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fom O 9 0 Return of Organization Exempt From Income Tax
t Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 , 2008, and ending 06/30, 2009
B _check taopicatie | Please |C Name of organization GREATER NEWARK CONSERVANCY, INC. D Employer identification number
: s ues feo| Doing Business As 22-2691309
Name change | PHIntor Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
N Inttiat retum Z:: 972 BROAD STREET, 8TH FLOOR (973)642-4646
E Tormination ﬁ‘::ﬂ‘_’ City or town, state or country, and ZIP + 4
|| fen® | % |[NEWARK, NJ 07102 G Gross raceipts $ 1,191,321,
|| ::Dui'f:;‘o" F Name and address of principal officer RoBITN DOUGHERTY H(a) ':mlll;';: £7group return for Yes No
972 BROAD STREET NEWARK, NJ 07102 H{b) Are at! affilrates included? Yes No
| Tax-exempt status |x l 501(c)( 3 ) « (insertno) I I 4947(a)(1) or | I 5§27 If “No,” attach a list (see instructions)
J Website: p WWW.CITYBLOOM.ORG H(C) Group exemption number P N/A
K Type of organization Ix lCorporallon | |Trustl |Assoc:atlon I lOther » L Year of formation 19g87| M State of legal domicile NJ
Summary
1 Briefly describe the organization’s mission or most signficant actvies” _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
@ IO IMPROVE THE QUALITY OF LIFE_IN URBAN AREAS THROUGH ENVIRONMENTAL __ _______________
§ REVITALIZATION, EDUCATION AND ECONOMIC DEVELOPMENT _ __ _____________________________ __
c
§ 2 Check thisbox p E] if the organization discontinued its operations or disposed of more than 25% of its assets
os| 3 Number of voting members of the governing body (Part VI, ineta) 3 18
f-_’& 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
2|5 Total number of employees (PartV.lne 2a) | ... ... 5 30
E 6 Total number of volunteers (estimate if necessary) 6 500
7 a Total gross unrelated business revenue from Part VIII I| e 12
b Net unrelated business taxable income from Form 990-
Prior Year Current Year
o| 8 Contribution and grants (Part VIl ine 1h) | 1,999,287. 888 ,222.
g 9 Program service revenue (Part Vill,ine 2g) . . |~ _ —. . | . 122,885. 81,756.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and d) . . .. . 92,300. 151 ,734.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢ ; 254 ,892. 56,063.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 2,469 ,364. 1,177,775.
13 Grants and similar amounts patd (Part IX, column (A), lines 1-3) NONE
14 Benefits paid to or for members (Part 1X, column (A), line 4) NONE
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) | 724,353, 776,759.
z | 16 a Professional fundraising fees (Part IX, column (A). ne 11€} . . . ... .. NONE
§ b Total fundraising expenses, Part IX, column (D), line 25) p _ __ _ 161,300. ________
“117 other expenses (Part IX, column (A), lines 11a-11d, 11f-248) . 481 ,451. 451,293.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),ine 25) = . . . .. 1,205,804. 1,228,052,
19 Revenue less expenses Subtracthine 18 fromline 12, . . . . . . v v v v v v v u e i e e 1,263,560. -50,277.
5§ Beginning of Year End of Year
S 85120 Totalassets(PartX.lne 1) . 9,893,030. 9,713,796.
28|21 Totm nabines (Parxmezs) | LT 947.399.| _ a1s.442.
oD 35 22 Net assets or fund balances Subtractline21fromine20. . . . . . . . v v v v v v v v v v 8,945,631 . 8,895 354.
(=] m Signature Block — (
o Under penaltles of perj | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge
g and belief, it is true, cg plete Declaration of preparer (other than officer) is based on all Information of which prqparer, has any knowledge
o Sign } k | ) J
W Here Signature of office Date
< ) L)h)\ L(’J)‘l""\ g)(eCUJ—g\r(wgr-( e
< Type or print nam8 and title / « ‘ T~ -
Q . i Date Check If Preparer's identifying number
D paig Preparer's ’ self- (see Instructions)
signature //éﬁrw W:y /4 V//o  |empioyed B P00024514
Preparer's | o e yours { EIN > 22-2027092
Use Only |If se"_em?’( }WITHUMSMITI-H ROWN, P.C.
address, pndZIP +4 ¥ ONE SPRING STREET NEW BRUNSWICK, NJ 08901 Phoneno B> 732 828 1614
May the IRS d|scq,s§ this return with the preparer shown above? (Seeinstructions) , . . . . . . . . . . . v o v v v v v v s v x Yes | No

8E1010 2 000

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 9910/)2008)
. 6-‘ 7
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Form 930 (2008)

)

22-2691309 Page 2

LIl  Statement of Program Service Accomplishments (see instructions)
‘1 Briefly describe the organization's mission:

TO _IMPROVE THE QUALITY OF LIFE IN URBAN AREAS THROUGH ENVIRONMENTAL
REVITALIZATION, EDUCATION AND ECONOMIC DEVELOPMENT

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

the prior Form 990 0F 990-EZ2 . . . . . .. . [Cves [x]no
If "Yes" describe these new services on Schedule O.

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

SEVIGES? [ves [xlno
If "Yes," describe these changes on Schedute O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 142 .09¢. including grants of $ } (Revenue $ 20,131 )
SEE STATEMENT 1
4b (Code: ) (Expenses $ 495.367. including grants of $ ) (Revenue $ 39,341. )
SEE_STATEMENT 1
4c (Code: ) (Expenses $ 181 ,762. including grants of $ ) (Revenue $ 76,848. )
SEE _STATEMENT 1
4d Other program services. (Describe in Schedule O.)
(Expenses $ 15,821, including grants of $ ) (Revenue $ 1,000. )
4e Total program service expenses p $ 835,046, (Must equal Part IX, Line 25, column (B).)
IS o 1000 Form 990 (2008)
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Form 990 (2008) 22-2691309 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A 1] x
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete
Schedule C, Partll e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part!ll 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Partl . 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Partll = 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"”
complete Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes,” complete Schedule D,
Parts VI, VIl VIll, IX, or X as applicable ... ... ... 11| x
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and Xl = . 12 | x
13 Is the organization a school described In section 170(b)(1)(A)ii)? /f "Yes," complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If "Yes," complete Schedule F, Part! = 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Partil = 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Part il . . . . . .. 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? K “Yes, " complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? ¥ “Yes,” complete Schedule G, Partll 18 X
19  Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes," complete Schedule G, PartIll |19 X
20 Dud the organization operate one or more hospitals? If "Yes,” complete Schedule H . . 20 X
21 D the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts land Il | 21 X
22 Dud the organization report more than $5,000 on Part IX, column (A), line 2? K "Yes," complete Schedule I, Parts land lif | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes," complete
Schedule J e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes,"” answer questions
24b-24d and complete Schedule K. If "No,"go to question 25 . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? =~ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . .. ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Part! o, 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,"” complete Schedule L, Partlll , . . . . 27 X
IS 121 1000 Fom 990 (2008)
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Form 990 (2‘008) 22-2691309

