 X
3 Did the organization delegate contral over management dulies customarily perfermed by or under the direct
suparvision of officers, directors, or trustees, or key employees 1o a management company or other persgn? . . . | 3 X
4 Did the arganization make any significant changes to ils governing documents since the prior Eorm 990 was fled?, . . . . . . 4 £
5 Dw the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
& Did the organization have members or SlockhoRIBNST . . . . . . .o v v vt e s s s e s 8 K
Ta Did the organization have members, slockhoiders, or other persons who had the power to elect or appaind
One of mare Members of the Goveming BOgYT . . » . v v vttt v r e vttt e b s et e e | 7a b
b Are any governance decisions of the organization reserved fo {or subject fo approval by) members,
stockhokiers, or persons other than the Governing BOBY? « « « -+ v v v v e v v b e e s e e e Th K
B Did the erganization contemporaneously document {he meetings held or written actions undertaken during
the yiar by the following
B T RRTEIODOONT: v som oo o s e B w3 e e A G e N 8a | &
b Each committee with authority to act on behalf of the Qoverming BOdy? . . . . . o v v v s s e s o .. Bb [ X
9 Is there any officer, director, trustee, or key employes listed in Part VI, Section A who canno! be reached at
the crganation’s mailing aadress? If “Yes, " provide the names and sodresses in Schedule O . . . . FAe ™ X
Section B. Policies (This Seclion B requests information aboul policies not required by the Infernal Revenue Code )
Yo | Mo
10a Did the organization have local chapters, branches. or BMBIEET . . . . - o v v v v ot vt e oe e e e e 10a &
b If "Yes" did the organization have written pobcies and procedures governing the activities of such chaphers,
affiliates, and branches to ensure their operations are consistent with the organization's exem pt purposes? . . . . |10b
11a  Has the arganization provided & completo copy of Ihis Form 550 to 8 members of ils governing Bdy befors filing the fom? . . (113 | %
b Describe in Schadule O the process, if any, used by the arganization fo review this Form 890
12a Did the organization have a written conflict of interest pokcy? If Mo, g o e 13 « o o v v v o oo e e s s e 12a | &
b Were cfficers, directors, or rustees, and key employees required to disclose annually inberasts that could give
PR oMY L R R R A e e e e R e e e 12b | X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If “Yes®
describe in Schedule CRow B WBS G0N . . . v & o vt v ittt s e e e e et e e e e 12¢ | X
13 Did the organization have 8 written whistieblower POREY?. . . . . . .ot iv v e e o e e e e e e 13 | X
14 Did the organization have a written document retention and destruction Poicy?. . . o . o v oo v s s n s 14 | %
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemnporaneous substantiation of the deliberation and decigion?
a The organization's CEOQ, Executive Director, or top managementofficial . . . .. .. ... ............. 1853 | h |
b Other officers or key employess of B omanZaton . . . . ... .ou oyt u e s e e e 150 X
If*¥es" to line 158 or 15b, describe the process in Schedule O (see instructions),
16a Did the organization invest in, contribute assets to, or participate in a joint venlure or similar arrangement
with & taxable antity during the Year? . L . . . . e e e b
b I "Yes." did the organization follow @ written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take sleps 1o saleguard the
organization's exempl slalus with respect to such arrangerments? . . . . L 16b
Section C. Disclosure s
17 List the states with which a copy of this Form 090 is required o be fleg » 9.
18 Seclion 6104 requires an organization 1o make ils Forms 1023 (or 1024 if applicable), 680, and 880-T {Section 501{c)(3)s only}
ilable for public cbon. Indicate how you made these avadable. Chack all that apply,
Own website Another's websita [ %] Uponrequest | | Other fexpiain in Scheduls O)
19 Describe in Schedule O whether (and it so, how), the organization made s governing documents, confiict of interest palicy,
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
g._rﬂunizatlnrr b= GREATERK MEWARK CONSERVANCY 17 PRINCE STALET NENWARE, RJ 07103 FER BT T
a Foem 980 {2012}
FE1043 1 000
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Form 860 {3513) GREATER MEWARK EDHEER‘.'AE&', INC. 222691309 Fage T
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O conlains a response to any question inthis Part VIl . . . . ... . ............ []
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess

1a Emp_iﬂh this table for all persons required fo be listed. Report compensation for the calendar year ending with or within the
arganzation’s tax year.

= List all of the organization’s current officers, direciors, trusiees (whether individuals or organizations), regasdiess of amoun) of
compensatsn, Enter -0- i columns (D), (E), and (F} if o compensation was paid

# List all of the organization's current key employees, if any. See instructions for definition of "key emploves.”

# Ligl the organization’s five current highes! compensaled employees (other than an officer, director, frustes, or key employes)
who received reporiable compensation (Box 5 of Form W-2 andior Box 7 of Form 1088-MISC) of more than £100,000 from the
organization and any related organizations

* List all of the organization's former officers, key employess, and highest compensated employees who recened more than
$100.000 of reportable compensation from the organization and any related organizations.

s List all of the organization’s former directors or trustees thal received, in the capacity as a former director or trustee of the
organization, mora than 510,000 of reportable compensation from the organization and any refated organizations.

List persons in the following order indiwidual trustees or dwectors; instilutional trustees; officers; key emplopess; highest
compansated employess; and lormer such parsons.

D Check this box if neilther 1he organization nor any related organization compensated any current officer, direcior, or trusies,

(<
(&) L] Prasition (o (€] 1F]
MName and Tiga m!m (do nid ehach moe Tk o mwwu Rm"ﬁ Estimaled
howrs per | oo, unbess person s bots an compensation  |compensalion from amaund of
WOk fiwtany o*ficer and a direclon'rusien) from related ohes
Furn tar = - ihe prganizations compergation
e ans Eg E ? F|33 organization | (W-2/1098-MISC) from the
= T o)
R ] E and related
e E ; i é ceganizations
Ay HANS J, SOLMSSEN | 2.30
CO=-CHAIR = X 0 I 0
2)E. NEAL ZIMMERMANN === ). 2:30)
CO=-CHAIR = X 0 [y L]
{3 MARK W. GORDON =1 ] 1.00
SECRETARY X X [ L 1]
(#) SAMUEL CRANE | _1.00
TREASURER X x 0 0 4]
(5) JUDITH SHIPLEY 1.00
CO-CHAIR DEVELOPMENT comMTT | | X % 0 0 0
JAS)MARILYN PFALTE = =~ | _1.00
CO-CHAIR DEVEQPMENT COMMTT X X 0 L i
AT ERANR ADMMO o) 1-00)
BOARD MEMBER X O ) o
(8)RANDOLPH WISSEL 1 "1.00
BOARD MEMBER ® i a o]
9] STEVE R. BURNS 1.00
CUWICE GHARIRT O TTTTTTTITTTTTTT ® X 0 [ 0
{10)SAM _CONVISSOR ] "1.00
BOARD MEMBER x 0 O ]
(11)SHELDON OGILVY PISANI =~~~ _A1.00
BOARD MEMBER X 0 0 0
(12)CHARLES HOWARD | 1.00
BOARD MEMBER X 0 v, Q
(13)JAMES M. PORTER =~ | 1.00
CO-CHAIR DEVELOPMENT COMITT X X G o Q
[14)ROBIN 1. DOUGHERTY | 40.00]
EXECUTIVE DIRECTOR X X 90, 217. o 11,938,
RETS Ferm 8380 (2o
FE 1041 T DOG

95069P M998 12/9/2013 1:57:53 M v 12-7.10 PAGE B



GREATER WEWARX CONSERVANCY, INC. 222691309

Foem BB0 {2012) _ Fage B
Section A. Officers, Directors, Tr_ll.utmg,iu! Employees, and Highest Compensated Employees (continued)
(4] 18} 1) o) {E} 1"
Name and fite Abiage Peaiion Reponable Reporiable Estevanes
hownpa | (@5 net ekeck mede Ban one compensalion  |compensation from ameunt of
whes [l gy | (DOX Ufiess peslon is Beth an froem ol el piher
fezure dor m%iw il wm:m campaniiticn
et (B | SIQIFIRE i organization | (W-2/1088-MISC) w"“'“ the
=T =
iy % i arganaatony
i
15) RACHEL SCHWARZ ===~ 22 00
BORRD MEMBER = 0 0 1]

16) ANTON L. LENDOR ____ 3-10
BOARD MEMBER A Q 0 Q

17) KEVIN B. CELLARS __ o T

BOARD MEMBER _ 0 Q Q
10) MARK CHEATAM .l Ll
BOARD MEMBER X 0 0 a
i N N R T e e s e .
1b Subetotal > 90, 217. 11,938,
¢ Total from continuation sheets o Part VI, Section & | . . . ... ... [ 2 N __ﬁ‘ 0
d Tolal jadd lines Tband 1} « . + o v o v 2 v o0 v 0w v w v n o0 s d s s ans > 80, 217. 11,938.

2 Total number of indnaduals (including but not limided 1o those listed abova) who received more than $100,000 of

reportable compensation from the organizaticn b o
You | Mo

3 Did the organization hst any former officer, direclor, or trustee, key employes, or highest compensated A f b
employes on ling 1a7 If “Yes,"compiote Schodwe J for such indivitludl . . . . & L. ot i v s cnma e e e 3 &

4 For any individual listed on line 1a, s the sum of reporiable compensation and oiher compansation from the e P
gfganization and related organizations greater tham $150 0007 & “¥es® complele Schedule J for such o [
DU . a0 A e o e o T 0 L P el e e 4 X

E Did any person ksied on lne 1a receive of accrue compensalion from any unrelated organization or individual
for senvices rendered to the organization? If “Yes " complete Schedule J for suchperson ., . . . . . PR § X

Section B. Independent Contractors

1 Complate this table for your five highesi compensaied independent coniractors that recenved more than $100,000 of
compensaton from the grganizalen Report compensation for the calendar year ending with or within the organization’s tax

year.

1A} (B} =
Name and business address Description ol services Compentalion

2 Total number of ingependent confraciors (including but nat limided 1o those listed above) who recehssd
mara than $100 000 in compensation from the organization |

Fosm !_ﬂ (L]

=
2E 1084 2000
S59A9F MYGR 12972013 1:57:53 PM W 12-7.10 PAGE B
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GREATER WEWARK COMSERVANCY, INC.

