IRS e-file Signature Authorization
«n B879-EQ for an Exempt Organization
ror caseacar year zuzo, crmcaymuroagoang 01701 2020 moenang 12/01 g9 20

NMA Mo 15450047

T b Oa not send 1o ths I8, Kesp lor your resords, 2[{'}2“
PO RS A I~ = Go o wwwrs e e o TRED 107 The WeT INTOImanon.

Name of enemot orossLESon o Dersan dubeee! 8 tay = Tanpuyar idanbifs phan numbar
HEN JERSEY CONSERVATION FOIUNDATITON 22=R0B5456
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Return of Organization Exempt From Income Tax

Under section 501(c). 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public,

e 990

M&-::oz:" P Go to www brz.gov/Farm990 for instrustions and the latest information.
A_For the 2020 calendar year. oc tax year beginning 2020, and ending ;
C Name of organizaton © Emmpoyes umtific ot rumbes
B Ovalevias | NEW JERSEY CONSERVATION FOUNDATION 22-6065456
Dong busmess as
Number wnd street {or P.O. Lo f mad 5 ool delrvered 10 stieet addiess) Room/suite € Toloptnm rmamber

170 LONGVIEW ROAD

City of lown, stale of province, country, and 21D of looegn postal Code
|_FAR HILLS, NJ 07931

F Nama and sddress of prncpaloicer  ROGINA DINON
170 LONGVIEW ROAD, FAR HILLS, NJ 07931
| Taremmptstss. | X [501ck3) | |S01(e)( ) @ (nstno) | | asev@axner | |s27
J  Website: p WWW.NJCONSERVATION.ORG

(908) 234-1225

G Gross rocepts §
) B thes 3 Orown retum for

18,689,755,

e P

N0, SCN 3 1. 500 NENTONS
<) Group esemption number -

HERRER
T

K Fom of agancaton | X | Corporation | | Tt | Association | | Ohee B | L Yaar of formation 1 960} M State of legal domicile: ~ NJ
Summary
1 Berefly descnibe the organmzation’s mission o most sgnificant actvtics
TO PRESERVE LAND AND NATURAL RESOURCES THROUGHOUT NEW JERGEY
E FOR THE BENEFIT OF ALL. - T
2 cmumotu bL]am«wwmmm\tumm«Wdamumzssdnmm:
3 3 Number of voling members of the governng body (Part Vi bne1a) | . . ., . ... ... , I 3 30.
| 4 Number of independent voting members of the governing body (Part VI, ine 1b) _ . . . . . . . .. ....... 4 30,
2| 6 Total number of ndividuals employed in calendar yoar 2020 (PartV, e 2a), . . . . . . . & 37.
£| 6 Total number of volunteers (estimate if necessary) . . L ., .. .. . = — - Nt vaa sk 6 250.
< 7a Total unrelated business revenue from Pat VIIL column (CLI0E 32 . . . . . ot it e e e e e e 7a 0.
b Net untetated business taxable moome from Form §60.T Pat bve 9t . . . . R s S Do | ('
Prior Year Current Year
o 8 Contributions and grants (Part VIILBRe Th). . . . . . . . ... .. ... .oouuonun. 7,523,847, 9,651,086,
9  Program service revenwe (Pat VIl Bne 29) . L . L .. .. . . R SN R 0. 0.
g 10 Investment income (Part VIIL, column (A), fnes 2, 4, and 74), | . - e 635,007, -122,544.
11 Other revenue (Part VI, column (A), lines 5, 8d, 8¢, 9¢, 10c,and 11e). . . . . . .. .. .. 291,075, 2,849,151,
12 Total revenue - add lines 8 through 11 (must oqual Part VIl colamn (A), e 12). . . . . . . 9,449,929, 12,377,693,
13 Grants and similar amounts pasd (Part X, column (A) bnes 1-3) . . L L L L L. .. 2,934,822, 1,491,706.
14 Benefits paid to of for members (Part IX, column (A) ined) . . . . . . .. .. ....... — 1] | 0.
16 Salarics, other compensation, crgloyee benefits (Part 1X, column (A), boes 5-10), . ., . . 2,872,508, 2,686,247,
i 16 a Professional fundrasng fees (Pant IX, column (A), Bne 19€) | . . . . . oo v e v ~— 0. 0.
= b Total fundraising expenses (Part IX, column (D), ine 25) 56-.511- S —— ——
17  Other expenses (Part 1X, cotumm (A), 0es 118110, 11629€) . o . 0 v v e v e e e e e s 1,720,208, 1,972,024,
18 Total expenses. Add lines 13-17 (must equal Part 1Y, column (A), ine 25) | | I 1,527,615, 6,149,977,
|19 Revenue less expenses. Subtractine 18fomWne 12, . . . . . .. ............|  922,314.| 6,227,116,
83 Beginning of Current Yoor End of Yeor
;! 20 Totalossets(PartX, W€ 18) , . . . . .. v v v v v v nnsas LA 55,466, 662 59,355, 904.
21 TOI MeDENES (PR 20 WMe B 7k o s N N s S 2214307- 265,602,
; 22 Nt assets or fund balances. Subtract e 21 o bine 20, . . . L . L. oL L L L. L. 55: 178, 355, 5910900 302.
Signature
Under s of , | dockwe that | have examined this retum, Mmmm“muwmmdnywwwan
trwe, comect, and complote. D!dlawdm(mmmmub—dmdnhmwm’mhw
Sign ’ Tignature of oficer Date
Here ) ROSINA DIXON PRESIDENT
Type of prinl name and e
Pret/Typs propareds name Prepacads sgnatises Date m[:]. PTIN
Pald IpouGLAS TAPP sellamployed | PO0200641
O oy | P name _BETSNERAMPER LLP Feme £ B 13-1639826
___________ Fimsaddeess 111 WOOD AVE 5O STE 600 ISELIN, NJ 08830-2700  |pnesens 732-243-7000
May the IRS discuss this return wahlbomwor.hmobow? (500 INGIUCHIONS) . . + + v v o v v oo e v v eee e Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form (2020)
JSA
0F1010 2 000
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om 3868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 15450047
Department of he Treasury P> File a separate application for each return.
Internal Revenue Service » Go to www irs.gov/Form8868 for the latest information.

Electronic filing (effile). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Type or
print NEW JERSEY CONSERVATI ON FOUNDATI ON 22- 6065456
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for

fling your 170 LONGVI EW ROAD

IT?SL:K}CS::S City, town or post office, state, and ZIP code. For a foreign address, see instructions.

' FAR H LLS, NJ 07931
Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . . . .. I_Oll_l
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

KAREN RI CHARDS, CPA
® The books are inthe care of » 170 LONGVI EW ROAD FAR HI LLS NJ 07931

Telephone No. » 908 234-1225 FaxNo. » 908 234-1189
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . ... ... ... | 2 |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , , . . . . 4 |:| . If it is for part of the group, check thisbox. . . . . .. | 2 |_, and attach
a list with the names and TINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until 11/15 2021 | tofile the exempt organization return

for the organization named above. The extension is for the organization's return for:

| 2 calendar year 20 20 or
L]

| 2 tax year beginning , 20 , and ending , 20

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3cl|$ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

JSA

0F8054 1.000

6191CC F505 5/11/2021 10:52:20 AM V 20-4.8T 781351- 015 PACGE 1



NEW JERSEY CONSERVATION FOUNDATION 22-8065456

Form 990 (2020) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note o any @ NS PArtll _ . . . . . . o 0t et [X]

1 Bnefly descnbe the organization’s mission
SEE SCHEDULE O.

2 Dud the orgamzation undertake any significant program seraces dunng the year which were nol sted on the
PO BB 00 O BIETY .o oo g S S S S04 [ Jves [XIno
If “Yes,” descnbe these new senaces on Schedule O

3 Dud the orgamzalon cease conducling, or make sgnicant changes m how # conducls, any program
s R RSN R TN AEE L [Jves [X]ne
I *Yes,” descrbe these changes on Schedule O.

4 Describe the organzations program service accomplishments for each of its three largest program services, as measured by
expenses. Secltion 501(c)(3) and 501(c)(4) organzalions are requared to report the amount of grants and allocations to others,
the lolal expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses § 5,082,206, Including grants of $ 1,4%1,706. ) (Revenue $ )
SEE ATTACHED

4b (Code. }{Expenses $ mcluding grants of $ ) (Revenue $ )

4c (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program senvices (Describe on Schedule O )

(Expenses $ meluding grants of $ ) (Revenue $ )
4e Total program service expernses » 5,092,209.
= foem 990 (2020)

020 1.000
‘GISIGC FS05 €/28/2021 2:58:40 PM V 20-5.5F 781351-01% PAGE 3



NEW JERSEY CONSERVATION FOUNDATION 22-6065456

Foem 290 (2020) s Page 3
Checklist of Required Schedules
Yes | No
1 Is the orgenization descnbed in section 501(c){3) or 4947 (a)(1) (other than o private foundation)? If *Yes, "™
CONPNDIEROBORIO A . . .o 5 0% oo Wl B m TR e 15 SO0 S ST Y P s o i T e 1] X
2 Is the organization required to compiete Schedule B, Schedufe of Contnbutors See instrucions? . . . . . . . .. | 2 A
3 Did the organization engoge in direct of indirect political campaign activities on behalf of or in opposition to
candidatos for public office? If "Yes," complote Schedulo C,Part ] . . . . . . . . o it e 3 X
4 Section 501(c)(3) organizations. D\ the organization engage n l0bbying activitios, or have a secton 501(h)
election in effect during the tax yooar? If Yes,"complote Schedule C,Partll. . . . . . . v v v v e e nne s < X
8§ < the organization a soction 501(c)4), 501(c)5), or 501(c)(8) organization that roceives memborship dues,
assessments, or similar amounts as defined In Revenue Procedure 98- 197 If Yes,” complele Schedule C, Part i 5 X
6 Did the orgonization mantan any donor advised funds or any simdar funds or accounts for which donors
have the right to provide advice on the distnbubion or investmaent of amounts in such funds or accounts? If
"YOR"COMPANG SORMMIN B PRITL, . v v siicisin v oob' s SR8 e A AR o ol ST el e 6 X
7 Ondlhootgomotbnmmtvoorholdowmwobmoomd. including casemonts to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part I, . . . . . . . . 7 X
8 Did the organization mamntain collechons of works of an, hustornical treasures, of other simiar assets? If “Yes,”
COMPICIO SDORIG D, PRI 5 o405 60576, Soa0 0 he 8, 6 910,09 9 6 RN 5 B 0 8L 915 A 4 e g 8 X
9 Did the organization roeport an amount in Part X, line 21, for escrow or custodial account liability, sorve as a
custodian for amounts not listed in Part X; or provide credd counseiing, deb! management, credit repar, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . o o v v v v v e s s 9 X
10 Did the organization, diroctly or through a related organization, hold assets in donor-restricted endowments
Of In quasi endowments? If “Yes,” complele SChede D PaTV . . . . . . ..o v vt e neenannnnsns 10 X
11 i the organization's answer to any of the following questions s *Yes,” then complete Schedule D, Parts VI,
VI, VIl 1X, or X as applicable.
a Dwd the organzation report an amount for land, bulidings, and equipment in Fart X, ine 107 Ir 7Yes.”
COMPIIE STNOTME D, PO . ac's- o wive oiin' a7 4116 . 4 00 o 0 o 0 a0 e o el A & e m ko 11a| X
b Did the organization report an amount for investments.other securties in Part X line 12, that s 5% or more
of 1S total assets reported In Part X, Ime 167 If “Yes,” complete Schedule O, PartVil . . . . . ... .. ... ... A1b X
¢ Did the organizotion report an amount for investments-progrom related in Part X, line 13, that s 5% or more
of its total assols roported in Part X, line 1672 If *Yos," complote Schedulo D, Part VI, . . . . . . . . . ... ... 11c X
d Dud the organzation report an amount for other assets in Part X, lne 15, that 1s 5% orf more of #ts total assots
reported in Part X, line 167 If "Yos,"complote Schedule D, Part DX, . . . . v v v v v e v v e e nesne e 11d X
e Did the organization report an amount for other kabilities in Part X, kne 257 If “Yes, * complete Schedule D, Part X . . . . . . 11e X
1 Did the organization’s separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization's habdity for uncertan tax positions undor FIN 48 (ASC 740)7 If *Yes, * compiete Schodule O, Part X . ., . 111 X
122 Did the organization oblain separate, independent audted financial statements for the tax year? ¥ *Yes * complete
ORI T, PO DT XL .. v o b o A TR o A L o T s T O W A o 12a X
b Was the organization included in consolidoted, independent audited finoncial statements for the tox yoor? If
"Yoo," and if the organization answered "No” to line 12a, thon comploting Schedulo D, Parts X1 and XN is optional  {12b] X
13 IS the organzation @ School descnbed in section 170DXINAXK? I Yes,” complete Schedule E, . . . ... ... 13 A
14a Did the organization mamtain on offico, employees, or agonts outside of the Unded States?. | . . . . . .., .. 1da X
b Did the organization have aggregatle rovenues or expenses of more than $10,000 from grantmaking,
fundralsing, busingss, mvestment, and program sevrvice activiies outside the Uniled States, or aggregate
foreign investments valued at $100,000 or more? I *Yes, " complete Schedule F, Partstand V., . . . . .. ... 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assistanco to or
for any foreign organization? If “Yes,” complete Schedule F, Pats Tand IV . . . . . . . o v v v v v v v v s e v nn 156 X
16 Did the orgonizotion report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or othor
assistance to or for foreign individuak? If *Yos, " complete Schedule F, Pasts land V . . . . . . . .. ... ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses 1of professional Tundraising sorvices on
Port IX, column (A), lines G and 11e? If "Yes, " complete Schodule G, Part 1See instructions | , . . . . ... ... 17 X
18 Did the organization report more than $15 000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a7 If “Yes,” compiete Schedule G Patll | . . . . . . i v i v i s e s snnsssnsns 18 X
19 Did the organization report more than $15,000 of gross income from goming activities on Part VIl line %7
If *Yos," comploto Schodulo G, Partlll . . . . . . . . ..\ttt et e e e 19 X
20a vd the organization operate one or more hospial facabes? If Yes,” compliote Scheduie H ., . . . . . ... ... 20a %
b If *Yeos" to ino 200, did the organization attach a copy of s audited financial statemonts to thes retum? | . | | . 20b
21 Did the organization roport more than $5 000 of grants or othor assistance to any domestic organization or
domestic mment on Part IX_column une 17 If “Yes.~ Schedule [ Partsfandll . . . . . . . . . 21 X
0E1021 1000 rorm 990 (2020)

6191GC F505 6/28/2021 2:58:40 PM V 20-5.5F 781351-015
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NEW JERSEY CONSERVATION FOUNDATION 22-6065456
Foem 290 (2020) —__ Page 4
Checklist of Required Schedules (continued)

22 Did the orgonization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 22 If *Yeos, " completo Schodwle |, Parts Fand Nl . . . . . . . . . 0 i s s e s e semnnns 22 X
23 [Dd the organization answor “Yes™ to Part VI, Section A, Iine 3, 4, or 5 about compensaton of the
orgonizotion's current and former officers, directors, trustees, key employees, and highest compensated
employeos? If "Yos," comploto Schodtlo J. . . . . . . . e e e e e e e e e e e e e 23| X
24a Dwd the organization have a tax-exempt bond Kssue with an outstanding principal amount of more than
$100,000 as of the lost day of the year, thot was issued after December 31, 20027 If *Yos," answer lines 24b

through 24d and complote Schoduio K I No," Qo 10 line 258 . . . . . v v v e e e e e e e s e ee e ee e 24a X
b Did the organization mvest any proceoeds of tax-exempt bonds beyond a temporary ponod excepbon? , . . . . . . 'ﬂi
¢ Did the orgonzation maintan an escrow account other than a refunding escrow at any time durng tho yoar
DO XINESISH SN SIS RIDR RIONMIRE 1. o 1. e armiim i P S T v O e SO ey b e v 7T R T iy 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any tme durng the year?, . . . . . . Lﬂ
26a Section 601(c)(3), 601(c)(4), and 601(c)(29) organizations. Did the orgonization engage in an excess benefit
trancaction with a disqualfied person during the year? If *Yes," complote Schedule L Part . . . . . . . . . .. .. 25a X

b Is the organization aware that # engaged mn an oxcess beneit transaction with a disquailfed person in a pror
year, ond that the transaction hos not boon reported on any of the organization's prior Forms 990 or 990-E2?
S T T R ) 1 N S B NI SO ST JEIE ) GG Y S Y — S 26b X

26 Diud the organization report any amount on Fart X line 5 or 22, for receivabies from or payables (o any current
or former officer, dwector, trustoe, key employoo, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these parsons? If *Yos, " complote Schedule L Partll, . . . . . . . .. 26 X

27 [ the organzation provide a grant or other assistance to any current or former officer, dweclor, rusteo, key
employoo, creator or founder, substantial contributor or employee thoreof, a gront solection committee
membor, or to a 35% controlled entity (including an employee thereof) or family member of any of those
DFSONS? W-"YOR”CONPIOI0 SONORNE L PEILIN ;20 o0 i30S 0010 413,575 o Winisaiel e 8 4 004 44 5 o oin s 27 X

28 Was the orgonizoation a porty to a busiess transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and excoptions).

a A current or former officer, dwecltor, rusiee, key employee, creator or founder, or substantial contributor? If

“Y98." COmPIatS BRI Ly PRIV . . a7 7653 5 00 6060, 0 SR A w8 0y s e Wi 28a X
b A family member of any ndividual described in line 28a% ¥ *Yes, " complete Schodule L Part IV, . . . . . . .. .. 28b X
¢ A 35% controfied enlity of one of more Indmviduals and/or organizabons described In knes 28a or 2807 If
NS T CONBMONE SR L PRI w07 5,00105000 0 0 500 L0744 0 5 950, L M 8 i . wromas 28¢c X
290 Did the organization receive more than $25 000 in non-cach contributions? If *Yes, " complote Schedule M . . . . | 28 X
J0 Dud the organization receive contnibutions of art, hstonical troaswres, of other similar assets, or qualified
conservation contributions? If "Yos,"complete Schedule M . . . . . . . i e e e % | X
31 Did the organzation liquidate, terminate, or dissolve and cease operations? If *Yes,® completo Schodule N, Part | | 34 X
32 [d the organization sed, exchanQe, dispose of, of transier more than 25% of 1S net assets? IF “Yes.”™
CORPDIRIO TEROTNO L PRI, 5 . o: 1011050 007050 T0nor e 000 B & WA ST 6 00510 L7 0038w T (07 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sochons 301.7701-2 and 301.7701-37 If “Yes,” compiete Schodule R Partl, . . . . . . . 0 v v e v v v nsnns 33 X
34 Was the organization related to any tox-oxempt or taxable entity? If *Yos,* complote Schodwe R Part I, I,
OO I AR TN B0 L o AR e T N fo e o o S e B ot o m L T S T o O Lo i B A P 4| X
36a Dud the organization have a controfied entity within the meaning of section 5S12(0)(13)7 . . . .. .. .. ... .. Jba %
b If Yes® to ne 35a, did the orgonization receive any payment from or engoge in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If *Yos," complote Schedulo R Part V,line 2 | . , . . . 36b
36 Section 501(c)(3) organizations. Dy the organization make any transtors 1o an exempt non-chardabie
reloted organizotion? If *Yes,” complete Schodulo R, Pat V08 2, . . . v v v v v e v e s n v n e snsanenns 36 X
37 Did the organization conduct more than 5% of its activitios through an ontity that is not a related organization
and that 1s treated as a partinership for federal income lax purposes? If 7Yes,” compiete Schedule R Partvi . . . . | 37 A
38 Dud the organization complete Schodubke O and provide explanations in Schedule O for Part VI, kinos 11b and
197 Note: All Form 990 filers are required to complete Schedule O a8 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . . . ... ... . SO =]
Yes | No
1a Enlor the number reported in Box 3 of Form 1096. Enter -0- if not applicable . , . . .. ... 1a 28
b Enter the number of Forms W-2G included in line 1o, Enter -0- # notapplicable |, . . . . ... 1b U,
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
1 able WINNINGS 10 pYe WINBIS? ' oS o o 2o gl oo Vel g g i it by 1c| X
rom 990 (2020
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NEW JERSEY CONSERVATION FOUNDATION 22-6065456