Page 4
Checklist of Required Schedules (continued)
‘ Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes,” complete Schedule L,
Part IV e e e e e e e e e e 28a X
b Have a family member who had a direct or indirect business relationship with the organization? if "Yes, "
complete Schedule L, PartIV . . . . . . . . . e e e e e e e 28b p. S
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV . . . . . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ., . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . 0 e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part | e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part Il . . . . . e e e e e e e e e 32 b4
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! , . . . . .. ... .. . .. u.... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il
L IV,and V, IiIne 1 . o e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2 . . . . . . . e e e e e e e e 35 X
36  Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . i it it 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
A 37 X
Form 990 (2008)
JSA
8E1030 1 000

95969P M998 01/28/2010 15:42:11 Vv08-8.3
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2a

3a

4a

12a

Form $90 (2008) 22-2691309

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns. Enter -0-ifnotapplicable. . . . . . .. ... ... ... ........ | 1a 3
Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . . . . ... .. 1b NONE
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? . . . . . . . .. .. .. 0 e e e e . e e

1¢c X

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . [ 22 30

If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? . . . . .

2b | X

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LT3 =1 (04

Ja X

If "Yes," has it filed a Form 990-T for this year? /f "No,” provide an explanation in Schedule O . . . . . . .. ... ..

3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
= Lo el U 31

4a X

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

and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... .. ..

5a X

5b X

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . . . L i i i it e e e e e e e e e e e e

5¢

Did the organization solicit any contributions that were not taxdeductible? . . . . ... .. ... ... ... ...,

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . L. L L e e e e e e e e e e e e

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 .

7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ...

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 - - -« « v« o o i it e et e s s e s e e e e e e e e e

7¢ X

If “Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ..... l_7d_l—
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit cONtract? . . . . . . L L e e e e e e e e e e e e e e e e e e e e

7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

7t X

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T o LT =T

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organlzations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear? . . . . . .. .. .. ... ... ... ...
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966? . . . . . . . . . .. ..o oo

9a

Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . .. ... ... ..

9b

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, line12 . . . . ... ... ... 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . 10b

Section 501(c)(12) organizations. Enter:
Gross income from members orshareholders . . . . . . . . . . .. e et 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) . . . . . . . ..o oL L s e 11b

12a

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . .
If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year ., . . . 12bf

JSA

BE1040 2 000

95969P M998 01/28/2010 15:42:11 v08-8.3

Form 990 (2008)



Form 990 (2008) 22-2691309 Page 6
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
. required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 3b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody | ., . . . . . .. ... ....... 1a 18
b Enter the number of voting members that are independent ... ... 1ib 18
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . .. ... ... ... ... 0 oo 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? _ ., .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, , | | | 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets? , . ., . . . 5 X
6 Does the organization have members or stockholders? | . . . . . . . . . ... . . . . e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | . . . . . . . . ... e e e e e 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ., . . . | 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

a Thegoverningbody? e e 8a| x
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . ... .. ... . 8b | x
9a Does the organization have local chapters, branches, or affiliates? = = . . . . . ... ... ... ...... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? =~ = = = = | 9b
10  Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form99%0 === = 10 | %
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’'s mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . .. ... ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"go to line 13 . . . . 12a] x
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? e 12b| x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisisdone L 12¢| x
13 Does the organization have a written whistleblower policy? . ... 13 x
14 Does the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision.
a The organization's CEO, Executive Director, or top management official? 15a] x

b Other officers or key employees of the organization? 15b| X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? | L 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arranc_;ements? ........................ 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required tobefled w g,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c){3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website |:| Another's website ’z] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

973-642-4646

JSA Form 990 (2008)

8E1042 1 000
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Form 980 (2008) 22-2691309 Page 7

L'l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and
any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

|:| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) ©) (D) (€) F

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 5| 5| Q] = 3 Il compensation compensation amount of
week el 2|5|S E‘% 3 from from related other
gels(%|2 222 the organizations compensation
g2z g|°® 8 organization (W-2/1099-MISC) from the

g 5 3 § (W-2/1099-MISC) organization

el 2 2 and related
o § organizations

o v = ———

Form 990 (2008)
JSA
BE1041 1 000
95969P M998 01/28/2010 15:42:11 v08-8.3 11



Form 990 (2008)

22-2691309 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (0) (E) ]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |9 5[ 5[ of = g; by compensation compensation amount of
week gg‘ 2 §' . g_:% 3 from from related other
gg %- S13fs2S the organizations compensation
e =3 g(®8 organization (W-2/1099-MISC) from the
5|3 3l 3 (W-2/1099-MISC) organization
3|le - and related
o g organizations
Q
b TVotal . . . ... .. .........iiiiiiioiiiyfii... > 87,360. NONE 9,824.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » NONE
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual ., . . . . . . .. .. . .. v eeuee.. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? I/f "Yes," complete Schedule J for such
individual . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? /f "Yes,” complete Schedule J forsuchperson . . . . . . . . .. .. ...... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)

Name and business address

(8)

Description of services

(€)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization p

NONE

JSA
8E1050 1 000
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Form 990 (2008)

