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Formee0(200e) NORTH SHORE LAND ALLIANCE 56-2358769 page2

1Brreiryoescr|DeIneorgan|zaI|onSm|SS|on:SEEScHEDULEo
THE ORGANTZATION'S MISSION TS TO PROTECT AND PRESERVE, IN PERPETUITY,
THE GREEN SPACES, FARMLANDS, WETLANDS, GROUNDWATER AND HISTORICAL
STTES OF I-,ONG ISLAND'S NORTH SHORE FOR THE EN'JOYMENT AND BENEFIT OF
FUTURE GENERATIONS AND THE THE PROTECTION AND ENHANCEMENT OF QUALITY

2 Did the organization undertake any significant program services during the year which were not listeo on
the prior Form 990 or 990.E2? flY"" Elruo

flY"" E-lruo
lf 'Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . ...........
lf "Yes," descnbe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(cX3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of qrants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 287 ,17 f . including grants of $ ) (Revenue $
EDUCATION - PROMOTING THE VALUE OF AND NEED FOR TIMELY, LOCAL LAND
CONSERVAT]ON THROUGH PRESS RELEASES, NEWSLETTERS, WEBSITE, SEMINARS,
VOLUNTEER TRAINTNG AND FREE ''WALKS IN THE WOODS '' . NSLA CO_SPONSORED 4
EDUCATIONAL EVENTS IN 2OO9: 1) NO CHILD LEFT INSIDE W]TH KEYNOTE
SPEAKER RTCHARD LOW; 2 ) 12-VILLAGE MAPP]NG AND ENVIRONMENTAL RESOURCE
TNVENTORY; 3) WATER SYMPOSIUM- LONG ISLAND'S HIDDEN GROUNowateR CRTSIS
/{ND 4) PROTECT OUR PONDS, PRESERVE OUR BAYS. WE, AGAIN, SPONSORED AN
EARTH DAY EVENT AT THE ROOSEVELT PRESERVE WITH OVER 1OO CHTLDREN IN
ATTENDANCE. WE ALSO CONT]NUED OUR EFFORTS TO ASSIST A LOCAL FOUNDATTON
WITH THE DATA NECESSARY TO COMPLETE A COMPREHENSIVE STUDY OF THE

BENEFITS OF ON LONG ISLAND.

4b (Code )(Expenses $ 2,069, 030. inctuoinggrantsof$
RDSHTP K RESPONSIBILI

) (Revenue $

3 ADDITI PRESERVES
BY THE CONSERVANCY TSLAND BRI OUR

ED LANDS UP 25 ACRES. WE ORGANIZED AND TRA NEW VOLUNTEER
AND OCAL BUSINE SIST W]TH RDSHTP EFF
WE CONT]NUE TO MONITOR THE 11 PROPERTIES, TOTALTNG 125 ACRES, ON WHICH -
WE HOLD CONSERVAT]ON EASEMENTS. AN ENDOWMENT FOR STEWARDSHIP OF NSLA
PRESERVES WAS ESTABLISHED THROUGH THE GENEROSITY OF A LOCAL FOUNDATION.

4c (Code: ) (Expenses $ 37 ,7 7 8 . inctuding grants of $ ) (Revenue $

P OF OUR MEMBERADVOCACY THE FEDERAL L WITH THE
ADVOCATED FOR THE RENEWAL OF THE TAX CREDIT FOR CONSERVAT]ON EASEMENTS
AS WELL AS FUNDING FOR THE FARM BILL CONSERVATION PROGRAMS AND THE LAND
AND WATER CONSERVATION FUND. ON THE STATE LEVEL WE WORKED HARD TO
PROTECT THE ENVIRONMENTAL PROTECTION FUND AND PASS THE NYSCPP GRANTS
FOR LAND TRUST. LOCALLY, WE WORKED WITH THE COUNTIES AND TOWNS TO
ACQUIRE IMPORTANT LOCAL PROPERTIES WITH BOND MONIES AND ENCOURAGE LOCAI-,
VILLAGES TO ADOPT STRONGER CONSERVATION LAWS TO PROTECT NATURAL
RESOURCES.

Other program services. (Describe in Schedule O.)

xpenses $ includinq orants of $
4e Total proqram service expenses ) g 2 ,393 ,987 .
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Form 990 NORTH SHORE
Checklist of Required Schedules

ls the organization described in section 501 (cX3) or 4947(a)(1) (other than a private foundation)?

/f "Yes. " comDlete Schedule A

2 ls the organrzation required to complete Schedule B, Schedule of Contributors? ............. ....
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? lf 'Yes," complete Schedule C, Part I

4 Section 501(cX3) organizations. Did the organization engage in lobbying activities? /f "Yes, " complete Schedule C, Part Il

5 Section 501(c)(a), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice and

repoding requirement and proxy tax? lf "Yes," complete Schedule C, Paft lll
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? lf "Yes," complete Schedule D, Paft I
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Paft 11........

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes," complete
Schedule D, Part lll

I Did the organization repod an amount in Part X, line 21 ; serve as a custodian for amounts not listed in Part X; or provide

creditcounseling,debtmanagement,creditrepair,ordebtnegotiationservices?/f "yes,'completeScheduleD,PartlV ......

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?

lf "Yes," complete Schedule D, Part V ..

1 1 ls the organization's answer to any of the following questions "Yes"? // so, complete Schedule D, Pafts Vl, Vll, Vlll, lX, or X

as applicable
. Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes," complete Schedule D,

Part Vl.

. Did the organization report an amount for investments - other securities in Part X, line 12 that is 5%o or more of its total
assets repoded in Pad X, line 16? lf "Yes," complete Schedule D, Part Vll.

. Did the organization report an amount for investments - program related in Part X, line 13 that is 5%o or more of its total
assets repoded in Part X, line 16? lf "Yes," complete Schedule D, Part Vlll.

. Did the organization report an amount for other assets in Part X, line 1 5 that is 5%o or more of its total aqqcte ran^rta.l in

Pad X, line 16? lf 'Yes,' complete Schedule D, Pari lX.

o Did the organization repod an amount for other liabilities in Parl X, line 25? lf 'Yes," complete Schedule D, Paft X.

o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48? lf "Yes,' complete Schedule D, Paft X.

12 Did the organization obtain separate, independent audited financial statements forthe tax year? lf 'Yes," complete

Schedule D, Pafts XI, Xll, and Xlll.

124 Was the organization included in consolidated, independent audited financial statements for the tax year?

lf "Yes," completing Schedule D, Pafts Xl, Xll, and Xlll is optiona!

13 ls the organization a school described in section 170(bX1)(AXii)? lf "Yes," complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? lf "Yes," complete Schedule F, ParI I

15 Did the organization repod on Pad lX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? lf 'Yes," complete Schedule F, Part ll
16 Did the organization repod on Pad lX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? lf 'Yes," complete Schedule F, Part lll

17 Did the organization repod a total of more than $15,000 of expenses for professional fundraising services on Pad lX,

column (A), lines 6 and 1 1e? lf "Yes," complete Schedule G, Paft I

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Pad Vlll, lines

1c and 8a? If "Yes,' complete Schedule

19 Did the organization repod more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? lf "Yes,"

comDlete Schedule G. Paft lll
2O Did the orqanization operate one or more hospitals? // 'Yes, " cornplete Schedu/e ll

X
X

X

X

932003
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Form 990 TH SH 56-23 876
Checklist of Required Schedules lconr

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Pad lX, column (A), line 1? lf "Yes," complete Schedule l, Parls land ll ...................

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part lX,

column (A), line 2? lf "Yes," complete Schedule I, Parls I and lll ..........
23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? lf "Yes," complete

24a Did the organization have a tax-exempt bond jssue with an outstanding principal amount of more than $ 1 00,000 as of the
last day of the year, that was issued after December 31 ,2002? lf "Yes," answer lines 24b through 24d and complete
Schedule K. lf "No", go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ..............._.........
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

d Did the organization act as an "on behalf of " issuer for bonds outstanding at any time during the year? . . ...... ...... ....