Foem 290 (2020) 2 = Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Tes | Mo
2a Enter the number of employees reported on Form W-3, Transmital of Wage and Tax )
Statoments, filod for the calendar yoor onding with or within the yoar coverod by this rotum. . | 28 317
b If at least ona is reported on line 2a, did the organization file all roquired fodoral employment tax retums? | 2b | %
Note: If the sum of knes 1a and 2a Is greater than 250, you may be required to o file (see Instructions), . . . . . .
3o Did the organzation have unreloted busingss gross ncome of $1,000 or more during the year?, . . . . o) L) X
b If "Yos * has it fiod a Form 990.T for this year? If “No*® to lne 3b, provide an explanation on Schodule O | _3b
43 Atany tme during the calendar year, did the organization have aninterest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secuntios account, or other financial account)?. . | 4a X
b If "Ye< * enter the nama of the foregn country b
See Instructions fof Tiling requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organation a party to a prohibited tax sholter transaction ot any time dunng tho taxyeor?, . . . . . . . . | ba X
b Did any taxable party notify the organization that @ was or i< a party to a prohibited tax shelter transaction? | 6D X
¢ It "Yes to line 5a or 5D, did the organization file Form 888617 . . . . . . . P B T I RO Gc
6a Doos the organization have annual gross recoipts that are normally greater than $100, ooo ond did the
organization solicit any contributions that were not tax deductible a< chartable contnbutions? . . . . . .. .. .. _6a %
D If "Yes,” did the orgamization include with every solicitation an express statement that such contributions or
Qifts wore NOt X dOAUCHDIO? « « « ¢ « v v s s b e e u b e a s 4 O oY L PO ol e b T o6 a0 | 8D
7 Organizations that may receive doducﬂblo contributions under uctbn 170(c).
8 Dig the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and 50rvices provided to the payor? . T T R L . 7a| X
b If *Yos " dndmoommaaxmmuythodomonhnvahnomnooodsampwvnod? ............ 7| X
¢ Did the organzation sell, exchange, of otherwise onsposo of tangible personal property for which it was
OQUISd 10 filo FOM 828272 + « « v v v e v v u s Sy - .| 7e X
dn'vos'Mmlomommbo:olFomsa?aQuoddqumnyou ................ |7¢|
e Dig the organization receive any funds, directly or Indirectly, to pay premiums on @ personal benefit contract? | 7¢ X
f Did the organization, during the yoor, pay premiums, directly or indiroctly, on o poersonal beneft contract? . . 7" X
0 If the organzabion receved a contnbubion of qualiied mtellectual property, did the organization fde Form 8800 o requied? | 70
N 11 the organization receved @ Contrbution of cars, boats, arplanes, of olher vehickes, did the organization fie @ Form 1008-G7. . | 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
Sponsorng organization have oxcoss busing<s holdings at anytimoe duringthe yoar? . . . . . . . . o0 v v v w o 8
9 Sponsoring organizations maintaining donor advised funds,
o Did the sponsoring organization make any taxable distributions undor soction 49667 . . . . . . . . " e arhlere: o 9a
b Did the sponsofing organization make a distnbution to a donar, donor adveeor, of related person?. . . . . . . . .. _9b
10 Section 501(c)(7) organizations. Enter:
o Intiation 1005 and capital contributions included on Part VIIL ino 12 . . . . . . AT oy e e ) B (L
b Gross receipts, included on Form 990, Part VIIL line 12, lotwbhcusoolchblaeﬁos daeae 10D
11 Section 501(¢)(12) organizations. Enter:
0 Cross ncomo from membors Or SharohoIOrS. « « « « « + 4 « 4 4 4 4 o s s o s s s s s s nsns 11a
b Gross incomae from other souwrces (Do not net amounts due or paid to other sources
8gainst amounts dUE OF FECCIVe ITOM TNOM )« + « « « v « 4 ¢ o 4 o o v o s s s s v o v o i1b
120 Section 4947(a)(1) non-exempt charitable trusts. ks the organ@ation filing Form 290 in hw fF 10412 12a
b If "Yes * enter the amount of tax-exampl interest received or accruaed dunng the yoar TL
13 Section 601(c)(29) qualified nonprofit health insurance issuers.
a 15 the organization icensed 1o issue qualified hoolth plans in more than ono stte? . . . . . . . . . . . T 13a
Note: Soa the instructions for additional information the organzation must roeport on Schedule O
b Enter the amount of reserves the organization is required to maimain by the staies in which
the organization is icensed o issua qualfiod haalth plans . . . . . . . . . . v v v v v v v v oo 13b
¢ Enter the amount of re<erves on hand 13c
14a Did the organzation receive any payments fof Indoor tanning services dumg O BXYOR? o s vs sa s ais s e 1da X
b 1 *Yos," has it filed a Form 720 to report those payments? If “No, " provide an explanation on Schedule © - - - - - - 14b
16 Is the organization subject to the saction 4960 tax on payment(s) of more than $1,000,000 in remunaration or
excess parachute poymont(s) UrNG the YOBI?. . « « . « o vt v v v e v o v e s s s aesnnsssnnesssnnns 16 X
If *Yos " sea instructions and file Form 4720, Schedula N
16 & the organization an educational institution subjoct 1o the section 4968 axcise tax on nat investment income? | 16 X
If *Yes." complate Form 4720, Schedule O
Feemn 990 (2020)
J5A
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TF'osm 990 (2020) NEW JERSEY CONSERVATION FOUNDATION 22-6065456

vage 6

Governance, Management, and Disclosure For each "Yes® rosponse to bnes 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Chech f Schedule O contans a resporse of note toany e mths Pad VI . ..., sosievesers P
Section A. Governing Body and Management
Yes | No
1a  Entar tha numbar of voling membaers of tha governing body al the and of the tax year 1a 30
:: ':l‘::og%r:m‘?::: n&n‘lﬂyﬁ oJmu:l‘ v&m rmlt:”ar,nolr;g mmgut?;mmmlw ubo:'y"'::
commates, expiain on Schaduie O,
b Enter the numbar of voting mambars ncluded on ne 1a, sbove, who are ndependant 1 30
2 [hd any oincer, dwector, truslee, of key employee have a larmily relatonshp or a busness relanonship with
any other officer, director, trustes, or key smplayee?. . . . . i D L . 2 X
3 Dud tha organezahon delagate control over management dubas cmlnmmiy padmmad by or under tha dwact
SUPBIVISION o1 oMMcers, dUeclors, ruskees, Of key employees 10 8 management company of other person?. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form §60 was filed? . 4 X
§ Dud the organzation bacoma awara dunng the yaar of a significant divarsion of tha organezabon’s sssals? 5 X
& 010 e OrganiZalion NAVe MEmbers of SICKNOKIBIS? . . « . .+ . v« v v s et s it aanre. 128 X
7a [d the organzabion have members, stockholders, or other persons who had the power o elect or appoint
ona of more mambers of the governng body? _Ta X
b Are any govemance decsons ol the organzabon reserved 10 (of subject o approval by) members,
stockholders, or pursons other than the governing body? AR AR st s e e e . 7b X
8 D the organzabon contampomanaously documant 1ha mmmos hald or wintten achons undartaken mlnq
he year by the Tollowmng
a The governing body?, | _ ., .. D L T T T T e ST AL g8a X
b Each commiltaa with authordy lo act on behall of tha govamm DOIYE g aa SecrE g o mm—" _8b LS
9 15 Inere any oMhcer, director, Irustes, of key employea ksted in Part VI, Section A, who cannol be reached at
the argamizabion's mailng address? If Yos * provide the names and addmssas on Schedule 0 [ X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenus Code.)
Yes | No
10a Did the organization have local choplers branches, or afBAlEs? . . . o . o 0 v v v v v v v v v vt s v v o a v an 10a X
b I "Yas " dud the orgamzabon haw wnllen pobesas and procadures govarmmg the aclmbas of such chaplers,
aftisales, and branches 10 enswe heir operations are consistent with he organizalion's exemp! puwposes? , . ., (10b
11a  Has the organization provided a complete copy of this Form 890 to all members of its gaverning body before filing the fom? .  |11a] X
b Dasenba n Schadula O the process, of any, usad by the arganzahion 1o review thes Form 990
12a (0 the Organizalion have a witlen coniict of iINBrest pobcy? If “No," QoI Me 13 . . . .. v . oo ve. ... 128l ¥
b Were oflicers, dwactors, or ruslees, and key employess requred o disclose annually mterests thal cou'd give
nsa o confhels? 12| %
¢ Lha the orgamizalion requiarly and oonssstemw monitor and enlows compliance with the policy? If “Yes,~
describe in Schedule O how this was done . . e SO e L e 'S veo |M2e] X
13 Did tha organization have o witten Mu;!loblowu poh‘.vﬂ \ 134
14 (i Ihe Organization have a widlen document relention and desiruction pokcy?. A TRl 7 3 .
15  Dud the process lor determming compensalion of the following persons mdudo a review and apptcwal by
ndapandant parsons, comparabidy dalaand conlampaoranaous suhstantmhon of tha dalibarabon and decrion?
a Ihe organization’s GEQ, Executive Director, or lop management OMCEN . . . .« o v v v v v v v v v v oo ... |16a| X
b Other officers or key employees of the organwzaton KL B0 W T 0 W oS ... \18b] X
I *Yas® 1o na 154 or 15h, dasenba tha process in Wthn(m nshruchons)
16a [hd the organzation mvest n, coninbute assets 10, of parscipale n a jonl venture or similar arrangement
with a laxable enlity durmg the yea? | e e A R N A ey | e X
b I Yas ™ dud tha orgamzation follow = wn"nn pohcy or pmm;dmn raquinng the organzabion to avaluate ds
participation m joinl venlwe anangements under appbcable federal lax law, and take steps 1o safogum) the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which & copy of I Form 990 1s required 10 be fiea 1 NY, PA,
18 Section 6104 requires an organzation to make ds Forms 1023 (1024 or 1024-A, f spphcable), 990, and 990-T (Sechon 501(c)
only) avadabie 10r pubic nspection indicate how you made these availabie Check all thal apply
Own website Another's website [ %] Uponrequest | Other (explain on Schedule O)
19 Descbe on Schedule O whether (and d 50, how) the organzabion made ils governing documents, conflict of nlerest pokcy,
and lmancial stalements available lo thae public dunng the tax year
20 w the nam? &go{%sng.ng lele mrlp“m:ln&&e.l g‘l’lunmymn possosseguv.”galmms DOOKS el records p
Form 990 (2020)
J5A
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NEW JERSEY CONSERVATION FOUNDATION

22-6065456

Page T

Form 990 (2020)
m Compensation of Officers, Dircctors, Trustees, Key Employces, Highest Compensated Employces, and

Independent Contractors

Check if Schedule O contains a response of nole 1o any lne in this Part VI

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

1a Complete this table for all persons requered to be lsled Repordt compensation for the calendar year ending with or within the

organization’s lax year

e Lisl all ol the organzahon's curremt ollcers, dweclors, trusieas (whather mdviduals or organzabons), regardiess of amount o1
compensahon Enter 0. n columns (D), (E), and (F) f no compensalon was pasd

o List all of the orqanization’s current key employees. if any. See mstructions for defindion of “key employee ™
1 compensated em

® List the organzation's five current

highes
who recewved reportable compensation (Box 5 of Form W.2 and/or Box

organzation and any related organizabons,

othor than an officer, directorn, rustee
of Form 1099-MISC) of more than

of key empioyee)
$100

000 from the

e List all of the organization's former officors, koy employeos, and highest compeoncated omployecs who rocoived more than
$100,000 of reportable compensation from the orgamzaton amd any relaled organmzatons
e List all of the orgonzation’s former directors or trustees thal rocomwed, in the capacity s o former director or trustee of the
organzation. more than $10.000 of reportable compensation from the organzabion and any refated organzabions.
Gee instructions for the order in which to list the persons above.

[T%] Check this box if neither the organization nor any related organization compensated any cutrent officer. drector. of rustee

()
o] ) Poston ] ) 2]
Name and tie Aversge | (donot check more han one Reportable Hoprtable E st sted amannt
houns bra, iy pevsan o bt an COMPentanon COMPensIton of other
pet week | officer and a direcioe/trustee) from the from related COMPOrAON
o | 53| Z[ 3] [ 3] §| wnossamscy | wanos: wha
hours for .E - ? %{ 2 (W-21099MSC) | (W-2/1099MISC) | organzaton and
bolow E
dotted bne) i !
1) THOMAS GILBERT 40.00
J—cmmm 0. X 143, 489. 0. 22,145.
(2)MICHELE BYERS 40,00
EXECUTIVE DIRECTOR 0. be 144, 304. 0. 15,519,
“(3)ALTSON MITCHELL 30.00
ASSISTANT DIREGTOR 0. % 114,863, 0. 20,411,
(4) KAREN RICHARDS 40.00
& ADM 0. X 102,801. 0. 17,599.
(5)JOHN WATSON 40,00
DIR. OF STATEWIDE LAND ACOQ. 0. b 115,000, 0. 4,426,
“(8)PENELOPE AYERS 10.00
ASST. SECRETARY gil x| 1% 0. 0, 0.
7)ROSINA DIXON, MD 10.00
L rreTreRT o x| |x 0. 0. 0.
(8) LOUISE CURREY WILSON 5.00
TRUSTEE 0.] X 0. 0. 0.
“(9)CECILIA XIE BIRGE 5.00
TRUSTEE 0.] X 0. 0. 0.
(10) PAMELA P. HIRSCH 10.00
_LSMY 0.] x| |X 0. 0. 0.
(11) SAMANTHA ROTHMAN 5.00
TRUSTEE 0.] X 0. 0. 0.
(12)FINN CASPERSEN 10.00
TREASURER 0] & IX 0. 0. 0.
(13) THEODORE CHASE, JR. £.00
T TRUSTEE 0.] X 0. 0. 0.
(16)CLEMENT L. FIORI 5.00
TRUSTEE 0.] X 0. 0. 0.
Foems 990 (2020)
A
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NEW JERSEY CONSERVATION FOUNDATION

22-6065456

Foem 990 (2020) Page 8
ction A_ Officers, Directors, Trustees, Key Employees, and Highest Compensated EMpIOYees (contmied)
(A) (8) (%} (0) (E) F)
Rourpec | (00O CNECK MOre NANONE | COMPENSALON | COMPENnsation Trom amount of
week Ot arvy | Do, unless paeson is both an from related other
::: L g ; m":m ¢2 1099 usc froen the
organatons gg s %i s (W.2/1068.MISC) ™ i 0936000
oo S0 g g and related
i%) JOSEPH LEMOND 10,00
TTTTSECOND VICE T PRESYDENT | ( 0.] X X 0 0. 0.
1¢) STEPHEN W, PARKER _ — — — [ __2:00]
TRUSTEE 0.] X 0 0. 0.
I7) FRAN RAYMOND PRICE T, 00
“TTTRUSTEE TR 0.] X 0 0. 0.
1§) ROGER BYROM 5.00
. . T hl X 0 0. 0.
19) SUSAN SWAYNE 2:00
T e R S R KPR 0.1 % 0 0. 0.
30) LEE YEASH [__5.00
“TTTTRUSTEE TR 0.] X 0 0., 0.
21) WENDY MAGER 10,00
TTTTFIRST VICE PRESYDENT |« 0.] X X 0 0. 0.
27) JENNIFER BRYSON | % 5.00
TRUSTEE 0.] X 0 0. 0.
Wm 5.00
RRUSERD )~ = e R g e g 0.] X 0 0. 0.
24) KEVIN KUCHINSKI 5.00
TUTRROSTEE Tt T.] X 0 0. 0.
Z5) JOHN L. DANA —— 5.00
RRIRD. L R e FR ORI NESIRER 0.] X 0 0. 0.
‘b mwl...'l“..l'l..‘.l‘.l.l.l“‘..“l..l.. ’ 620"57. 0. 80‘100.
¢ Total from continuation sheets to Part VIi, Section A > 0. 0., 0.
d Total (add lines 1b and 1c) . o R A ot A > €20,457. 0. 80,100,

2 Tolalumbocofhdmduals(mchdmbulnolhmitodtobosoklodabow)who received more than $100,000 of

reporlables compeansabon rom the orgamzation p

3 Did the orgonzation st any former officor, director, or trustee, key employee, or highost compensoted

employee on lme 187 If “Yes,” complete Scheduie J Ior such individual

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

4 For any mdvdual isled on line 1a 1S the sum ol repoddable compensabon and other compensalion from the
organizabion and related organwzabions grealer than $150 0007 I “Yes*®

complete Schedule J for such

6 Dig any person ksted on line 13 recenNe of accrue compensalion from any unelated organization of Individual

for sarvices randered 1o the organuaton? If *Yes, *complete Schedule J for such person

........

........

Section B. Independent Contractors

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

compensation from the organization. Repor! compensation for the calendar vear ending with of within the organzation’s lax

yoar.
(A) ®) <)
Name and business address Descripbion of servces Compensabon
ATTACHMENT 1
2 Total number of independent contractors (including but not limited to those listed abowe) who roceived
move than $100,000 m compensaton from the organzaton p 1
&uau Ferm 636 (2020)
6191GC F505 6/28/2021 2:58:40 PM V 20-5.5F 781351-015 PAGE 9
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NEW JERSEY CONSERVATION FOUNDATION
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Foem 990 (2020) Page 8
ction A_ Officers, Directors, Trustees, Key Employees, and Highest Compensated EMpIOYees (contmied)
(A) (8) (%} (0) (E) F)
PO pid | (00 NOL CNOCK MOre Nan one COMPENSILON | COMPENsSILION from amount of
week Ot arvy | Do, unless paeson is both an from related other
—-— 2 HE1EK) Wmc aznmﬁusc fro ttw
organatons gg s %i s (W.2/1068.MISC) ™ i 0936000
eiow soned g g and related
3¢) LISA EVANS LEWIS £.00
N e T.] % 0 0. 0.
Z7) WILLIAM T, KNOX IV~ [__3+00]
TRUSTEE 0.] X 0 0. 0.
Wm, 11 5.00
TRUSTEE TR 0.] X 0 0. 0.
29) ANDREW KRICUN 5.00
TUPROSTEE T Tttt hl X 0 0. 0.
30) JACK CIMPRICH =~~~ |3 .00
TRUSTEE 0.| X 0 0. 0.
1) JANE HIGGINS [__5.00
TTTTIROSTEE IR 0.] X 0 0., 0.
32) JAMES HUGHES 5.00
B ¢y v~ A A 0] X 0 0. 0.
33) MEREDITH MOORE 71”7 5,00
TRUSTEE 0.] X 0 0. 0.
Tq) STEFANI SCHWARTZ 5.00
e R PR i o Tl | P 0.] X 0 0. 0.
35) MEREDITH TAYLOR 5.00
“TUPROSTEE T Tttt Tl X 0 0. 0.
1b Sub-total 0. 0. 0.