Page 9

Statement of Revenue 22-2691309
(A) (8) ) (D)
. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
.g ,2 1a Federatedcampagns . . . . ... . ia
gg b Membershipdues . .. ...... ib
] E| ¢ Fundrasingevents . .. ...... ic
Eag d Related organizations . . . . . ... id
g E e Government grants (contnibutions) . . | 1e
g5 f All other contnbutions, gifts, grants,
g 55 and similar amounts not included above . L1f 868,222,
8 e g Noncash contributions included in lines 1a-1f $
OF| 1 Total. Add ines 18-1f . . « « o o oo ot oo s > 888,222,
§ Business Code
% 2a PROGRAM SERVICES 81,756. 81,756,
(4
§ b
> c
o | d
g e
2 f All other program service revenue . . . . .
a 9 Total.Addlnes2a-2f . . . ... ... .......... > 81,756.
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . ... .. STMT, 3. .0 151,734. 151,734,
4  Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royalties = + + « ¢ « o o v o o s v 40 v ue e w0 » NONE
(1) Real (11} Personal
6a GrossRents ... .. ..
b Less rental expenses . . .
c Rental income or (loss)
d Netrentalincomeor(loss). . . . . . . . v o v v oo ... » NONE
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
c Ganor(loss) . .. ....
d Netganor(loss) . . . . « ¢« & v v v v v v v o ot e » NONE
8a Gross income from fundraising
§ events (not including $
] of contributions reported on line 1c)
® SeePartIV,Ine 18 . . . . . ... ... a 69,110,
E b Less directexpenses . . . . . .. ... b 13,546,
o ¢ Net income or (loss) from fundraising events . STMT 4. . p 55,564. 55,564.
9a Gross iIncome from gaming activities
See PartIV,lne19 _ . . . ... ... a
b Less drrectexpenses . . . . .. . ... b
c Net income or (loss) from gaming actvities . . . . . . . . . » NONE
10a Gross sales of inventory, less
returns and allowances , , ., . . ... a
b Less' costofgoodssod . ... ..... b
¢ Net income or (loss) from sales of inventory. . . . . . . . . » NONE
Miscellaneous Revenue Business Code
11a MISCELLANEOUS INCOME 499, 499.
c
d Allotherrevenue . . . ... .. ... ..
e Total Addlmnes 11a-11d . . . . . . v v v v v v v v > 499.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9¢c. 10c,andle + . . . . . o ... e e » 1,177,775. 137,320. 152,233,

JSA
8E1051 1 000

95969P M998 01/28/2010 15:42:11 v08-8.3
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Form 990 (2008) 22-2691309 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do notinclude amounts reported on lines 6b, Total é:p)vensas Progra(:)servlce Managt(ag\)ent and Funtglraa)lsmg
7b, 8b, 9b, and 10b of Part VIII. 8XpeNnses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 NONE]
2 Grants and other assistance to individuals n
the US SeePartiV.line22 . . ........ NONE]
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartiV . lines15and16 , , ., . .. NO!
Benefits paid toor formembers , |, . . . . . .. Noﬁ
Compensation of current officers, directors,
trustees, and keyemployees , . . . . . ... . 97.,184. 64,062. 19,309. 13,813.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1})) and
persons described in section 4958(c)(3)(B) . . . NONE|
Other salaresandwages , . . . . ... .... 554,581, 365,568 110,184. 78,829.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 3,462. NONE 3,462, NONE
8 Other employeebenefits . . . . . . ... ... 62,105. 39,584. 14,603. 7,818.
10 Payrolitaxes . . . . . . . v v 0o i e e .. 59,427. 40,271. 11,012. 8,144.
11 Fees for services (non-employees)
a Management , ., . . ... ......... NO
blegal ... .......... 000 NO:g
C ACCOUNNING + .+ « & & v v e e e e e e e e . 17,600. 6,864. 3,344. 7,392,
dlobbying - - . .« vt i i NO
e Professional fundraising services See Part IV, line 17 NO
f Investment managementfees . . ., ., ., .. .. NO
gOther . ... ..., v, 69 ,.209. 26 ,991. 13,150. 29,068.
12 Advertisingandpromotion . . . . . .. . ... NONE]
13 Officeexpenses . . . . ... .. v, .. 30,200. 11,190. 16 ,082. 2,928,
14 Informationtechnology. . . . . .. .. .. .. NO!
16 Royalttes, . ., . ... ............. NO:%
16 Occupancy . . . . . v v v v v i v v v o v 51,591. 36,439. 10,231. 4,921.
17 Travel . . . . . . e e e e 7,674. 6,379. 1,208. 87.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NO
19 Conferences, conventions, and meetings , , . . 4, 32:ﬁ 2,194. 1,482. 650.
20 Interest . . . ... ...... .. ...... NO
21 Paymentstoaffilates . ... ......... NO
22 Depreciation, depletion, and amortization ., . . . 88,734. 84,307. 2,800. 1,627.
23 Insurance | _ ., ... ... ......... 35,215, 27,071. 7,288. 856.
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a REPAIBR_AND MAINTENANCE _____ 21,225, 20,547. 534. 144.
b DUES_AND_SUBSCRIPTION ______ 895. 145. 650. 100.
¢ OTHER_PRQGRAM_EXPENSES _____ 65,617, 65,617. NONE NONE
d LANDSCAPING_SUPPLIES _______ 15,319. 15,319. NONE NONE
e BANK CHARGE _________________ 2,443, NONE 2,443. NONE
f Allotherexpenses _ _ _ _ _ _ _ . _ ________ 41 ,245. 22,498. 13,924, 4,823.
25 Total functional expenses Add lines 1 through 24f 1,228,052, 835,046. 231,706. 161,300.
26 Joint Costs. Check here B || If following
SOP 98-2 Complete this line only if the orgamization
reported in column (B) joint costs from a
combined educational campaign and fundraising
solichation . v . v v ¢ v o e v e e e e e e e
;:052 \ 000 Fom 990 (2008)