25a Section 501(cX3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? lf "Yes," complete Schedule t, Pari I

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 o( 99O-EZ? If 'Yes," complete

Schedule L, Part I

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? lf "Yes,' complete Schedule L, Paft ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? lf "Yes," complete
Schedule L, Pari lll

2a Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Parl lV

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

a A current or former officer, director, trustee, or key employee? lf 'Yes," complete Schedule L, Part lV
b A family member of a current or former officer, director, trustee, or key employee? lf 'Yes," complete Schedule L, Paft lV
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was

an officer, director, trustee, or direct or indirect owner? lf "Yes,' complete Schedute L, Paft IV
29 Did the organization receive more than $25,000 in non-cash contributions? lf 'Yes," complete Schedute M ...... . .

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf 'Yes.' complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations?
/l 'yes. ' complete Schedule N. Parl I

32 Did the organization sell, exchange, dispose of, or transfer more than 25Yo nt ita nat 'ea6+e? tlvac " complete
Schedule N, Part ll
Did the organization own 1OO%o of an entity disregarded as separate from the orguni.u,ion ,nO"r *"gri",i"..
sections 3O1 .7701-2 and 301 .7701-3? lf "Yes," complete Schedule R, Part I

Was the organization related to any tax-exempt or taxable entity?
lf "Yes,' complete Schedule R, Parts ll, lll,lV, and V, line 7

ls any related organization a controlled entity within the meaning of section 512(bX13)?

lf "Yes," complete Schedule R, Pari V, line 2

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

lf "Yes," complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a padnership for federal income tax purposes? lf 'Yes," complete Schedule R, Paft Vl ...

Did the organization complete Schedule O and provide explanations in Schedule O for Parl Vl, Iines 11 and 19?

All Form 990 filers a

No

x

x

x
X

x
X

x

X

X

X

X

X

x

X

33

34

35

37

38
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Form 990 -23687

1a Enter the number repoded in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter.0- if not apolicable

b

c

Enter the number of Forms W-2G included in line '1 a. Enter .O- if not aoolicable
Did the organization comply with backup withholding rules for repodable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2a Enter the number of employees reponed on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return
lf at least one is repoded on line 2a, did the organization file all required federal employment tax returns? ...
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructtons)
Did the organization have unrelated business gross income of $1 ,000 or more during the year covered by this return?
lf "Yes," has it filed a Form gg0'T for this year? lf "No," provide an explanation in schedute o
At any time during the calendar year, did the organization have an interest in, or a signature or other autholty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
lf "Yes," enter the name of the foreign country: )
See the instructions for exceptions and filing requirements for Form TD F 90.22.1, Reporl of Foreign Bank and
Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ..
lf "Yes, ' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding prohibited

Tax Shelter Transaction?

6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit
any contributions that were not tax deductible?
lf "Yes," did the organization include with every solicitation an express statement that such contributions or oifts

organizations that may receive deductible contributions under section 17o(c).
Did the organization receive a payment in excess of $75 made paftly as a contribution and padly for goods and services

lf "Yes, " did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282?

d lf "Yes," indicate the number of Forms B2B2 filed durrng rne year I ZO
e Did the organization, during the year, receive any funds, directly or indirectly, ro pay premtums on a personal

benefit contract?

fDidtheorganization,d;'.;;i;;;;'';";;';;;';'o'"|.v","oi,";'i;';";;",."""|"""n."on.,"".',
g For all contributions of qualified intellectual property, did the organization file Form BB99 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form i O9B-C as required? ..........8 Sponsoring organizations maintaining donor advised {unds and section 5O9(aX3) supporting organizations. Did the

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdinos
at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make a distribution to a donor, donor advisor. or related oerson?

10 Section 501(c)(7) organizations. Enter:

a lnitiation fees and capital contributions included on Part Vlll, line 12 ....
b Gross receipts, included on Form 990, Parl Vlll, line 12, for public use of club facilities

11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders ... .

b Gross income from other sources (Do not net amounts due or paid to other sources agatnst
amounts due or received from them.)

12a Section a9 7@)(1) non-exempt charitable trusts. ls the organization filing Form gg0 in lieu of Form 1041?
lf "Yes," enter the amount durino the

f,
2009.04011 NORTH SHORE LAND ALLIANCE

1a

b

3a

b

4a

X
x

5a

b

b

c

X
X
X
X
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Formee0(200e) NORTH SHORE LAND ALLJ/U{CE 56-2368769 page6

;-
to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See rnsfructions.

Section A. Govern and Man

1a Enter the number of voting members of the governing body
b Enter the number of voting members that are independent

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3

4

5

6

7a

b

I

a

b

I

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its organizational documents stnce the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organrzation's assets?
Does the organization have members or stockholders? .. ...........
Does the organization have members, stockholders, or oiher persons who mav elect one or more members of the

Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

Did the organization contemporaneously document the meetings held or written actions underlaken during the year

by the following:

The governrng body?

Each committee with authority to act on behalf of the governing body?
ls there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

's mailinq address? lf ' Yes,' provide the names and addresses in Schedule O

Section B. Policies

X
x

Sectro, 8 requesls information about policies not required bV the lnternal Revenue Code

Yes
1Oa Does the organization have local chapters, branches, or affiliates?

b lf 'Yes," does the organization have written policies and procedures governing the actrvities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?

1 1 Has the organization provided a copy of this Form 990 to all members of its governing body before f iling the form? ..........
1 1A Describe in Schedule O the process, if any, used by the organization to revlew this Form ggo.

12a Does the organization have a written conflict of interest policy? If "No,' go to tine 13

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

c Does the organization regularly and consistently monitor and enforce compliance with the policy? tf 'yes,,' descrbe

13 Does the organization have a written whistleblower policy?

14 Does the organization have a written document retention and destruction policy?
15 Did the process for determinrng compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization

lf "Yes to line 1 5a or 1 5b, describe the process in schedule o. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b lf 'Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its padicipation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arranoements?

10a x

10b

x

12a X

12b X

12c X
13 X
14 X

15a x
15b X

16a x

16b
Section C. Disclosure
17 List the states with which a copv of this Form 990 is required to be filed )NY
18 Section 61 04 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and g90-T (501(c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that applV.
f-l o*n website f_l Another's website I Xl Upon request

19 Describe in Schedule O whether (and if so, how), the organrzation makes its governing documents, conflict of interest policv, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses_the books and records of the organization: ;'LISA OTT -626-0908
LD

s32006
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BRIDGET MACASKILL
B MEMBER
CLARENCE M]CHALIS

R

7
2009. 0401_1 NORTH SHORE

(F)

Estimated
amount of

other
compensalron

from the
organization
and related

organizations

rorm 990 rzoogt

LAND ALLIANCE 05345_01

Formee0(200e) NORTH SHORE LAND ALLIANCE 56-23G8769 paseT

Employees, and Independent Contractors
Section A. Officers, Directors. Trustees. Key Emplovees. and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Reporl compensation for the calendar year ending with or within the organization,s tax
year. Use Schedule J"2 if additional space is needed.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter-0-in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees. See instructions for definition of "key employee."
o List the organization's five current hlghest compensated em!loyees (other than an officer, director, trustee, or key employee) who received reportable

compensation(Box5of FormW-2andlor BoxTof Form 1099-MISC) of morethan$l00,000fromtheorganizationandanyrelateci organizations.
o List all of the organization's former offtcers, key employees, and highest compensated employees who received more than $100,000 of

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

more than $10,000 of reporlable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Check this box if the tron did not rruslee.
(A)

Name and Title

ELIZABETH AINSLIE
ER

CARTER BALES
CHAIR
ROSE}ARY BOURNE
T

'JOHN I. BRALOWER
BOARD
GILBERT W. CHAPMAN
BOARD
MURAT H. DAVIDSON

MBER
DANIEL P. DAVISON
BOARD
NANCY DOUZINAS
BOARD MEMBER
MARK FACIANO
BOARD MEMBER
E. MAXWELL GEDDES

D MEMBER
JANE S. GREENLEAF
BOARD MEMBER
LELAND M. HAIRR
BOARD MEMBER
HOLYLE JONES

MEMBER
NANCY KELLEY

ER

0.