¢ Total from continuation sheets to Part Vii, Section A

d Total (add lines 1b and 1c) . ‘o

qqqqqq

»
»
>

2 Total number of individuals (mdudcng bul not hmitod to lhosoklod abovo) who received more than $100 000 of
reportable compeansaton lrom the orgamzation p S5

3 Did the orgonzation st any former officor, director, or trustee, key employee, or highost compensoted

employee on lme 187 If “Yes,” complete Scheduie J Ior such individual

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

4 For any mdvdual isled on line 1a 1S the sum ol repoddable compensabon and other compensalion from the
organizabion and related organwzabions grealer than $150 0007 I “Yes*®

complete Schedule J for such

6 Dig any person ksted on line 13 recenNe of accrue compensalion from any unelated organization of Individual

for sarvices randered 1o the organuaton? If *Yes, *complete Schedule J for such person

........

........

Section B. Independent Contractors

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

compensation from the organization. Repor! compensation for the calendar vear ending with of within the organzation’s lax

yoar,
(A) ©) <)
Name and business address Descripbion of servces Compensabon
2 Total number of independent contractors (including but not limited to those listed abowe) who roceived
move than $100,000 m compensaton from the organzaton p
&uau Foem 636 (2020)
6191GC F505 6/28/2021 2:58:40 PM V 20-5.5F 781351-015 PAGE 10



T'oem 990 (2020) NEW JERSEY CONSERVATION FOUNDATION 22-6065456 Page 9
Statement of Revenue
Check if Schedule O contains a response of note to any line in this Pat VIl , . . . . . . .. ... .. . e
A) L) (%) Y]
Tolal revenye Related or exernpt Unrelated Revenue exchuded
function tevenuo busness revonus | from lax under
sactions 512514
ga 13 Federated campaons . . . . . . . . 13
Gg b Memberstipdues. . . . . . . ., -, 16
- e Fundrasmngevents . . . . .. ... 1e 221,843,
%. d Related organzabons . . . . . . . .  1d
"i e Government grants (contnbutons) . . | 1e 2,871,786,
53 1 AN other contrbatons, gite  grante,
S8 and simikar amounts not included above . | 1 §,557,457.
gs @ Noncash contr butions inchaded in u‘
SE BNOB AR <ot v e et i 1,174,832,
O%| b TYoulAddbnestat®l . . . ....... St > %, 651,086,
Dumness Code
.; 2a
i3
! ¢
HE
»
< 1 ANl other program serice revenue . . . . .
O Tl ASINNSS 20 '« « v v v v v v v v v v 999 99 5 L3 0.
3 Invesimen! mcome (including dindends mterest, and
OUNEr SIMIM SMOUMS) . « « « « + o s o v s v v v wvss P 237,834, 237,636,
4 Income from vestment of lax-cxempt bond proceeds . P 9.
§ Royabes . . st s o' s s s’ v s o0 e v b0 s s s s P 0.
(1) Rend (i) Porecnsd
€3 Crossrente . . . . . €3 43,665
b lLess rental expenses
c Wum-aml-ss 43,6585,
d Notrontalincomooe (I0R8) . . . . . . « . . . . o . 4 . » 43,865, 43,8605,
7a Gross amount mn( (1) Secunte {9) Urer
saes of avsets
other than inventory| 7s S.905.061.
S| B Lesx cout o other bass)
- 200 L0t oxpenses 76 $, 950,780, 424,48,
: e Ganor(loss) . Te 54,281, =414 461,
o T e St > ~360, 180, ~360,3%0.
z 8a Gross income from fundraising
o events (not including $ o.
of econtr utione  reparted on  line
1c) SeePantiV,ime 18 , , .. ,. .., 0 ¢
b Less drect expenses . .« 4 4 o 4 4 s L) 4.421.
¢ Net income or (loss) from fundrasing events. . . . . . . > ~4%,821. 46,821,
92 Gmss ncome from  gaming
actrvition. See Part IV ne 19 ., . . 93 0.
b Lesa denct expencss . , 9 2.
€ Net ncome or (luss) from gaming activites. . . . . . . > 9.
102 Gross sales of inventory, less
retums and allowances . . . . . . .. 10a 2.
b lLess costolgoodssold . . .. .. .. 10b s
¢ Nel ncome or (loxs) from sades of mvwentory, | » 9.
Dusness Code
i. 113 rOOCRINIF REVENE #0005 €. 430, €, %30,
.; b CONVERENCE SO00eH &6a. £00.
3 8| o s $0009% 2,845,047, 2,845,047,
=2 d ANOIDETTEVENUE . . .« o v v v o v s e s
X - TR A Ial tNuAd o S o ) SN I 2,852,297,
12 Total revenue. See MSUCHONS . . . . . . . . . . W 12,377,6%3. 2,832,277, ~125,670.
T Fom 990 (2020)
&QIGC F505 6/28/2021 2:58:40 PM V 20-5.5F 781351-015 PAGE 11



TFoem 990 (2020)

NEW JERSEY CONSERVATION FOUNDATION

22-6065456

Page 10

Statement of Funcﬂoml Expems

Check if Scheduie O contams a response ornoletoany e mithis PartIX . . . . . . . . . L L .0 it vvn v
Do not include amounts reported on lines 6b, 7b, (A) o) {€) ﬁo
8b, 9b, and 10b of Part VI b avpenses ,“:ﬂqu:: ‘w
1 Crasts and other ssustance 1o domaste arganzatens
and Gomestc govemments. See Pat IV, e 21 . . . 1,491,706, 1,491,706,
2 Grants and other assistance to domestic
individuals. See Pat IV, kine22 . . . . . . ... 0.
3 Grants and other assstance 10 Toregn
organations, foreign governmants,  and
foresgn individuals. See Fart IV, ines 15 and 16 0.
4 Benefits pad toorformembers . . L, 0.
§ Compensabon of current officers, dwectors,
trustees, and key employees . . . .. .. ... 0.
6 Compensaton not nciuded adbove 0 disqualied
poone (s dofinad under coction 4960(N(1)) and
porsons descrbed in socton 4958(c)3)B) . . . . . . 0.
7 Olhum“m .......... > 2' 191'60—50 175§6'0190 329,7400 30‘,82‘0
-] P-mnphuocMmdomMm:(mM
section 401(k) and 403(d) employer contrbutions) 118,592, 84,200, 17,789. 16,603,
9 ONEr Cmployeeeneils . « o . « o v oo v 210,188, 149,234, 31,528, 29,426,
50 Payrollants o o o « o oo e s o s oe o s oo 1eb, 865, 117,764. 24,880, 23,221,
11 Fees lor senaces (nonemployees) 0
.mw' - . . . .
B LRON oo o wiin o rn a7 B AR € AR 0 8,086. 6,928, 608, 550,
€ Accounting . 46,280, 46,280,
N P e 1 T SRt M D 59, 650. 59, 650.
& Profesmondd lundranng sensces. See Pet IV, bne 17, 0.
1 Investment management fees 0.
9 Other. (f Ine 197 amount sceeds 10% of Ine 25, coluon
(A amount, list e 119 epenses on Schedue O, . . . . 346, 264. 275,755. 1,000. 69,509,
12 Advertising and promotion , 0. =
R N S e e 109,821, €7,9826. 5,297, 46,600,
14 lﬂ'mw ............ 55,283- ‘2'969- 6;21‘. 6. 100-
0 ROPIINIE . o L o i R B e AR e 0. _—
“ mm ............... 53, 97:- 53 9‘0 11, 3§6' 10' 636.
ST V0P oo a a5 e o e e e e e o e w e 21,373, 20,271, LEL J14.
18 Payments of traved or entertanment expenses
for ey fedoral, stte, of local public officsats 0.
19 Conteronces, conventions, and meatnge = | 0.
BRI i e U 0 SRS N v,
21 Payments oatates, | . . .. ... 0.
w.w'mm 13,3‘7. g;“,G. 2‘00:- 1;869-
23 Insurance A _ » ) R 91,2‘1;- 641785- 13)687- 12, ”50
24 Onher eponses, femue openses nol  Covered
showe (List macelansous apenses on hne 240 N
ne Z4e amount exceods 10% of e 25, column
(A) amount, ket bne e sxponsos on Schadude O)
sPROPERY MANAGEMENT 97,617, ST, 817,
pMISCELLANEOUS . 90,884. 47,856, 5,042, 37,986,
cPURCHASE OF EASEMENT 956,194, 056,194,
d
& All other expenses
256 Towl tunctional ex Add e 240 6' 149' mo g,ogzpzogo ‘95.2‘7- 5621 5110
otganizabion repotted in column (B) jonl costs
from a combined adurcational and
lﬂmmMMc > i | i
following SOP 98-2 (ASC958-720) . . . . . . . 0.
1 rom 990 (2020)
OC 1052 1,000
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NEW JERSEY CONSERVATION FOUNDATION

22-6065456

Foem 990 (2020) Page 11
ﬁ Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X . . . . .. .. ... ... ... (%]
(A) (8)
Beginnng of year End of yeur
1 Cash-NONENOMOSI-DOBMD . . . . o o v v oo vvevvnonsnnonsessn 04 1 U
2 Sovings ond temporary cosh MVOSIMEntS. . . . . . v v v v v v e e e e 2,185,501.] 2 1,430,962,
3 Pledges and grants recovablo, Nt . . . . . L L L L L s e e e e e e 268,598.] s 283,580,
TR L R R R S e < 0. & 0.
5 Loans and other receivables from any current or former officer, dwector,
trustee, koy employee, creator or founder, substantial contributor, or 35%
controlied entity of Tamily member of any OTtheSe Persons « « « « « « « « « « 0. & 0.
6 Loans ond other roceivables from other disquabfied persons (as defined
under section 4058(f)(1)), and persons described in section 4058(c)(3XB), . 0. & 0.
g 7 NOWOS and Ioans recovabIZ. NBL. . . . . . . ..o v ve e v e re e e 0 7 0.
B SOOI GERIIN o7+ v /v oo B ST & AR A WA 0. 8 0.

®| o  Propuid wpenses snd deleniad charges 137,380 o 163,579,

10a Land, buddings, and equipment: cost of other

basis. Complete Part Vi of Schedule D . . . . . . 10a 40,926,004,

Loss: accumulated doprociation. . . . . . . . . . 10b 188, 107. 38,133,742.]10¢ 40,637,897.
11 Investments - publicly traded SOCUmes. . . . . .. ... .. ATCH 2 .. 14,209,019.] 11 16,282,378,
12 Investments - othor securities. ScoPart IV, 8 11, . . . . . ... ...... 0. 42 0.
13  Investmonts - program.rolated. See Part IV ine 11, | . . . . . .. ... U. 13 0.
T R O O R KPP PO R P U 14 U
R SR I e S A Gl 537,422.] 16 557,549,
16__ Total assets. Add lines 1 through 15 (must equal bne 33) . . . . . . . . . . 55,4066, 602.] 16 59,355, 904.
17 Accounts payable and accrued expenses. . . . . ... .. ... .. .... 291,307, 17 265,602,
18 CIOTIBPOYRDID 4 o s il o 2 & A A S e e A et e et e e e 0.] 18 0.
20 DN CONMMINLS . 5 s s s N S wen e e e ey e e e e e U. 19 0.
20 Tox-exemptbond HODEES. . . . . . . . ... ... 0. 20 0.
21 Escrow or custodiol account kobility. Complete Port IV of Schodule D. . . . . 0./ 24 0.

! 22 Loans and othor payablos to any current or formor officor, director,

= trustee, key employee, crealor or founder, substantial contributor, or 35%

3 controfied entity or family member of any of these persons « « « « « « « « « . 0. 22 0.
23 Socured mortgagos and notos payablo to unrolatod third partios ‘ 0. 23 0.
24 Unsecured notes and loans payabie o unrelated thed partes., . . . . . . . . 0. 24 0.
26 Other hobiities (including federal income tox, payables to related third

partios, and othor liabilities not included on lines 17.24). Complete Part X

OISCHOOUIBD o ¢ ¢ s s s'os s uss oo s ovesssessnsnssessssnie 0. 26 0.
26 Total liabilities. Add lines 17 theough 25, . o o v v v v v v v v v v oo oo e 291,307.] 26 265,602,

Organizations that follow FASE ASC 058, check here | X|

g and complete lines 27, 28, 32, and 33,

3 27 Notossots without donor rostACtioNS . .+ o + v v v v v v v s v v v o v o s nns 49,398,058.| 27 53,080,069,
28 Net assets with donor restrichons Yoty 1 diat o, 117,297.] 28 6,010,233,

g Organizations that do not follow FASB ASC 958, check here® | |

b and complete lines 29 through 33.

§ 29 Capital stoek or trust principal_ or current funds , ; 29

©(30 Pakd-in or capital swrplus, or land, buliding, or equipmentfund, . . . ... .. 30

3 31 Retoined camings, endowment, accumulated income, or other funds, . . . . 31

/32 Totalnetassetsorfundbalances . . . . . . .. .. ... ... .cueunenn 55,175,355, 52 59,090, 302.

Z133  Total Nabilities and net assets/Mund DAIBNCES . . . . . . . .. ... ... ... 55,466, 662.] 33 59, 355, 904,

Foem 990 (2020)

JEA

0DE1053 1.000
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NEW JERSEY CONSERVATION FOUNDATION

Foem 290 (2020)
EET  Reconciliation of Net Assets

22-6065456

Page 12

Check if Schedule O contams a response of Nole 1o any e i this Part XI

32
[Part xil|

..................

- .

Total revenue (must equal Part VIll, comn (A), Ine 12) . .

D

1-' 37 9

Totol expenszos (must equal Part IX, column (A), ine 25) .

D )

6, 149 9l7

..........................

Ravenua loss expenses. Sublract ina 2 from ne 1

6,227,716,

55,175, 355,

Not unrgalized goins (Jo5505) ONINVESIMENtS « « « « & v v o 4 v 4 o s

D T

1,283,448,

1
2
3
4 Not assets or fund balances at beginning of year (must equal Part X, ne 32, cokimn (A)) . . . . .
3
6

Donated services and use of faclitios

.................................

-4§88‘ .

7 Invostment expenses . PO I PSPPI

0.

-3 Pﬂofpomdoqmm

oooooooooooooooooooooooooooooooooo

0‘

Y Olhord\moosnml.ssotsothndbawms(omlmmmm ................

-3' 5‘6, 333.

10 Net assets or fund balonces at end of yoar. Ct)mbmhosalhtough!)(musloquolr’mxlm
column (B)) . ‘ ek et e y

59,090, 302.

Financial summem ana Reponmg
Check if Schedule O contains a response or note to anylineinthisPart XIl. . . .. ... .. e

oA

1 Accounting method used 1o prepare the Form 980 [ | Casn  [%] Accruat [ | Omer
It the organwation changed its melhod of accountng from a pnor year or checked "Olher” explain in
Schadule O
2a Waere the organization's financial statements compiled or reviewed by an independent accounant?. . . . . . .
It “Yes,” check a box below to mdicate whether the fmancial stalements for the yesr were compied or
reviewnd on a separale hass consoldaled hass or both
[] separate bass Consodated bass || Both consolidated and separate basis
b Waeare the organzation’s linancaal sialements audded by an independent accountant?
It *Yos," chock o box below to indicate whether the financial statements for the yoear wore audited on o
ale basis, consohdaled basis, o both
Separate bass Comobdated basc D Both consoldated and separate bass
c I "Yos" to line 2a or 2b, does the organzation have a committes thal assumes responsibility for oversight of
tha auddraview, or compaahion of s fmancial stalaments and salachion of anindapandant accountant?
It Ihe organization changed edher 1S oversghl process of selkchion process aunng the 1ax year, explam on
Schedule O
3a As arasull of a faderal award, was tha organzation requered 1o undergo an audid or audits as sal forth i the
Sngle Auan Act and OMB Circular A-1337 . ve o s s
b n Yo5," did the organzation undergo the required auda or ouas'? Il lho otgomuon dd not undorgo Iho
urad audi or audits _explain why on Schadule O and describe 8 taken 1o undet h audits

R

ooooooo . . . D )

Yes | No

2a A

% | X

a | %

OC 4054 1.000
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SCHEDULE A Public Charity Status and Public Support | ows o 1545 00ur

(Form 990 or 990-E2) | ¢, ptete if the orgenization is  section SO14cK3) orpanization o & section 447(e}1) nonexempt charitable wust. | 2 ((0)
P Attach to Form 990 ar Farm 990-E2. z

Open 10 Public

-..wn..".'.."'sl':.“.“" P Go to www.irs.gov/Form$390 for instructions and the latest information. Inepaction
Name of the organization Employes identification number
NEW JERSEY CONSERVATION FOUNDATION 22-6065456

Reason for Public Charity Status. (All organzations must complete this part.) See instructions.

The organization 15 not a pnvate foundation because it 1S’ (?oc lines 1 through 12, chack only oné box )

A chwrch, convention of churches, or assoclation of churches described in section 170(b)(1)(A)(1).

A school descnbad in section 170(b)(1)(A)(i). (Attach Schadule E (Form 990 or 9000 E2).)

A hospital or a cooperative hospital service organzaton described in section 170(b)(1)(A)ii).

A medical research organization operated in conjuncton with 8 hospital described in section 170(b)(1)(ANIH). Enter the

hospital's nome, city, and slote:

5 [] An organization operated for the benefit of a college of university owned of operated by a governmental unit descnbed in
section 170(D)(1)(A)Iv). (Compiete Par IL.)

& LR -

6 A fedaral, stote, or locol government or governmental unit descrbed in aection 170(b)(1)(A)v).

7 An organzation that normally recenes a substantial part of s support from a governmental unit or from the general public
descrived in section 170(b)(1)(A) (vi). (Complete Part Il.)

8 A community trust descnboed in section 170(b)(1)(A)vi). (Complete Part Il.)

9 An agricultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

Or university or a non-land-gramt college of agriculture (see instructions). Enter the name, city, and state of the college or
universty:

10 [ An orpanization that normally receives (1) more than 33173 % of s SUpPor from contrbubions. membership fees_and Oross
recopls from activibes relaled 1o its exempl funchons, subject 1o certan excephons, and (2) no mote than 33173 % ol s
support from gross investmont income and unreloted business taxable income (less soction 511 tax) from businosses
acquired by the orgamzation afler June 30, 1975 See section 509(a)(2). (Compete Part 11 )

11 An organization arganized and operated exclusively 1o test for publc safety See section 509(a)(4).
12 An organization organized and operated exciusively for the benefit of, 10 perform the functions of, or 1o carry out the purposes
of one or more publicly supported organizotons descnbed in section 509(a)(1) or section 609(a)(2). Sce section 609(a)(3).
Check the box in ines 12a through 124 that descrbes the type of supporting organization and complete lines 12e_ 121, and 129
a [:] Type I A supporting organization operated. supenised. or controlled by i1s supported organzation(s). typically by giving
the supported organzabion(s) the power to regulatly appoint or elect a majornity of the duectons of nnstees of e
supporting organization You must complete Part IV, Sections Aand B.

D Type IL A supporting organization supervised or controlled in connection with its supported organization(s). by having
control or management of the supporting organizabion vested in the same persons that control or manage the supported
organizaton(s) You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally inlegrated with,

its supported organzation(s) (see isliuchons) You must complete Part IV, Sections A, D, and E

d Type Il non-functionally integrated. A supporling organzation oparated in connaction with s supported organization(s)
that is nol functionally mtegrated The organzation generally must satisfy a disinbution requremaent and an allentveness
requaement (sew nstiuchons) You must complete Part IV, Sections A and D, and Part V.