222691309

Statemont of Revenue
cmusﬂm-:-rm lﬂmtﬂ

; quntimhﬂhFarWlll. 2l

Mo F LT
'-I'.:r“l'_!;. i
l_.i_ﬁ- -
T R
12 Federaled campaigns . . . . . IR, o T T ] [Ty
b Mambership dues o
g & Fundraisingevents . . . . ... ..
! d Related organizations . . . . . . . . I
®  Covernment granis (conbribulions) L] A2%, 575,
g | A% other contributions, gifts_ gmet,
and similer Bt 0ol induded steve LT | 1,253, 500,
EE § Honcash contnbutions inclused in ines Tt § 26,678 |
b Tolsh Addknes faeif . . . ..., ., AR b
Bugingss Code 1
2a FROORAHM SERVICES FEES HoogRe 4, 308, E4,308
b
; 5
d
[ o
g | 1 Alpiher program service sevenue . . . . .
-_"' M]!ﬂgﬂ' LI . ST T T | A P r.'
A Investmerd income {including . and

12,87,

other simitar amounty). (ATTACHMENT 6 >
Il Imfmmfnmmmnmmpmmm T
-1 Royallies + + « s = 4 5 5 & PEE S
0 Pl

of eandributions reporied on ine 1¢).

Soe Pan IV, line 18
b Less: dired epeness . . . . .

& Net income or [loss) rom lundraising events .
fa Groas income froem gaming activlies.

Se Part IV ne 19, |, |, |
b Less: direcl espenaes

€ Nel income or (loss] from gaming aclivites . .

s Gross  sales ol invenlony,

b Less costof goodsscld . . . .

€ Mel income o (loss) from sales of Fmentory, | |

-------

Iess

rrrrr

Miscellaneous Hevenue
ifa MISC INCOME
4]
[
o Al obher mevenul - . - b s os e e b s s s
o TolaL Add lines 178110 « ¢ = v o = & 0 v 2 0 2 = & e 11831, e | o o T
1F T Sepnafruchions . .. ... L L, . . - l.!_!-'r..'llij_ 7€, 238.) 11,577,
A Form 990 2013
ZEHD5T 1,000

9596%F MB98 12/9/2013

1:57:53 py v 12=-7.10
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Fesm &0 (2013)

GREATER WEWARK CONSERVANCY, INC.

222691309

Flil1n

Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations musi compiete all columns. ANl other organizations must complole column (A),

Checx if Schedule O contains a response 1o any question in this Par B% . . . . . . . . . .. . .. . . oo oo o ... | |
Do mof include amourts mported on Fres &b, Tb, 14} L] (15
ﬂ.!ﬂ.mﬂ'ﬂlb:rﬂ‘ VI, Tedal exponises me'lm:ﬂl :mwﬂ Fw’-;nrl]::i
1 Grants snd oiher asssilance o gevammenis and
Brganizatons in the Unied Sates Soe Bart IV, line 21 . Q
2 Gronts and ofther assistance bo individuals in
the Uinited States. Ses Part IV, line 22, , , . . a
4 Granis and gther assislance fo gowernments,
org@nizabione, and ndveduals  oulsica  he
United Stales, See Pat 0, lines 18 and 16, 03
4  Benefils paid oo formambess . L L L g
8 Compensation of cumeni officers, dirgctors,
frusbees, and key emplovess | _ . ., L . . . . 109,223, 79,502, 22,079, T,EB42,
B Compeaabon sol incuded above, 1o dsgualifed
permony (B4 dofingd whder macthon 4RSBINNNYY e
persons described in section 4B58{CHANE) 0
Oiher salaries ancwages . . . L L. 930, 460, eTh, 852, 189,245, b4, 563,
Fgnaion pln sccrusis snd contributions [inchude saction
401K} a0 403{b) employer contsbuterd) ., . . . . . a
L] mwm|mm IIIIIIIIIIII 110, 532- 95;233- 35}3“5- Fr939
10 PRWOREDBE s o 56 o s s h e e e 102,920, 13,716, 2Z,138. 7.048
11 Foes for sendces (non-ergloynes):
I INERCHIEPII o e e 0
B Ly e e e e e ﬁ
& ACCOUMING . . . v v zu.suué 14,892, 1,276. 1,632,
O LR et e R AR B T i
# Prolessonal fundmsing senices. See Far I, line 17 g
i invesiment mansgemond fees L
g CrAher, ot ira 11g amourd sxcesch 1% of e 34, ESumn
(A} mereinl il e 719 el on Bonette 0, L L L L . a?frﬂ' za'EE‘ 7"‘52‘ 6,745,
12 Adveriising and premetisn L L L L L. L. 1,332, T253. = 607 .
13 ONiCOMPONSes . . . . . oo v oo v e v s B5,851. 52,448 . 19,259, 14,144,
14 m'umm|m|tﬂ|nm 1111111111111 l?;-qu'].- ID,TEE1 5; 31qr 1!'5'3'51-
15 Royalies, . . ... 9 -
16 DGCIJPII'H'.T 111111111111111111 35‘;5?1- ED,TEE. 3f ‘121- 1:'.2:.
AT U et v e S 35, 998. 35, 008. B30. 102.
18 Payments af travel or entertalnment experses
for any federsl, siae, o local public cfficials - o N
19 Conferences, cosventions, and mestings | | 2,063, 1,371. 698.
R O - 4
21 PaymentsfoaMises. . . . . . .00 00w S
22 Depreciation, depletion, and amorlization _ | _ | 153,271. 133, 785. 13,964 . 5, 527,
T3 OINBUATCR . L L e e e 60, 874, 51,648. T:,151. 2:175.
24 Other mponssd. Hemos Epenss  not  covered
absew (Lisl miscelanescy srzenses in ling 2de |
line 24g smounl mesds 10% of line 25, column
(&) ameount, list line 740 expeties on Schodule 0
» OTHER PROGRAM EXPENSES 158,811, 158,811.
b LANDSCAPING SUPPLIES BBT. BET. .
¢ EQUIPMENT BEWTAL 15; E?E’q 12,4809, 2,486. B77.
gMISCELLAMEODS 959, 959
@ All ofher epenses _ _ _ _ ___ e -
25 Total funciongl s, Add lmes ¥ 1h h 248 1, 91“, 5‘231 lr 451' 545- 335;5-"5- 123p 1'32.
26 Joint costs. Complete this line only if the
ciganizalion reported in column (3] joini costs
from a combined edwcational campaign and
fundraising solicitation. Chack hong e il
Foilenddng S0P 98-2 (ASCESE-T20), . .. ... [\
mm:r: o Foem B80 (2002}

QS0R9P MRGRA 127072013 1:57

183 PH W 12-T7.10
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GREATER MEWARK CONSERVANCY, INC.

222691309

Form 890 (2012} Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . . . .. .. .. ........... [ ]
(A} 1B
Beginming of year End of year
1 Cash-non-intereslbeanng . . . . ... 143,702 4 200,435,
2 Savings and temporary cashinvestments, L L L. 3,181,320J 3 3,170,830.
3 Pledges and grants recerable, et 890,502 3 641,313,
4 Accounis receivable, met 23,652, 4 56,096,
& Loans and other recevables from current and former officers, direciors,
trustees, key employess, and hightsl compensaled employess,
Complete Past Il of Schedu@ L _ ds 0
& Loons and olher receivabies from olhes disqualificd persons. {85 defined under section
APEEN(1)), persons described in soction 4856(c){3HR), and contribuling employers
and sponsoring organizationa of section 501(c)(8) voluntary emplayees’ beneficiary
ofganizations (see nsiructions). Complote Part Il of Schedule L . g s 0
2| 7 Notes and oans ecavabi.nt - v e (K ;
S| 8 lnventories for oole or U . L Lt e B o
9 Prepaid expenses and deferred charges . . . . ... .. .. ATCH, 3 57,9268. § 46,664,
10a Land, buildngs, and equipment cost or
other basis. Complete Past VI of Schedule D 10a 6,840,703
b Less: accumulated depreciation, |, _ . ., .., .. 10k 634,382. 6,072,847 .J90¢ 6,206,321,
11 Ivestmens - publicly traded SBcumiBs | . . . L s e e e 019 o
12  Investments - other securites. See PartV e 11, _ . . ... ... .. d 12 o
13 Investments - program-related, See Part V. ine 11 _ . . . ... . ... d 13 o
T ATEANDIOMGREIEIE . . ooy irn o o I R T R 2,325 4 14 2,325.
15  Other assets. See Part iV, B0 11 . . . . L i a1s - 0
__|16__ Total assets. Add lines 1 through 15 (mustequalline 34] . . . . . .. ... 10,372,476, 18 10,324,182,
17 Accounts payabde and socruedespenses 104,272 97 EEI':'I.EEE:'
18 OO PIEDI - R R R d18 o
19 Defermedrevenue | . . L. d19 o
20 Tax-exempt bond IabEmeS | . . . . s s e e e e 20 0
g Escrow or custodial account ligbility. Complste Part IV of Schedule D | | | | 21 0
i=|22 Loans and other paysbies to current and former officers, directors,
i trustees, key employees, highest compensated employees, and
disqualified parsons. Complete Part Il of Schedule L . .. . . . .. 022 B 0
23  Secured morigages and notes payable to unrelated third partes ATCH 10 470, 924. 23 380, 429,
24  Unsecured noles and loans payable to unretated thind parties . . d 24 1]
25 Other ligbédies (including federal income tax payables to related third
parties, and other kabilitios nol included on linas 17-24). Complete Part X
Pl e T R e S e S e e d 28 g
26 Total liabiliies. Add lines I7through 28, . . . oo oo cw v v v o v o v own 375,196 28 590, 311.
Organizations that follow SFAS 117 (ASC 958), chack hare |i| and
B complete lines 2T through 29, and lines 33 and 34,
E 27 Unrestricted netassets =~ 6,108,837 27 6,439,082,
&|28 Temporarily restricted netessets 3,688,383 78 3,294,789.
P (29 Permanently restricted netasseds . . . . . .. ... .. ..........,. d 29 o
a Organizations that do not follow SFAS 117 (ASC $88), check here B |:| and
% complate lines 30 through 3.
&30 Capital stock or trust principal, or current fondds. 30
2131 Paulin or capital surplus, or land, building, or equipmentfund = = 3
‘E 32 Retained earnings, endowmeni, accumulated income, of other funds = 32
£|33 Tolalnet assetsorfund balances 9,797,280. a3 9,733, 871.
34 Total iabilities and net assetsiund balances. . . . . . . .. ... ... .., 10,372,476, 24 10,324,182,
Ferm 880 (2012
5
TE40E) 1.080
95969P M998 12/952013 1:57:53 PM Vv 12-7.10 PAGE 12