0.

0.

n

U.

tl

U.

0.

THOMAS
BOARD

LIEBER
ER

K.

(B)

Average
NOUTS

week

(c)
Position

(check all that apply)

(D)

Reportable
compensation

from
the

organization
(w-2l10e9-Mtsc)

(E)

Repodable
compensation
from related

organizations
(w-2l1099-MrSC)

09300805 769482 05345-000



Form 990

Section A. Officers Director
(A)

Name and title

,JONATHAN MOORE

.TUDY MURRAY

BARRY OSBORN
MEMBER

PATSY RANDOLPH
BOARD MEMBER
LUIS RINALDINI
VICE-CHAIR
,JULIE RINALDIN]
BOARD MEMBER
HOLLIS RUSSELL
BOARD MEMBER
LAWRENCE SCHMIDLAPP
B
FRANK SEGARRA
BOARD MEMBER
ZACH TAYLOR
BOARD MEMBER

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
from the oroani

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? lf "Yes," complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reporlable compensation and other compensation from the organization

and related organizations greater than $1 50,000? lf "Yes," complete Schedule J for such individuat ........
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

Schedule J for such

the orqanization NONE
(A)

Name and business address

Total number of independent contractors (including but not limited to those listed above) who received more than
100,000 in compensation from the

SEE SCHEDULE ,J-2 FOR PART VII, SECTION A CONTINUATION
s32008 02-04 10

09300805 769482 05345-000

TH

(F)

Estimated
amount of

other
compensatron

from the
organization
and related

organizations

0.

n

n

0.

n

U.

0.

(c)
Compensation

rorm 9901eooo;

B

2009.04011 NORTH SHORE LAND ALLIANCE 05345_01

(B)

Average
nours

per
week

(c)
Position

(check all that apply)

(D)

Repodable
compensation

from
the

organization
(w-2l1099-MtSC)

(E)

Reportable
compensation
from related
organizations

(w-211099-MrSC)

9s.000.

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100.000 of comoensation from



1 a Federated campaigns

b Membership dues

c Fundraising events ..

d Related organizations

e Government grants (contributions)

f All other contributions, gifts, grants, and

similar amounts not included above . .

g Noncash contrlbut ons included in lines 1a-1f: $

Total. Add lines 1a-lf

68.586.

t7 6 , LL4.

2a
b

c

d

e

f All other program service revenue

3 Investment income (including dividends, interest, and

other similar amounts)........

4 Income from investment of tax-exempt bond proceeds )
5 Royalties

Gross Rents

Less: rental expenses ..

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of
assets other than inventory

Less: cost or other basis

ano sales expenses

Gain or (loss) ...... ... .

Net gain or (loss)

Gross income from fundraising events (not

including $ 245 ,7 L2 . ot
contributions reported on line .1c). See

Part lV, line 18

Less: direct expenses ....
Net income or (loss) from fundraising events

Gross income from gaming activities. See

Paft lV, line 19 
,

Less: direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances . .

Less: cost of goods sold

Net income or (loss) from sales of invenl

t),+LL.

-13.780.
89,1_91.

11 a

b

c
d

e Total. Add lines 11a-'1 1d ----L
Total revenue. See instructions. 10,490. -l-3.780.

Form 990

02-0.1- 1 0

0930080s 769482 0534s-000

SHORE LAND ALLI

u
J

2OO9.O4O1-]- NORTH SHORE LAND ALLIANCE

0)()

6o
E

o

o

a)

0)

C)

q)

^ (D)
HEVENUE

excluded from
tax under

sections 512,
513, or 514

858.

B.858.
rorm 990 lzoos;

05345-01



Formgs0(200e) NORTH SHORE LAND ALLIANCE 55-2368759 Page1O

I Part lX I Statement of Functional Expenses
Section 501(cX3) and 501(cX4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

ed u catio nal

s32010 02 04-10

09300805 169482 05345-000
10

2009.04011 NORTH SHORE

(D)
Fundraising

500.

469

044.

7L5.

62 955.

rorm 9901zoooy

LAND ALL]ANCE 05345_01

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

1 Grants and other assistance to governments and

Organizations in the U.S. See Pad lV, line 21 .

2 Grants and other assistance to individuals in
the U.S. See Part lY,line 22

3 Grants and other assistance to governments,

organizations, and individuals outside the U.S.

See Pad lV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, t0 disqualified

persons (as defined under section 4958(fX1 )) and

pers0ns described in section 4958(c)(3)(B)

7 Other salaries and wages

8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) .........
o

10

11

Other employee benef its

Payroll taxes

Fees for services (non-employees):

a Management 
.

b Legal

c Accounting

d Lobbying

e Professional fundraising services. See Part lV, line 17

f Investment management fees .. . . .............
g Other

Advedising and promotion

Office expenses ....

Information technology

Royalties

Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings ......
I nterest

Payments to affiliates

Depreciation, depletion, and amortization

I nsurance

Other exoenses. ltemize exoenses n0t covered
above. (Expenses 0rouped together and labeled
miscellaneous may not exceed 5% ot total
expenses shown on line 25 below.)

CONSERVATION EASEMENT C
COMMUNITY RELATIONS

12

13

'14

't5

't6

't8

lo

20

21

22

23

24

a

b

c

d

t
25

MEMBERSHIP EXPENSE
STAFF RELATED EXPENSES
GOV NGO EXPENSE
All other expenses _
Total functional exoenses. Add lines 1 thr

26 Joint costs. Check here ) i1 following

SOP 9B-2. Complete this line only il the organization

reported in column (B) j0int costs irom a combined

Total expenses

289 .280. 202 .462.

23 , B6L. 23 ,86L.

34 ,082 . 34 ,082 .

2,562,886. 2.393.987 L05,944.



Form 990 56-23587 6
Part X

(A)
Beginning of year

(B)
End of year

o
ott
o

1 Cash-non-interest-bearinq 756.826 I 295,594
2

3

4
5

Savings and temporary cash investments .............
Pledges and grants receivable, net ...............
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Parl ll

of Schedule L

Receivables from other disqualified persons (as defined under section
4958(0(1) and persons described in section a95B(c)(3)(B). Complete
Part ll of Schedule L

7 Notes and loans receivable, net ...........
8 lnventories for sale or use ............ . .......
9 Prepaid expenses and deferred charges

2

497 ,266 . 3 228.526
L75 .225. 4 3,s42

6

B

I
10a Land, buildings, and equipment: cost or other

basis. Complete Part Vl of Schedule D

b Less: accumulated depreciation

1 1 Investments - publicly traded securities ......... .

12 Investments - other securities. See Part lV, line 11

4t . LL1
24 .086 . 10c 1"7 .9r23,r93.
L4 ,590 . 11 7,335

12

13 Investments - program-related. See Part lV, line '1 
1

14 Intangible assets . . ......
15 Other assets. See Part lV, line 11

1.6 Total assets. Add lines 1 throuoh 15 (must eoual line 34

13

14

15

r ,461 .993 16
.7

o
.9
=
.g

17 Accounts payable and accrued expenses
18 Grants payable

19 Deferred revenue

20 Tax-exempt bond liabilities

21 Escrow or custodial account liability. Complete Part lV of Schedule D ...

22 Payables to current and former officers, directors, trustees, key employees.
highest compensated employees, and disqualified persons. Complete Pail
of Schedule L

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities. Complete Parl X of Schedule D

26 Total liabilities. Add lines 17 throuoh 25

3L ,236 . 17

18

19

20

21

22 r-50.000
23

24

25

3t .236 . 26

o
0.)

g
G

ll

o
0)oo

oz

Organizations that follow SFAS 1 17, check here )
lines 27 through 29, and lines 33 and34.
Unrestricted net assets

lXlandcomolete

27

28

29

Temporarily restricted net assets ........
Permanently restricted net assets

Organizations that do not follow SFAS

complete lines 30 through 34.

rii, 
"r'""r. 

r't"r; ; - ;;;
30 Capital stock or trust principal, or current funds .. . ........
31 Paid-in or capital surplus, or tand, building, or equipment fund . ...