© Chack this box if the organuation recevaed o writton daetarmination from the IRS that # & a Typa |, Type I, Typa Il
functionally inteqrated. or Type Il non-funclionally inlegrated supporting organzation

f Entor the number of SUPPOrted OIGBNEBNONS . . . . . . o 4 o 4 4 s s s v s ot e s s s s s st s tesesonssssnss :

g Prowda the lollowng miormabon aboul the supporied organzaton(s)

(1) Name of suppored organization (W) LN (1) Type of crgangation | v) Is he arganaton | (v) Amoun! of monetary (vi) Amount of
(descrbed on lnes 1-10 | isted in your goveming support (see other support (see
above (see instructions)) | document? mstructons) instructons)

Yor Na

A

(8)

<

(0)

(E)

Total

For Papetwork Reduchion Act Notice, see the Instrachions for Form 99 or 90.LL, Schedule A (Form 320 of I99.£2) 2920
JSA

OE1210

oo
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Schedule A (Fosm 290 or 220-L2) 020

NEW JERSEY CONSERVATION FOUNDATION 22-6065456

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 o qualify under
Part lll. Iif the organization fails to qualify under the tests listed below, please complete Part lil.)

ection A. ¢ Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 {c) 7018 (d) 2019 (e) 2020 (N Tola
1 Gifts, grants, contnbutions, and
membersiup fees recenved. (DO not
include any "unusual grants ”) ‘ 12,327,848, 12,276,835, 11,721,604, 7,323, 547, 9,851,086, 53,501,249,
2 Toxrevenues lovied for the
organization's benelil and either pad o
or sxpandad on s bahal! 0.
3 The volue of scrmces or foclibes
furnished by a governmental und to the
arganization withaut charge 0.
4 Total Addlnes 1 through3. . . . . . . 42,327, 846, 13,276,052, 31,731, €04, 7,523,847, &, 451,088, 53,505,240,
§ The portion of total contnbubons by
each person (othet than a
governmental unit or pubbcly
suppocted organotion) nckuded on
Bne 1 that exceeds 2% of the amount
shown on line 11 column(l). . . .. .. 1, 746,010,
Public aupport. Sublract bne S from linc 4 %5,555,230.
§ctlon§ Total Support
Calendar year (or fiscal year beginning in) » (3) 2016 (b) 20177 (c) 2018 (d) 2019 (e) 2020 (N Total
7 AMOUNIS IHOMBNE S « « « o « « o o s o 33,327,840, 13,276,055, 11,733, 604, 7,223,847, $,$23,06¢. 23,503,240,
8 Gross income from inMecest, daadends,
paymentis received on secures loans,
;,,“,;,' Y “ e tmm ..... 73,208, 106,747, 186,200, 314,472, 201,30, 3,033,18¢.
9 Net income from unrelated business
actvitics, whether or not the business
ISreguidty Carmedon . . . . .4l .. g
10 Other income Do not include gain or
loss from the sale of capdal assets
ExplanmnParVL) . ... 0000 o e 0.
11 Total support. Add lines 7 through 10 . . 54,523, 42¢.
12  Gross receipls lrom reldted actvbies ele (SO NSEtOnNs) . . . . . . . . . oo i a e e e e e e e e e 12 ]
13 First 5 years, I the Form B850 & for the organization’s first, second, third, fourth, or flth tax yedr as a section 501(c)3)
ocganization . check thes bax and stop here - E]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (Ine 6, column (1), divided by e 11, colmn(0) . . . . . . . . 14 94.56%
16 Publhc support porcentage from 2010 Schodulo A, PartiLind 14 . . . . vt v v v v v v v n e o 15 95.31 %
16a 331/3% support test - 2020. If the organization dxd not check the box on Ine 13, and Iine 14 1s 331/3% or more, chack this
box and stop here, The orgunzation qualifies 35 8 pubicly SUPPOMEd OTGEMIZAYON, . . o v 4 v v v v v v o o v o v o s v v s > @
b 331/3% support test - 2019, If the organzation did not chock a box on Iine 13 or 163, and line 15 12 33173 % or more, chock

17a

this box and stop here. The organization quaifies as a pubiicly Supported OrganiZation . . . . . . . . . v v v v v s v v a s »
10%-facts-and-circumstances test - 2020, If the organizabon did not check a box on ne 13, 16a, or 16D, and ine 14 15
10% or moro, and #f the organization moets the facts-and-crcumstancos tost, check this box and stop here. Lxplain in
Part Vi how the organzation meels the facts-and-circumstances test. The organzation qualfes as a publicly supported

10% facte.and circumestances test - 2019, If mo organization did not chock a box on Ino 13, 16a, 16b, or 173, and lino
15 18 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explan
in Part Vi how the organization meelts the facts-and-croumstances test. The organzation qualies as 3 pubiicly supported

]

-

organization . - . o R fars e LR L e : sl el
18 Pmm!mmouumoofoamzauondndnoldnckaboxonlm 13 !Ga 16b. lla ocﬂb chod(ms box and see
EBISIUCHONS o6 oo lavat o els 67 a7s" ¢ o7 S R S AR e e R e e e O R e A R e 'D
smmaa’«-m«mman
J8A
0 1220 1 000
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NEW JERSEY CONSERVATION FOUNDATION 22-6065456
Schedule A (Torm 290 or 220-L2) 2020 Page 3
upport Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization faled to qualify under Part |1,
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »|  (3) 2016 (v) 2017 (€) 2018 (d) 2019 () 2020 (f) Total
1 Gy, granty, contributons, and membershp fees
recened (Do not inchude any “unusual grants ©)
Z  Gross recepts Yom admssons, merchandise
2oid of services perdormed, or facites
fumishad i any actrty that & related o the

3 Geons recewpts from actv s that are not an
unrelated trade or business under secton 513

4  Taxrevenues levied for the
organization's benelit and aitha pasd o
of expended on its behall

6 The value of serwces of fackites
furmishied Ly a govermmental urst jo the
organization without charge A

6 Total Add ines 1through5. . . . . ., .

7a Amounts inciuded on Iinex 1, 2, and 3
received from dicqualified pereons | |

b Amounts included on lines 2 and 3
received from other than desqualified
parenns that avceed the grastee of $5 D00
of 1% of the amount on lne 13 lor the your

e Addbnes Taand 7b. . . . . . ... ..

8 Public support. (Subtiect hne 7o from

T N o P e S

Section B. Total Support
Calendar ywar (or fiscal year beginning in) »|  (2) 2016 (b) 2017 (¢) 2018 (4) 2019 (¢) 2020 (0 Total
9 Amounts frominet,

102 Gross mmmmmm
payments recerved on secunbes loans,
rents, rayalties and incoeme feom <emidar

b Unrelated business taxable income (less
sechion 511 taxes) from buseesses
acquired after June 30, 10756 |

¢ Addbnes 10aand 10b . . . . v .. 4

11 Net income from unrclated buseness
actvities not included in line 10b, whether
of not the business s reguiany carmied on,

12  Other income Do not iInclude gan of
bozs from the sale of captal assets
(ExpannPanVi) . ... .. .....

13 Total support. (Add knes 9, 10, 11,
and 12)

14 MB!MHM:MQWBMWG&M&!MMM fourth, or fifth tax year as a section 501(ck3)
organicabon, check thaboxandatophere., . . . . . . v v v v v v v v v 4 ¢ WP G e s v 0'e v b PN e e s s D

Section C. Computation of Public Support hrw

19 Pubic Support percentage 1of 2020 (ine B, column (1), Gmded by bne 13, colmn (1)) _ . . . . . . . ... .. 15 %
16 Publc support percentage from 2019 Scheduls A Partlll ke 15, . . . . . o oo v .. ]| 18 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (ne 10c, column (f), divided by line 13, column (1), . . . . . ... . 17 %
18 Investment income percentage from 2019 Schedule A, Parti, e 17, L L L L L. ... ... R 18 %

193 3313% support tests - 2020. M the organization did not check the box on lne 14, mm:ssmmssmgmm

17 5 not more than 331/3%, check this box and stop here. The organization qualifics @ a publicly supported organization . P

b 33113% support tests « 2019, If the organization did not check @ box on hine 14 o line 194, and ko 16 5 more than 33113 %, and

kne 12 s not more than 321/3% check this box and stop here. The organization qualdies @ a publicly supported organization B

30 Private foundation. Il Ihe organzation dxd nOl check @ DOX on lne 14, T9a, of 190, check this DOX and see instructions P
mn” Schedule A (Form 900 oc 990 £7) 2020
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NEW JERSEY CONSERVATION FOUNDATION 22-6065456
Schedule A (Form 290 or 220-£2) 2020 Page 4
Supporting Organizations
{Complete only if you checked a boxin line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A D, and E If you checked box 12d. Part | complete Sections A and D. and complete Part V)

Sectlon A. All Supporting Organizations

Yes No

1  Are all of the organwabion's supporled organzabions hsled by name in the orgamzabon's governeng
documants? If "‘Wo,” descnbe in Part VI how the supported organizabons are designated If designated by
dass or purpose, doscnbe the designation. If histaric and continuing relationship, explain. 1

2  Ddd the organwalbion have any supported organzabion thal does nol have an IRS determmation of slatus
under saction S09(a)(1) or (2)7 If "Yas.” axplain in Part VI how the organization determined that the supported
organization was doscnbed in section 509(a)(1) or (2). 2

3a D the orgamizabion have a supported orgamzation descnbed in sechon S01(c)(4), (5), or (6)? If "Yes. ™ answer
Ines 3b and 3¢ below.

b (nd the organzation contirm that each supported organizabion qualled under sechion S01(c)(4), (5), or (6) and
catishied the pubhc support tosts under soction SOQaN2)? I “Yes,™ dezcnbe in Part VI whon and how the
organization made the determinaton

¢ (hd Ine organzalion enswuie thal ail support 10 such organizations was used exciusively 1or section 170(c)(Z)B)
purposas? If “Yoe,” oxplain in Part VI what controls the orgamization put in place to ensure such ues

4da Was any supportad organizabion nol organzad in thae Unded States Mloregn supported argangabon®)? If
Yes," and if you checked box I Za or 120 m Part I, answer imes 40 and 4¢ below.

b D the organzalion have ullimate control and discretion in deciding whether to make grants to the foregn
supported organizabon? If “Yes ™ describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations 4b

¢ D the orgamzation support any foreign supported orgamzabon that does not have an IRS determmabon
under sections S01(c)(3) and S09(aN1) or (2)? If “Yas.” explain in Part VI whal conlrois the organizaton used
to enswre that all support to the foreign supported orgamization was used exclusively for section 170(c)(2)(B)
pUpoOses 4c

Sa D the arganzabion add, substdula, or remowa any supported organzabons durng the tax yaar? If "Yes ®
answer nes Jb and dc¢ below (if apphcabie). Also, provide delad in Part VI, icluding (1) the names and CIN
numbere of the supportod organizations added, substituted, or removed, (k) the reasons for each such action,
(W) the authority under the organization’s orgamizing documernt authonzing such action, and (v) how the action
wag accompliched (such az by ameondment to the organizing documont). Ga

b Type | or Type Il only. Was any added or substluled supported organzation part of a clss already
desynated in the organization’s organizing document? 5b

¢ Substitutions only. Was e SubSHIuLon the resull of an evenl bayond Ihe Organization's control? Gc

68 D the organzation provide support (whether in the form of grants or the provision of services or faciities) to
anyone other than (1) ds supported organizations, (i) individuals that are part of the charitable class benefited

DYy ONe Of MOre Of NS SUPPOrea Organizanons, or (M) oNer sSuUpporung OrganIzanuons that also suppor or
benefit one or more of the filing organization™s supported orgonzations? If Yes,” provide dotad in Part VI 3

7 D« Ine organzation provide a grant, loan, compensanon, of other semiar payment 10 a substantal contnbutor
(a2 defined In soction 4958(c)3)(C)), a family momber of a substantial contributor, or a8 35% controliod ontity

with regard to a substantial contnibutor? If “Yes,” compiele Fart | of Schedule L (Form 990 or 990-EZ) 7

8  Du) Ine organzation makea a lan [0 8 aisqualiied person (as dehinad m sechon 4958) not gescnbed in imea 17
If “Yos,” complote Part | of Schodule L (Form 990 or 990 E2). 8

9a Was the organzabon controllad deeclly or indireclly al any ma dunng tha lax yaear by one or mome
disqualified persons, as defined In section 4946 (other than foundation managers and organizations
doscnbed in section 500(a)(1) or (2))? If *Yos,” provide dotad in Part VI. 9a

b Dl ona or mora dsqualfied parsons (as definad n lma 9a) hold a conlrollng mltarast in any antdy n which
the supporting orgamzation had an interest? If “Yes,” provide detad in Part VL 9b

¢ D a daqualihed person (as defined in lme 9a) have an ownershp mlerest in, or denve any personal beneld
from, assets in which the supporting organzation also had an interest? If “Yes,” provide detad in Part V1. 9c

10a Was the orgamzalion subject 10 1he excess DusIess holdings rules of sechon 4943 because o sechon
4043(1) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
SUPPOING organzabons)? If “Yes,” answer line 10b below. 10a

b Did the organzation have any excess busingss holdings m the tax yea? (Use Schedwle C, Form 4720, to
determine whather the organization had excess business hokdings ) 10b

23229 1.0% Schedule A (Form 330 of 390 LZ) 2020
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NEW JERSEY CONSERVATION FOUNDATION 22-6065456
Schedule A (Morm 290 or 720-£2) 2020 Page 5

upporting Organizations (confinued)

11 Hos the orgonization accepted a gt or contribution from any of the following persons?
a A person who directly or indiroctly controls, either alone or togother with persons described in knes 11b and
11c¢ below, the governing body of a supported organzation?
b A family member of a person described in ine 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above? If "Yec® to line 11a, 11b, or 110, provide
delal i Part VI 11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacty, or membership of one or
more supported organizations have the power 1o requiarly appoint of elect at least a majority of the organizabon's officers,
directors, or trustees at all imes during the tax year? If "o, * describe in Part VI how the supported organization(s)
effectively operated, supervsad, or controlied the organization's activbies. If the organizabion had more than one supported
organization, describe how (e powers (0 appomt anddor remove officers, dvedions, o rusfees were alocufed amony the
supported organizabons and whal conddons or resinchons of any. appled lo such powers dunng ihe lax year 1

2 D the orgamzabon oparate for tha banaf! of any supported organizalion other Than the supportad
organization(s) that operated, supervised, o controtied the supporting ocganzation? ¥ “Yes, " explarn in Part
V1 how providing such benefit carried out the purposes of the supported organization(s) that oporated.
supervised, or controlied the supporting orgamzation 2

Section C. Type Il Supporting Organizations

Yes No

-
-

1

~———

-
o

Yes| No

Yes| No

1 Wara a majordy of tha organization’s deaclors or lrusteas dunng the tax year slso a majorty of the deaclors
of rustees of each of the orgamzabion's supporied aganizabion(s)? If “No, = describe i Part VI ow control
or managoment of the supporting organization was vosted in the same persons that controlied or managed
the supported organization(s). 1

Section D. All Type ll Supporting Organizations

1 Did the organization provide to each of it supported organizations, by the last day of the fifth month of the
organization's tax year, (1) @ written notice descnibing the type and amount of supporl provided durng U poor
tax vear. (i) a cooy of the Form 990 that was most recently filed as of the date of notification. and (m) cops of
the organizabion’s governing documents in offect on the dato of notification, to the axtont not proviously
provded? 1

2  Were any of the organzation's officers, daeciors, or iustees eilher (i) apponted of elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No." explain in Part VI how
the organization maintained a ciose and contimuous working relationship with the supported orgamization(s).

J Uy reason of the relabonship descnbed m ine 2, above, did the organization’s supported organzabons have
a signdicant voice m the organizabon’s mvesimant pobces and n deaching the use of the organuzahon's
INCOME of assots ot all times during the tax yeor? If "Yes, " describe v Part VI the role the orgamnization's
supported organizations played i this regard 3

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next (o the method that the orgamizabion used [0 sausfy the Integral Part Test durng the year (see instructions)

Yes! No

2
F

a The organization satisfied the Activities Test. Complete line 2 below.
b Thoe organization i the paront of each of its supported organzabions. Completo line 3 bolow.
c The organization supported a governmontal enty. Descnibe in Part VI how you supported a governmental enlity (see

Yes No

2 Actiitios Tost Anawer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organzation(s) to wiuch the organization was responsve? i “Yes, ” then m Part VI identily
those supported organizations and explain how these activilies divectly lurthered they exempl purposes.
how the orgamcation was responsive (o those supported orgamnzations, and how the organization deterrmined
that these activities constiuted substantially al of 1S actvibes. 2a

b Did the activitios doscnbad in ling 28, above, constituto activitios that, but for the organization's iInvoivoamaont,
one or more of the organization’s supported organzabion(s) would have been engeged in? I “Yes, " explam v
Part Vithe reasons for the orgamzathon’s pocition that ite supported organizabion() would have engaged in
theso activities but for the organization's invalverment 2b

3 Porent of Supported Organzotions. Answer ines 3a and 3b below.
a  Dud tha orgamzation have the power 1o regularly appomt or alact a majonty of the offwars, deactors, or

trustess of each of the supported organizations? If “Yes™ or “No, " provide deliuls in Part VI, Su
b Did the organizotion exercise o substontial degree of direction over the policies, progroms, and actavites of each
of 1S SUPPOrled organuzatons? il “Yes.~ describe m Part Vi the role piayed by [he organizabon i lhis regard 3b

Schedule A (Form 290 or 220 L£2) 2020

JSA 01230 1 000
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NEW JERSEY CONSERVATION FOUNDATION 22-6065456
Sehedule A (Form 990 or 990-£2) 2020 (o

WMcﬂomﬂi Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satishiod the Integral Part Test as a qualfying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. Al othar Type Il non-functionally integrated supporting organzations must complote Sections A through E.