95969P M998 01/28/2010 15:42:11 Vv08-8.3
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Form 990 (2008) 22-2691309 Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . .. ... .. ... ... ... . .... 86,293.| 1 75,079.
2 Savings and temporary cashinvestments . . . . ... ... ......... 3.649,808.] 2 3,761,543,
3 Pledges and grantsreceivable,net . . . . . .. ... ... ... .. .. ... 1,167.230.] 3 971,841,
4 Accountsreceivable,net . .. ... ... ... ... ... .. . ... 64,193 4 26.143.
§ Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L . . . .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part il
of ScheduleL . . ... . . . . ... .. e e e e 6
2| 7 Notesandloansreceivable,net . ... ... ........ .. ... ..... 7
§ 8 Inventories forsalesoruse . . .. ... .. . .. i i 8
< 9 Prepaid expenses and deferredcharges . . . .. ........ STMT- 5. - 38,664.| 9 33,946.
10a Land, buildings, and equipment: costbasis . . . . [10a 5,139,087,
b Less: accumulated depreciation. Complete
Part Viof ScheduleD. . . . ... ......... 10b 296,368 . 4,884,317./10c 4,842 ,719.
11 Investments - publicly traded securities. . . . . . . . . .. .o o000 oL, 11
12 Investments - other securities. See Part IV, line11. . . . . . ... ... ... 12
13 Investments - program-related. See Part IV, line 11 . . . . .. .. ... ... 13
14 Intangibleassets. . . . . .« v o i L e e e e 2.525.] 14 2,525,
15 Otherassets.SeePartIV,line 11 . . . . . v« v v v e i i i it v e e e e 15
16 Total assets. Add lines 1 through 15 (must equalline 34) . ... ... ... 9.893,030.] 16 9.713,796.
17 Accounts payable and accruedexpenses. . - . . . . . . 0 v e . 131.,175.117 100,257.
18 Grantspayable. . . . . . . . . . e e e e e e 18
19 Deferredrevenue . . . . . .« t i i i it i e e e e e e e e e e e 19
20 Tax-exemptbondliabiltes . . . . ... ... ¢ . il 20
a 21 Escrow account liability Complete Part IV of ScheduleD . . . ... ... .. 21
£|22 Payables to current and former officers, directors, trustees, key employees,
:,5,' highest compensated employees, and disqualified persons. Complete Part |l
= of Schedule L . . . . . .« v 0t i e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties STMT. 6 . - 816,224 . 23 718,185.
24 Unsecured notes andloanspayable. . . . . .. ... ... ... ....... 24
25 Other liabilities Complete Part X of ScheduleD . . .. . ... ... ..... 25
26 Total liabilities. Add lines 17 through25. . . . . . . . ... ... .. .... 947,399 26 818,442,
Organizations that follow SFAS 117, check here » u(J and complete
98" lines 27 through 29, and lines 33 and 34.
§|27  Unrestrictednetassets . . . . ... .. ... ..... ... ... ..., 5,104,305.| 27 5,021,223,
g 28 Temporarily restrictednetassets . . . . . . ... ... ... oL .., 3,.841,326.| 28 3,874,131.
T 29 Permanently restrictednetassets. . . . . . . . ... . L L L., 29
it Organizations that do not follow SFAS 117, check here » [:] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . . . . . ... ... ... .. 30
#1131 Paid-in or capital surplus, or land, building, or equipmentfund . . . .. ... 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassets orfundbalances - « « « v v v v v vt e e e 8,945,631.| 33 8,895,354,
34 Total liabilities and net assets/fundbalances. . . . . ... .......... 9,893,030,] 34 9.713,796.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash E Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independentaccountant? . . . . . . . . . . . ... . 2a X
Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . . .« v o e . 2b X
If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. ... ... 2¢c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . o L . 0 o i i e e e e e e e e e e e e e e e e e e e e e 3a X
b If "Yes,” did the organization undergo the required audit OF AUAILS? . . . v . v v v v v v e e e e e e e e e e e e e e s e e e 3b

Form 990 (2008)

320531000
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ﬁg’fgﬂt’fg’;‘o{z, Public Charity Status and Public Support |ove o tses aoar

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts

Open to Public
Intermnal Revenue Serice P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Department of the Treasury

Name of the organization Employer identification number
GREATER NEWARK CONSERVANCY, INC. 22-2691309
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization I1s not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(il). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iil). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: _______
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 1l.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section §09(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b |:| Type Il c D Type Il - Functionally Integrated d [:] Type lll - Other
eD By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

2
3
4

10
11

(17 &0 0O 0O O

f If the organization received a written determination from the IRS that it is a Type I, Type Il or Type |ll supporting
organization, check thisbox e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? =~ . ... .. ... 11g() X
(i) A family member of a person described n (i) above? 11g(il) X
(lii) A 35% controlled entity of a person described in (i) or (i) above? . . . ... ... ... .. 11g(iii) X
h Provide the following information about the organizations the organization supports.
(1) Name of supported (ii) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vir) Amount of
organization (described on lines 1-8 | In col (i) listed in your | the organization in | orgamization in col support
above or IRC section | governing document? col (1) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule A (Form 890 or 990-EZ) 2008
JSA
8E1210 4 000
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Schedule A (Form 990 or 990-E2) 2008 22-2691309 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 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total

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

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... .........

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

Total. Addlines 1-3 . . . . . ... ...

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

6 _ Public support. Subtract ine 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amountsfromlined. . . . ... ....

8 Gross iIncome from interest, dvidends,
payments recelved on securities loans,
rents, royalties and income from similar
SOUTCES + « -+ « v s v ¢ o v s o o s o o o

9 Netincome from unrelated business
activities, whether or not the business I1s
regularlycarnedon . . . . . .. .. ..

10 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplanmPartiV)...........

11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (SEEINSITUCIONS ) + « « + v v v v v o v v o v o ot e v e e e e e 12|

13 First five years. If the Form 890 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)

organization, check this boxand stop here . . . . . . . . . . . . . . ... ...y e e e e 4w e e s . . » r—l
Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . . . . ... .. 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A,line26f . . . . . ... ... ... ..... 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . ... ... .. ... ........ >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supported organization . . .. ... ... ... ... . ... .. >

17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
is 10% or more, and if the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test. The organization qualifies as a publicly supported
OFGANIZAtION .« . v v v vt e e e e e e e e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-clrcumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test. The organization qualifies as a publicly

supported Organization . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L Ve e - T N » l:l

Schedule A (Form 890 or 980-EZ) 2008

JSA
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Schedule A (Form 990 or 990-E2) 2008 22-2691309 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
) (Complete only If you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
1 Gits, grants, contributions, and
membership fees received (Do not include

any"unusualgrants™) . . . . ... 1,243,214, 1,599,476, 2,435,856, 1,999,287, 888,222, 8,166,055
2 Gross receipts from admissions, merchandise

sold or serices performed, or facilities
furmished 1n any activity that is related to the

organization’s tax-exempt purpose 97,574. 355,596. 66,90S. 445,110. 150,866, 1,116,051

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
|tS behalf ................