32 Retained earnings, endowment, accumulated income, or other funds

33 Total nei assets or fund balances

34 Total liabilities and net assets/fund balances

295.560. 27 u.25 I
I,L4I ,Ig7 . 28 151.765

29 000.

30

31

32

t,436 ,757 . 33 402 ,022
t .467 ,993. u

rorm 9901zooo;

932011 02 o4-1o 
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Form 990 (2009) TH LAND ALLIANCE
Financial Statements and

1 Accounting method used to prepare the Form 990: E casrr I XI Accrual f_l Ot"t
lf the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
lf the organization changed either its oversighi process or selection process during the tax year, explain in Schedule O.

d lf "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the Vear were issued on a
consolidated basis, separate basis, or both:
fXl Separate basis f-l Consolidated basis f_-l eoth consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

b lf"Yes,"didtheorganizationundergotherequiredauditoraudits?lftheorganizationdidnotundergotherequiredaudit
such audits.

12

No

2a

b

c

rorm 990 (zoog)

932012 02-04-10

09300805 7 69482
1,2
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SCHEDULE A
(Form 990 or 99O-EZ)

Department of ihe Treasury
Internal Revenue Service

Public Gharity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section

4947 (a)(1) nonexempt charitable trust.

OMB No. 1545-0047

2009
Open to Public

lnspection) Attach to Form 99O or Form 99O-EZ. ) See ate instructions.
Name of the organization Employer identification number

(All organizations must complete this part.) See instructions.

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

1 | I A church, convention of churches, or association of churches described in section 170(bXlXAXi).
2 t-) Aschool described in section 17O(bXlXAXii). (Attach Schedule E.)

3 | J A hospital or a cooperative hospital service organization described in section 170(bXlXAX|ii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(bXlXAXiii). Enter the hospital's name,

citv. and state:

5 E An organization operated for the benefit of a college or university owned or operated by u gou"rnr"ntul *it d"""nb"d in

section 170(bXlXAXiv). (Complete Paft ll.)

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

7 | X I An organization that normally receives a substantial pad of its suppod from a governmental unit or from the general public described in

_ section 170(bXlXAXvi). (Complete Part ll.)

8 L___l A community trust described in section 170(bXtXAXvi). (Complete Part ll.)

9 I I An organization that normally receives: (1 ) more than 33 1/3yo o'f its support f rom contributions, membership fees, and gross receipts f rom

activities related to its exempt functions - subject to cedain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(aX4).
An organization organized and operated exclusively for the benefit of, to pedorm the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(aX1) or section 509(aX2). See section 509(aX3). Check the box that
describes the type of supponing organization and complete lines 11e through 1-1h.

u f-l ryp" I b F tto" ll c l-_-l ryp" lll . Functionaily integrated O f_-l rype lll -Other

10 f_-l
11 [_l

eL l

I

o

932021 02-08-10

09300805 769482 05345-000
IJ

2009.04011 NORTH

By checking this box, I cedify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(aX2).
lf the organization received a written determination from the IRS that it is a Type I, Type ll, or Type lll
supporting organization, check this box
Since August 17 ,2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below,

the governing body of the suppoded organization?

(ii) A family member of a person described in (i) above?

(iii) A 35% controlled entity of a person described in (i) or (ii) above?

Provide the following information about the supported organization(s).

E

LHA For Privacy Act and Paperwork Reduction Act Notice, see the lnstructions for
Form 99O or 990-EZ.

Schedule A (Form 990 or 99O-EZ) 2009

(i) Name of supported
organ ization

(ii) ErN
(iii) Type of
organ ization

(described on lines 1-9
above or IRC section
(see instructions))

) ls the organizal
n col. (i) listed in

(v) Did you notifu the
organization in col.
(i) of your support?

(vi) ls the
organlzailon rn c0l.
(i) oroanized in the- 

U.S.?

(vii) Amount of

support

SHORE LAND ALL]ANCE 05345_01



2009
for Organ and 1

(Complete only if you checked the box on line 5, 7, or B of Part l.)

Section A. Public Su
Calendar year (or fiscal year beginning in))

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.') ......

2 Tax revenues levied for the organ-

ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly

suppoded organization) included

on line 1 that exceeds 2%o ot the
amount shown on line 11,

column (f)

Section B. Total
Calendar year (or liscal year beginning in))
7 Amounts from line 4

8 Gross income from interest,

dividends, payments recejved on

securities loans, rents, royalties

and income from similar sources ...

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part lV.)

1 1 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

0423480.

1,0423480.

Total

04234

490.

0 447

Section C. Computation of Public Support percentage > []
14 Public supporl percentage for 2009 (line 6, column (fl divided by line 11, column (f))

15 Public suppod percentage from 2008 Schedule A, Pad ll, line .14
'7 1 %

99.85
16a 33 1/3% support test - 2009.lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box ano

b33 1/3% support test - 2008.|f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3%o or more, check this box

17a 1O% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10o% or more,
and if the organization meets the facts-and-circumstances" test, check this box and stop here. Explain in Part lV how the organization
meets the "facts-and'circumstances'test. The organization qualifies as a publicly suppofted organization > L___l

b 10% -facts-and-circumstances test - 2008.|f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is'10% or
more, and if the organization meets the facts.and-circumstances" test, check this box and stop here. Explain in parl lV how the
organization meets the 'facts-and-circumstances" test. The organization qualifies as a publicly supported organization >E

1B Privatefoundation. lf the orQanization did not checka box on line 13, 16a, 16b, 17a, or 17b, checkthis box and see instructions ....... . >f,l
Schedule A (Form 990 or 990-EZ) 2OO9

932022
02-08-10

09300805 769482 05345-000
t1

2009.0401.1 NORTH SHORE LAND ALL]ANCE 05345_01-

13 Firstfiveyears. lftheForm990isfortheorganization'sfirst,second,third,fourth,orfifthtaxyearasasection50l(c)(3)



Schedule A orm 990 or 990

Section A. Public
Calendar year (or fiscal year beginning in))

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ......
2 Gross receipts from admissions,

merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section

4 Tax revenues levied for the organ-

ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed ihe greater of $5,000 or 1yo al the
amoLnt on I,ne '3'ot the year

c Add lines 7a and 7b

ss2023 02-08-10

09300805 169482 05345-000

checked the box on line 9 of Part l.

Total

Total

lrr

2OO9. O4O1T NONTH SHORE LAND ALLIANCE 05345_01-

Section B. Total
Calendar year (or fiscal year beginning in))
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ...

b Unrelated business taxable income

(less section 51 1 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part lV,)

13 TOtal SUppOft (Add tines e, 10c, 11, and 12.)

14 Firstfiveyears. lftheForm990isfortheorganization'sfirst,second,third,foudh,orfifthtaxyearasasection50l(c)(3) organization,

checkthisboxandstophere....................... . . . . .......... ... )f--l
Section C. n of Public Percenta
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .

16 Public suppod from 2008 Schedule A, Part lll, line 15

Section D. of Investment lncome
17 Investment income percentage for 2009 (line 1 0c, column (f) divided by line 1 3, column (f))

18 Investment ancome percentage from 2OO8 Schedule A, Part lll, line 17

19a33 1/3% supporttests - 2009. lf the organization did not checkthe box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3% , check this box and stop here. The organization qualifies as a publicly supported organization > fl

b 33 1/3% support tests - 2008. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%o, and
line 1 B is not more than 33 1 /3o/o , check this box and stop here. The organization qualifies as a publicly supported organization > E

20 Privatefoundation. lftheorqanizationdidnotcheckaboxonlinel4, 19a,orl9b,checkthisboxandseeinstructions.................... )Ll
Schedule A (Form 99O or 990-EZ) 2OO9

%

Yo



Schedule B
{Form 990, 990-EZ,
or 99O-PF)
Depatment of the Treasury
Internal Revenue Service

Name of the organization

Filers of:

Form 990 or 990-EZ

Form 990-PF

Schedule of Contributors
) Attach to Form 990,990-EZ, or 99O-PF.