Curront Yoar
Section A - Adjusted Net Income (A) Prior Year ®) oo
1 Net short-lerm capal gan 1
2 Racovernes of pnor-year delrbubons 2
3 Other Qross ncome (see INSHUCHONS ) 3
4 Add lines 1 through 3 4
5 Depracahon and deplebon 5
6 Portion of oparating expenses paid or incurred for production or collection of
gross income or for management, conservation, or mantenance of proporty
hald for praduction of income (See Instructions) 6
7 Other expenses (Se6 nsiruchons) r
8 Adjusted Net Income (sublract lmes 5, 6, and 7 from hne 4) o
(B) Currant Yaar
Section B - Minimum Asset Amount (A) Pnor Year (optronal)
1 Agyregate fan markel valoe of a noneexmmplt-use assets (see
mslruchons foe shorl Inx yaar or assals haid for part of year)
a_Average monthily vaiue ol securbes 1a
b Average monthly cash balances 1b
¢ Far markal value of olher nonemmplase assals 1c
d Total (agd ines 1a_1b_and 1¢) 1d
e Discount clammead for blockage or other factors (explain in detad in Part VI 1»
2 Acquisition maedledness apphcable 10 non-exampl-use assels 2
3 Subtract lino 2 from lino 1d. 3
4 Cash deomad hold for exempt use. Entar 0.015 of lina 3 (for greater amount,
S06 NsSruchons) 4
§ Nel value of non-exempl-use assels (sublract lne 4 from hne 3) s
8 Mulliply lme 5 by 0 035 6
7 Recovenes of prior-year distributions r
8 Minimum Asset Amount (add line 7 lo ne 6) ]
Section C - Distributable Amount Current Year
1 Adjusted nel mcome for pnor year (from Sechion A, ine 8, column A) 1
2 Enter 0 85 of ne 1 2
3 Msumum assel amount 107 pnor year (rom Section B, lme 8, column A) 3
4 Enler greater of ne 2 or lme 3 K
5 Income lax inposed m pnor yase 5
6 Distributable Amount. Sublract ine 5 from line 4. unless subject 1o
emergency lemporary reduchon (see mstruchons) €
7 l_] Check hore if the current yoar s the organization’s first as a non-functionally integrated Type Nl supportag organczation
(See nstruchons)
Schedule A (form 390 or 990.£2) 2020
JEA
0E1231 1.000
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NEW JERSEY CONSERVATION FOUNDATION

22-6065456

Schedule A (Form 290 or 220-L2) 2020 Page 7
pe Ill Non-Functionally Infegrated 509(a)(3) Supporting Organizations (conbnued)
Section D - Distributions Current Year
1 Amounts paid to supported organzations 10 accomplah oxempt purposes 1
2 Amounts paid to perform activity that directly furthers exemp! purposes of supported
organizations, in oxcess of income from aclvity 2
3 Administrotive oxpansos poid to accomplish oxempt purposes of supported organations 3
4 Amounts paid to acquire exempl-use assets 4
§ Qualfed set-aside amounts (pnof IRS approval required - provide deials in Part Vi) 5
6 Other distributions (describe in Part VI). Soo instructions., 3
7 Total annual distributions. Add lines 1 through 6 7
8 Distnbutions to attentive suppored organizations to which the organzation Is responsive
(provide detads in Part VI), Soe inzstrucbons. 8
9 Distnbutable amount for 2020 from Sechon C_ line 6 Y
10 Line § amount divided by ne 9 amount 10
Saction F . Distribution Allocations (ses mnsluchons) 0 umm&m omﬁm
Excess Distritntions Pre.2020 Amount for 2020

1

Distributable amount for 2020 from Section C, line 6

2

Underdstnbutions if any, for years priof to 2020
(reasonable cause requred - explain in Part VI). See
inatructions.

Fxcass dstributions carryover. if any_ 10 2020

From2015 .......

From2016 . ......

From 2017

From2018 .......

o Qalnoe

From2019 . ......

f Total of ines 3a through

Appiled 10 underdistnibutions of prior years

Applicd to 2020 distnibutable amount

Carryover from 2015 not applied (see instructions)

Remainder. Subtract Ines 3g, 3h, and 3i from line 3f.

-~

Distributions for 2020 from
Sechon D_line 7 $

Apphed 10 underdistributions of prior years

Applied to 2020 distributoble amount

n

Remainder Sublract Ines 4a and 4b from ne 4

Remaning underdistributions for years prior to 2020, f
any. Subtract lines 39 and 4a from line 2. For resut
greater than 2zero, explain in Part VI. See instructions

Remaining underdistributions for 2020. Subtract lines 3h
ond 4b from kne 1. For result greater than 2ero, explawn in
Part VI. Sea instructions

Excess distributions carryover to 2021. Add ines 3j
ond 4¢.

Breakdown of lne 7-

Excess from 2016, , . .

Excoss from 2017, . . .

Fxcass from 2018

Excess from 2012, . . .

o Qainioe

Excoss from 2020, , . .

JEA

OE 1232 1 000
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NEW JERSEY CONSERVATION FOUNDATION 22-6065456
Schedule A (Form 390 or #20-L2) 2020 Page 8
Supplemental Information. Provide the explanations requrred by Part I, line 10; Part Il, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6. 9a. 8b, 8¢, 11a, 11b, and 11¢; Part IV, Section
B. lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b: Part V. line 1: Fart vV, Section B, line 1e: Part V., Section D. lines 5, 6. and 8; and Part V, Secton E.
lines 2, 5, and 6. Also complete this part for any addtional information. (See instructions.)

%A Schedule A (Form 330 of 390 LZ) 2020
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; OMB No. 1545-0047
Schedule B Schedule of Contributors o
(Form 990, 990-EZ,
o 0P » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@20
|m§ma| Revenue Service i » Go to www.irs.gov/Form990 for the latest information.

Name of the organization

NEW JERSEY CONSERVATI ON FOUNDATI ON

22- 6065456

Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)(3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[]

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more duringthe year , . , . . . . . . . i i i i ittt e e e e e >

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990

-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw
JSA
0E1251 1.000

61

ork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 950-E7, o 990 PF) (2020)

Page 2

Nama of argancation

NEw

CONRSERVATIUN

JENORY

FOUNUATION

Employer dentification number
2a—-6065456

BRIl contributore (see instructione). Use duplicate copies of Part | f additional epace ic needed.

(a) (b) (c) (d)
No. Name, address, and 21" + 4 Total contributiona Type of contribution
4| Parson X
. Payroll [
e ——— s 546,147 | poncesh L
(Complete Part Il for
I NONCAsh CoNtrvULONs. )
(a) (b) (c) (d)
No. Name, address, and 21" + 4 Total contributions Type of contribution
2| Parson l_ﬂ
P Payroll b
_— s 322,778 | moncash
(Complete Part Il for
= | NONCASh CONTIUONS. )
(a) (b) (c) (d)
No. Name, address, and 21" + 4 Total contributions Type of contribution
J | I Parson 1 A
200, 909 Ko
_ $ e A I Noncash
(Complete Part Il for
I NONCASN CONTTIDULONS. )
(a) (b) (c) (d)
No. Name, address, and 21" + 4 Total contributions Type of contribution
S| Parson m
|
) Payroli
= ] $ 1,603,664. | moncash L]
(Complete Part Il for
=N | NOACISh CONUTIOULONS. )
(a) (b) (c) (d)
No. Name, addroaa_. and 21" + 4 Total contributions Typo of contribution
5| Parson | %]
roll
pe———————————] 1,332,476 rsite
$ —— o Noncash
(Complete Part Il for
N | NONCISh CONtrOULIONS. )
(a) (b) (c) (d)
No. Name, address, and 21P + 4 Total contributions Type of contribution
© | I Parson X
—— Payroll
==} $ 306,896. | Noncash
(Complete Part 1l for
= | NONCISh CONTTIOULONS. )
=A Schedule D (Form 930, 990 LZ, of 330 FF) (2020)
OF 1253 1 000
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Schedule B (Form 990, 990-EZ, o 990-PF) (2020)

Page 2

Name of organcation oW JENOEY CUNSERVATION FUUNDATION

Employer |dantification number
22-6065456

BRIl contributors (cee instructions). Use duplicate copies of Part | f additional epace is needed.

(a) (b)
No. Name, addreas, and 21" + 4

(c)
Total contributions

(d)
Type of contribution

438,409,

Paraon
Payroll
Noncash

(Complete Part Il for
NONCAsh CoNridutions. )

(a) (b)
No. Name, addreas, and 21" + 4

(c)
Total contributions

(d)
Type of contribution

476,000.

(a) (b)
No. Name, address, and 21" + 4

(a) (b)
No. Name, address, and 21" + 4

(a) (b)
No. Name, address, and 21+ 4

(a) (b)
No. Name, address, and 21P + 4

(c)
Total contributions

(c)
Total contributions

315,798.

(c)
Total contributions

(c)
Total contributions

Parson
Payroll
Noncash

(Complete Part Il for
nNONC3ash contrivutions. )

(d)
Type of contribution

Paraon
Payroll
Noncash

(Complete Part Il for
NONCash CoNrvULons. )

(d)
Type of contribution

Paraon X
Payroli
Noncash X

(Complete Part Il for
nNONCash contridutions. )

(d)
Type of contribution

Parson
Payroll
Noncash

(Complete Part Il for
nNONCash contrivoutions. )

(d)
Type of contribution

Parson
Payroll
Noncash

(Complete Part 1l for
NONCIsh CoNtridutions. )

ra
..

o
=
.-

-
(=]

6191GC F505 6/28/2021
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Schedule U (Foem 920, 920-L2, o 200-P1) (2020)

Puna

Name of organzaion  NEW JERSEY CONSERVATION FOUNDATION

"Employer identification number
22-6065456

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

o (b) FMV (or catimate) (<)
or ()
Part! Description of noncash property given (See instructions.) Date received
LAND
2
240,608, | 1270772020
‘:r)o.:: (b) FMV ( (:)dh\d ) (d)
or ()
o Description of noncash property given eslvebasimag Date received
LAND
9
373,000. | 0872772020
g (b) FMV ( R et ) ()
or ()
Part! Description of noncash property given (Sce instructons.) Date received
LAND
10
315,798, 06/1772020
g (b) FMV ( L ) (@
or ()
i Description of noncash property given pish sy Date received
ol (b) FMV ( I ) (d)
or ()
Letend Description of noncash property given e Date received
vy (b) FMV ( W ) ()
or ()
Parth Description of noncash property given s bakickaad Date received
1A Schedule D (Form 990, 990 LZ, of 330 FF) (2920)
OE124
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Schedule B (Form 990, 990.EZ, or 990-PF) (2020)

Page 4

Name of organization NEW JERSEY CONSERVATION FOUNDATION

Employer identification number
22-6065456

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total 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 lll if additional space is needed.

{a) No.
P"aor't“l {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rcml {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
DL
Ph:ml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(o) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
P"a?t“l {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ISA Schedule B (Form 990, 990-EZ, or 990-PF) {2020)
o€
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SCHEDULE C Political Campaign and Lobbying Activities | ome no. 1545 0047
(Form 990 or 990-E2)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@20
B Complete if the organization is deseribed below. B Attach to Form 800 or Form 990.EZ.  GRVTRTN TN
B oy P GO 10 WWW.IFS GOV/FOrmYS0 TOF INSTTUCTIONS 3N TN LITEST INTOrmanon. Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form §90-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations. Complete Parts 1A and B. Do not complete Part 1.C

* Secion 501(c) (other than secton 50 1(c)(3)) organtzanons. Complete Parts 1A and G below. Do not complete Part 18,
e Section 627 organzations. Complete Part LA only.
If the organization answered "Yes,”™ on Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then
& Sechion 601(c)(2) organizabions that have hled Form 6768 (electon under section §01(h)). Complete Part il A Do not complete Part Il B.

& Section 501{c)3) organzabions that have NOT liled Form 5768 (cechon under secton 501(h)). Complete Part I1-8. Do not compicte Part II-A.

i the organization ansywered “Ye3,” on Form 990, Part IV, line § (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 36¢c (Proxy
Tax) (See separate instructions), then

® Section 501(c)4). (5). o¢ (6) oepanizations: Complete Part lil
Name of wiganaaston Employwr identification number
NEW JERSEY CONSERVATION FOUNDATION 22-606545¢
EZXXY Compiete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descniplion of the organization’s dwect and indirect poliical campaign activities n Part IV. (See nstructions Tor
definition of "political compaign activitios®)

2 Political campaign activity expenditures (Seo InstuclionS) | . . . . . . 4t h 4 e 4 e e e e e e e s
3 Volunteor hours for cal cam, n activitios (See Instrucions). . . . . . . . . . . .. .. . . .
m Complete if the organization is exempt under section 501(c)(3)
1 Enter the amount of any oxciso tax incurred by the organization undor section 4055, . . . » §
2 Enter the amount of any excise lax ncurred by organzation managers under secthon 4955 . . P §
3  If the organization incurred a section 4955 tax, did it file Form 4720 for this yeor? , . . . . . . oo v s v e s l:] Yes No
4a Wasacomecbonmade? |, |, ., .. ... ..... A PRy e = axislynS e Ty Yeos No
b It “Yes.~ describe in Part IV
m Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Entor the amount directly exponded by the filing organization for section 527 oxempt function
QEIMIIOS . o e e S T R Ve L Gl L S s >3
2 Enter the amount of the Miling organization’s funds contrbuted (o other organizations for section
527 exompt function activitios , , , . , . ... ..... R R T .
3  Total exempt function expenditures. Add lno< 1 and 2. Enter hore and on Form 1120.POL,
OO A TD o oea o i oo B AR S R B A AR BT A B AT T AR A e w e T >3
4 Did the filing organization filo Form 1120.POL for this o il M N el ol AR X O L)Yes |_INo

5 Enter the names, addresses and employer dentification number (EIN) of all secton 527 political organzations (o wluch the lilng
organization made payments. For each organization kisted, anter the amount paid from the liling organization’s funds  Also enter
the amount of poltical contributions received that were promptly and drectly delivered to o separote politicel organization, such
&S a separale seqregated fund or a poliical action committee (PAC). It addtional space 1S needed, provkie information in Part Iv.

{a) Name (b) Address (c) EN (d) Amount paid from (e) Amount of political
filing organization’s | contnbutions recomwed and
funds, It none, enter -0-. prompily and diregtly
delvered o a separale
political organzabon. I
noe, exibes -0
1
(2)
(3)
(4)
(8)
(8)
For Paperwork Reduction ACt Notice, see the Instructions for Form Y90 or ¥90-EL Schedule C (Form 390 of 390 LL) 2020
28
OE 1264
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Schedule C (Fom Y90 o 90L2) 2020 NEW JERSEY CONSERVATION FOUNDATION 22-6065456  ram2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
Section 501(n)).

A Check »| | it the niing organization belongs to an affiated group (and iist n Part IV each afféatod Qroup Member's name,
addrass, EIN, oxponses, and share of axcess lobbying expenddures)

B Check »[_ if tho filing organization chocked box A and *Emited control® provisions apply.

Limits on Lobbying Expenditures (a) Filingy (d) Attihated
(The term “expenditures™ means amounts paid or incurred.) organization's fotale group totale
1a Total lobbying expenditures to influence public opinion (grassrools lobbying) |, . ., . . 2,910.
b Total lobbying expenditures 1o influence a legisiative body (direct lobbying) . . . . . . 64,949,
¢ Total lobbying expenditures (add mnes 1aond 1b) . . . . . o v v v vt v v v e e e 67,859,
d Other oxompt purposo eXpONdRUNOS . . . . . . . . v e e et e e e e 6,128,933,
e Total exempt purpose expenditures (add Mes 1Cand 10). . . . . ... .. ... ... 6,196,792,
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 459, 840.
If the amount on line e, column (3) or (b) is:| The nontaxable amount is:
Not over $500 000 20% of the amount on ke 1e

Over $500,000 but not over $1 000 000 $100,000 plus 15% of the excess over $600 000
Over $1,000,000 but not over $1.500,000 |$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the cacess over $1,500,000.

Owver $17,000,000 $1,000,000.
0 Grassroots nontaxabie amount (enter 25% oG 11 . . . . . . . . v v e v ww .. 114,960,
h Subtroct line 1g from line 1o. Hzeroorless,enter 0+ . , . . . . . ... .. ... .., 0. 0.
I Subtract line 11 from line 1c. M 2oro orloss, 0Mer 0. . . . o o v s e s e e s 0. 0.

J It there s an amount other than zero on either line Th or lne 11, did the organization Nke Form 4720

reporting secion 4911 toxforthis yoar? . . . o v v o v v v vt it e e e D\’n D No
4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to compiete all of the five columns below.
See the scparate inatructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal yoar (a) 2017 (®) 2018 (e) 2010 (d) 2020 (e) Total
begnaing in)
20 Lobbyiag honticable amount 606, 717. 622,817. 529,245, 459,840.| 2,218,619,
D Lobbying ceilng amount
(150% of kna 2a, column (e)) 3,327,029,
¢ Total lodbying expenditures 116,477, 101, 858. 104,191, 67,859, 390, 385.
G Qresbiocis RommatIc mount 151,679. 155, 704. 132,311, 114, 960. 554, 654.

€ Grasstools cofing amount
(150% of lina 2d, column (e)) 831,981,

1 Grasstoots lobbying expendtures

6,697, 4,569, 2,020, 2,910, 16,196,
Schedule C (Form 390 or 220 £2) 2020
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NEW JERSEY CONSERVATION FOUNDATION

22-6065456

Schedule G (Form 220 or 220-£2) 2020 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For cach “Vee" recponce on Ened 10 thiough 11 below, provide in Port IV o defaled |—t Lo
descnption of the lobbying activity. Yes | No Amount
1 Dunng the year, did the Niing organization attempt 10 influenceo foroian, national, state, or local
legislation, including any ottompt to influence public opinion on o legislotive matter or
rofoerendum, through the use of:
a Volunieers? | .o 4% s e e s eeas se e s diade o é e .
b Pad stalf or mnnngemenl (uncludo compensalion In expenses lopoﬂed on hnes Ic lhroogh 1:)?
e  Madia advertsements?
d Mauings to members, leqisiators, orthe pubbe?, . ., L. L L. ... caaesasa e .
e Pubbcations, or published or broadeast stalements? | & . . . . . .. it v et ot s onenne
f  Grmands lo othar organzations lor lobhyng porposas?
g Unrect comact with leqstators, ther stalls, government olhicials, or a legsialve uoow .
h Rabes, demonstrabions, semmars, convenlions, speeches, leclures, or any semilar mearn?
B O ERUVIBRY . o oraram i oy 5 T T o v B S5 (e B0 o pyom 3 R o o S T B
] Towal Acdimes lcthrough 11 . . . . .. . . ¢ o0 a0 0 s e a4 s e 20 e e 8 . 0.0 SYALS
2a [Dvd the aclivibes in line 1 cause the orgamzabion 1o be not descrbed in sechon 501(1:)(3)? .
b I *Yas " antar tha amount of any tax meurred under seachon 4912 . L . . L L oL Lo Lol Lo L.
C 11 “Yes,” enler the amount of any lax ncurred by OrganiZalion Managers under section 4912 |
d I the liling organeabon incurred » sachon 4912 tax dud of hle Form 4720 foe this yooue?
Complete If the organization Is exempt under section 501(c)(4). section 501(c)(3). or section
501(c)(6).
Yes | No

1

Complete if the organization Is exempt under section 501(c)(d), section 501(c)(5), of section

Waere substantially all (90% or more) dues raceived nondeductible by members?

g the organization make only m-house lobbying expenditures of $2.000 or Wss?, . . . . . . . .. v e v
Did the organzation agree to carry over lobbying and political campaion activity expenditures from the pnor year?

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

answered "Yes "

5

Dues assosemonts and simidar amounts from membars

Section 162(e) nondoductible lobbying and poltical expenditures (do not include amounts of
political expenses for which the section 627(f) tax was paid).