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

Total. Add lines 1-5 | | | . 1,340,788. 1,955,072. 2,502,761, 2,444,397 1,039,088, 9,282,106

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

received from disqualified persons , , . .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 8, 10c, 11, and 12 for the
yearor$5000 « -+« o v 0oL

¢ Addhnes7aand7b. . ... ... ...
8 Public support (Subtract line 7c from

ned) . . . . . v v v 9,282,106,
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (N Total

9 Amounts fromlne6, ., . ... 1,340,788, 1,955,072, 2,502,761, 2,444,397, 1,039,088, 9,282,106,
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES o v v v v v v v v o s o o o s 9,861. 21,457, 49,887. 94,003, 151 ,734. 326,942,

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | ., .

¢ Add lines 10a and 10b 9,861. 21,457, 49,887, 94,003. 151,734 326,942,

11 Net income from unrelated business
activittes not Included in line 10b,
whether or not the business i1s regularly
carredon  + « ¢« ¢« v+ e 4 e = e e w e

12 Other income Do not include gain or

loss from the sale of capital assets

(ExplaninPartv) .. ... ... .. 1,725, 4,483. 1,764, 756. 499, 9,221
13 Total support. (Add hnes 9, 10c, 11,
and12) . .. ....... .. 9,618,275,
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thiIS boXand StOp here . v+ v v v v v v v @ v v o v 4 o 4 s e s o o e o s e e s e n e e a s e s e s e s e P I——I
Section C. Computation of Public Support Percentage _
16  Public support percentage for 2008 (line 8, column (f) dwided by line 13, column (f)} . . . . . ... 15 96.50%
16 Public support percentage from 2007 Schedule A,Part IV-A,lne27g . . . . . . . . . v v v v v v v v v v v 16 96.20%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (hine 10c, column (f) divided by line 13, column (f)) = = = . . 17 3.40%
18 Investment income percentage from 2007 Schedule A, Part IV-A,ne 27h = | o, 18 3.80%
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization . » E]
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 192, and line 16 1s more than 33 1/3 %, and
ine 18 1s not more than 33 1/3 %. check this box and stop here The organization qualifies as a publicly supported organization | » H
20 Prnvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxandsee instructions . . . . . . . . . . »
JSA Schedule A (Form 990 or 890-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 22-2691309 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
. Part I, line 17a or 17b; or Part lll, hine 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 980 or 890-EZ) 2008
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SbHEDULE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements

p Attach to Form 990. To be completed by organizatlons that Open to Public
o} f the T
e Roven S oroaeury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number

GREATER NEWARK CONSERVANCY, INC. 22-2691309

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

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

Total number atendofyear . . .. .. ... ..
Aggregate contributions to (during year) . . . .
Aggregate grants from (durngyear) . ... ..
Aggregate value atendofyear . ..... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible privatebenefit? . . . . . ... .. ... ..o e D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

0N Hh W=

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . ... Lo oo oo e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... 00000 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06 .. ... .... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . . ... .. .. ... i i, D Yes I:I No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)B)(i) and 170(h}AXB)([i)? . . « « « v o it e e e e e e e e e e e e e e e e |:| Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenues included in Form 990, PartVillLIne 1 . . . . . . . . . . o it i i i it i e e e > $
(i) Assets included in Form 990, Part X . . . . . . . . o i e e e e e e e e e e >3

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

a Revenuesincluded in Form 890, Part VI, IIne 1 . . . . . . . o v i i i i i e e e e e e e e e e e e e >3
b Assetsincluded in FOrm 990, Part X . . . o v v v v i e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 890) 2008
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SchedUle D (Form 890) 2008 22-2691309 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes |_| No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

- 0 a o

2a
b

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

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

Amount
Beginning balance . . . . . . . .. .. e e e e e e e e 1c
Additions duringtheyear . . . .. . .. .. e e e e 1d
Distributions duringtheyear . . . . . . . . . . ... . e, 1e
Endingbalance . . . . . . . .. e e e e e e e e e 1f

Did the organization include an amount on Form 890, Part X, line 21?
If "Yes," explain the arrangement in Part XIV.

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

1

- " Qo oo

o

Ja

b
4

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . . .
Contributions . . . .. ... ...
Investment earnings or losses . .
Grants or scholarships . . . ...
Other expenditures for facilities .
andprograms .. . . . ... .. ..
Administrative expenses . . . . .
End of yearbalance. . . . . ...
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment » %

Permanent endowment p %

Term endowment » %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e Ja(i)

(i) related organizations . . . . . . . . . . . . e e e e e e e e e e e e e e e e e e 3a(ii)

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

Describe in Part XIV the intended uses of the organization's endowment funds.

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation {d) Book value
(investment) basis (other)

1a Land. . .. ... . oo i oo
b Buildings .................. NONE 2.,908,318. 131,142, 2,777,.176.

¢ Leasehold improvements . ... ... ..
d Equipment ... .............. 129,475. 107,165. 22.310.
e Other . ................... 2,101,294. 58,061, 2,043,233,
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . ... ... » 4,842,719

Schedule D (Form 880) 2008
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Schedule D (Form 990) 2008

22~2691309 Pags 3

Part VI Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of secunty)

(b) Book value

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

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

Z1a8Y/IIl Investments - Program Related. See Form 990, Part X, line 13,

(a) Description of investment type

(b) Book value

(¢) Method of valuation®
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Parl X, col (B) line 13) »

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

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15)

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

(a) Description of hability

(b) Amount

Federal iIncome taxes

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

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

JsSA
8E1270 1 000
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Schedule D (Form 990) 2008 22-2691309 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,177,775.

Total expenses (Form 980, Part IX, column (A), line 25) 2 1,228,052,

Excess or (deficit) for the year. Subtract line 2 from line 1 3 -50,277.

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

Excess or (deficit) for the year per financial statements. Combinelines3and9. . ... ... .. .. 10 -50,277.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . . . . . .. ... ... 1 1,177,775,

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

Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

e e e e e e e e 3 1,177,775.