E IJAND ALLI

Section:

I X I sOr 1"11 3 ; lenter number) organization

f-l qgql@)(1) nonexempt charitable trust not treated as a private foundation

L_-_) CZt potrlrcat organrzailon

f_-] sOt 1.11s) exempt private foundation

f-l +S+11u111) nonexempt charitable trust treated as a private foundation

f_l sot ("Xs) taxable private foundation

OMB No. 1545-0047

2009
Employer identification number

3687 6

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

Note. Only a section 501 (c)(7), (8), or (1 0) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

f_l fot an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parls I and ll.

Special Rules

I X I fot a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3o/o support test ot the regutations under sectrons
509(aX1) and 170(bX1XA)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 o( (2) zyo

of the amount on (i) Form 990, Part Vlll, line th or (ii) Form 990-EZ, line 1. Complete Parts I and ll.

E For a section 501(c)(7), (B), or (1 0) organizatron filing Form 990 or 990"E2 that received from any one contributor, during the year,
aggregate contributions of more than $1 ,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts l, ll, and lll.

For a section 501(c)(Z), (B), or (10) organization filing Form 990 or 990'EZ that received from any one contributor, during the year,
contributions for use excluslve/y for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1 ,OOO

lf this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parls unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year. ...... > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No' on Pad lV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990.PF, to cerlifv
that it does not meet the filing requrrements of Schedule B (Form 990, 990-EZ, or 990.PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions
for Form 99O, 990-EZ, or 990-PF.

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

T
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09300805 769482 05345-000
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Organization type (check one):
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923452 02,01-10

09300805 769482 05345-000
I7

2009.04011 NORTH SHORE

of Z olPail

Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

LAND ALLIANCE 05345-O]-

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Name of organization

Pad I ContributorS (see instructions)

(a)

No.

(b)

Name. address. and ZIP + 4
(c)

Aqqreqate contributions
(d)

Tvoe of contribution

l_

ANDERSON FAMILY CHARITABLE
FUND/BESSEMER TRUST

$ 1,005.000

Person m
Payroll E
Noncash E

(Complete Parl ll if there
is a noncash contribution.)

630 FIFTH AVENUE NY NY 10011-

NEW YORK, NY ].001-1

(a)

No.

(b)

Name, address, and ZIP + 4
(c)

Agqreqate contributions
(d)

Tvpe of contribution

z BALES, MR. & MRS. CARTER

$ l_Lz.L45

Person m
Payroll t]
Noncash I

(Complete Part ll if there
is a noncash contribution.)

407 CENTRE ISLAND ROAD

OYSTER BAY. NY L1"771)

(a)

No.

(b)

Name, address. and ZIP + 4
(c)

Aqqreqate contributions
(d)

Type of contribution

3 TRAFELET, REMY

$ 100.080

Person
Payroll
Noncash

EEE
(Complete Parl ll if there
is a noncash contribution.)

620 PARK AVE NY

NEW YORK, NY 1-0065

(a)

No.

(b)

Name, address, and ZIP + 4
(c)

Aggregate contributions
(d)

Tvpe of contribution

A DAVIDSON, MURAT

PO BOX 291

MILL NECK, NY LL765

$ 7L ,426 .

Person E
Payroll E
Noncash E

(Complete Part ll if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4
(c)

Aqqreqate contributions
(d)

of contribution

5 RINALDINI. LUIS

s 67,000

Person fX]
Payroll t]
Noncash t]

(Complete Part ll if there
is a noncash contribution.)

1_51- POST ROAD

OLD WESTBURY , NY 11- 5 6 B

(a)

No.
(b)

Name, address, and ZIP + 4

(c)

Aqqreqate contributions
(d)

of contribution

CUTT]NG .]R., GEORGE W.

PO BOX I49 $ 52.000

Person H
Payroll t]
Noncash E

(Complete Part ll if there
is a noncash contribution.)OYSTER BAY, NY L1,771



Schedule B Gorm 990.990-EZ. or 990

Name of organization

NORTH SHORE LAND ALLIAN
Part I Contributors (see instructions)

(a)

No.

(b)

Name. address, and ZIP + 4
(c)

Aqqreqate contributions
(d)

of contribution

7 DOUZINAS, KOSTAS

e 37.883

Person E
Payroll n
Noncash E

(Complete Part ll if there
is a noncash contribution.)

28 EAST GATE ROAD

LLOYD HARBOR. NY 11743

(a)

No.

(b)

Name. address. and ZIP + 4
(c)

Aqqreqate contributions
(d)

Type of contribuiion

Person E
Payroll E
Noncash E

(Complete Part ll if there
is a noncash contnbution.)

(a)

No,

(b)

Name, address, and ZIP + 4
(c)

Aqqreqate contributions
(d)

Tvoe of contribution

Person E
Payroll I
Noncash E

(Complete Parl ll if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggreqate contributions
(d)

of contribution

$

Person
Payroll
Noncash

EE
lf

(Complete Part ll if there
is a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4
(c)

Aqqreqate contributions
(d)

Type of contribution

D

Person E
Payroll E
Noncash E

(Complete Pad ll if there
is a noncash contribution.)

(a)

No.

(b)

Name. address. and ZIP + 4
(c)

Aqqreqate contributions
(d)

of contribution

Person t]
Payroll t]
Noncash E

(Complete Pad ll if there
is a noncash contribution.)

923452 02 01 10

300805 769482 05345-000
tx

2009 . 0 4 01_ 1- NORTH SHORE

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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SCHEDULE C
(Form 99O or 99O-EZ)

Department of the Treasury
lnternal Revenue Service

Political Campaign and Lobbying Activities
For Organizaiions Exempt From Income Tax Under section 501(c) and section 527

) Complete if the organization is described below.

Form 99O or Form 990-EZ.

OMB No. 1545-0047

2009
Open to Public

Inspection

lf the organization answered "Yes," to Form 990, Part lV, line 3, or Form 990-EZ, Part Vl, line 46 (Political Campaign Activities), then
. Section 501(cX3) organizations: Complete Parts l-A and B. Do not complete Part l-C.

. Section 501 (c) (otherthan section 501(cX3)) organizations: Complete Parts l-Aand C below. Do not complete Part I'8.
o Section 527 organizalions: Complete Part l-A only.

lf the organization answered "Yes," to Form 99O, Part lV, line 4, or Form 990-EZ, Part Vl, line 47 (Lobbying Activities), then
. Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part ll-A. Do not complete Part ll"B.
. Section 501 (cX3) organizations that have NOT filed Form 5768 (election under sectron 501(h)): Complete Part ll-8. Do not complete Part ll.A.

lf the organization answered "Yes," to Form gg0, Part lV, line 5 (Proxy Tax), then
. Section 501(cX4), (5), or te Part lll

Name of organization

NO

Employer identification number

SH LAND ALL
organization is exempt under section 501(c) or is a orga

1

2

3

Provide a description of the organization's direct and indirect political campaign activities in Part lV.

Political expenditures >$
Volunteer hours

lete if the rse under section 501

1 Enter the amount of any excise tax incurred by the organization under section 4955

2 Enter the amount of any excise tax incurred by organization managers under section 4955

3 lf the organization incurred a section 4955 tax, did it file Form 472O for this year?

4a Was a correction made?

932041 02-04-10

300805 769482 05345-000
1-9

2009.04011 NORTH SHORE LAND

>$
>$m

lYes I lNo

>$

>$

b lf 'Yes,' describe in Part lV.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

4 Did the filing organization file Form 112O-POL for this year? | | yes I I No
5 Enter the names, addresses and employer identification number (ElN) of all section 527 political organizations to which payments were made.

For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC). lf additional space is needed, provide information in Part lV.

(a) Name (e) Amount of poiitical
contributions received and

promptly and drrectly
delivered to a separate
political organization.

lf none, enter-0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 99O or 99O-EZ.
LHA

Schedule C (Form 99O or 990-EZ) 2OO9

(d) Amount paid from
filing organization's

funds. lf none. enter-0-,

09 ALLTANCE 05345-01



LAND ALLIANCE 6-23687 6
organ exempt under section 501 and filed Form 5768

(election under section 501(h)).