COMYOVOr NOM MSEYOBL, & . + ¢ e s s st e o e'o v o oo oot o S0t 4 C RS G N B E S
Total . PO e B e e e e ey s VAN e o W ey PN N8 R e e e e P PRTON ST

Aggtogoto amoum vopoﬂod in section 8033(e)(1){A) notices of nondoductible socbon 162(0) duos
It nolicos were sent and the amount on ing 2¢ excoeds the amount on Ine 3, what portion of the
oxcess doos the organization agreo to carryover to the reasonable estimote of nondeductible lobbying

and poltical expenditure noxt year? .
Taxable amount of lobbying and polhical e:pondulmoa (See mshud-omn) o0 s 06 se s e u s e s ee

1

 2a

2b

2¢

3

4

13

XY Supplemental information

Provide the descriptions required for Part A, line 1; Pan 1B, line 4, Pan +C, line 5, Part IFA (affiliated group list), Part IFA, nes 1 and
2 (Seo matruchions), and Part I8, ine 1. Algo, complata thes part lor any addibonal information

S84

O 1208

Schedule C (Form 330 of 390 LZ) 2020
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NEW JERSEY CONSERVATION FOUNDATION 22-6065456

Schedule C (Form 990 or 9901 7) 2020 Page 4
Supplemental Information (continued)

Y Schedule C (Form 330 of 390 LZ) 2020
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it Supplemental Financial Statements | oue o, 1545 o047
» Complete if the organization answered “Yes™ on Form 990,
Part IV. line 6. 7.8.9.10. 11a. 11b. 11¢. 11d. 11e. 111, 123, or 12b.
Degariment of the Treasury » Attach to Form 990, Open to Public
Intavrad Revvwm Soren » Go to www.irs. gov/Form90 for instructions and the latest information. Inspection
Hame of the crganization Trnployer [dantAication
NEW JERSEY CONSERVATION FOUNDATION 22-6065456

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

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

1 Total numberatendofyear , . . .. .. 0 0.
2 Aggregate value of contnbutions 1o (durng yoear)
3  Aggregote value of grants from (dunng year) .
4 Aggregote voluc atendofyear, . . . ... ...
6 Dud the organization inform all donors and donor advicors in writing that the a<soets held in donor advsed

funds are the organzation's property, subject 10 the organization’s exclusive legal control? , . . D Yes D No
6 Did the orgonzation inform oll grantees, donors, and donor advisors In writing that grant fund. con bo usod

only for chartable purposes and not for the benefit of the donor or donor advicor, or for any other purpose

CONTGITING IMPeIMISSIDIC PIIVATODENOM? . . . .« o « o o o o o o o oo o v v o oo oo v oo oo v oo oo v o v o D Yes D}_‘_?__

Conservation Easements.

Complete if the organization answered “Yes"™ on Form 990, Part [V, line 7.
1 P se(s) of conservation casements held by the organzabion (chock all that apply).
Prasarvation of land for public use (foe ple, abon or aducabon) Prasarvation of a histoncally important land aron
Protection of natural habital Preservation of a certified historic struciure
Preservation of open space

2 Complate lines 20 through 24 iof the organization hald a qualfied conservation contribution in the form of a consarvation

easemeant on the last day of the tax year Held at the End of the Tax Year
2 Total nuMDEr Of CONSEIVAUION @ASEMONTS . . . . . . v 4 4 v v v v v v e v v v an s vnnn 2a 140.
b Total acreage restncted by CONGONVOLIIN QOSEMENES . . . L L o v v v v v v v v v v v v n o s 2 5,582.90
¢ Number of conservation casements on a certified hestone structure ncluded n (a) 2¢ Z.
] Nombw of conservaton easements inciuded In (C) acquired aner 7/25/06, and not on a
historic structuro Ksted in tho NOtONAI ROGIBION , . & & & 4 v v v v v v v v v v e v s v v v 24
3 Numbor of conservation casements modified, transferred, roleasoed, oxmoushod or tarminated by the organization during the
lax yoar »
4  Number of states where property subjoct 1o conservation casement i located P~ 1.
6 Does the organzation have a written policy regarding the penodic monitoring, inspoction, handing of
violations, and enforcement of the CONSEIVaAtioN CaseMEeNtS KNOXIST . . . . . . v 4 v v v v v 4 v v o u v o s E‘] Yes D No
6 Swmdvdmv{oe‘;mgcmdhmm,mg,wngmdmluuwmmwthyu
»> ' :
7 Amount of owongc_),s ;\gqlnoo inmontoring, iInspecting, handling of violations, and enforcing conservation easements durng the year
Lt ’ .
8  Does each consorvation casemaent raported on line 2(d) above satefy the requiremants of section 170(h)(4)B)i)
R RIONON TIORIONIIIND . o b e o o b Sy o s N s Cves [lno

9 In Part Xlll, doscribe how the organzation reports conservation ¢asemonts in its revenue and expense statemeont and
balance sheet. and include. if apphicable. the text of the foolnote 1o the organization's financial statements thal desaribes the
organzabon's accounling lor conservalion sasements
mh Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a I the organzation elecied, as permitled under FASE ASC 958, not 10 report in s revenue stalement and balance sheel works

of arl. hustoncal reaswes, or olher similar assels held for public exhibiion, educabion. or rasearch n furtherance of pubbc
sarvica, provide m Part Xl thae lext of tha footnota o ds inancal slalements thal descnbas thasa dems

b It the organization olected, as permitted under FASB ASC 958, 10 report In 1S revenue statement and balance shoet works of
art_ histoncal treasures. or other simiar assets hold for public axhibition, aducation, or research in furtherance of public sorvien,

provide the following amounts relating to these tems

() Ravenua meludad on Form 990, Part VIl lne 1 >
) ASSOIS GV MEFOM BDD, PO X, o o ¢ st c/ e s s et s d s s o s s s sonsovoseeessss L
2 I the orgamnzation receved or held works of arl, hisloncal treaswres, or other semilar assels for linancal gan, provide the
following amounts raquerad 1o ba reported undar FASE ASC 0488 ralating to thase lams
a Revenue included on Form 990, Pantvin e 1, . . ., . . .. dinraie e aia el ale malaie averelelnlee e P§
b Assols included n Form 900 Part X > 5
For Paperwork Reduction ACt Notice, see the Instructions for Form 920, Schedule U (Form 939) 2020
JSA
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NEW JERSEY CONSERVATION FOUNDATION
Schedule D (Form 590) 2020

22-6065456

Page 2

rganizations Maintaining Collections of Art. Historical Treasures, or Other Similar Assels (conbnued) _

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of is

collection items (chock all that opply):

a Public exhibition d Loan or exchange program
b Scholarly research ¢ Other
¢ Preservation for future gencerotions

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

X

& Duning the yoor, did the organization solicit or receive donations of ant, hastorical troaswres, or othor simiar

assels to be sold to rase funds rather than to be maintaned as part of the organzation's collechon?

[ Yes [ INo

Escrow and Custodial Arrangements.

Complete if the jon answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Pan X, line 21.
1a Is the organization an agem, trustee, custodian or other ntermediary for contrbutions or other assets not
o e S i S S [(Jves [Ine
b If "Yes * explain the arrangement in Part XlIl and complate the following table:
Amount
© Boginning DAIMN0S ;v o o5 v 0l vie orar e u 6o 0 el 8 wiewN e R a0 8w el 1ic
d Addmons during the year Vo : | 1d
@ DIstrHUtionS AN @ YOBI & . « v v 4 e v s o v 0 s s e s s s s s s s o s o sees 1e
0 CNOIND DRIINOR | o o003 07000 007 90 W8 R SO 8 A N B WA 11
2a Did the organization include an amount on Form 990, Part X line 21. for escrow or custodial account abdty? | | Yes | | No
b If "Yes.” explain the arrangement in Part Xill. Check here If the explanation has been providedonPant Xl . . . . .. .. ..
Endowment Funds.
Compiete 1 the organization answered "Yes™ on Form 980, FPart IV, Ine 10.
(8) Gurrent yeur (b) Proor year fc) Two ywara back | (g) Iiwee years Dack | (o) Four years Dack
1a Begnning of yesr balance . . . .| 1+ 171,085.| €,0849,6008.| 7,400,943.] 6,744,402, 6,561,803,
b Conlrbulions . « . v v v v v vun 1,200, 153,268, 1,500.
e Na! mvasiman! ant
e N o) 669,236.| 1,100,044.] -309,285.]  e43,041.] 256,599,
d Grants or scholarshps . . . . . .
& Other axpendituras for laciibes
ANODIOAMS . « « « o o v e v s 223,730, 425,815, 242,000, 188, 000. 94,000,
f Adminsstralive expenses . . . . . -
g End of yams balance 8,223,102.] 1,1711,085.] 6,849,608,] 7,400,943, 6, 144,402,
2 Prowde he estimated percentage ol the current gealemban\ea(m 10, column (a)) ea as
a Board designated or quasiendowment »  99.5100 e
b Permanent endowment » +4900 %
¢ Term endowment » %
The percentages on lines 2a, 2b, and 2¢ should oqual 100%.
Ja Are there endowment funds not in the possession of the organzation that are held and administered for the
[ R T T W e YOI S Sy UM T I O T Y - B T T e L 3ali) X
I RO OrONORIMIONE: . 5 s o i e B e T A e s S S S s Jaiiy A
b If "Yes" on kno 3a(i), ore the related organizations ksted s roquired on SchodWe R7 .+ « v v v v v v v v v v v e s 3 |
4 Doscnbe in Part Xl the intended usos of the organization's endowment funds
i ' { ent, z X
m aﬂew ﬁm orggmuggi answered “Yes™ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
DNasenphion of penpaety (8) Costorotharhasn | (h) Costor athar haen ) Accomolsted {4) Book vabie
(investment) (other) deprecaten
10 LB o s s sia s e 40, 600, 798, 40,600, 798,
B BUBINGDS o oo oitisreia e v srniann e e e e
¢ Leasehold improvements , | . . . . ., ..
A BORINOONE:: . . oty oA T e ern A s s 225,206, 168,107, 37,099,
O OO 1o o3 piaag g g gl o gveiavia (o g
Total. Add knes 1a through 1@ (Column (d) must equal Form 990_Part X_column (B) ke 106) . . > 40,637,897,
Scheduie D (Form 939) 2020
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NEW JERSEY CONSERVATION FOUNDATION 22-6065456
Schedule D (Form %20) 2020 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes™ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of secury of catogory (b) Book value (<) Method of valuaton
(ncluding name of security) Cost or end-ofyvar market valoe

(1) FINANCIAI SErvativeS « « + « « « « o o o o o v o s oo

(2) waly hekd equily mlerests « « « « o o o 000w

(3) Other
(A)
8)
(C)
(D)
(€)

G
(G)
(H)

Total. (Column (b) must equal Form 990 Part X col Bl lne 12) B

Investments - Program Related.

Complete if the organization answered "Yes"™ on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,

(a) Description of investment (b) Book value (e) Method of valuation
Cost or end of year market value

(1)
(2)
(3)
(4)
(5)
(6)
{7)
(8)
(9)

Totel, (Colume (5) must equel Foem 990, Pet X, ¢l (Bl ine 13) . P

r Assets,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(o) Descnipbon () Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Yotal. (Column (b) must equal Form 990 Part X_col (B) e 160 _ . . .. . . . . >

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

line 25,
1. {a) Descnplon of hataty (b) Book value
(1) Federal income toxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total (Colunn (&) muat equal Form 990, Part X col I 25) . . . . . . o v i e e e e e e e e e e »

2. Liabilty for uncertam tax positions. In Part XIlI, prowde the text of the footnote to the organization’s financial statements that reports the
organization's kabibty for uncertain tax posstions under FASB ASC 740 Check hese if the text of the footnote his been provided in Part Xill @
T o Schedule D (Form 220) 2020
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NEW JERSEY CONSERVATION FOUNDATION

Schedule D (Form 200) 2020
econclliation of Revenue per Audited Financial Statements With Revenue per Return.

22-6065456

Page 4

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

-

L - SN -

Tolal revenue, gams, and olher SUPPOIt per AUGIed IMANCEISIBTBMENS . . . . .+« o v v v v v v v o i
Amounts mcluded on line 1 but not on Form 990, Part VI line 12

Nal unreakized gains (lossas) on mwastments ’_g!

DONBISN SBIVICAS BN USOOTTACIUBS . . o o o o v v v v v v vt v e a s e sns 2b

Recovenes of prnor yeor grants. . . . . . . D D SOvan SR AT 2¢

Other (Dascenba m Part X1 ) 4 _2d

ACdnes 2atheough 2d . . . . .. . .. e o what A A AR T e as A e At L
Swlraclhnzolromlno‘l...... VP SV 11
Amounts nclnded on Form 900, Part VI ine 1? hulnolonhml

Investment expenses nol meluded on Form 990, Pant Vil e /b . . . . . . . | 48

Other (DescrbemPart XIM) . . . . . ... oy I Ny e e 4b

Add Inas da and 4b 4c

Total rovenue. Mdmaéndlc {Thlsmusl udForm990 Padll‘no'? .............. 6
XX Reconciliation of Expenses per Audoh Financlal Statements IWEF Expenses per Return.

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

Tolal expenses and l0sses per aualed Inancial stalements , . . . . .. . . . S s Sttt Gt | S
Amounts ncluded on ne 1 but not on Form 990, Part IX, ne 25

Donatad sarvicas and usa of fackhes 22

PO YOOr SOUIIMOMS < s/ 5 e 55 o oo s atv e ol s Wit e se alslere W L2

OMSC IS 2 5 v o s v e e Ta s R e P e IN (4 -,

Other (Descrba s Part X ) ‘ _2d

AGA nes 2a through 2d . . . . . . .. F s T W Rk B e e R T o) IO 2¢
Sublract ne 2e llomllno‘l ....... . O SRR AR, R e e 0 LN P8 PN AN B AT RN 3
Amaoumis melndad on Form 9090, Part IX, Inn 25 bulnolnnlmol

Investment expenses nol meluded on Form 990, Pant Vil e /b . . . . . . . 4a

OBt (D ESDS T PR I o 15 sl ar g e p e s 0 4 BT R 4 B e 4b

Add lnes ds and db 4c
TotolomosMdi\osaomuirhcsmusfoqualFOﬂnMPmlhmwi. ............. &

upplemental Information.

Provide the descnphions requited 1of Part 1, kes 3, 5, and 8, Pad 11, knes 16 avd 4, Pail IV, mes 10 and 20, Pail V, e 4, Pail X, ne
2. Part X1, lines 2d and 4b; and Part XII. lnos 2d and lb Also oomplolo this part to orowdo any additional mlocmahon

SEE PAGE 5
Schedule D (Form 950) 2020
mﬂllm
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Schedule D (Form 950) 2020 NEW JERSEY CONSERVATION FOUNDATION 22-6065456 Page 6§
Supplemental Information (continued)

PART II, LINE 9
CONSERVATION EASEMENTS ARE RECORDED ON THE BALANCE SHEET AT A NOMINAL
VALUE OF $1. THE REMAINING COSTS OF ACQUIRING THE EASEMENTS ARE

EXPENSED.

PART V, LINE 4
THE BOARD-DESIGNATED ENDOWMENT FUND WAS ESTABLISHED FROM UNRESTRICTED
DONOR CONTRIBUTIONS FOR THE MANAGEMENT AND CONSERVATION OF MONIES TO BE

USED IN FURTHERANCE OF THE GOALS AND PURPOSES OF THE ORGANIZATION.

PART X, LINE 2

THE INTERNAL REVENUE SERVICE (THE “IRS") HAS RECOGNIZED THE FOUNDATION AS
TAX EXEMPT UNDER SECTION 501 (C) (3) OF THE INTERNAL REVENUE CODE.
MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN BY THE FOUNDATION AND HAS
CONCLUDED THAT AS OF DECEMBER 31, 2020 AND 2019, THERE ARE NO UNCERTAIN
TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE THE
RECOGNITION OF A LIABILITY OR DISCLOSURE IN THE CONSOLIDATED FINANCIAL
STATEMENTS. THE FOUNDATION RECOGNIZES ACCRUED INTEREST AND PENALTIES
ASSOCIATED WITH UNCERTAIN TAX PROVISIONS, IF ANY. THERE WERE NO INCOME
TAX-RELATED INTEREST AND PENALTIES RECORDED FOR THE YEARS ENDED DECEMBER

31, 2020 AND 2019.

Schedule D (Form 436) 2020
8

01226 1 000
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oma o 16450047

A Complete if the orgenization snswered “Yes™ 990, Part IV, lime 17,18, or 19, ot if the
{form bhd.or-s0e-un o on ooteted mate than S14.000 o Form 958 £7, tas o
P Attach 19 Form 939 or Form 590 EZ.
..,..,....'n,..;'.:"sr,m ! B Go 10 www.irs_poviForm990 foe instructions and the latest information.

Name of the organazation Employer (dentficatic
NEW JERSEY CONSERVATION FOUNDATION 22-6065456
Fundraising Activities. Complete ff the organzation answered ' Yes. on Form 920, Tine
Form 990.EZ fiers are not requrred to complete this part.
1 indicate whether the organization raised funds through any of the following activies. Chock all that apply.

- Mail sohciations ° Solcitation of non-govermment grants
b Internat and emad sobicitations ! Solicitation of government grants

c Phone solicitations a Special fundraising events

d lirperson sobctations

2a [nd the organzation have a witlen or oral agreement with any individual (ncluding officers, dreclors, trustees,
of key employees listed in Form 990, Part VII) ot entity in connection with professional lundraising services? | | Yes [ | No
b If *Yes " list the 10 highest pad individuals or entitios (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated al leas! $5.000 by the orgamzahon

(V) Amount pad o

() Dod Sundearser have . {vi) Amount pad 1o

i) Neame ond @ddress of endrdual @ usiody ot contvol of fv) Gruas revepts (o retaned by) (o¢ retamed by)
ety (hardramer) Actrmly 2 froen activty hu‘u;:;l-la ps

Yes No

10

1 B R R R Y R L e T ot >

3 List ali states in which the organization s registered or licensed to solick contributions or has been notified it Is exempt from
rogistration or licensing.

For Paperwork Heduction Act Notice, see the Instructions for Form 330 o 330 UL Schedule G (Form 330 of 330 LZ) 2020

ce 1281 1 000
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NEW JERSEY CONSERVATION FOUNDATION

Schedule G (Form 290 or 220-L2) 2020

Partll

22-6065456

Page 2

Fundraising Events.

Complete #f the organzaton answered "Yes' on Form 900, Part IV, line 18, or reported

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

(2) Event #1 {b) Event #2 () Other events (d) Totol events
FIELD & FASHION |OTHER (200 cof. (3) through
(oword type) (ewerd type) (Vold rumber) col. (¢)
g 1 Grossreceipls . . . . ... ... 221,843, 221,843,
2 Less: Contnbutons . 221,843. 221,843,
3 Gross income (line 1 minus
MER):. oo
4 Cashprizes , . . ..........
5 Noncashprzes . . .. ...... 38, 641. 38,641.
g 6 Rentfacilitycosts . . . . . 452, 452,
§ 7 Foodand beverages, |
g 8 Entertanment . ..
9 Other directexpenses, . . . 4,603, 3,128 7,728,
10 Direct expense summary. Add lines 4 through9meolumn(d) . . . .. .. .. ... ... > 46,821,
11 Netincome summary. Subtract line 10 from line 3, column(d) . . . . . . SR St »> -46,821.
LUl Gaming. te if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-E2Z, line Ga.
: o | B | W | S
& 1 Grossrevenue . . . .. .. .
5 2 Cashprices
§ 3 Noncash przes
g 4 RenVfaciltycosts
S Otherdwectexpenses.
|| Yes % | |Yes Yes %
6 Volunteerlabor =~ = = | No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) | B
8 Nel gaming income summary. Sublractline 7 from line 1.column(d) . . . . . . »

Enter the state(s) n which the organization conducts gaming activibes:
Is the organization licensed to conduct gaming actvities in each of these slates?

b If "No," explain:

1 lves| [No

b If "Yes " explan

Wore any of the organzation's gaming licenses revoked, suspended, of terminated during the taxyear? | |Yes || No

CE12R2 1

000
6191GC F505 6/28/2021

2:58:40 PM V 20-5.5F

Schedule G (Form 590 or 950 1'7) 2020
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NEW JERSEY CONSERVATION FOUNDATION 22-6065456

Schedule G (Form 290 or 220-£2) 2020 Page 3

11
12

13
a

b
14

i5a

16

17
a

b

Doos the organization conduct gaming activitios with nonmembers? . , . . . . . . .. .....0000e0v.. LiYes| _INo
1S the organization a grantor, benenciary or trustee of a trust of @ member of @ parnership of other entty

formed to administer ChOrabIe GOMING? . . . . . . . . v v o v s e e e s e e e e e [ves [ Ino
Indicate the porcentage of gaming activity conducted

T OO IO S FOIRY . o o o e T e e L S Vs S N N STl i i 13a %
An outside faciity | R U PR 2 &SR AR e MY av e P A YRS hL . %

Enter the name and addross of the person M\o proparos the organization's gunnglspocal ovents books and
reconds

Does the organization have a contract with a thiwd party from whom the organization recenes gaming

POVBERIBR ;o0 o n 0wl o oto e el oo R | |
i *Yos * on(or lho amount of gaming revenue tocomd bymoomarimtmb 8 sndtho

amount of gaming revenue retaned by the third party » §
If *Yes,” enter namo and address of the third party:

[ pwectoriotmcer "] Empioyee [ ingependent contractor

Mandatory distributions:

Is the organzation roqueed under state law o make chantable distnbutions from the gaming proceeds to

retoin the stato goming Beomse?, . . . .. .. ... .. ... S e . Cves o
Enter the amount of dostnbuuons roquiod undor <tate law to bo dtslrbuod to olhor oxompt ocgauzattons

Or spent in the organization's own exempt activites during the tax year » $

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

Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17/b, as applicable. Also prowde any
(see instructions).