GREATER HEWARK COMSERVANCY, INC. 222691309

Form $%0 (2012) L Page 12
Reconciliation of Mot Assets
Check if Schedule O contains a response to any question inthis Past X1, . . .. .. ... ... . ... NS
1 Total revenue (must equal Part VIIL column (AL BN 12) . & . o . v v v v s i e e m e n e e e e L1 1,837,784,
2 Total expenses (must equal Par DG column (A), I8 25) « . - v v v v e v e e e e 2 1,910,623,
3 Revenue [ess expenses. Sublract e 2 om B 1. . . o0t u s e e [ 3 ~72,839,
4 Net assels or fund balances at beginning of year (must equal Par X, line 33, column AN & oiu s 4 9,797,280,
5§ Net unrealized gaing (oS2es] ONIMVESITENS . © & & v o o v w v v e e e e b e e e - o
8 Donated sarvices and Use of FIGIBE . . . . . . . 0 v v v vt e e e 8 0
T OINWesiment XPEMSESE . . o & 4 v 4 @ 4 m s s bt v e ke e s e e s e e e e e T 0
T i e S I O S B 0
9  Other changes in net assels or fund balances (explan n Schedde O). . .+ o0 v v e es o e ... 9 9,430,
10 Net assets or fund balances at end of year. Combing Enes 3 through 5 (must equal Part X, lne
b T T O S O N G T e o L S g o 10 9,733,871,
lm Financial Statements and Reporting
Check f Schedule O contains a response to any questioninthis Part Xl . . . . ... .......... [ ]
Yes | Ho

1 Accounting method used to prepare the Form 990: || Cash  [X ]| Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other " explain in
Scheduie O,
2a Were the organization's financial statements compded or reviewed by an independent accountant? 2a X
If “Yes" check a box below o indicate whether the financial statements for the year were compiled or
reviewed on a separale basis, consoidated basis, or both:
Separatebasis || Consolidatedbasis || Both consalidated and separate basis
b Were ihe organization’s financial statements audited by an indepandent aceountant? . . . . . . . ... ... b | X
It “¥es,” check a box below fo indicate whether the financia! statements for the year were audited on a
g ie basis, consofida 515, of both
Separate Dasis Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" o lne 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilaton of its financial statemants and selection of an independent accountant? 2c
If the organization changed either s oversight process or selaction process dufing the tax year, exglain In
Schedule O
Ju As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
ot Bilrag b Puurcl it Aot mned CIMIE ClroulBF AT30T & & o vy v bs s b m m e e v b d e e e s e la bl
b If "Yes,” did the organization undergo the reguired audit or audis? If the arganization did not undergo the

required sudi or audis sxplain why in Schedule O and describe any sieps taken 1o ungdengo such audils ik

Ferm 880 2012

5a
2E 105 1 000

955969F M998 12/9/2013 1:57:53 PM V¥V 12-7.10 PAGE 13



ﬁfﬂg’#f&ﬂ, Public Charity Status and Public Support [ ol o suss it
Complote if the organization Is a section 501[c)3] organization or § section
4347(a){1) nenexempt charitable irust
ﬁiﬂ“ﬁ‘ﬂﬂﬂﬁ"" B Attach to Form 890 or Form 580-EZ. B Seoe soparate instructions. v o
Hame of the organization Employer identification mumbser
GREATER NEWARK CONSERVANCY, INC. 2226591309

Reason for Public Charity Status [All organizations must complete this part.) See instructions,
The organization i$ not a private foundation because it is- (For lines 1 thrawugh 11, check only one Do)
A church, convention of churches. or association of churches descnibed in section 170{bJ{1)(AMi).
A school described in section 170(b){1}{A){ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descrbed in section R TR FTEATTNS
A medical research organization operated in conjunction with a hospital described in section 170{b){1}A)i). Enter the
hospilal's nama, city, and stabe

B R -

T T N e Y N i i e o e e e e W N e

5 An organization ogerated for the benafit of a college or university owned or operated by & governmental unit described in
section 170(B){ 1 ANiIv). (Complele Pad i)

- A faderal, stale, or local government or governmental un®l described in section 170 b} 1AM

1 An organization that normally receves a substantial parl of its support from a governmental unit or from the general public

described in section 170[bN1 )i AN ). (Complate Part 1.}

A community trust described in section 1T0{b){1){A){vi). (Complete Par 1L )

An organization ihat normally receives: (1) more than 3343 % of its suppor from contnbulions, membarship fees, and oross
receipts from activibes refated to #s exempt functions - subject to cerlain exceptions, and {2) no more than 331aw of s
support from gross investment income and unrelated business taxable income (kess section 511 tax] from busmesses
acquired by the organization after June 30, 1975, See section 508(a){2). (Complete Part II.)

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

An organzation organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more pubblicly supperted organizations described in section 508(a)(1) or section 508{a)(2). See section
509(a){3). Check the box that describes the type of supperting arganization and complate lines 11 through 11h.

a r_'u[ Ty | b |:| Typell ¢ [ﬂymee ll-Functionally infegrabes d |:| Type Hi-Non-functionally inbegrated
By checking this box. | certify that the organization is not controlled divectly or indiretly by one or more disqualified
persons cther than foundation managers and other than one or mare publicly supported organzations described in section
S08{a)(1) or section S08[a){2).

If the organization received a written determination from the IRS that it is a Type |, Type II, or Type NI supparting
organization, chack this box

=1 1 O

10
11

0 [

following persons?

(i A person who dwectly or indrectly controls, either alone or together with persons described in (i) Yo | No
and (i) below. the governing body of the supported organization? 11008
(i) A family member of a persondescibed n{jabowe? 11g0i)
(i) A 35% confrolied entity of a person described in (i) or (Wl above? gl
h Frovide the [ﬂN‘i’-ﬁnE infermation about the supported arganization]s)
i Name of supported {&) EIM {iil} Type of organization Ovf e (] Oid you motdy | prijlsihe | {wil] Amount of messery
organizalion |described on lines 1-9 OYQENIEEN R | g gganization | orgasization s iuppen
above or IRG section ol ] e in i el i) e el i}
(0@ Engbrudionsg]) .iﬂmﬁh g FEUF SUppo? n#deUST
Yes | Mo Yos Mo ¥os Ha
A}
(B
<€)
o)
(E)
Tatal
Far Papersork Reduction Act Naotice, see the Instructions for Schedule A [Form 390 or $80-E7) 1012
Form 880 or 390-EZ,
T 130 1000

95969PF M998 12/9/2013 1:57:53 PM V 12-7.10 PRGE 14



Schedule A (Ferm B89 o #50-EX) 2012

GREATER NEWARE CONSERVANCY, INC. 222691209

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 IIl)

Section A. Public Support

Calendar year (or fiscal year beginning in] B [#) 2008 [b} 2009 [c} 2010 {d) 2011 (8} 2012 if) Total

1 Gés. grants.,  contributioms,  and
memnbership feps  received, (Do o
inchude any "unusual granisS) . . . . . .

2 Tax  revenues levied o the
arganizaticr’s beneli! and cithor paid
toor expanded on s behall . . . . . . .

4 The wvakwe of serdoes or  faciliies
furnished by a governmental unil bo the
organization wiihout eharge . . . . . . .

4 Todal Add lines 1 thrpugh 3. . . . . . . : i -

& The portion of folal confributions by iy _‘-.'-.‘-:_,'_'-Ia__ o e 4 e -
each  parscn {other  fthan a P Bl il b i S s S '_.'_q-_'!. il
govermnmental wnit o pulicly d ol L3 5 By R R E IR LA
supporiod  orgenization) incleded  on 3 ; § o ;
ling 1 thef excesds 2% of the amouni : ' N EE el ¥ |0 RIS SN
sherwn o line 19, column ), . . . L . . 8 0T D, SR 0 [ Niagd LI R,

B Public su Subtrac kne 5 from line 4. !

Sectien B, Total Support
Calendar year {or fiscal year beginning in] fa) 2008 (b} 2009 (ch 2010 {d) 2011 {e] 2012 {f) Talal

T Amousniefrom bned . . . . . 0w e

8 Grss income from inferest, dividends,
paymenis recened on securiies loans,
rents, royailies and income from similar
L A P

8 Mel income from  unrelebed  Business
aclivities, whether or nod lhe busimess
is regularty caredon - . . . .. .. .

10 Other incoms. Do nol nclude gain or
lass from tho sale of capital assels
(ExplininPart V) .« & v v ow 0w o s

11 Total support Add lines 7 thraugh 10, .

12 Gross recedpls lrom refaled activies, obo. (SO0 IMERUCIONEY « « & « 4 ¢ 4 v v v 0 v v v m e e benn e as 12 |

13

First five years. If the Form G80 & for the crganization's fiesl, second, ihird, fourth. or fith tax yiat g% 8 seclion 501(c)(d)
I.TEI-HIIHIHI. chatk 1hit box ard stop harg | 3 | |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line &, column (f) divided by line 11, column (f)) . ., . . ... 14 oG
15 Public support percentage from 2011 Schedule A, Part ILBne 14 ., . . .. . ... ....... 15 k]
162 33112% support test - 2012, If the crganization did not check the box on line 13, and line 14 is 3312% or more, check
this box and stop here. The organization quakifies as a publicly supporied Organizathan . . . . . .. . e e e [ D
b 3313% support test - 2011. If the orpanzation did not check a box on line 13 or 18a. and line 15 is 33172% or more,
check this box and stop here. The organization gualifies as a publicly supported organZation . , . . . . . . . oo v s u.. [
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 132, 18a. or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this bex and stop here, Explain in
Part IV how the organization meets the “facis-and-circumstances” fest. The organization quaifies as a publicly supported
L T e e R SRR S »[]
b 10%-facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, 160, or 17a, and line
15 s 10% or mofe, and if the organization meeis the “lacts-and-circumstances™ test, check this box and stop here.
Expiain in Part IV how the organizaton meets the “facts-and-circumstances” test The organization qualifies as a publichy
A O . . o o o g L >
1B Private foundation. If ihe organization did nof check a box on ling 13, 18a, 18b, 173, or 17, check this box and see
| i, R R e O SR T el ]
Sehedule & (Form 390 er 890-E2) 2012
JE#
SEN2I0 1 000
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GREATER NEWARK COMSERVARCY, INC. 2226913059
Schedule A [Foom 090 o $E0-ET) 2012 P.La
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 |I.
If the erganization fails to qualdy under the tests listed below, please complete Part L)

Section A, Public Support

Calendar year (or fiscal yesr beginning in) B  [a) 2008 ii) 2004 feh 2010 [dy 2011 fe) 2012 if) Total
1 G#a, ghanis, confributions, and mesbership foe
receted, (Do met include sy “unusual granis ") 838,322 1. 887,309 1, 675,807 ] 1. 541, 647 1. 809, 448 T, 636,133,

2 Grods receph Uom sdmbsens EerchansEns
sod o perveEn  peclomed. o Taciibes
turrsshed i any achvity af i relsted to the
DR T pupes 180, BEE, 242814, 179,532, 197,778, #14, 759 576, THT.