A Ch""k > t] ;i;"filing organization belongstoan affiliated group.

B check ) l*--l it r ion checked box A and 'limited control"

(b) Affiliated group
totals

1a

b

c

I

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

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

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

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

Grassroots nontaxable amount (enter 25%o of line 1f)

Subtract line 1 g f rom line 1a. lf zero or less, enter -0-

Subtract line 1f f rom line 1 c. lf zero or Iess, enter -0-

lf there is an amount other than zero on either line '! h or line 1i, did the organization tile Form 4720

reportinq section 491 1 tax for this Vear? [**.l y"" f-l ruo

(a) Filing
organization's

totals

nontaxable amount. Enter the amc unt from the followino table in both columns.

lf the amount on line 1e, column (a) or (b) is

Not over $500.000

The lobbying nontaxable amount is:

2O%o of Ihe amount on line 1e.

Over $500,000 but not over $1.000,000 $1 00,000 plus 1 5% of the excess over $500.000.

Over $1 ,000,000 but not over $1,500,000 $1 75,000 plus 1 0% of the excess over $1 ,000,000

Over $1 .500.000 but not over $1 7.000.000 $225.000 olus 5% ofthe excess over $1.500.000.

Over $1 7,000,000 s1 .000.000.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Calendar year
(or fiscal year beginning in)

nontaxable amount

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

Total lobb

d Grassroots nontaxable amount

e Grassroots ceiling amount
(15O% oI line 2d, column (e))

f Grassroots lob

(e) Total

932042 02-04-10

300805 7 69482
20

0 4 01_ 1_ NORTH

Lobbying Expenditures During 4-Year Averaging Period

Schedule C (Form 99O or 99O-EZ) 2OO9

nq 05345-000 2009 . SHORE LAND ALLIANCE 05345_01



(election under section 501(h)).

-z
and has NOT filed Formexempt

During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advedisements?

Mailings to members, legislators, or the public? 
.

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

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

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? lf "Yes," describe in Pad lV

Total. Add lines 1c through 1i

Did the activities in line 1 cause the organization to be not described in section 501 (cX3)?

lf "Yes, " enter the amount of anv tax incurred under section 491 2

lf "Yes, " enter the amount of any tax incurred by organization managers under section 491 2

(b)

Amount

a

b

c
d

T

s
h

i

j

2a
b

c

27r

ation incurred a section 4912Iax. did it file Form 4720 for this vear?

Complete if the organization is exempt under section 501(cX4), section 501
s01(cX6).

1 Were substantially all (9O% or more) dues received nondeductible by members?

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

Did the oroani

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(1)lax was paid).

a Current year ..... .

b Carryover from last year

c Total

3 Aggregate amount repoded in section 6033(e)(1XA) notices of nondeductible section 162(e) dues
4 lf notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year?

)(5), or section

tures from the orior
if the organization is exempt under section 501(c)(4), section 501(cXS), or section

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered 'rNorr OR if Part lll-A. line 3 is answered
t'Yes.t'

Taxable amount of and political a"" i"a,rr"i
Su I lnformation

for any additional information

PART I_A. LINE

THE NORTH SHORE LAND ALLIANCE ADVOCATES FOR LEGISLATION THAT ADVANCES

LAND PROTECTION EFFORTS; FROM THE EXTENSION OF TAX CREDITS FOR

CONSERVATION EASEMENTS AT THE FEDERAL LEVEL TO DEFENDING THE

ENVIRONMENTAL PROTECTION FUND AT THE STATE LEVEL, TO ADVOCATTNG FOR

CONSERVATION-WORTHY ACOUISITTONS AT THE COUNTY AND TOWN LEVELS OF
Schedule C (Form 990 or 99O-EZ) 2O09

932043 02-04-10

09300805 769482 05345-000

ures

t-:

ZL
2009.04011 NORTH SHORE LAND ALLIANCE 05345_01

Complete this part to provide the descriptions required for Pad l-A, line 1; Pad l-8, line 4; Pad l-C, line 5; and Pafi ll-8, line 1i. Also, complete this part



ScheduleC(FormeeOoresoEZ)2OOe NORTH SHORE LAND ALLIANCE 56-2368769 paqe+

I Part lV I Supplemental Information rcontrnuea)

GOVERNMENT. WE ALSO ADVOCATE FOR STRONGER LAND USE ORDINANCES IN THE

VILLAGES OF OUR DES]GNATED AREA.

Schedule C (Form 99O or 990-EZ) 2009
932044 o' 04 '0 

22
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Schedule D
(Form 990)

Deoartment of the Treasurv

Supplemental Financial Statements
) Complete if the organization answered "Yes," to Form 990,

Part lV, line 6, 7, 8, 9, 10, 11, or 12.

> Attach to Form 990. > See separate instructions.

OMB No. 1545-0047

2009
Open to Public
lnspection

f_-l Y.. f_l r.ro

a

b

d

3

Name of the organization Employer identification number

-23587
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Comprete if the

ion answered "Yes" to Form 990. Paft lV. line 6.

(b) Funds and other accounts

1 Total number at end of year .................
2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year ..... .....
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's propedy, subject to the organization's exclusive legal control?

>$
>$

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissibleprivatebenefit? .......................................... .......... ........f_-]Yes fl No

I Part ll I Conservation Easements. Complete if the organizdtion answered "Yes" to Form 990, Part lV, line 7. _
't Purpose(s) of conservation easements held by the organization (check all that apply)

I I Preservation of land for public use (e.9., recreation or pleasure) I I Preservation of an historically impodant land area

f_l Protection of natural habitat

I X I Preservation of open space

f_l Preservation of a certified hisioric structure

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

day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements

Total acreage restricted by conservation easements 1-25.00
Number of conservation easements on a cedified historic structure included in (a)

Number of conservation easements included in (c) acquired afler B/17/OG

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year > 

-

4

5

Number of states where property subject to conservation easement is located )

b

7

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I X l V.. [l ruo

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year ) 7 0
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ) g 2 ,1"05 ,

Does each conservation easement repoded on line 2(d) above satisfy the requirements of section 170(h)(4XBXD

and section 170(hX4XBX|D? IxIy"" I lruo
9 In Part XlV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Complete if the organization answered 'Yes' to Form gg0, Parl lV, line B.

lf the organization elected, as permitted under SFAS 116, not to repod in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in fudherance of public service, provide, in Pan XIV, the text of

the footnote to its financial statements that descnbes these items.

lf the organization elected, as permitted under SFAS 1 16, to repod in its revenue statement and balance sheet works of art, historical treasures,

or other similar assets held for public exhibition, education, or research in fudherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part Vlll, line 1

(ii) Assets included in Form 990, Parl X

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 1 16 relating to these items:

a Revenues included in Form 990, Pad Vlll, line 1

b Assets included in Form 990. Part X

1

1a

>$
>$

(a) Donor advised funds

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
93205 1

02-01-10

Schedule D (Form 990) 2009
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Schedule D (Form 2009

zations

(check all that apply):

I Proti" exhibition

f_l s"rloturty research

ALL
Collections of An, Historical T

-23687
or Other Similar Assets

d E Loan or exchange programs

" f-l ot"t
a

b

c
4
5

f_l Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

to be ained as Darl of the

Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part lV, line 9, or
reoorted an amount on Form 990, Part X, line 21 .

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? .... . .. .....
b lf "Yes," explain the arrangemeni in Part XIV and complete the following table:

Beginning balance

Additions during the year ..............
Distributions during the year

Ending balance

Did the organization include an amount on Form 990, Part X, Iine 21 ? ....... .

in Part

Endowment Funds. Complete if the ion answered "Yes' to Form 990. Part lV, line 10.

1a Beginning of year balance

b Contributions........... ..

c Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

and programs

f Administrative expenses

g End of year balance

c
d

e

f
2a

b

c
3a

1a

b

c
d

24
2009.04011 NORTH

f_l y"" f_l ruo

(d) Book value

t7 ,9

Board designated or quasi-endowment )
Permanentendowment) 1-00. 00
Term endowment )
Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

lf "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

in Part XIV the rntended uses of the ation's endowment funds
and Equipment. See Form 990, Part X, line 1O

Description of investment

LanO .. . ..........
Buildings

Leasehold improvements

Equipment

Other

Yo

1'l

932052
02-01-10

300805 769482

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

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

23,L93.4L .LTL.