O W e N, & WN =
=]
<
o
]
—
3
@
3
=
(2]
x
T
[0
po ]
74
4]
2]
-]

-

-

" Qoo oo

4 Amounts included on Form 990, Part VIII, line 12, but notonline 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c¢. (This should equal Form 990, Part ), line 12.) . . . . . . . . . . . .. 5 1,177,775,
i[9 JI[] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,228,052.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2¢

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3 1,228,052,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, fine 18.) « - . . . . ... ...| 8 1,228,052,
ELsP A Supplemental Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8, Part Xl, lines 2d and 4b; and Part Xlll, lines 2d and 4b.

SEE_PAGE_5

o Qo0 oo

Schedule D (Form 890) 2008
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m Supplemental Information (continued)

- FIN 48 FOOTNOTE

Schedule D (Form 880) 2008

JsA

8E1272 1 000
95969P M998 01/28/2010 15:42:11 V08-8.3 28



SCHEDULE G
(Form 990 or 930-E2Z)

Department of the Treasury
Intemal Revenue Senvce

Supplemental Information Regarding

Fundraising or Gaming Activities

P> Attach to Form 990 or Form §90-EZ Must be

pleted by org

that

“Yes" to Form 880, Part IV, lines 17,

18, or 19, and by organizations that enter more than $15,000 on Form 890-EZ, line 8a,

Name of the organization

GREATER NEWARK CONSERVANCY,

INC.

| OMB No 1545-0047

Open To Public
Inspection

Employer Identification nhumber

22-2691309

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations
Email solicitations
Phone solicitations
In-person solicitations

O Qa0 oo

Solicitation of non-government grants

Solicitation of government grants

Special fundraising events

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VI) or entity in connection with professional fundraising activities?

DYes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of individual
or entity (fundralser)

(1f) Activity

(in) Dvd fundraiser have

(lv) Gross receipts

(v) Amount pald to

(vi) Amount paid to

custody or control of from activity (or retained by} (or retained by)
contributions? fundraiser listed in organization
col (i)
Yes No
Total . . . . . e e e e e e e e e e e e e e »

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from

registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880.

JSA
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Schedule G (Form 990 or 990-EZ) 2008 22-2691309

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col
GALA NONE | (a)through col (c))
(event type) (event type) (total number)
g
@1 1 Grossreceipts , , . ... ... ... 69,110. 69,110.
& | 2 Less: Charitable
contributions ., ..., .
3 Gross revenue (line 1
minusline?2). . . . .. ... .... 69,110. 69,110.
4 Cashprizes = . ., . .. ..
[%2}
#| 5 Non-cashprizes = . . .
g
3
w | 6 Rent/facilitycosts _ . . . .. . .
ke ]
e
& | 7 Other directexpenses . = . | 13,546. 13,546.
8 Direct expense summary. Add lines 4 through 7incolumn(d) . . . . . . . . ... ... .... . > |( 13,546.)
9 Net income summary Combinelines 3and8incolumn{d). . . .. .. .. ... ... uuuuuien.. > 55,564,

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

95969P M998 01/28/2010 15:42:11 Vv08-8.3

© (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c))
4
Q
[vd
1 Grossrevenue . . . .. .......
©| 2 Cashprizes ., .. .....
2
&| 3 Non-cashprizes . ..........
w
é 4 Rentfacilitycosts | . . . ..
o
5 Other directexpenses , . . ., . ...
|| Yes Y%l | _|Yes % ||__|Yes %
6 Volunteerlabor =~ = No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . .. . .. .. ... ....... » [ )
8 Net gaming income summary. Combine flines 1and 7incolumn(d) . . ... ... ... ........ | -
Yes | No
9 Enter the state(s) in which the organization operates gaming activites: _ __
a |s the organization licensed to operate gaming activities in each of these states? , . . . . . . .. .. .. ... ... 9a
b If "No,"” Explain:
10a Were any of the organization's gaming licenses revoked, ;Gs_p_e_nae_ag Br_ t:aFn:;\;t;a_dar_in_g_t?\e tax year? 10a
b If "Yes," Explain:
11 E):)es the organization operate gaming activities with ;&;e_rgl;e_r;?_______ ______ ____________________ 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gQaming? . . . . . . . L. L s e e e e e e e e e e e e e e e e e e e e e e e 12
Schedule G (Form 880 or 890-EZ) 2008
8E1282 1 000
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Schedule G (Form 990 or 990-EZ) 2008 22-2691309 Page 3
Yes | No

13 Indicate the percentage of gaming activity operated in:
a Theorganization's facllity . . . . . . . . ... ... ... . e 13a %
b Anoutsidefacility . . . . .. ... e e e e 13b %

14  Provide the name and address of the person who prepares the organization's gaming/special event books
and records:

Name P

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUB? . . o . ot i et e e e e e e e e e e e e e e e e e e e e e e e e e 15a
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ __ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address:

16  Gaming manager information:

Description of services provided p

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ., . . . . . . . . . . . L L e e e e e e e e e e 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE J-2
{Form 990)

Department of the Treasury
Internal Revenue Serice

Continuation Sheet for Form 990

> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Name of the Organization

GREATER NEWARK CONSERVANCY,

INC.

Employer Identification number

22-2691309

Open to Public

Inspection

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(R) (8) (c) (D) ® (F)
Name and Title Average hours Positlon (check all that apply) Reportable Reportable Estimated
per week os{slo|l x[ezx|m compensation compensation amount of
é_ «21 & E % .g_ & g from from retated other
§ a g ® 3 8 g. @ the organizations compensation
gs S 'g_ 3 9 organization (W-2/1099-MISC) from the
1< < 3 (W-2/1098-MISC) organization
@ |5 ® b4 and related
a % é organizations
2
HANS J. SOLMSSEN_____________|
CO-CHAIR 2. X NONE NO NONE
JAMES M. PORTER_ _____________/|
CO-CHAIR 2. X NONE NOI NONE
MARK W. GORDON_______________|
VICE CHAIR 2. X NONE NO! NONE
HARRISON M. BAINS ___________ |
TREASURER 2. X NONE NO NONE
MURIEL REED__________________/|
CORRESPONDING SECRETARY 1. X NONE NO: NONE
JUDITH_SHIPLEY ______________ |
CO-CHATR CAPITAL CAMPAIGN 1. X NONE NO NONE
MARILYN PFALTZ ____ __________ 4
CO-CHAIR CAPITAL CAMPAIGN 2. X NONE NO NONE
CAROL_ARONSON_________________|
BOARD MEMBER 1. X NONE NO! NONE
MARK_S. BROWNSTEIN_ __________|
BOARD MEMBER 1. X NONE NO NONE
STEVE R. BURNS ______________ |
BOARD MEMBER 2. X NONE NO NONE
SAMUEL_CONVISSOR______________|
BOARD MEMBER 1. X NONE NO NONE
SAM CRANE ____________________
BOARD MEMBER 2. X NONE NO NONE
SHELDON OGILVY PISANI _______ |
BOARD MEMBER 1. X NONE NO NONE
MARK F._ STRICKLAND __________ |
BOARD MEMBER 1. X NONE NO NONE
E. NEIL_ZIMMERMAN ___________ |
BOARD MEMBER 2. X NONE NO! NONE
MARCIA ZWEIG_ ________________|
BOARD MEMBER 1. X NONE NO! NONE
RACHEL_SCHWARZ _ _____________|
BOARD MEMBER 1. X NONE NO NONE
ROBIN_L. DOUGHERTY __________ |
EXECUTIVE DIRECTOR 40. X 87,360. NO 9,824.
_____________________________ -
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 980) 2008
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SCHEDULE O
{Form 990)