1 Geas receipts from pclivities Rat Bre nes B
umnslated rade of DUBNELS Wwhasr aechon §13 1

4 Tax revenues levied  foe  (he
ciganization's benefit and elther paid
1o af expended on ils behatt | | b

& The welue of sendces or  facililies
furmished by @ governmental unil fo the

organization withoul charge | 2
8 Total Add linos 1 through 5, _ 1, 03%, 088 . 2,120,613, 1,849, 539 1,79, 423, 1, B34, 207 B, 5BZ, 880,
Ta Amounls Included on Gnes 1, 2, and 3

ressgived from disqualified persona . . . . B2, 960 580, 383, 59,118, 102, 01 . B9, 243, 24,108,

b Amounts incleded en lives 2 and 3
recanved  Inom  @lher  Bhes disguabfied
persons hiad gxesed e grialer of 35 000

of 1% of the amowsd 4n line 13 jor the year )
B AGIEE TASAI T, « v v o b b o B2, 595, 583, 983, 59,114, 103,001, 85,043 934, 505,
8 Public support (Subiract line 7o Trom
OB a e gy e e e [ 7. E58, 715,
Section B. Total Support
Calendar year (or fscal year boginning in) B | [a) 2008 b) 2006 fe} 2010 {d) 2011 je} 2012 if} Tatal
¥ Amownts from e ®, . . .. . . .. . . 1,005,088, 2,130,621, 1,089,539, 1,730, 433 1.024. 287, B, 562, 800

10a Gress income from infprest dividends,
paymenls recoived on sBcuriins foans,

fents. royalkes and income from similar
B . e e T e 150,704, 55,636, 25,062, 17, 671. 13577 261, BED .

b Unrefaled busingss laceble income (ess
seclion 511 tames) from businesses
acquired after June 30, 1975 o

& Agd lines 108 and 100 151.TH. 55, BXE. 25,043, 17,671 . 13,5717 28, 660,

11 Wet mcome from wnrelaled bDusiness
Beihdties ol incluged In lme 108,
whether of not the busneas is regidarty

CRFFBAOM. » ¢ o = v s s na taa b s L,
12  Cdher income. Do nob incluse gain o

loss from the sale of capite! assels

(ExplninPaliiv) . . ........., 495, 130, 5,248, 1,800, 13,831, 33,708,
13 Total suppor. (Add Bnes B, 10z, 11,

WO Y g e e L, 1591, 32). 2,108,485, 1,883, 825 1,758, 894 1.5, 715 8,870,248,
14 First Five years. il the Form 880 is for ihe organization’s firsl, second, thard, fourih, of fifth fax vear a5 a sechon S01(ei(H)

orpanization, check this Dox and SISP MEM . . & . & 4 o o v iy i a ks i s 4 e e s s e sraaa s k-
Section C. Computation of Public Support Percentage -
15 Fublic support percentage for 2012 (line 8, column (f) dided by Ene 13, columna(f), . . 15 BE.34ng
16 Public support percentage from 2011 Schadule A Part Il Be 15, . . . . . v v v w v v v w i n v v sy s 16 BE. 76y
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2012 (line 10c, column (f) divided by ling 13, column () _ . . . . . | i7 2. 97
18 Invesiment income percentage from 2011 Schedule A, Part it Bne 17 | . . L L L. 18 3. 608

193 331/2% suppon tosts - 2092. If the organization did not check the box on line 14, and line 15 is more than 33173 %, and ling
17 i nel more fhon 3312 %, check this box and stop here. The organizalion qualifies s a publicly supperied crganization B E
b 331/2% support tests - 2011. H the organization did not check & box on Bne 14 or ling 198, and fine 18 is mare than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualfies as @ publicly supported crganization P
20 Privite Poundation. If the orgenizabon oid nol check a box on line 14, 198, or 19b, check Ihis box and sen instruchions = _
Sehedule A& [Form 990 cr 990-EX) 2012
95969F M998 12/9/2013 1:57:53 PM WV 12-7.10 PRGE 16
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GREATER NEWARE CONSERVANCY, INC. 222691309
Schedule A (Form 990 or 950-EF) 2012 Page 4
Supplemental Information. Compiete this part to prowde the explanations required by Part I, line 10:

Part II, line 17a or 17b, and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

154 Schedule & [Form 390 o §90-E2) 2013

FE1278 1 000
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Schedule B Schedule of Contributors CME Mo 1545-0047
{Farm 090, $80-EZ,

ar 980-PF) = Attach to Form 990, Form 990-EZ, or Form 990.PF, 2@12
Department of the Treasury

Ir gl Reepras Sendcs

Mame of the organization
GREATER HEWARK CONSERVANCY, INC.

Employer Identiication number

222691309
Organization type (check one):
FHers of: Soction;
Form 880 or G060-E2 (%] s0%ieit3 ) tenter number) organization
El 48478} 1) nonsxempt charitable trust not treated as a privale foundation
|:| 527 political arganization
Farm S80-PF |:| 501(c){3) exempt private foundation

[:1 4947 (a)( 1) nonexempl charifable trust treated as a private foundation

D S01(c)(3) taxabie private fowndation

Check if your organization is covered by the General Rule or a Special Rule.
Nate. Only & section 5G1(c)(7), (B), or {10} erganization can check bawes for both the Ganaral Rule and a Special Rule, Sea
instructions

General Rule

L]

For an arganization filing Form 880, 880-E2, or 900-PF 1hat recenved, during the year, $5,000 o more i manay or
property) from any one contrbutor. Compleie Paris | and I

Special Rules

[x]

]

1::‘

Far 8 secton B501{cH3} organization filing Form S80 or §80-E2 thal met the 33 1/3 % support tesi of the regulations
under sections 508{a}{1) and 170{b){1HA)vI) and recened from any one contribulor, during the year, a contribution of
i greater of (1) 55 000 or |2) 2% of the amount an (i) Ferm 850, Fart Vill, kne 1h, or (i) Fom 990-EZ, ine 1
Complete Pars land Il

For a seclion S01(c){7). (8). or (10) organization filing Form 980 or 950-EZ that received from any ona coniributar,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scenlific, IRerary,
of gducationdl purposes, of the prévention of cruelty to children or animals. Complete Parts I, 1, and 1l

For a section SOU{c)(T), (B), or (10} organization filing Form 880 or 880-EZ that received from any one comribuior,
during the year, contributions for use exclusivaly for religious, charitable, etc., purposes, bul these contributions did
nof tatal ta more than 51,000, If this boxt is checked, enter here the total contribulions that were received during the
year for an exclusively rebgious, chardable, eic., purpose. Do not complete any of the parts unless the General Rule
applies 1o this organization because it received nonexclusively religious, chanfable, efc., confribulions of 35.000 or

I G . o R s R SR . NRLTE TR

Caution, An organization that & not covared by the General Rule andior the Special Rules does not file Scheduie B (Form 9980,
BS0-EL, ar 99C-PF), but # must answer "No™ on Part IV, fine 2 of #% Form 890 or check the box on line H of its Form $30-EZ or on
Part |, ine 2 of s Form 880-PF, to cerlify that it does not mee! the filing requirements of Schedule B (Form 290, 990-EZ, or B00-PF).

Fer Paperwork Reduction Act Motice, see the Instnections for Form 880, 990-LZ, or 530-FF.

FELA
TELZEL 1 003

S5569F MHSE 127972013 1:57:53 PM WV 12-7.10
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Sehedule B (Form 990, 090-EX, o 980-PF) (30129

Page 2

Mame of organization GREATER WEWAAE CUMGERVANCY, IHL.

Emphirger dastifcatan nusmber
222691309

Contributors (see instructions). Use duplicate copies of Part | f adddional space is needed.

{a} (b} {e} {d)
Mo, Hame, address, and ZIP + 4 Total contributions Type of contribution
_.1_| SERALDINE R, DODGE FOUNDATION _________ __ Person
Payrall
el iR R DR AL L L ] - NI T
a (Complete Part 1l if there is
PFPP}?WJ-PP.-P??.E.{}?}? ---------------- & noncash contribution.)
(a) (b) (e) {d)
Mo, MWama, address, and ZIP + 4 Total contributions Type of contribution
A (B S ST _ Person
Payroll
b 2 I L X _ |8 ____152,5%1. | poncasn
{Complate Par [ if thare is
L S I a nancash contribution )
{a) [b) (eh (d}
No. Hame, address, and ZIP + 4 Total contributions Type of contributicn
_ . 2_| NICTORIA POUNDATION, INC. oo Person
Payrall
946 BLOOMFIELD AVEWOE e | F e 70.000. | Moncash
{Complete Part Il il there is
GLEN RIDGE, WJ Pj‘_ﬂ-?__ﬁ ..................... g noncash contribution.)
(a) i) ] (d)
Mo, Mame, address, and ZIF + 4 Total eontributions Type of contribution
3 ERICK I N R e Porson
Payroll
744 BRORD STREET, SUITE 1110 e | $ e 732000 | Noncash
{Complete Part || f thermn i
MEWRRE, B _OTL02 e ams e & noncash contribution.)
(a) (b} ] (d)
Mo, Name, address, and ZIP + 4 Tetal contribuiions Type of contribution
- 5" - .E'.‘,]."!:-E.IFPF. EPPEIPE'F.IPF_',_IFE: _______________ Parson
Payroll
RLAL DR b R L L ST || (SR 1.,
9 {Complete Part Il if there &5
MORRISTOWN, NJ __U‘_ _E_ﬁ-}_ P_]._S_!. ................ a noncash comripution.)
fa} (b} i€ i)
He. Name, address, and ZIP + 4 Total contributions Type of contribution
] L.G'H'E.'Et PASSAIC COOPERATING PARTIES GROUP Paréon
Payrall
A3 BLEEKER STRERY o s ciamseenen | Samsancanaear0M: | Noncash
{Complate Part Il if thare is
P_EFPP'F_'__HE__F?}P_E ......................... a nencash contribution.)
ik Schedwie B (Form 390, 990-EE, or ¥860-PF) 2012)
ZE 1284 1 008

GRGAOP MOOR

12942013 1:57:53 PM WV 12=7.10
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Schedule B (Form 0. #90-E2, o §50-PF) [2002)