4SA

Schedule G (Foem %90 or 530 17) 2020

0L 150 1000
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SCHEDULE | Grants and Other Assistance to Organizations, | OM8 No 15450047

(Form 990) Governments, and Individuals in the United States 2(@20
Complete if the organization anawered "Yes"™ on Form 900, Part IV, line 21 or 22.

» Attach to Form 990. Open o Public
mmuc:n:'s:nu P Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organizabion Employer identification rnumber
NEW JERSEY CONSERVATION FOUNDATION 22-6065456

General Information on Grants and Assislance
1 Does the organization maintam records (0 substantiate the amount of the grants of assistance, the grantees’ ebgibaty for the grants or asssstance, and
the S0l Ction CTRETIE UTEU .00 SWETH 10 OFINE OF BESIRIBNDE? o s 00 ¢ o .5 0, 0 0 60 850 6 4,0 81618 &6 688 816 8810 5.0 5. 0.0.8 4 .0 05808 308 (X Yes [INe
2 Describe in Part IV the organization’s procedures for montoring the use of grant funds in the United States
EE Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete ff the organzation answered “Yes™ on Form 990,
Part IV line 21, for any recipient that received more than $5 000 Part Il can be duplicated if additional space is needed

b gt M | Ve |1 o | i W s | N
(1) SALEX COUNTY
$4 WAREET JTREET JALEX, Mo 0007% e counery 215,000, RAICD ACQUIIITION
(2) sMusrERnON COUNTY
71 MAIN 3T, FO I500 FLEXINGTON, N 08822 PHUNTERDCN COUNg 137,858, RAND AOQUISITION
(3) 2ouTa VERIEY LAKD AND WATEX THUIT
21 MAIN ST SMEDESROKO, NI 08085 22-3268083% |S01(C) (3 54,833, WROGRAN GRANTS
_‘Q FETHINE ENERGY W)
170 LCHUVIEN NOAD FAR HILLY, w0 07831 100522358 [W0L¢C) (9) 67,447, 45,005, jornen FEFICIGIEL JUFFORT  FROUIAM GRANT2
(5) M LEAGUE OF COMSEXVATION VOTERS EOOCATION
PO BOX 1237 TRENTOM, N 08607 45-2995824 [S01(C) (3) 33,300, FROGPIN GRANTS
(6) EAITERN LNVIRCIOMITAL LAN CENTER
T44 BROAD STRERT OWARY, N 07102 22-3353038 MO 116,664, PROGIAM GIANTS
(7) PINELANDS PRESERVATION ALLIANCE
17 FOQERTON KD JOUTIIONETON, Mo 00040 S2-4641%12 S0 9) () 25,000, WROGRAN SPANTI
(8) MIAPANIC FRMILY CENTER
35/47 SOUTH 2FTH ST CADEX, %9 08103 22+-21263T0 [501(€) (3) 12,300, FROGIJM GRANTS
(9) ¥V TREX roUIDATION
57€ LENSVILLE RD JACRSON, MY 08527 22-3248479%3 80N (D) 12,%00. PROGHAM GRANTS
(10) GARDEN STATE AGRINOOD FROJVECT
40 BAOT JATE 3T Do, W 08608 83-3228020 SRS (D) 24,4232, WROUGRAM ORANTY
(11) UPSTRELM ALLIANCE
1367 LINDIMOOR DR JNNAPOLIS, MO 21401 47-30355%4 [501(€) (3) 74,230, FROGRIN GRANTS
(12) THE IFVITELD OF COLUMBIA UMIV IN THE CITY ©
PO BOX 20736 New Yoy, Ny 10087 13-5565083 (S0 1C) (D) 105,000. Pﬂaﬁm GRANTS
Z Enter 1otal number of sechon SOT1(CHI) and government organzations isled mihe e Table . . . . . .. PP PSP EENIPRP SOOI PPl
S Enter lotal number of olher organzations ksted mthe bne 11abM « « « « « v o v o 4 ¢ 0 1 0 s et s s s s s st s e s s s sasssssnsssssss P
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 9530) 2020
JOA
OE1268 1

oo
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SCHEDULE | Grants and Other Assistance to Organizations, | OM8 Na 15450047

(Form 990) Governments, and Individuals in the United States 2@20
Complete if the organization anawered “Yes"™ on Form 900, Part IV, line 21 or 22,

» Attach to Form 990. Open o Public
ntermal M.:whs:nxo P Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the orgamczabion Employer identification mumber
NEW JERSEY CONSERVATION FOUNDATION 22-60654586

General Information on Grants and Assislance
1 Does the organization maintam records (o substantiate the amount of the giants or assistance, the grantees’ ebgibaty for the grants or asssstance, and
the S0l Ction CTRETIE UTEU .00 SWETH 10 OFINE OF BESIRIBNDE? o s 00 ¢ o .5 0, 0 0 60 850 6 4,0 81618 &6 688 816 8810 5.0 5. 0.0.8 4 .0 05808 308 (X Yes [INe
2 Desenbe n Part IV the organization’s procedures for montorng the usoe of grant funds in the United States
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete ff the organization answered "Yes™ on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed

1 Namae and address of crganczation EN R sncten Amaunt of eanh Amoont of Desenphon of Puepomo of
w o govemanant ® ‘:3 appleahla) “@ grant 3 "Zadu Ms::r W n?wnh rectncs a’u aunhnrt"
(1) W HIGHLANDS COALITION
SO0 MAIN JTREET DOOTON, MJ 07005 00436424 |0 () 10,000, FROMWPAN SRANT2

(2)

(3)
4)

(%)

(6)

(7N

(8)

(9)
(10)
(11)
(12)

2 Enter otal number of sechon SO1(CHI) and government organzations SIS0 m NG W8 TIADKE . . & . o 0 4t v 4 6 v 4 4 4 4 o 4o st s s s s aa s » 12,

3  Enter lotal number of olher organzabions bsted mthe Bne 11abM « « « « ¢ v ¢« o 0 4 o 0 4 0 0 0 0 0 0 s 0 0 s 0 s 00 00 00 s 00 030 e300 s > 13,
For Paperwork Reduction Act Notice. see the Instructions for Form 990. Schedule | (Form 9%0) 2020
J3A
OE1288 1

000
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NEW JERSEY CONSERVATION FOUNDATION

Schedule | (MFoem 220) (2020)

22-6065456
Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organzation answered 'Yes' on Form 990, Part IV, line 22

Part Il can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Number of ;ma () Amountof | fo) Method of valuation ook, (N Descrpton of non-<ash assistance

FMY, spprasal, othen)

[n

7
Supplemental Information. Provide the informabon required in Part I, line 2, Part IIl,

information.

n (b), and any other additonal

9090 SCH I, DESCRIPTION OF PROCEDURE FOR MONITORING USE OF FUNDS:

LAND ACQUISTION -

THE AMOUNTS ARE INDIVIDUALLY APPROVED AND MONITORED BY THE BOARD OF
TRUSTEES.

PROGRAM GRANTS -

1) FRANKLIN PARKER SMALL GRANTS PROGRAM - A COMMITTEE REVIEWS ALL
APPLICATIONS AND MAKES A RECOMMENDATION TO THE BOARD BASED UPON CERTAIN
CRITERIA AND AVAILABLE FUNDS.

2) PIPELINE GRANTS - THE EXECUTIVE DIRECTOR AND CAMPAIGN DIRECTOR DEVELOP

A BUDGET FOR THE YEAR, WHICH IS5 THEN APPROVED BY THE BOARD.

asus.ono
6191GC F505 6/28/2021 2:58:40 PM V 20-5.5F 781351-015
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NEW JERSEY CONSERVATION FOUNDATION 22-6065456
Schedule | (Form 229) (2020) Page 2
Grants and Other Assistance to Domestic Individuals. Complete if the organzation answered 'Yes' on Form 990, Part IV, line 22

Part Il can be duplicated if addtional space is needed.

{a) Type of grant of assistance {b) Number of pmu () Amount of mmxan@xn (N Descrpbion of non-cash assistance

[n

7
;tfngplememal information. Provide the informaton required in Part I, line 2, Part IIl, column (b); and any other additonal
3) PASS THROUGH GRANTS - DETERMINED BY THE CONDITIONS IN THE MAIN

GRANTOR'S CONTRACT.

Schedule | (Form 220) (2020)

o:n:.'ms,ono
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SCHEDULE J Compensation Information | oue Ne. 15450047

(Form 990) For centain Officerc. Directore. Trustses. Koy Fmployess. and Highect

Department of he Ty P Attach to Form 990,
Ratamet Pt Sanden I 0 O PO (o Inaraans ail e Mt Bilebiato

Compensated
P Complete if the organization answered “Yes™ on Form 980, Part IV, line 23,

Namy of the wgurncatsn

NEW JERSEY CONSERVATION FOUNDATION 22-606545¢6
Xl Guestions Regarding Compensation

1a Chock the appropriate box{oz) if the organization provided any of the following to or for a person listed on Form

T e

Open to Public

Inspection

Lonpdoywe identafic otivn ruen bes

990. Part VII. Section A_ line 1a. Complete Part lil to provide any rolovant information regarding these items.
Fust-class or charter travel Housing akowance or resdence [or personal use
Travel for companions Payments for business use of porsonal residence
Tax indemnification and gross.up payments Health or social club dues or nitiation fees
Discretionary spending account Personal services (such as maxd, chauttour, chef)

I any of tho boxos on Ino 1o aro chocked, dd tho organeation follow o witlen pohoy regarding paymont
or remmbursement or provision of all of the expernses described above? I “No” complete Part Il o
L L e A A A O NP SR U N L O S A T

Did the orgoanizotion require substontiation prior to rembursing or allowing expenses Incurred by all
directors, trusteos, and officers, includng the CEO/Exocutve Director, regarding the items checked on line
L AR RN SR I A D W R B A B U0 e G B BN ROl BAEP s A b A e AR 2 XRNAL C T S S 0 s P WLV OOl DR PR
Indicate winch, i any, of the folowmng (he organzabon used 10 astabliish Ihe compensation ol the
organization’s CEQ/Exacutive Diractor. Chack all that apply. Do not chack any boxes for methods used by a
refated organizotion to ostoblish compensation of the CEO/Cxecutive Diroctor, but explain m Port I,

Compensation commitice Written employment contract

Independent compensation consulfant Compensation survey or study

Form 990 of other organizations _X Approval by the board or compensation commitioo
Durng the year, dd any person hisled on Form 980 Part VII, Sechion A line 1a with respect 1o the ling
organization or a rolated organzation:
Receive a severance payment of change-olCoNOIDBYMEM? ., . . . . . . . 4t vt v v v v e vt e s a v neans
Particpate n of recoive payment from a supplomental nonqualfied retwementplon? . . ., . . . .. ..., .,
Participate in or receive payment from an oquity based compensabion arrangement? | . . . L L L L L L L L L L.
It “Yos™ to any of Imes 4a-c, st the persons and provide the applicable amounts for each nem in Part 1

Only section 501(c)(3), 501{c)(4), and 501(c)(29) organizations must complete lines 5.9

For persons isted on Form 990, Part VI, Section A, Iine 1a, did the organization pay of accrue any
compensation contingent on the revenues of

IO ORI Y o v ot AT v e o B T U o 5 o SN o T s L S E R U s W w i e o A S AT
AL B A R S DS AL L A PO S AR A I S S O AT PR P PRSI P BRI AP CIt
It *Yes® on line 5a or Sb, doscnbe n Part Nl

For persons listed on Form 900, Part VI, Section A, line 1a, did the organization pay or accruo any
oomponsonon contingent on the net earmings ol

T I N i P AT e ey SO U N e e S S L e R
11 7Yos™ on ine 6a or Gb, describe n Part i

For persons hsted on Form 9890, Part Vi, Sechon A, Iine 1a, dad the organzation provide any nontixed
paymaents not descnbed on hasSundS‘)n'Yos doscnbo n Partil, | | | R e T T T VTSRS s
Were any amounts reported on Form 990, Part VIl paxd or accrued pursuant o a oomact that was subject

to the intwl contract oxcoption described in Regulations section 53.4958-4(a)(3)? I "Yes," descrbe
e s e e e e ey e e ATy
I “Yes™ on hne 8, dd the organzation akso follow Ihe rebuttable prosumpltion procedure described in
Regulations section 53,4058 6(¢)? . . . . .. v v u T I R e e A R ST I

Yes | Mo

ib

4b

>ﬁ>¢>€

&b

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

S84

0F 1290 1 000
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NEW JERSEY CONSERVATION FOUNDATION

22-6065456

Page 2

For each individual whose compensation must bo mponoa on Schedule J, report compensation from the organization on row () and from related organizations, descrbed in the
mnstruchons on row (1) Do not kst any indnduals thal aren’t isted on Form 990, Pad Vil

Note: The sum of columns (B)Xi)-(W) for each Nsted iIndividual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicabe column (D) and (E) amounts for that

individual.
(B) Breakdown of W-2 andior 1099-MISC compensation (©) Reteumart s (O et | @ Tttt s | ) componasin
: . dukerred BXHD) n reparted
(A) Nama and Tithe “mn'::-“ mw m przadaseres “m“’gaw
compenseten
MICHELE BYERS ) 1“‘ 304. 0. 0. 8' 658, 6‘ 861, 159' 823,
1EXECUTIVE DIRECTOR (&) 0. 0. 0.
~ THOMAS GILBERT 0] 143,489, 0. 0. 4,609, 13,536. 165,634,
__2CAMPAIGN DIRECTOR w 0. 0. 0.,
@
3 (&)
w
“ (&)
]
] )
M
" (&)
(0]
7 (i)
(U}
8 n)
@
“ (&)
10
10 (%)
[}
1 (0]
®
12 (5)
(U
13 (%)
[
14 (L]
@
15 (&)
w
16 (&)
Schedule J (Form 930) 2020
A
06 1291 1 000
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NEW JERSEY CONSERVATION FOUNDATION 22-6065456

Schedule J (Form $90) 2020 Page 3
Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part
for any addtional informaton.

Schedule J (Form 990) 2020
A9A

OF 150% 1 000
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bgerni Noncash Contributions e —

(o D) P Complete if the organizations answered "Yes™ on Form 990, Part IV, lines 29 or 30. 2(@20

mlmd ho Treasury » Attach to Form 930, Open to Public
Revenoe Senace B Go to www irs_govForm$90 for instructions and the latest information. |m;u,-‘¢m;m
N of the argacrat, [.pb,u r— "

NEW JERSEY CONSERVATION FOUNDATION 2-606545¢

[T Types of Property

(a) (b) 9 (d)
Check d Number of contributions o m‘n‘l’; fmwm"' P Method of determining
appheabie ens cunlnbuted F orm.l"mu ". Part VIII_ hne 10 noncash contibubon emounts

1 At-Worksofant . . .. ......
2 Aat - Histornical easwes |, ., , .,
3 Ast- Fractional interests |, ., ., . .,
4
5

Books and publicaions . . . . . .

Clothing and household
6 Cmsandolhmwm:hs .......
7 Boalsandpanes . ., .., .. .
8  Intellectual propoerty , ., ., ..
9
0
1

Securities - Publicly traded = T 37,205, |FAIR MARKET VALUE

.....

Securtes - Closely hwid stock | | |
Sacurntios - Partnarship, LLC,
oftrustinerests . . .. .. ....

14 Qualfied consoervation
contribution -Other. . . . . . ... X 7. 1,105,906, |FAIR MARKET VALUE
15 Real estote - Resddentsl | | |, |
18 Roal estate - Commareml, , |, ., .
17 Realestatle-Other . . . .. .. ..
18 Colmctibles | SRS A A AT .
19 Food mnlocy ...... .
20 Drugs and medical swohs
Y Ty, i iininic s watsians
22 Histoncalartifacts, , ., ... ...
23 Scienlific specimens . . . . ... .
24 Aschwological sitifacts |
258 Other p( AUCTION ITEHS )
26  Other p( )
27 Othwr p( )
28  Othar p( )
29 Number of Forms 8283 received by the organization durng the tax year for contributions for
which the organization compleled Form 8283, Pant V, Donee Acknowiedgement . . . . . . .« « . . L29

X 63. 38,641, |FAIR MARKET VALUE

Yes | No

30a During the vear. did the organization receive by contribution any property reported in Part | lines 1 through
28, that it must hold for at least Uree yess from the date of the mial contnbution, and which isnt required
10 be used for exampt purposes for tha Entire KoIAING PANOAT . . . . . . . v v e v e e s s veonsaeeasa.|30a X

b If "Yes.” describe the arrangement n Pact I
31 Does mu organzation have a gifl acceplance policy thal requees the review of any nonstandad

32a Doas the ommualnon hate of use Ihld parties or related otonmmnnns 1o sohcdt, moeess o sell noncash
contributions?, R AT E e i e S R S e T [~ I

b If *Yas ~ dosabonpmll
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
descnbe in Padt 1l
For Paperwork Reduction Act Notice, see the Instructions foc Form 390, Schodule M (Form 930) 2020

A

01298 1 000
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NEW JERSEY CONSERVATION FOUNDATION 22-6065456

Schedule M (F'orm 930) (2020) Page 2
Supplemental Information. Prowide the information required by Part |, lines 30b, 32b, and 33, and whether

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

PART 1, LINE 32A

THE ORGANIZATION USES THIRD PARTY TO SELL THE STOCK GIFTS.