Departmaent of the Treasury
Internal Revenue Service

Supplemental Information to Form 990

P Attach to Form 990. To be completed by organizations to provide
additional Information for responses to specific questions for the
Form 990 or to provide any additional information.

| oms no 1545-0047

2008

Open to Public
Inspection

Name of the organization

GREATER NEWARK CONSERVANCY, INC.

Employer identification number

22-2691309

JSA
8E 1300 1 000

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

95969P M998 01/28/2010 15:42:11 v08-8.3

Schedule O (Form 990) 2008

33



Schedile O (Form 990) 2008

Page 2

Name of the organization

GREATER NEWARK CONSERVANCY, INC.

Employer identification number

22-2691309

-FORM 990 REVIEW BEFORE FILING __________________ e

JSA
8E1301 1 000

95969P M998 01/28/2010 15:42:11 V08-8.3
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Page 2
Name of the organization Employer identification number
‘GREATER NEWARK CONSERVANCY . INC. 22-2691309

JSA
8E1301 1 000

Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number
‘GREATER NEWARK CONSERVANCY K INC. 22-2691309

DETERMINING COMPENSATION

JSA Schedule O (Form 9980) 2008
8E1301 1 000
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Schedule O' (Form 990) 2008

Page 2

Name of the organization

‘GREATER NEWARK CONSERVANCY, INC.

Employer identification number
22-2691309

JSA
8E1301 1 000
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GREATER NEWARK CONSERVANCY, INC. 22-2691309

FORM 990, PART III - PROGRAM SERVICES

4A PROGRAM SERVICE

NEWARK YOUTH LEADERSHIP PROJECT (NYLP)

THE OBJECTIVES OF THE NEWARK YOUTH LEADERSHIP PROJECT (NYLP) ARE
TO PROVIDE EDUCATIONAL AND CAREER ENRICHMENT THROUGH INSTRUCTION,
TUTORING AND FIELD TRIPS; DEVELOPMENT OF LEADERSHIP SKILLS; AND
HIGHER EDUCATION/CAREER PREPARATION FOR NEWARK HIGH SCHOOL AND
COLLEGE STUDENTS, IN ADDITION TO JOB-RELATED SKILLS.

THROUGH PARTICIPATION IN THE NYLP, NEWARK SOPHOMORE, JUNIOR AND
SENIOR HIGH SCHOOL STUDENTS AND FIVE COLLEGE MENTORS WILL HAVE
IMPROVED THEIR INTERPERSONAL, LEADERSHIP AND COMMUNICATION SKILLS
AS WELL AS A VARIETY OF TECHNICAL SKILLS. NYLP WILL ALSO HAVE
HELPED THE YOUTH DEVELOP A STRONG WORK ETHIC AND BECOME MORE
SELF-AWARE, SELF CONFIDENT AND MATURE. THROUGH THEIR
PARTICIPATION IN THE NYLP, THE STUDENTS WILL ALSO HAVE GAINED A
MORE POSITIVE OUTLOOK ON THEIR LIVES AND WILL BE MORE PREPARED FOR
THEIR FUTURE EDUCATION AND CAREER.

THE NYLP PROGRAM TAKES PLACE FOR SIX CONSECUTIVE WEEKS EACH
SUMMER, AS WELL AS THROUGHOUT THE SCHOOL YEAR WHEN INTERNS MEET
2-3 TIMES A WEEK AFTER SCHOOL. EACH YEAR, THE NYLP SERVES OVER 50
STUDENTS.

4B PROGRAM SERVICE

EDUCATION

THE EDUCATION PROGRAM USES INNOVATIVE, HANDS-ON SCIENCE-BASED
LESSONS AND FIELD TRIPS TO TEACH INNER-CITY SCHOOLCHILDREN FROM
NEWARK AND ENVIRONS ABOUT THE URBAN ENVIRONMENT. ANNUALLY STAFF
PROVIDES APPROXIMATELY 4,000 STUDENTS WITH ENVIRONMENTAL EDUCATION
FIELD TRIPS AT OUR PRUDENTIAL OUTDOOR LEARNING CENTER IN DOWNTOWN
NEWARK. AN ADDITIONAL 900 SCHOOLCHILDREN IN GRADES K-12 ARE
REACHED EACH MONTH IN THEIR CLASSROOMS AND IN OUTDOOR TEACHING
GARDENS WITH ENVIRONMENTAL/HORTICULTURAL LESSONS AND INNOVATIVE
ACTIVITIES. ANNUAL PROFESSIONAL DEVELOPMENT WORKSHOPS ARE
PROVIDED FOR APPROXIMATELY 125 TEACHERS, WHO THEN BRING NEWLY
LEARNED TEACHING TECHNIQUES TO THEIR CLASSES.