Page 2

Mame of organization GREBIER REWARE CONSERVARCY, INC. ideramic aliom mumber
2226913089
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) ib) L] (d)
Hao. Name, address, and ZIP + 4 Total cantributions Type of contribution
7 HEALT
__J_| HEALTHCARE FOUNDATION OF MJ = = Person
Payroll
60 EAST WILLOW STREET, 2ND FLOOR ___ |§_____ __ 48,828, | wopcaen
MILLBURN, MJ 07041 [Complete Part I if there is
—————————————————————————————————————————— & noncash contribulion.)
{a} b} fe) (4}
He. Hame, address, and ZIP + 4 Total contributions Type of contribution
B LA g
sl Bh GaEs e N R A s Person
Payroll
7
3 AR AVE oo | B 3085260 | Noncash
NEWARK, NJ 07104 {Complate Part Il if there is
—————————————————————————————————————————— 2 noncash contribution.}
() (b} (el id}
Ho. Name, address, and ZIP + 4 Total contributions Type of contribution
_-3_| THE HEARST FOUNDATION _ ___ oo Person
Payroll
_""PP..'_".;’?F_Ei_?:r________________,.---...._____ _________f_“:QEE'_ Noncash L
NEW YORK, NY 10019 (Complata Part i if there is
—————————————————————————————————————————— & noncash contribution. )
(a) (bj (<) (d)
Mo, Name, address, and ZIP + 4 Total contributions Type of coniribution
S o Porson
Fayroll
i |
_1:_5_F_.:‘_E.]."P,.51---_._________________.._,.-___ S .01, 4 Noncash
NEW YORK, NY 10036 {Complete Fart N if there is
------------------------------------------ a noncash coniribution )
(a) (b i) id)
Mo, Mame, address, and ZIP + 4 Total contributions Type of contributien
_11_| KEW JERSEY DEPT OF COMMUNITY AFFAIRS Person
Payrall
101 SOUTH BROAD STREET & e | $ecooae 5000, | poncush
TRENTON, NJ 08625 (Complete Part 0 if thare is
__________________________________________ & moncash comribution. )
{a) (b) ie) (d)
Ma, KHame, address, and ZIP + 4 Total contributions Type of contribution
3 . [ g e S S R L RS e e e = Person
Fayrall
__________________________________________________________ Haoncash
{Complete Part il if there i
—————————————————————————————————————————— 8 noncash comrbulian,)
54 Scheduls B (Form ¥id, ¥80-EX, or 990-PF] {2012)
TE1253 1000

950969F MBOB 12/9/2013

1:57:53 PM ¥ 12-7.10
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Schadwie B [Form 500, 800-EZ, o B80-PF) (3012]

Page 3

Hams of crganization GREATER NEWARK COMSERVARCY, INC.

Employer identification numbser

222691209

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

() No. )
from &) EMV {or estimate) tel)
Part | Description of noncash property given {ees instruct ) Date received
_____________________________________________ e e e | e e e
{a) Mo,
from L FMV lur{:];ﬂm:hl I
Pari | Description of noncash property given {sa8 intructlons] Date received
_________________ e e e e e o e e e
(2} Mo, £
from Description of m:u:i“h . e EMV {m': -}nmt-: . (d) s
Part | proparty g (see instructions) ate roceiv
e . [AET N R -
{a) Mo, ]
from o — (b} N FMV [or estimate) td)
Part | escription of noncash property given (hee Instroctions) Date received
{a) Mo,
from {b) FMV lur{iﬂm:h} ()
Part | Description of noncash property given {aes Instruttions} Date recaived
{a) No.
from (&) Fiv 1-.::115111“] td)
Part | Description of noncash property given Date recelved

{see instructbons)

-

T ——— T T e S . e s e e o i e e e

S N S T ke i P e =i T - - i i o, i i i i, s . . i

T T D - e . . e i i e e o o e e e e e - - e e

o o o R e

i i o o i i A

A5A
2EA254 1 000
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Seheduln B {Form 980, B90-EZ. or 890-PF) {2012

Hame of organization GREATER NEWARK COMSERVANCY, INC.

Paga 4

| Employer identification mumbar
2226913089

IEETAI Exciusively religious, charitable, etc., individual contributions to section 501(c)(7), (8], or [10) organizations
that tetal more than $1,000 for the year. Complete calumns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the fotal of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »§

Use duplicate copies of Part il f additional space is needed.

(a) No.
rom
Part |

ib) Purpose of gift

le] Use of gift

e ———

A . O A e i e i - e e e e Y

e WM BB SRS S S5

e e s i i i i~ i i i i i i i e i

o B B, i i S et i S i s =i g e o i s

Sk st ey - e e e e e i i =i

R R R T I RS ——

T S O N e o e e S <) N il e i e v e e R

Translerse’s name, address, and JIP + 4

[e) Transter of gift

O e e i s e e e e

N O ] St o e i e S T TS RS v -y SN . B S . e

O D R S R e e e i i [ e - e i N N

o N OEN R OWR NN BN W EE A

S - T S T T T S T e . s i e i - S e i e s i - e e B

Wo.
l:]‘ a
Part I

_________________________

——

——

S

{#) Transher of gift

Transferee's name, address, and Z1P + 4

e . B S5 e

s . s ) e s e e e it e e g e O I Y .

B - e e e o e e o

o M MR MR M A S

R s e i

{a] N
;l'l:ll'l'lr" {b] Purpose of gt {&h Uso of gift {dj Description of how gift is held
L]
(&) Trangher of gif
Transleree's name, sddress, and ZIP + 4 Relaticnship of iramalercs to transforee
Ta) Mo,
5"}2“. (b} Purpose of gitt {h Use ol gitt {d) Description of how gift is heid
a
(&) Transher of giff

Trandferee's name, address, and 2P + &4

O S 0 S A A R e S 0 - e o 5 i i s e i< v i o i o s

e W S B e i

N < - e e e ey i i e B e s e i i i S - i v i e

T S T e i - e S R i S e o e o

et e e i -l e i e e nsi ks S i e i i e S S e s i i o

154,
21258 1000
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SCHEDULED : i | cua ne 15458047

(Form 990) Supplemental Financial Statements
B Complete if the organization answered "Yes,” to Form 990, g@}.lz
Depattmant of the Treasury Part IV, line 6, 7, 8 8, 10, 11a, 11b, 11g, 11d, 11e, 111, 12a, or 120, Cpen to Public
Rvnnin Senioe B Attach to Form 990. » See separate instructions, Inspection
Misma of the Hﬂ-lﬂh:-l'l.lﬂﬂ Employer sdentifcation sumber
GREATER MEWARE CONSERVANCY, INC. 222691308

XMl oOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complele if the
organization answered "Yes" to Form 990, Part [V, line B.

{a) Donor adviged funds (B} Funds and othés accounts

1 Total number st endofyaar . . . .. .. .. ..

2 Aggregate conlributions 1o (during year) .

3 Aggregate gronis from [duing year), . . . . . .

4  Apgregate value afendofyear. . . . ... ...

& [ the organization inform all donors and donor advisors in wriling that the assets held in donor advised

funds are the organization's property, subject 1o the organization’s exclusive legalcontrol? . . . .. .. .. .. D?u D No

& Dud the organzation inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chardable purposes and not for the benefit of the donor or donor advisor, or for any other purpases
L] 'I".\I.LD.EL

conferning impermissible e R RO A T R A A I T T
BRI Conservation Easements, Complete if the organization answered "Yes' to Form 530, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all thal apply)

Fregervaton of land for public use (e.9., recreation or education) Presarvation of an histerically mportant Bnd area
Proteciion of natural hab#at Presarvation of 8 certified historic structure
Pragernalon of open space

2  Compiate lines 2a theough 2d If the arganization beld a qualified conservation contribution in the form of a conservation
oasement on tha last day of the fax year,

Held at the End of the Tax Year
8 Tolal number of CONSErvation aSeMEANS . . . . . . o v v v v n v v snm e can e _2n
b Toial acreage resiricled by conservalion BRSEMIBME | . . . . . o i b b ot v b b s ke e e s , 2b
¢ MNumber of consérvation easaments on a certified histone streciure included infa), . . . . . | 2¢
d Mumber of congervabion easemeants included i (¢} acquired after 8/17/08, and not on a
hestaric structura listed in the Mational Reglsiar. . . . . ... o v v v v v i b o s v o v s _2d
3 Humber of congervation easements modified, Iransferred, released, edinguished, or terminated by the organization during the
Bl e
4  Mumber of states whare properly subject to conservabtion easement is focated » _ ___
- Coes the organization have a written poficy regarding the penipdic monitonng, inspection, handling of
violations, and enforcement of the CoNSErvation eESEMENTS it DOKIS? . . . . . v v\ v e s s s s ee e s . Llves [Llne
&  Staffl and volunieer hours devoled to monitoring. ingpecting, and enforcing consarvalion easaments duwing the year
e e s
T Amount of expenses incurred in monitorkng, ingpectng, and enfofcing consarvation easeamants duning the year
Il e L e

& Does each conservalion easement reporied on ling 2{d) above satisfy the requirements of section 170{hN4KB)
(1] et sveRion =L POCOCA BN~ - - oo e e o i e e L e EI Yaos E Mo
8  In Pan Xill, descrbe how the organization reports conservation essements in s revenue and expense siatement, and
balance sheel, and include, if appicable, the 1ext of the footnote 1o 1he organization’s financial statements that describes tha
ﬁamalmrﬂ: accounting fer consenalion easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes™ 1o Form 290, Part IV, line 8,

ia If the nr?amatu:ln elected, as permitted under SFAS 116 953:1 not to Igl:url in its revenwe statement and balance sheet
WOTKE hugtorical ireagunes, of other similar assels public exhipition, education, or research in furlherance of

public service, provida, in Part Xili, the texd of the footnote (o its Flnam:ml statements that descrbes these tems

b I the organization elected, as permitted under SFAS 116 [ASC 953), to repod in A% revenue statement and balance sheet
works of art, historical treaswres, or other similar assets held for public exhiion, educaton, of research in furtherance of
public service provide the following amounis relating to ihese lems:

(Il Ravenues included in Form B850, PartWVIIL Bna T . o o v 0 v v b0 v s 6 s 6 68 66 o n s o s as s -
(i) Asgeis incladed in Form B0, PartX .« . b v v i se s e ain i dueaas an s sn s snnss | 3 TR e S

2 I the organization received or held works of art, historical treasures, o other similar assets for financial gain, provide the
follawing amounts required 1o be reported under SFAS 118 (ASC 858) relating to these itams:

2 Revanues inclsdedin Form 290, PartWVHL BT . .. o vw vi i s sre e amseras sasstats ot R
b Azzets incheded in Form 890, PAAX o i o i s o vi s a s aa s s i s fa e s e s ae s s [
F;hr Paperwork Reduction Act Motice, see the Instructions for Form 850, Schedube O [Foam 985 2012
4

JE+308 1,000
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GREATER NEWARK COMSERVANCY, INC. 222691309

Schesdule O (Fomm 590} 20132 N B Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued]

Loan or exchange programs
Qthar

T G 0 e e - R i 8 i e

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of is
a Fubkic axhibition d
b Schotarly resgarch o
4 Provide a descriplion of the erganization's coflections and explain how they further the organization’s exemp? purpose in Part
xm
assets 1o be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [ves [ INo
UL Escrow and Custodial Arrangements. Complete if the organizaton answered "Yes" to Form 980, Part IV,

coliection dems (chick all that apply):
H
C Praservation for future generabons
§ During the year, did the organization solicit or receive donations of art, historical treasures, o other similar
line 8, or reported an amount on Form 980, Part X, line 21,

1a Is the organization an agent, frustee, custodian or other intermediary for confributions or othar assels not
B
b H "Yes,~ explain the arrangement in Part XIil and complete the following table:

Amount
G- DTG BN o v i warn s mm e i i e B ig
o Ao doing ther Pear o oo v we s wale e e e e el e e e e 1d
& Ditributions Suring the yaEr . « . o v o ov o oo v w s st s r s re s 1a
f ENGINGBAIBREE . « . . o o v v v e s n s e e e e e e e e e T
2a Qid the organization include an amount on Form 980, Part X, G 217 _ f_] Yes No
b I "Yes,” explain the arrangement in Parl Xlll. Check here if the explanation has been provided inPart X, . . . . . . . B

Endowment Funds. Complete if the organization answered "Yes" to Form 980, Part [V, line 10.
{a) Current year (b} Prigr poas fe) Two years back | {d) Thres years back

(@) Four years back

ta Beginning of year balance . . |
b Contributions .
¢ Met imesimeant earmngs, gansg,

d Grants or scholarships . . ., .,
e Other gapendilures for facilites
and programs .« . .o ovosos s s s s
f Administrative expenses . . . . .
g Endofyearbalance. . .. .. ..
2 Provide the estimated percentage of the current year end balance (ling 1g, column (a)) held as.
a Board designated or guaskendawment e %

b Parmanart endowment b o5

_________

The percantages in ines 2a, 2b, and 2c should equal 100%,
3a Are there endowrnent funds not in the possession of the organization that are held and adminstered for the

arganizatsen by Yies | Ma
(0 unreinbed OOGBNEEAMIONS . . . & o o & s &0 o s o o 8 a s o s 886 68 88 8 5 58 8 64 b4 se st e 3ali)
I i e N - L e e e PR T e e R R Safii)
b If "Yas" to 3a(ii), are the related organizations lisled as required on Schadul B7 . . . o v v v v v e v v v o un s Ib
4 Describe ; Part X1l the intended wses of the organization's endowment funds.
Land Euil:llngs and Equfpmmt. See Form 9890, Pard X, ling 10,
Description of propary (8} Contor ctmer basin | (b) Costoroferbasis | ) Acosmulatea {d} Book valse
{inwesimend] |t ABRERES Bl
T Ll o e e 74,325 74,385,
by BRI . 1 i o e e s 4,048,495 499, 260 3,549,235,
¢ Leasahold improvements. . . . - . -« . . 50,198 10,041 40,157,
o Rt T 143,094 87,556 56,438,
L T 2,523,691 37,525 2,486, 166.
Total. Add lines 1a through e {Column (d) must equal Form 990, Part X, column (8), kime T0(c)). . . . . . » 6,206,321.
Sehedule D (Fomm §4) 2012
454
TE1H8 1,000
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GREATER HEWARK CONSERVANCY, IKC.

Schedule D (Form §50) 2012

222691309
T—"nl:]'

Invesiments - Other Securities. See Form 2990, Part X_ line 12,

(o) Descriplion of seeurity or catagony
{including name nf?mm

{1} Book value

e} Melhod ol waluation,
Cost or end-cf-year markel value

. I e A N i e = W . Y N

] s O O e R S e = o - e o e S e e P i T

Todal. (Cokima (B} medf sgusl Form @90, Par X ool [l ine 12)  *

Investments - Program Related. See F

orm 830, Part X, line 13.

{a) Descriplion of investment bypa

(b) Bk value

(e} Method of valuation:
Cost or end-al-year markes value

{1

(2}

(3}

(4}

{5}

(8}

{7

(8]

{9

(10)

T'ﬂ'hl TMWMMMFMEPE F‘HTKM.I'B_I‘H I.IH =

Other Assets. See Form 990, Part X, line 15,

{a)

Description

(b) Book value

(1

2]

(31

4]

{5

()

{n

[£:}]

9

(10}

Total. (Column (b) must equal Form 880, Par X, ool (B) ine 15

Other Liabilities. See Form 990, Part X, line 25

1. (a) Descriplion of liakbdity

{&) Bock value

(1) Federal incorme taxes

2]

{3

{4)

_{5)

{6}

(7}

(8)

3

(1)

(11

Tatal. (Coiwman (B must squad Form 990, Part X, col (8) fine 25 |

L

2. FiN 48 {ASC T40) Fooimole In Par XII, provide the tex of the footnole 1o the organizalion’s financial slalemends thal repors the crgenizalion's
labillly for uncertain lax posilions under FiN 43 {ASC 740} Check hese if the e af ihe focdnote has been provided in Par X, _ . . . . .. .

.!rlﬁ?im!mu
95969 M338 12/9/2013

1:57:53 PM ¥V 12-7.10

Schadule D Form 996 3012
PAGE 25



GREATER WEWARE COMSERVANCY, INC. 222691309

Schedule D (Form 569) 2012 ~ Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements =~~~ 1 1,847,214,
2 Amounts included on ling 1 but nof on Form 890, Part VIIL, line 12:

8 Melunrealized gains on investments. 25

b Donsted services and yseoffpciites .~ ' 2b

¢ Recoveries of prioryeargrgnts (2|

d Cther [Doscribe M PartRILY. 0 o L 2d 9,430,

¢ Addiines ZNAOUGN 20 ., ..\ttt e T AR 26 9,430,
3 Sublrectinedefromiinet .. ... ... ... i e e 3 1,837,784,
4  Amounts incieded on Form 890, Par Vil Ene 12, bul not on fing 1

& Investment expenses not incleded on Form 980, Part VIl Ene 70 | da

b Other (DescrbeinPant X)) . i e 4b

¢ Addlinesdnanddb L. raee e e e dc e
§  Total revenuve. Add lines 3 and d¢. (This must equal Form 990, Part Lne 12) . . . . 0 v v v v n v w v 5 1;837,784.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited fnancial statemerts i 1,910,623,
2 Amounts included on Ene 1 but not on Form 880, Part X, line 25:

a Donated sendces and use ol facdites Za

b Prior year adjusimemts =~ ..32_

e Otherlpsges oo roroaronnd 2¢

d Other (DescrbeinPartxity  ~ - "~ 0 C T 0 0 0T [ad

o Addiowmdn voghBd . | e e i S — 20
3 Sublract ling 2 om BB | s e e e e e SR i e A R 3 1,910,623.
4 Amounts ncluded on Form 890, Par X, line 25, but not on line 1:

a Imesiment expeanses not incleded on Form 880, Par Will, ine 7o da

b Other(DescrbeinPprtmy .t | 4b

¢ Addlresdaand4b e
5  Total expenses. Add ines 3 and 4c. (This mus! equal Form 990 Parf i fine 18, © . . . ... . . | & 1,910,623,

Supplemental Information ~ N .
Complete this part to provide the descriplions réquired for Par ll, lines 3, 5, and 3, Part IIl, lines 1a and 4; Parl IV, lines 16 and 2B,
P-I’ﬂ W, e 4; Part X, ling 2; Part XI, lines 2d and 4b; and Parl XII, ines 2d and 4b. Also completa this parl 1o provide any addflional
intarrmation

SEE PRGE 5§ TEXT

-----------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

T O T - O . S s A S e S A S e e e - I O

Schedule D (Form 883 2012

Jah
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Schedule O (Foren $90) 20032 GREATER HEWARK CONSERVANCY, INC. 222691309 Fuge §
Supplemental Information jconfinued)

ASC 740 FOOTHOTE

SCHEDULE D, PAGE 3, PART X, LIME 2

THE CONSERVANCY IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 201(Ch (3)
OF THE INTERNAL REVENUE CODE AND STATE INCOME TAX UNDER SIMILAR
PROVISIONS. ACCORDINGLY, WO PROVISION FOR FEDERAL INCOME TAX HAS BEEN
RECORDED IN THE STATEMENTS OF FINANCIAL POSITION. THE CONSERVANCY HAD KO
UNRECOGNIZED BEMEFITS AT JUNE 30, 2013 AND 2012 AND HAS INCURRED NO
INTEREST OR PENALTIES RELATED TQ INCOME TAXES FOR THE PERIODS PRESENTED
IN THEIR FINANCIAL STATEMENTS. ADDITIONALLY, THE CONSERVANCY HAS NO OPEN

YEARS SUBJECT TO EXAMINATION PRIOR TO JUNE 30, 2009.

RECONCILING ITEM
FORM 930, SCHEDULE D, PART XII, LINE 2D
39,430 REPRESENTS THE CHANGE IN NET PRESENT VALUE OF DISCOUNT ON PLEDGES

RECEIVABLE.

Scheduale D (Form 390) 3013

134

201328 2 000
95969P M998 12/9/2013 1:57:53 PM V 12-7.10 PAGE 27



| oms w0 1ses-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990.£2) Fundraising or Gaming Activities 2012
Complete if the organizaiion snswened “Yeu™ o Form B8O, Part 1V, Bnes 17, 18, or 19, of il the Open 1o Public

Deputment of the Tresiury arganization ersdered more than §95,000 oa Form $85-EZ, line 8a, o o i

Intgmal Agwnue Sevioe B Artach o Form 090 or Form 880-EZ. = Ses separabs matruetions, inspoection

Name of the oepariratess Ermpizyar idangificstion number

GREATER HEWARKE CONSERVARCY, INC. 2226913089

Fundraising Activities. Complete if the crganizabon answered "Yes" to Form 990, Part IV, line 17,
- Form 980-EZ filers are not required to complete this part.
1 Indicate whether the arganization raised funds through any of tha following activities. Chack all that apphy,

a Mail salicitations e Solicitation of non-govermment granis
b Internet and email sokiciations i Solicihation of gavernment granis

[ Phone solicitations g Special undraising events

d In-parson soliciations

Za Did the organization have a written or oral agreement with any individual (including officers, directors, rusteas
or kiry employess listed in Form 830, Part VII) or enbity in connection with professional fundraising senices? D Yes D Mo

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 55,000 by the organization.