) Schedule M (Form 330) (2020)

01508 1 000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome mo. 1545 0047
(Form 990 or 990-E2) Complete to provide information for reapenaes to apecific queations on

Form 980 or $90-EZ or to provide any additional information,
I' P Attach to Form 990 or 990.EZ. Open to Public
lﬂmmtwmw P Information about Schedule O (Form 990 o 990.£7) and its instructions is at www.irs. govform990, ln‘g;nyl'jhr‘nl
Name of the orgarzaton Employes idenification number
NEW JERSEY CONSERVATION FOUNDATION 22-606545¢

FORM 990, PART III, LINE 1
OUR GOAL HAS REMAINED THE SAME FOR OVER SIXTY YEARS: LAND PRESERVATION,

ADVOCACY FOR ITS APPROPRIATE USE AND EMPOWERING OTHERS TO DO THE SAME.
THE NEW JERCEY CONSERVATION FOUNDATION PRECERVES LAND THROUCH A
COMPREHENSIVE PROGRAM OF STATEWIDE LAND ACQUISITION AND MANAGEMENT,
PROMOTING STRONG LAND USE POLICTES, SPONSORING AND SUPPORTING LOCAL
CROUPS AND PARTNERS, AND EDUCATION. NEW JERSEY CONSERVATION FOUNDATION
FORGES STRATEGIC PARTNERSHIPS WITH FEDERAL, STATE AND LOCAL GOVERNMENT
AGENCIES AS WELL AS OTHER NON-PROFITS TO ACHIEVE CONSERVATION GOALS. THIS
MULTI FACETED APPROACH IS ONE OF OUR STRENCTHS AND SETS US APART FROM
OTHER LAND CONSERVING GROUPS IN NEW JERSEY. WE WILL CONTINUE THIS

APPROACH AS WE MOVE INTO THE NEXT SIXTY YEARS.

FORM 990, PART VI, SECTION B, LINE 11

THE BOARD OF TRUSTEES WERE GIVEN A COPY OF THE 990 FORM BEFORE IT WAS
FILED. THE DIRECTOR OF FINANCE REVIEWED KEY ELEMENTS OF THE FORM AT A

BOARD MEETING AND ANSWERED QUESTIONS.

FORM 990, PART VI, SECTION B, LINE 12C

THE BOARD AND THE STAFF ARE REQUIRED TO COMPLETE ANNUAL CONFLICT OF
INTEREST STATEMENTS. ANY CONFLICTS OR POTENTIAL CONFLICTS ARE DISCUSSED
AT A MEETING OF THE BOARD OF TRUSTEES AND READ INTO THE MINUTES. IF A
CONFLICT OR POTENTIAL CONFLICT ARISES, THE PARTY IS REQUIRED TO RECUSE

HIM OR HERSELF FROM THE DISCUSSION AND VOTING ON THE SUBJECT.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EL. Schedule O (Form 330 or 930 L) {2020)

JSA
CE1227 1000
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Schedule O (Form 990 or 990-EZ) 2020 Page 2

Name of the organization Employer identification number

NEW JERSEY CONSERVATI ON FOUNDATI ON 22- 6065456

FORM 990, PART VI, SECTION B, LINE 15
DURI NG THE BUDGETI NG PROCESS, A SUBSET OF THE EXECUTI VE COW TTEE OF THE

BOARD OF TRUSTEES REVI EW6 THE SALARY OF THE EXECUTI VE DI RECTOR AND

COVMPARES | T TO SI M LAR ORGANI ZATI ONS.

FORM 990, PART VI, SECTION C, LINE 19

SUMVARY FI NANCI AL STATEMENTS ARE PRESENTED I N THE ANNUAL REPORT. FULL

FI NANCI AL STATEMENTS ARE AVAI LABLE UPON REQUEST.

FORM 990, PART X, LINE 9

VR TE DOWN OF LAND VALUES: - 3, 566, 459
CHANGE | N VALUE OF SPLI T-1 NTEREST AGREEMENT: 20, 126
TOTAL TO FORM 990, PART X, LINE 9 - 3, 546, 333

FORM 990, PART XlI, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRI OR ACCOUNTI NG YEAR

ATTACHVENT 1

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

BLUVMENTHAL CONSULTI NG LLC RESEARCH CONSULTANT 254, 112.
239 RI DGEVI EW ROAD
PRI NCETON, NJ 08540

ATTACHVENT 2

ISA Schedule O (Form 990 or 990-EZ) 2020

0E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2020 Page 2

Name of the organization Employer identification number

NEW JERSEY CONSERVATI ON FOUNDATI ON 22- 6065456

ATTACHVENT 2 (CONT' D)

FORM 990, PART X - | NVESTMENTS - PUBLI CLY TRADED SECURI TI ES

ENDI NG cosT
DESCRI PTI ON BOOK VALUE OR FW
EQUI TY FUND 8,788, 702. FW
BOND FUND 7,487,192, FW
EQUI TY SECURI TI ES 6, 484. FW
TOTALS 16, 282, 378.
JsA Schedule O (Form 990 or 990-EZ) 2020

0E1228 1.000
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NEW JERSEY CONSERVATION FOUNDATION

22-6065456

9;{:;0%9 Related Organizations and Unrelated Partnerships NP Mo, 16450047
( P Complete if the organization answered "Yes™ on Form 990, Part IV, line 33, 34, 35b, 36, or 37, 2@20
B Attach to Farm 990.

oy rre- e P GO 10 WWW.Irs_goV/FOrma90 107 INSITUCTIONS NG TNe LATEST INTOFMATON.
Hame of tha organab Trployer
NEW JERSEY CONSERVATION FOUNDATION 22-6065456
Identifnication of Disregarded Entities. Complete if the organization answered “Yes™ on Form 990, Part IV, line 33,

Name, addeoss, and EIN (l?p)ph&b) o durogarded onbty Dm-as‘aw Lagal dl:ﬁ,nb(“ Total income [Md:a" eale Diract conteoling

or farasan countey) oty

(1) NOCF PRESERVES, LIC

22-6065456

170 LONGVIEW ROAD

FAR HILLS, NJ 07931 TO HOLD LAND |NJ

« |NJCF

(2)

(3)

A4)
(5)
(6)
Identification of Related Tax-Exempt z’w&lm Complete if the organization answered “Yes” on Form 920, Part IV, line 34, because it had
MR one or more related tax-exempt organ the tax year.
(a) ®) ) “@ ) ) @
Name, address, and EIN of relsted organication Primary astwity Legal domicle (state | Cremyt Code secton | Public charty staus | Direst controling | Section §12(b)(13)
of foreign country) (d section 501{cX)) entity cotty?
Yes No
1 -

A R PR WILLS, B 07931 HUNTERS ASSOC |NJ 501(C) (7) |N/A N/A b
_(2) FOANIRC TR B1-0892356

” ENERGY USE NJ 501(C) (4) N/A N/A X
(3)
A9)
(5)
(6)
(7)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule R (Form 990) 2020
J8A
€307 1000
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NEW JERSEY CONSERVATION FOUNDATION

22-6065456

Schedule R (Form 990) 2020 Page 2
Identification of Related Organizations Taxabie as a Partnership. Complete if the organization answered “Yes™ on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
(2) ) ) (d) (e} n (@) ™) ] (] x)
Name, address, and EIN of Primary actwty Legal Direct controling Predomnant Share of total Share of endol | cupmessn |  CodeV - UBI Generst o | Parcontage
related organaaton domile entty w ngeme YO astets | amount in box 20 | managing | ownershyp
(atate or erciuded Yom of Schedule K-1 parrer?
hxoyn tax under {(Fovm 1005)
country) soctions 512 - 514)
Yes No Yes| No

(1)

12)

(3)

(4)

(5)

()

(7

identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes" on Form 990, Part IV,

line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) ®) (<) @ () n (] I (h) l
Name, address, and EIN of refated organization Primary actwty Legal domiche | Direct controling Type of entty Share of total Share of
cstate or Nren entty (C oo, Scop, ornat|  income nd ol yoar assets |ownershe | Seamony
conrsy) iy
Yeos|No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
Schedule R (Form 990) 2
J2A
0F 1308 1 000
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NEW JERSEY CONSERVATION FOUNDATION 22-6065456

Schedule R (Fom 220) 2020 Page 3
Transactions With Related Organizations. Complete if the organization answered “Yes™ on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any ontity is ksted m Parts Il 11, or IV of this schodulo. Yeos| No
1 During tho tax yeor, did the orgonization engage n any of the following transactions with one or more related organzabons ksted in Pants IHIV?
a Raceipt of (i) interast, (i) annuitios, (ili) royaltios, or (iv) rent from a controlied entity . . : 1a X
D Gift, grant, of capial COMIDULION 10 FRIAted OGANZAUONIS) . + + + « « « v v v v s v e e e ae e s ns R R T prorpect | ) [
¢ Gift, grant, or capital contribution from related organZoton(s). . . . . . . . . . T R e T AT S ST e e T i B e st ST e oo b X
d Loans or loan guaranteas to or for related organization(s) e ) . . e 1d X
@/ LOMNS OV 108N QUATRICEOS L7y TWNIOO OORRRRIMIEIIR) .. . s a5t e e s wrntaiotio 4 oo mib o R e 6 e 8 v aaTel S el Sita e e e e et e 38 X
f Dividends from rolatod orQanalionis) . . . . . . . . L L. L i e e e e e e e e e e e e e e e e e e e e e e e e "
5. 500 O auntts (0 I ORTRTEIMONEE) s . s v e ia s o g e i B R e B e R A A A b e s pe R i e e e a1 28 bd
h Purchaso of 055015 from ololod OrQaNZAYONE), . . . . . .\ .o v e v ansa s B =y Ik X
i Exchange of ascots with relatod organizabion(s). . . . e\ st g , 1 b
jLomolwclmsoqupmmotoumcsmtommWs) i) X
k Leasce of faciliios, equipment, of other assats from rolated organation(s) . . AR ST B S A , v 1K X
I Poﬂonnomoolsomoosotmombotsnpornlmasmsommmmmmomommxs) et i ey AR e RO A, Ry A0
m Porformanca of S6rvices of memborship of fundraising SORCILANIONS by roktod OrGONZAYIOMS), . « + » + + « + v v v v v s v s e s s s anasnsensnsenseses |Am X
n Sharing of facikties, aquipment, mailing hists, or other ascols with raedated organzabon(s) ; ; ; ~ | In X
© Sharing of Paid OMPIOYEES WIth TOIMIOT OFGANEZBUON(S) . . . « . + « « + s+« e s s s s s s s s s sanssessnnssosnssassinessensanesnsss |10 X
p Roimbursomont paid 10 rolalod OrQANZABON(S) JOf GUDANSAS. . . . . . . o o« o o s s et s e ot et a aa s assassseseessssssnesneaneanans 1p X
q ROMDUISOMENt Paid Dy rolatod OrganZaUON(S) TOF @XPEISES + « « « « « « + + « + 4 + s s s s s s s v s s asaasnsstnnsasnsssssnasansereens |1g] X%
r Other transfor of cash or proparty to related organization(s) . . e : v 1r X
5 Othoftrom(otolcoshmptopoﬂyftanmmdorpuizoﬁon(), ...................................................... 1s X
2 i the answer to any of the above 15 "Yes * see the instruchions for information on who must complete this ine. including covered relationships and transachon thresholds.
) ®) © @
Mﬂmm‘m Transacton Amount nvoived Method of dotermning
type (as) amount involved
(1) RETHINK ENERGY NJ B 617,582, | MV
(2) RETHINK ENERGY NJ L 49,885, | FMV
(8) RETHINK ENERGY NJ Q 3,615. | MV
(4)
(5)
(6)
m Schedule R (Form $90) 2020
01308 1 000
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NEW JERSEY CONSERVATION FOUNDATION 22-6065456
Schedule R (Form 220) 2020 Page 4

Unrelated Organizations Taxable as a Partnership. Complete If the organization answered “Yes™ on Form 990, Part IV, line 37,

Prowvde the following information for cach entity taxed as a partnership through which the organization conducted more than five percent of #s activities (measured by total asscts
Of Qross revenue) that was not a related organization. S0 INSUUCUIONS regarding exciusion 1or cortan iNvostmaent pannershps.

T e o ey e ey e = [ PR W . Jogy PO
com (oot o e | e
secbons 512 - 514} yas | NO Yes | No Yes | No
(1)
A2)
(3)
(4)
A5).
(6)
7N
_(8)
(9)
(10)
(1)
(12)
(13)
(14)
(16)
(16)
Scheduile R (Form 939) 2040
Y
0€1310 1000
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NEW JERSEY CONSERVATION FOUNDATION 22-6065456

Schedule K (Form 390) 2020 Page §

Supplemental Information
Provide addhonal informaton for responses to queshons on Schedule R. See nstruchons.

Schedule R (Form 990) 2020
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New
Fo m ATION Report on 2020 Accomplishments

A CONNECTED LANDSCAPE: Nature in your neighborhood

Preserve the natural areas and lands of New Jersey, including forests and farms, wetlands and
meadows, and ensure quality access to these natural resources for all.

2,558 acres preserved!  Helped preserve 20 propertics across New Jersey, including nine

parcels with high climate, conservation, and recreation value. Preserved family farms and
natural areas safeguard clean drinking water, produce local food, and provide wildlife habitat,

scenic beauty and outdoor recreation,

378 more acres for Rainbow Hill at

Sourland Mountain Preserve - Acquired
two adjacent properties in East Amwell that
total 378 acres of forested wetlands, uplands
and agricultural lands. NJ Conservation will
own and manage these properties as part of
its nearly 1,150-acre Rainbow Hill at
Sourland Mountain Preserve in Somerset
and Hunterdon counties for passive
recreation activities including hiking,
horseback riding and birdwatching.

Edzel Property - Acquired 48 acres
along the headwaters of the
Wickecheoke Creek in Raritan
Township. The land, comprised of
wetlands, meadows and forest, is a
haven for birds and wildlife, and
helps protect water quality. The
property is now part of the
Wickecheoke Creek Preserve, and is
open to the public.




: : Report on
New Jersey Conservatior .
FOuUMNDATION 2020 Accomplishments

Online Launch of Camden Conservation Blueprint - Developed with the help, direction
and input of the community, the Camden Conservation Blueprint is an online mapping tool
loaded with more than 80 data sets that can be used by Camden residents, nonprofits and
community groups to assess needs and evaluate the impact of new projects and policies. The
Blueprint will help provide residents, community groups, organizations and planners with the
tools and information they need to work toward a healthy future for Camden.
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More 2020 Successes

e Preserved eight farms with prime soils or soils of statewide importance. For a detailed
report of all our 2020 land preservation projects follow this link to our website:
https://www.njconservation.org/land-conservation/

e Worked with partners to preserve lands along the Back Channel in Camden, as well as other
local garden sites in Camden and Trenton.

e Conducted e-DNA sampling for the highly invasive Chinese Pond Mussels that have
colonized nine ponds in Raritan Township in 2019. The e-DNA sampling was necessary to
confirm that the effort to remove the mussels had been successful.

Page 7



o Report on
New Jersey Conservation 2020 Accomplishments

FOUNDATION

CLIMATE CHANGE IMPACTS: Taking action now to advance natural solutions

Preserve lands that will protect New Jersey’s natural resources and communities from climate
change impacts, and develop natural solutions to climate change through innovative land
management practices on forests, wetlands and farmlands.

NJ Climate Change Alliance - Co-chairing a new NJ Climate Change Alliance work group on
natural solutions to advance natural and working lands strategies that can contribute to

climate mitigation and resiliency in New Jersey. The work group has almost 40 members and is
divided into subgroups related to agriculture; forests; urban forestry and

(&)
nature-based infrastructure; and wetlands/blue carbon,
. NEW JERSEY'S
NJ Global Warming Response Act — Urging the Murphy CLOBAL WARMING
RESPONSE ACT
Administration to advance natural solutions to climate change. The NJ 80x50 REPORT

DEP Global Warming Response Act 80x50 report included a strategy to

protect and enhance carbon stored in forests, wetlands and agricultural
soils.

Adopting Best Management Practices - Worked with our
farmland leaseholders to encourage use of agricultural management

practices that increase carbon sequestration and improve soil

health.

Proforestation — Advocated for a greater emphasis on
letting older forests mature. Compiled recent research on
proforestation and included those findings in our comments
on the draft State Forest Action Plan.

More 2020 Successes

e Organized and advocated for the protection of James ). Braddock Park in Hudson County.

e Joined the fight against a major solar proposal on prime farmland in Salem County and
advocated for sound siting guidelines in state policies.

s Engaged key stakeholders and facilitated conversations encouraging converting building
heating in New Jersey away from natural gas to electricity powered by clean energy.

e Advocated for passing the Farm Bill and for permanent Land & Water Conservation Funding.

¢ Supported the Land Trust Alliance in advancing the Charitable Conservation Fasement

Program Integrity Act.
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Report on
WJOBWWW 2020 Accomplishments

FOUN ATION

AN ENGAGED CITIZENRY THAT REFLECTS NEW JERSEY’S DIVERSE COMMUNITIES:
Rally for Nature/ Get Outdoors

Engage and motivate a large and diverse segment of New Jersey’s citizens to embrace nature
and the outdoors, and to take action to protect and defend natural areas and parks in their
communities.

The COVID-19 pandemic demonstrated the fundamental and critical importance of open space
and nature, It has also revealed a stark contrast in equitable access to quality natural areas for
all communities. As the body of scientific literature grows around the role of nature in quality of
life, mental and physical health and longevity, conservation efforts in communities

underserved with parks and natural areas are more important than ever,

The 2020 Franklin Parker Community Conservation Grants supported organizations across
Eranklin Parker New Jersey working to address environmental challenges and

WL e ULl improve quality of life in communities of color. We received 21

Grants Program applications from organizations across the state, and awarded 10

grants totaling 530,005.

The NJ Land Trust Network worked throughout the pandemic to provide links
to resources affecting land trusts across the state. The Network hosted
several webinars for the land trust community, including Partnering for

Healthy Streams and a racial justice workshop presented by an outside
consulitant.

More 2020 Successes
¢ Helped establish a coalition for environmental equity and inclusion in Mercer County, called

Outdoor Equity Alliance, which helps bring nature to communities of color and creates
experiences that inform and inspire people of all ages and ethnicities to enjoy nature and
the outdoors.

¢ Organized and galvanized support to protect Trenton’s Old Fishing Wharf from an NJ
Department of Transportation project.

¢  When residents could not venture far from home, we shared an online app (i-Naturalist) to
encourage exploration of nature in their backyards, neighborhoods and local parks and to
identify plants and animals nearby.

e Engaged over 500 people in Camden through in-person events like tree plantings and
virtual events such as yoga.

Page 7




NOWJOISWCMSO _ Report on

FOUNDATION 2020 Accomplishments

PRESERVATION IS FOREVER

New Jersey Conservation’s work must continue long into the future.

A strong and sustainable, fit and healthy organization is essential to the long-term realization of
the mission and goals of the New Jersey Conservation Foundation.

Success means our team remains strong and effective and sustainable for many years into the future,
strong enough to protect and defend natural lands in perpetuity. It is critical that our board and staff
operate at a high level of integrity and professionalism.

Throughout most of 2020, our staff worked remotely due the COVID-19 pandemic. As a result
of the Payroll Protection Program, we were able to keep our staff employed at their full salary
for 2020.

Justice Equity Diversity and Inclusion (JEDI) Task Force - comprised of leadership and
staff from all departments, this Task Force helped to manage, guide and inform our efforts to

Increase justice, equity, diversity and inclusion throughout our organization (internally and
externally) and the conservation community across New Jersey.

Board of Trustees - Thanks to the diligent work of our Governance Committee, we now have
a strong board and a full slate of trustees. The seven new board members added in 2020, with
their backgrounds and expertise in potential new partner areas for the organization (health,
urban agriculture and environmental justice), complement our already dedicated and skilled
board.

More 2020 Successes
In January 2020, Michele 5. Byers, Exccutive Director, was recognized
by the Garden Club of America for her extraordinary efforts in

conservation. Michele was named an Honorary Member, becoming %

one of only about 80 people so honored in the past 100 years. i} "- -‘\‘:l"”R\“‘ \' UB

Celebrating 60 Years Tu Consersation!

1960 - 2020
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