4C PROGRAM SERVICE

COMMUNITY GREENING
THE COMMUNITY GREENING PROGRAM ENCOURAGES NEWARK'S RESIDENTS AND

STATEMENT
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GREATER NEWARK CONSERVANCY, INC. 22-2691309

FORM 990, PART III - PROGRAM SERVICES

BUSINESSES TO IMPROVE NEIGHBORHOODS BY ADDING ATTRACTIVE
STREET-SIDE FLOWER BARRELS, STREET TREES, POCKET PARKS AND
COMMUNITY GARDENS. THE CONSERVANCY WORKS WITH OVER 1,000 FAMILIES
AND BUSINESSES TO HELP CREATE GREENER NEIGHBORHOODS ON 100 BLOCKS
IN NEWARK. OUR ANNUAL CITY GARDENS CONTEST RECOGNIZES AND
ENCOURAGES NEWARK RESIDENTS WHO HAVE IMPROVED THEIR STREETS AND
NEIGHBORHOODS. THE PROGRAM NOT ONLY CREATES MORE ATTRACTIVE,
SAFER NEIGHBORHOODS, BUT EMPOWERS RESIDENTS TO BECOME ACTIVE
STEWARDS OF THEIR COMMMUNITY, ASSUMING LEADERSHIP ROLES IN
IMPROVING QUALITY OF LIFE ISSUES.

STATEMENT 2
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GREATER NEWARK CONSERVANCY, INC. 22-2691309

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID EXPENSES 12,684. 7,180.
PREPAID INSURANCE 25,980. 26,766.
TOTALS 38,664. 33,946.

STATEMENT 5
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GREATER NEWARK CONSERVANCY, INC. 22-2691309

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: PRUDENTIAL FOUNDATION

ORIGINAL AMOUNT: 900,000.

INTEREST RATE: 0.020000

DATE OF NOTE: 06/01/2008

MATURITY DATE: 06/01/2017

BEGINNING BALANCE DUE .. ...ttt ittt cenenneeenneennenasens 816,224.

ENDING BALANCE DUE . ... ...ttt ittt et aneeaaenannanaeanas 718,185,
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 816,224.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 718,185.

STATEMENT 6
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. '
Form 4 5 6 2
Deapartment of the Treasury
internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

(99) P> See separate instructions. P> Attach to your tax return.

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on retum

GREATER NEWARK CONSERVANCY, INC.

Identifying number

22-2691309

Business or actlvity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |,

1 Maximum amount See the instructions for a higher imit for certain businesses .~ . . . . . . . ... ... 1

2 Total cost of section 178 property placed in service (see instructions) ... 2

3 Threshold cost of section 179 property before reduction in hmitation (see instructions) 3

4 Reduction in mitation Subtract hne 3 from line 2 If zero or less, enter -0- 4

§  Dollar imnation for tax year Subtractine 4 from line 1 I zero of lese, enter 0- [ marned fimg ~ ~ ~ ~ ~ 7 7 7T Tttt mnns 5

soparately, @@ INStrUCtONS + « v ¢ ¢ v ¢ v ¢+ v e e e o x s e & e s e s = s e s s e s e s s o v s = & s s s+ s e s s s s
(a) Description of property (b) Cost (business use only) (c) Elected cost

6

7 Listed property Enter the amountfromlne29 . . . . ... ... .. I 7

8 Total elected cost of section 179 property Add amounts in column (c), lnes6and? 8

9 Tentative deduction Enterthe smallerof lne Sorline8 . ., 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form4562 . . . . . . ... . ... 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 14
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanhne 11, , ., . . . ... .. ... 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10,lesslne 12 . . . . . > l 13 |
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than hsted property) placed in service

during the taxyear (see INSITUCHONS) . . . . . . . . . . . i it it ittt e e e e e 14
15  Property subject to section 168(f)(1) election _ ., ., . . . ... e e 16
16 Other depreciation (Including ACRS) |, |, . . . . . . i i i v i v v i ittt et ot o ot e 16 4,482,
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed In service in tax years beginning before 2008 , . . . . . . . ... ... . 17 I

18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, checkhere . . . . . . . . L. L L L i e e e e e e e e e e e e >

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation (d) Recovery
(a) Classification of property year placed in (business/investment use (e) Convention (f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27.5 yrs. MM S/L
1 Nonresidential real 39 yrs MM S/iL
property MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enter amountfromine 28 | | . . . L L L e 21 8,537.
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and hne 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see Instr . . . . . 22 13,019.

23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to secton263Acosts , . . . ... ... ... 23

ssa For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
8X2300 3 000
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22-2691309
Form 4562 (2008) Page 2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes l xI No l 24b If "Yes." 1s the evidence written? I | Yes L&l No
(@) (b) Bus(l‘r:\)essl (d) (e) " o) (h) 0
Type of property (st Date placed In investment Cost or other B“"I’ for depreciation | oo ouery Method/ Depreciation Etl:acr:e:!w
vehicles first) service use basis (business/investment | ooy Convention deduction sectio
percentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (see instructions) . , ., . . . . . ... 0. ... 25

26 Property used more than 50% in a qualified business use* SEE LISTED PROPERTY DETAIL

%
%
%]

27 Property used 50% or less In a qualified business use*

Y%, SiL -
%| S/L -
Yol S/L -
28 Add amounts in column (h), lines 25 through 27 Enter here andon line 21, page 1, . |, . . . P 4 8,537.

29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e) n

30 Total business/investment miles driven

during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
miles) e
31 Total commuting miles driven during the year | | | |
32 Total other personal (noncommuting)
mlles dnven --------------------
33 Total miles driven during the year Add
lines 30 through32 = ., . .. ...
34 Was the vehicle avallable for personal Yes No Yes No Yes No Yes No Yes No Yes No

use during off-duty hours?

35 Was the vehicle used primanly by a
more than 5% owner or related person?

36 Is another vehicle available for personal
USE? o v v v e e e e e e e e e e e e e e

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are
not more than 5% owners or related persons (see instructions).

Yes No

37 Do you mantain a written policy statement that prohibits all personal use of wvehicles, including commuting,
By YOUr eMpIoYReS? L e e e e e e e e e e e

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning quahfied automobile demonstration use? (See instructions.)
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles.

Amortization

(e)
Descrlpt(lca)r)1 of costs Date arf'\!:))rtlzatlon Amof'tcl)zable C(;)e Ar:::(l)za;l:)n Amonlifa)tlon for
begins amount section percentage this year
42 Amortization of costs that begins during your 2008 tax year (see Instructions)
43 Amortization of costs that began before your 2008 taxyear 43
44 Total. Add amounts in column (f) See the instructions for wr'xe;e-to.répért' ________________ 44
#x2310 3 000 Fom 4562 (2008)
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