() Amoun pasd b
(] Ol Burssomer Parse a - ] Amaiosant pad 1o
) Anthity cuslody fr ConN of Hrm-n activity :u{:hluﬂ:::fm (or et by
N thora 7 col. ) L2l E Ll

Yes Mo

) Name and sddress of ndvddual
& gty (fohdise)

10

TOlEL e S A e

3 List all stsdes in which the organization is registered or licensed 1o solicit contributions or has been notified A = exempl from
regisiralion o Boansang,

Paperwosk ReducBon Act Medice, ses the Imitreetioas Tor Fosm %55 or 190-EX Scheduls G (Form ¥#50 or 890-EX) 2042
=1

FEFITRR
95965F M998 127952013 1:57:53 PM Vv 12-7.10 PRGE 28



GREATER NEWARK CONSERVANCY, INCS. L2269130%9
Sohedule G (Fa'm 569 o §90-E7) 2012 Paga 2
Fundraising Events. Complate if the organization answered "Yes® to Form 980, Part IV, ine 18, or reported more
than $15.000 of fundraiing even! contributions and gross income on Form 980-EZ, fines 1 and b, List evens with

grogs receigls greater than $5,000,
SPHIEI.";EE;E {b) Evend #2 {e} Othar events g.&'ﬂ’é".‘?ﬁ}%
§ vt Ty vt Bypa) e — col. (e
g 1 Grossreceipts ... . 82, 375. 82, 375,
2 Less: Contributions . . . . . 62, 550. 62,550,
3 Gross income {line 1 minus
o 19,825, 19,825,
LR - e e
§ Noncashprizes, .. ..,.....,.
g § Rentfac@ycosts . , ., ......
T Food and beverages , . ., ., ., .
,g 8 Entartgiment . . . . ... ...
§ Other direct expenses . ., .. ... 13,115; 13,115.
10 Direct expense summary. Add Imes 4 through Bincolumn(d) |, . . ... 0 s s, [ 13,1153

1 Net incoma summary. Combéne hing 3 L e = 6, T1l0.
m Gaming. Complete if the organization answered "Yes" to Form 950, Part [V, line 19, or reported more

than $15,000 on Form 990-EZ, line Ga.

(b} Pull inbsinstani Tolad gaming {add
(#) Binga BingaiprogrEs ke bits o) Crthar ganting «\:E'? {a) through col, [e])

I Ravenue

|| Yes | [Yes % r’_‘l’l‘l %
& Voluntear labor Mo Ha Ho

Dirgst Expensas

7 Direct expanse summary, Add bnes 2 thtoughSincolumnd{d) _ . . . . ... . ... ... ... [ }

8_Net gaming income summary. Combing ling 1, columnd, andliba 7 , . . . . .00 w v n v i in -

9 Enter the state[s) in which the ergamzation operates gaming activtes:

-------
i i s RS N e i o o e o - e o o e e . . e

St g e e Y ) e 0 < e o s e e T D R S e 5 8 5 e o e o e B T e

ST S ST NN NN N OO NG N N G B G o e e s e o s e s o O NN DN RS 0 S B e e o e e e e e e e S

O N e e e o s o S o s e e e e Y O Y S R 5 S 5 e i e - e < s e T BT N O T e e

Schedule G (Form ¥ or §00-EZ) 2092

ZE1282 1 808
J506IF MERE 127572013 1:57:53 PH OV 12-7.10 PRAGE 29



GREATER NEWARK COMSERVANCY, INMC. 222691309

Schedule G {Form 990 o 890-E2) 3012 Page 3
11 Does the organization operate gaming activitles with nonmembers? L_]‘r“ | Mo
12 Is the organization a grantor, beneficiary of trustee of a trust or @ member of a partnership or ather entity
formed to adminsier charlable gaMINGT . . . . . . .. iv v ut i e e e e e [ ves[ me
13 Imgicate the percentage of gaming activily operated
AT o O Y . L e R e A e e e e 13a %
B ARCOURIIE T o ooyoponn bg b b o om o o6 e mas  m S 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special evenis books and
racords;
B I o e e e ) S B Y L e N T S e T N G e o
Addrass =

R ol e . o s o o o o . e . R e o . i o . . e

152 Does the organization have a confract with a third parly from whom the organization receies gaming
TBVEIET . . o . o i e e e e e e e e e e ke e e e e e e e e e e e b e e [ lves[ |me
b I “Yes," enter the amount of gaming revenue received by the organizaton» §_ and the
amouni of gaming revenue retained by the third pary » 3
¢ H'™es,” enter name and address of the therd party.

R e i o N R e R e s e i e e . e . o e i i e e

TG e e o e o s e e . e B . e e . e e e e . e . i e e .

18  Gaming manager information:

R e e e e e o O N O N DS N O R B . . e e . i i . - o i i o s e i i

S il e e v i s s i

|:| Directorfofficer I:l Emphoyad EI Indapandent contractor

17 Mandatory disirbutions:
a I5 the organizalion required under state law to make chartable distribulions from the gaming proceeds to
retain the SIatE GAMING ICBNSET. . e e ves [_|No
b Enter the amount of distribulions required under stale law 1o be distributed to other exemp! organizations
of spent in the organization’s cwn exempt activities during the tax year I §
Supplemental Information. Compiete this part to provide the explanation required by Part |, line 20,
columns (iii) and (v}, and Part lll, lines 9, Sb, 100, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schadule G [Ferm 990 or 980-EX) 2012

]

2L U800 1.000
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|8 ko, 1548-0047

by Noncash Contributions 2012
B Complate i the arganizations answered “Yes™ on Form
Erepartmant of i Treasury 990, Part IV, lines 29 or 30. Open To Public
Irsemmsl Fobvenus Senech B Attach to Form 390, Inspection
Marne af the organizaton Emplayer ident#fication number
GREATER HEHH-HK_EDHEEH\?HHEY. INC, 222691309
m Types of Property
fa) (] fe) fd)
Checkf | Number of coniributions or | Noncash cantribution Method of delermining
applicabie Hems contributed Form 080, Par Vill 1g | noncash contribution amounts
1 Ar-Worksofar, . . .......
2 Ar - Hisferical treasures, , , . . .
3 Art - Fractional imteresis , . , . . .
4 Books and publications , . . . . .
& Clathing and household
RO e e
B Cars and other vehicles . , ., . .
T Beatsandplames, , ., ......
8 Intelgciual property ., .. ... .. N
8 Securities - Publicly traded X 3 26,678, |[FMV
10 Securities - Closely held slack . |, .
11 Secunbes - Partnership, LLEC,
or frustinferests , ., .......
12 Securities - Miscellanaous , | , .
13  Qualified conservation
conirbution - Historic
T T T R e e
14 Qualified conservation
contribution - Other , . . .. .. .
15 Real estate - Residental , |, , . . .
16 Realestate - Commerncial . . . . .
17 Realestate-Other, . . ., .., ..
18 Collectibles, . .. .........
18 Foodimwentory, . ., .. .... ..
20 Drugs and medical supphes .
21 Tooddermy . .l el e e e e i
22 Historicalartifacts . . . ... ...
23 Scentific specmens, ., ..., .
24  Archeological artsfacts, |, ., . ..
5 Mherw(__ }
28 Otherdf_______ - ]
i Ctharef 1
28 Otherde{_ ______________ !
29 Number of Forms 8283 received by the organization during the tax year for contributions. for
which the organization compleled Form 8283, Pad IV, Donee Acknowledgemen . . ., . . . . . 28
Yes | Mo
30a During the year, did the organization recelve by contribution any property reported In Part |, lnes 1-28 that

it must hold for at feast three years from the date of the initial contribution, and which is not required to be

used for exempt purposes for the entire holding PEAOET | . . . . .. L. L e e e e e e, i0a X
b If "¥es," describe the arrangeament in Pan I,
31 Does the organization hawe a gift acceptance policy that requires the review of any non-standard
COMODUIDIET | o ) o h hm 5 5.5 % S rs wnm o pm o e mt 0 B 8 a0 B8 o, e B - . mm i n i) X
32a Does the organization hire or use third parties or related organizations fo solicit, process, or sell noncash
e 32a X

b If "Yes * describe in Part 11
If the organizaton did not repert an ameunt in calumn (c) for a type of property for which column (a) is checked,
degcrbe in Part 0|

For Papersiork Reduction Act Motice, see the Instructions fer Farm 990,

31

Schedule M |[Formn 590] (2012}
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GREATER HEWARK CONSERVANCY, INC. 2226913089
Sehesdule M [Form g5} (2012) Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of tems received, or a combination of both. Also complate this part for any additional information.

ALY Schadule M [Form 996 [2813]
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e Supplemental Information to Form 990 or 990-EZ | ol o 185

{Form 580 or 990-EZ} 12

Complete to provide information for responses to specHic questions an

Form 980 or 880-EZ or to provide any additional information, Open to Public
Irﬂmw;m = Attach ta Form 980 or 980:-EZ, rr55|:| ecthion
Name of the GepRhizatan Ermpioyer idenbifation mumber
GREATER NEWARK CONSERVANCY, INC. 222651309

FORM 980 REVIEW BEFORE FILING

950, PAGE 7, PART VI, SECTIOK B, LINE 11B
AFTER PREPARATION OF THE 9390 TAX RETURN, A DRAFT COPY IS EMAILED TO THE

BOARD TRERSURER, EXECUTIVE DIRECTOR, AND FINANCE DIRECTOR FOR REVIEW AND

APPROVAL.

HONITOR COMPLIAMCE WITH CONFLICT OF INTEREST POLICY

8990, PAGE 7, PART VI, SECTION B, LINE 12ZC
IN THE ANNUAL MEETING, THE BOARD MEMBERS ARE REQUIRED TO 3IGR A CONFLICT

OF INTEREST STATEMENT. WHEMN A CONFLICT OF INTEREST IS IDENTIFIED, THE

BEORRD MEMBER RECUSES THEMSELF FROM VOTING.

DETERMINING COMPEMSATION

280, PAGE 7, PART VI, SECTICMN B, LINE 15A & 158

EXECUTIVE DIRECTOR'S SALARY I5 REVIEWED BY THE EXECUTIVE COMMITTEE, WHO
THEN RECOMMENDS ANY SALARY CHANGE TQ THE FULL BOARD. FOR ALL OTHER
DIRECTORS; THE EXECUTIVE DIRECTOR REVIEWS AND RECOMMENDS ANY CHANGES.
THE EXECUTIVE COMMITTEE CONDUCTS A REVIEW AND COMPARISCHN TO MARKET RATES

FOR THE POSITIONS BEFORE SETTING A NEW SALARY RATE.