Schedule D (Form 990) 2009

09 05345-000 SHORE LAND ALLIANCE 05345-01-



Schedule D (Form 990) 2009

Investments -
(a) Description of security or category

(including name of security)

See Form 990. Part X. line 12
56-236

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

Financial derivatives

Closely-held equity interests

Other

col (B) line 12.

Investments - m Related. See Form 990. Parl X

(a) Description of investment type
(c) Method of valuation:

Cost or end-of-year market value

must eoual Form

Other Assets. See Form 990, parl X. tine 15.

(a) Description (b) Book value

Form 990. Paft X. col (B) line 15

Other Liabilities. See Form 990, part X, tine 25
(a) Description of liability

Federal income taxes

Form 990, Part X. col (B) line 25

2. FIN 48 Footnote. In Part XlV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for
uncertain tax positions under FIN 48.
932053
02 01-10

09300805 769482 05345-000
25

2009.04011 NORTH

Schedule D (Form 990) 2OOg

SHORE LAND ALLIANCE 05345_O]-



Schedule D (Form 990) 2009
Reconciliation of Ch

Total revenue (Form 990, Part Vlll, column (A), line 12)

Total expenses (Form 990, Part lX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .......
Prior period adjustments

Other (Describe in Part XlV.)

rm 990 to Audited Financial Statements

2

3

4
A

7

8
o

s62 886.
52

1_7

1_8

395.

000.
-33

bbl-.Total adjustments (net). Add lines 4 through I
Excess or (deficit) for the vear per audlted financial statements. Combine

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other suppod per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vlll, line 12:

528 151 .

a Net unrealized gains on investments

b Donated services and use of facilities

c Recoveries of prior year grants .......
d Other (Describe in Pad XlV.)

e Add lines 2a through 2d

3 Subtract line 2e from line 1

1,7 66L.
90.

a

b

Amounts included on Form 990, Pad Vlll, line 12, but not on line 1:

lnvestment expenses not included on Form 990, Pan Vlll, line 7b

Other (Describe in Pad XlV.)

Add lines 4a and 4b

Add lines 3 and must eoual Form 990. Part I. line 1

Reconciliqtion of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements ......
Amounts included on line 1 but not on Form 990, Part lX, line 25:

Donated services and use of facilities

s62 886.

b

c

d

Prior year adjustments ..

Other losses

Other (Describe in Part XlV.)

Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Form 990, Pad lX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Vlll, line 7b

s62 BB6.

b Other (Describe in Pad XlV.)

Add lines 4a and 4b

Total e Form 990
Supplemental Information

Complete this pad to provide the descriptions required for Parl ll, lines 3, 5, and 9; Part lll, lines 1a and 4; part lV, lines 1b and 2b; part V, line 4; part
X, line 2; Pad Xl, line 8; Part Xll, lines 2d and 4b; and Pan Xlll, lines 2d and 4b. Also complete this part to provide any additionat information.

0.

1

2

0.
3

4

U.

932054
02-01 10

09300805 769482 05345-000
4a40

2009.04011 NORTH SHORE

Schedule D (Form 990) 2009

LAND ALLIANCE 05345_01-

18.000.

Part Xlll



SCHEDULE G
(Form 990 or 990-EZ)

Depatment of the Treasury
nternal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

)> Complete if the organization answered "Yes" to Form 990, Part lV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

instructions.

OMB No. 1545-0047

2009
Open To Public
InspectionF

Name of the organization Employer identification number

tPartT-l Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Pad lV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a I Mail solicitations e I I Solicitation of non-government grants

b L-l Internet and email solicitations f I I Solicitation of government grants

c Ll Phone solicitations g I I Special fundraislng events

d I lln'personsolicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Parl Vll) or entity in connection with professional fundraising services? f_l y"" [_-l No

b lf "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(ii) Activity

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 99O-EZ. Schedule G (Form 990 or 990-EZ) 2009

(i) Name of individual
or entity (fundraiser)

(vi) Amount paid
to (or retained by)

organization

932081 02-03-10

09300805 759482 05345-000
aryZI

2OO9.O4O]-1 NORTH SHORE LAND ALLIANCE 05345_01

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



gchedule,G(FormeeoorseoEZ)200s NORTH SHORE LAND ALLIANCE 56-2368769 paqez

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

0):l
c
a)
q)
cc

1 Gross receipts

2 Less: Charitable contributions

3 Gross income (line 1 minus line 2)

(a) Event #1

^IINE AUCTIO}i

(b) Event #2

]OI,F OUTING

(c) Other events

2

(d) Total events

(add col. (a) through

cot. (c))
(event type) (event type) (total number)

267,794. 60,769. 92.560 r23.

13s.937. 30.31_0. 79.465 45,712

131.857. 30.4s9. 13,095. L7 5 ,41L

a
Oa
c
0)
o_

|Il
b
0)

-

Cash prizes

Noncash prizes .....

Rent/facility costs ..

Food and beverages

8 Entertainment .... . ..

9 Other direct expenses

1O Direct expense summary. Add lines 4 througt

11 Net income summarv. Combine line 3. colum

24 9ss.

l- 11 .-

9 in column (d)

(d). and line 10

550.

300.

L6 ,0L4.

6 ,260.

098

5s0.

1

nI

940

455

L2 ,647
>

300.

r7,954.

38,670.

861.
130,856.
l-89.191r
-13.780.

Part lll I ( amlng. Complete if the organization answered "Yes" to Form 990, Part lV, line 19, or reported more than

(d) Total gaming (add
. (a) through col. (c))

I Enter the state(s) in which the organization operates gaming activities

a ls the organization licensed to operate gaming activities in each of these states?

b lf "No." explain:

o
fc
0)

0)
cc

a
a)ac
oo

LIJ

6o
5

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

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b lf "Yes." exolain:

11

12

Does the organization operate gaming activities with nonmembers?

ls the organization a grantor, beneficiary or trustee of a trust or a member of a parlnership or other entitv formed to
?

932082 02-03-10

0930080s 769482 0s34s-000
2B

2009. 04011_ NORTH SHORE

Schedule G (Form 990 or 990-EZ) 2009

LAND ALLIANCE 05345_01-



Schedule G (Form 990 or LAND ALL

13 lndicate the percentage of gaming activity operated in:

a The organization's facility

b An outside facility

Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name )

Address )

15a Does the organization have a contract with a third pady from whom the organizatron receives gaming revenue?

b lf Yes, " enter the amount of gaming revenue received by the organization ) $ and the amount

of gaming revenue retained by the third party ) $

c lf "Yes," enter name and address of the third party:

Name )

Address )

17a

Schedule G (Form 990 or 990-EZ) 2O09

Gaming manager information:

Name )

Gaming manager compensation ) $

Description of services provided )

L l urrecror/onrcer

17 Mandatory distributions:

l 
_l 

Emptoyee f_l tndependent contractor

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
ization's own exempt activities durino the tax vear ) $

932083 02-03-10

09300805 769482
z9

2009.04011 NORTH05345-000 SHORE LAND ALLIANCE 05345_01



SCHEDULE J-2
(Form 99O)

Department of the Treasury

s32201 02 02,10

300805 769482 05345-000
30

2009.04011 NORTH SHORE

2009
Open to Public

Inspection

Employer ldentification number

56-2368769
ated

(F)

Estimated
amount of

otner
compensation

from the
organization
and related

organizations

Schedule J-2 (Form 99O) 2OOg

Continuation Sheet for Form 990
) Attactr to Form 99O to list additional information for Form 990, Part Vll, Section A, line 1a.

Name of the Organization

NORTH SHORE LAND
Continuation of

(A)

Name and title

RICHARD C. WEBEI-,
MEMBER

PAULA WEIR
MEMBER

KARL WELLNER
MEMBER

GAIL WICKES
BOARD MEMBER
TOM ZOLLER
BOARD
LISA OTT
PRESID

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 99O.