DOCUMENTS AVAILABLE TO PUBLIC

980, PAGE 7, PART VI, SECTION C, LINE 1%
THE COWFLICT OF INTEREST FOLICY, AUDITED FIMAMCIAL STATEMENTS, AND ALL

GOVERRING DOCUMENTS ARE KEPT ON FILE AND ARE AVAILABLE TO THE PUBLIC UPON

For Privacy Act and Paperwork Reduction Act Metice, see ihe Insfructions for Form 980 o $80-EZ. Sehedube O [Form ¥80 or #R-ET) (2013}
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Page 2

Sehedule O (Foem T2 or ﬂﬂ-ﬁ_ﬂ b
Marsa of the eiganaalon Ermmployor dentifeation e B
GREATER MEWARK CONSERVANCY, INC. 222691309

WRITTEN REQUEST.

OTHER PROGRAM SERVICES DESCRIPTIONS

990, PAGE 2, PART III, LIME 4D
THE ENVIRONMENTAL JUSTICE PROGRAM BUILDS PARTMERSHIFS WITH NEWARK'S

RESIDENTS TO PROMOTE URBAN ENVIRONMENTAL ISSUES AND STRIVES TO EMPOWER
THEM TO RECOGNIZE THEIR ABILITY TO IMPROVE THE CITY'S ENVIROMMENT. FOR A
RUMBER OF YEARS THE CONSERVANCY HAS ACTIVELY ADVOCATED FOR QUALITY OF
LIFE ISSUES IN THE CITY'S NEW MASTER PLAN. MORE RECENTLY, THE CONSERVANCY
CONVINCED THE CITY TO MAKE ITS ADOPT-A-LOT ORDINANCE MORE USER FRIENDLY
S0 THAT RESIDENTS ARE ENCOURAGED TO ADOPT VACANT CITY-OWNED PROPERTY FOR

CORVERSION INTO MEIGHBORHOOD GARDENS AND URBAN FARMS.

ATTACHMENT 1

FORM 990, PART II1, LINE 1 - ORGANTZATION'S MISSION

GREATER WEWARK CONSERVANCY PROMOTES ENVIRONMENTAL STEWARDSHIP TO
IMPROVE THE QUALITY OF LIFE IN NJ'S URBAN AREAS. FOUNDED IN 1987, THE
CONSERVANCY HAS FOUR PROGRAM AREAS--ENVIRONMENTAL EDUCATION,

COMMUNITY GREENING AND GARDENING, JOB TRAINING AND ADVOCACY FOR

ENVIRONMENTAL JUSTICE.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

THE EDUCATICN PROGRAM USES INNOVATIVE, HANDS-0OM, SCIENCE-BASED
LESS0NS AND FIELD TRIPS TO TEACH INMER=-CITY SCHOOL CHILDREN FROM
MEWARK AND ENVIRONS RBOUT THE URBAN ENVIRONMENT. ANMUALLY, STAFE

FROVIDES APFROXIMATELY 2,000 STUDENTS WITH ENVIRONMENTAL

A Behedule O (Form ¥50 or 990-E7) 2013

FE1EIE 1 B0
95969F M9%B 12/9/2013 1:57:53 PM WV 12-7.10 PAGE 34



Sehpdula O (Form 550 o BR0-E7) 2043 "E
Harme of 1he chgenizabion Ermphoyer idanbfic stion renbay
GREATER WEWARK COMSERVANCY, INC. 222691309

ATTACEMENT 2 (CONT'D]
EDUCATIONAL FIELD TRIPS AT THE PRUDENTIAL OUTDOOR LEARNING CENTER
IN DOWNTOWN NEWARK. AN ADDITIONAL 1,000 SCHOOL CHILDREN IN GRADES
K-12 ARE REACHED EACH MONTH IN THEIR CLASSROOMS AND IN QUTDOOR
TEACHING GARDENS WITH ENVIRONMMENTAL/HORTICULTURAL LESSONS AND
INNOVATIVE ACTIVITIES., ENVIRONMENTAL HERALTH AND NUTRITION

PROGRAMMING REACHES ANOTHER 2,000 CHILDREN EACH YEAR.

ATTACHMENT 3

FORM 330, PART III - PROGRAM SERVICE, LIKE 4B

THE COMMUWITY GREENING PROGRAM WORKS WITH OVER 1,000 NEWAREK
FAMILIES, BUSINESSES, ORGANIZATIONS AND SCHOOLS TO IMPROVE
HEIGHEORHOODS WITH STREET PLANTINGS, POCKET PARKS, COMMUNMITY
GARDENS AND URBAM FARMS WHERE RESIDENTS CAN RAISE THEIR OWN FRESH,
HERLTHY FOOD. AN ANKUAL CITY GRRDENS CONTEST RECOGHNIZES THE
EFFORTS OF DEDICATED CITIZEN GARDENERS WHO STRIVE TO IMPROVE THEIR
PROFPERTIES AND BLOCKS. ANQOTHER INITIATIVE IS TEACHING HORTICULTURE
AND HUTRITION TO THE CITY'S POOREST CHILDREM AND FAMILIES AT
FUBLIC HOUSING PROJECTS, ENCOURAGING THEM TO CHEARTE THEIR OWN
GRRDENS TO PROVIDE ACCESSIBLE, INEXPENSIVE SOURCES OF NUTRITIOUS

FooD.

84 Schedude O (Foem $90 or 390-£) 2012
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Scredule O (Fedm @80 o B90-ET} 2012 Page 2
Hame of the ogangaton Employer identification numbar
GREATER NEWARKE CONSERVAKCY, INC. 222691308

ATTARCHMENT 4

FORM 930, PART III - PROGRAM SERVICE, LINE 4C

THE CONSERVANCY'S JOB TRAINING PROGRAM CONSISTS OF THO MAIN
COMPONENTS: THE NEWARK YOUTH LEADERSHIP PROJECT ("MNYLP™) AND THE
BEWARK CLEAN AND GREEN PROGRAM. THE NYLP ANNUALLY PROVIDES &0 TO
70 NEWARK HIGH SCHOOL STUDENTS WITH JOB TRAINING EXPERIENCE,
LEADERSHIFP DEVELOPMENT, EXFOSURE TO DIFFERENT CAREER QPTIONS, AND
CPPORTUNITIES FOR PURSUING A COLLEGE EDUCATION. NYLP IS CONDUCTED
YEAR ROURD, WITH SCHOOL YEAR AND SUMMER COMPOMENTS. THE MEWARK
CLEAN AND GREEN PROGRAM ANNUALLY WORKS WITH APPROXIMATELY 200 OR
MORE RECENTLY INCARCERATED NEWARK RESIDENTS TO HELP THEM MAKE THE
TRANSITION FROM PRISCN TO GAINFUL EMPLOYMENT. TRAINIKG FOCUSES oM
A VARIETY OF HORTICULTURAL AND LANDSCAPING SKILLS. THROUGHOUT THE
PROGRAM, PARTICIPANTS CLEAN AND GREEN VACANT, CITY-OWNED LOTS IN
HEWARK TC ESTABLISH POCKET PARKS, COMMUNITY GARDENS AND URBAN
FARM5. THE GOAL OF THIS PROGRAM IS TO DECREASE RECIDIVISM IN THE
NEWARK COMMUNITY AND TO EQUIP PARTICIPANTS WITH THE SKILLS AND

CONFIDENCE MECESSARY TO SUCCEED IN SUCCESSFUL JOB SEARCHES.

FORM 390, PART III, LINE 4D - OTHER PROGRAM SERVICES _

LT ——

DESCRIPTION GRANTS EXPENSES REVENUE
ENVIRONMENTAL JUSTICE 9,149. 12,498,
TOTALS 9,149, 17,458,

SR Schadule O (Foem #90 or ¥80:.E7) 2012
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Schedule 0 (Farm 550 o §90-E0) 2012

Page 2

Home of the arganrainon

GREATER NEWARK COMSERVANCY,

INC.

Ermployer Idartificabics number
2226913009

FORM 990, PART ?I{$=: INVESTHENT IHCHEEW

DESCRIPTION

INTEREST AND DIVIDEND INCOME

TOTALS

FORM 990

ATTACHMENT &

a) (B} () (D)
TOTAL RELATED OR UNRELATED EXCLUDED
REVENUE EXEMPT REVENUE BUSINESS REV.  REVENUE

13,577. 13,577,

—

13,577,

DESCRIPTION

SPRING GALA

TOTAL

AMOUNT

62, 550.

3 62,550.

FﬂRH 890, PART VIII - FH%EFAIEIHQ_E?EHTE

DESCRIPTION

SPRING GALA

TOTALS

DESCRIPTION

PREPAID EXPENSES

GROES
INCOME

19,825,

2 13,577,

ATTACHMENT 7

DIRECT HET
EXPERSES INCOME
13,115. 6, T10.

15,6825,

BEGINNING
BOOK VALUE

57,928.

TOTALS 57,928,

=

&

65,710,

AT HMENT 9

FORM 930, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
BOOK VALUE

46, 662,

46, 662.

JEA,

2E 1238 1000
Q5959F M998 12/79/2013
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Schaduis O [Form #50 or §80-ET) 2013 Page 2
Mame of I8 oiganiatiot Ermpéoyer idenbfcation number
GREATER WEWARK CONSERVANCY, INC. 222691309

ATTACHMENT 10

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: FRUDENTIAL FOUNDATION

ORIGINAL AMOUNT: oS00, 000,

INTEREST RATE: 0.020000

DATE OF MOTE: oes01/2008

HMATURITY DATE: 06 012017

RERPAYMENT TERMS: S100,000 AMNUAL IMSTALLMENMTS, INCLUDIMG INTEREST.

SECURITY PROVIDED: GUARANTEED BY A TRUSTEE OF THE CONSERVANCY

BEGINMING BALAMCE DUE ....ccuveessss g i B T 470,924,

ENDIRG: BRLANCE DB i viiial s ab sv s s ann b o snas o issssn R T e 3e0, 429,

TOTAL BEGINMING MORTGAGES AND COTHER WOTES PAYABLE l'TUJ_g.E'ﬂ__J

TOTAL ENDING MORTGRGES AND OTHER MOTES PAYABLE _3_3_-D_._ﬂ£_9ﬁ__

i Schedule O (Form 550 or ¥90.E2) 3013
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