U.

0.

0.

0.

(B)

Average
hours

per
week

(c)
Position

(check all that apply)

(D)

Repoftable
compensatron

from
the

organization
(w-2i1099.MtSC)

(E)

Repodable
compensation
from related
organrzatrons

(w-2l1099-MrSC)

6

.=
5 =

9
E

E

?

95,000.

09 LAND ALLIANCE 05345_01.



SCHEDULE L
(Form 99O or 99O-EZ)

Department of the Treasury
Internal Fevenue Service

Transactions With Interested Persons
) Complete if the organization answered

"Yes" on Form 990, Part lV, line 25a, 25b, 26, 27 , 28a,28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

> Attach to Form 990 or Form 990-EZ. ) See separate instructions.

Name of the organization

TH LAND ALL
Excess Benefit TransactionS (section 501 (c)(3) and section 501 (cX4) organizations only).

tion answered "Yes" on Form 990. Parl lV. line 25aor 25

Employer identif ication number

O[/B No. 1545-0047

2009
Open To Public
lnspection

Corrected?
(a) Name of disqualified person

Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958

Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

990-EZ. Pad V. line 40b.

>$
>$

No

2

at

(b) Description of transaction

te if the orqanization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Pad V. line 38a.

(a) Name of interested
person and purpose

LUIS RINALDINI _

ants or Benefiting
ation answered Yes on Form

(a) Name of interested person

ransactions Involving Interested Persons.
tion answered "Yes" on Form 990. Pad lV. line 28a

(a) Name of interested person

LHA For Privacy Act and Paperwork Reduction Act Notice, see the
Instructions for Form 990 or 99O-EZ.

932131 02-01- 10

300805 769482 0s34s-000

(g) Written
agreement?

(c) Amount and type of
assistance

organization's
revenues?

No

Schedule L (Form 990 or 990-EZ) 2OO9

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

31
2009.04011 NORTH SHORE LAND ALLIANCE 05345_01

(b) Loan to or from
the organization?

75,000.
75.000. 75.000.

(b) Relationship between interested person and
the organization

(b) Relationship between interested
person and the organization

(d).Description of
transaction

nq



SCHEDULE O
(Form 990)

Department of the Treasury

Supplemental Information to Form 990
Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
> Attach to Form 99O.

2009
Open to Public
Inspection

Name of the oroanization Employer identification number

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION M]SSION:

HISTORICAL SITES OF LONG ISLAND'S NORTH SHORE FOR THE EN,JOYMENT AND

BENEFIT OF FUTURE GENERATIONS AND THE PROTECTION AND ENHANCEMENT OF

QUALITY OF LIFE.

FORM 990, PART III, LINE L, DESCRIPTION OF ORGANIZATTON MISSTON:

OF LIFE.

FORM 990. PART VL SECTION A. LINE 2zJULIE AND LUIS RINALDINL BOTH

BOARD MEMBERS , ARE tr{ARRTED.

LARRY SCHM]DLAPP, BOARD MEMBER, AND CAROL SCHMIDLAPP, EMPLOYEE, ARE

MARRIED.

FORM 990, PART VI, SECTION A, LINE 6: THERE ARE THREE CLASSES OF NSLA

MEMBERSH]P: INDIVIDUAL, ORGANIZATION, AND LAND CONSERVATION GROUP.

FORM 990, PART VI, SECTION A, LINE 7A: AT EVERY MEETI

MEMBER PRESENT IS ENTITLED TO ONE VOTE.

FORM 990. PART VI . SECTION A, LINE 'lBz DECISIONS OF THE GOVERNING BODY

REQUIRE A QUORUM OF 508 OF THE TRUSTEES.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF FORM 990 WAS PRESENTED tO

THE GOVERNING BODY BEFORE IT WAS FILED.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions {or Form 990.
93221 1

o^ 03 10 
i2

Schedule O (Form 99O) 20Og

09300805 169482 05345-000 2009.04011 NORTH SHORE LAND ALLIANCE 05345_01



SCHEDULE O
(Form 990)

Depatment of the Treasury
Internal Revenue Service

Supplemental Information to Form 990
Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
> Attach to Form 990.

OMB No. 1545-0047

2009
Open to Public
Inspection

Name of the oroanization Employer identification number

FORM 990, PART VI, SECTION B. LINE l-2C: THE ORGANIZATION REVIEWS THE

CONFLICT OF INTEREST POLICY ON A PERIODIC BASTS.

FORM 990, PART VI. SECTION B, LINE l-5: THE OFFICERS OF THE BOARD MEET TO

DTSCUSS STAFF COMPENSATION, WHERE MANY FACTORS ARF: TAKEN INTO ACCOUNT TO

DETERMINE AN APPROPRIATE COMPENSATION.

FORM 990, PART VI, SECT]ON C, LINE 18: THE NORTH SHORE LAND ALLIANCE MAKES

TTS FORM 1023 ANp 990 AVATLABLE FOR PUBLTC TNSPECTTON UPON REQUEST.

FORM 990. PART VI , SECTION C, LINE l-9: THE NORTH SHORE LAND AI-,LIANCE MAKES

]TS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS AVAILABLE UPON ry

EQBM 990. PART Xr, LrNE 2C

THE ORGANIZATION'S AUD]T COMMITTFE ASSUMES RESPONSIB]LITY FOR OVERSIGHT

OF THE ORGANIZATTON'S ANNUAL AUDIT OF ]TS FINANCIAL STATEMENTS AND

SELECTION OF AN INDEPENDENT ACCOUNTANT

SCHEDULE L. PART II. LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: CARTER BALES - BANFI ACQUISTTION

(A) NAME OF PERSON: LUIS RINALDINI - BANFI ACOUISITION

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932211
o2-o3-1o 

3 3

Schedule O (Form 99O) 2009

09300805 769482 05345-000 2009.04011 NORTH SHORE LAND ALLIANCE 05345_01-



rorm 8868
(Rev. April 2009)

Department of the Treasury
Internal Revenue Service

Application for Extension of Time To File an
Exempt Organization Return

) File a separate application for each return.

OMB No. 1545-1709

o lf you are filing for an Automatic 3-Month Extension, complete only Part I and check this box >E
. lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).

Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Onty submit originat (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6'month extension - check this box and complete

All other corporations (including 7 120-C filers), paftnerships, REMlCs, and trusts must use Form 7004 to request an ertension of time
to file income tax returns.

Electronic Filing (e-file), Generally, you can electronically file Form 8868 if you want a 3'month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1)you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-8L, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. lnstead,
you must submit the fully completed and signed page 2 (Pad ll) of Form 8868. For more details on the electronic filing of this form, visit

Type or
print

File by the
due date for
filing your
return. See
instructions.

Employer identif ication number

Number, street, and room or suite no. lf a P.O. box, see instructions

151 PO
City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Check type of return to be filed(file a separate application for each return):

IXl rormggo
f_-l Form 990-BL

f l Form 990-EZ

f_-] Form 990-PF

f_-l Forr 990-T (corporation)

f_-l Forr 990-T (sec. 401 (a) or 408(a) trust)

f--l Fotr 990-T (trust otherthan above)

f--l Form 1041-A

tItl
DE

Form 4720

Form 5227

Form 6069

Form BB70

Name of Exempt Organization

LISA OTT
o The books are in the care ot ) 15l- POST ROAD _ OLD WESTBURY, NY 1-1-568

Telephone No.) 5L6 - 625 - 0 9 0 I FAX No. )
. lf ihe organization does not have an office or place of business in the United States, check this box ... . > n
o lf this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _. lf this is for the whole group, check this

box ) | l.lf itisforpadof thegroup,checkthisbox >l I andattachalistwiththenamesandElNsof all memberstheextensionwill cover.

I request an automatic 3-month (6'months for a corporation required to file Form 990-T) extension of time until

AUGUST 15, 2OLO , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:

) | X I calendar year 2009 or

) [_l tax year beginning , and ending

lf this tax year is for less than 12 months, check reason: f_-l Initial return L l l-rnar relurn f_l cnung" in accounting penod

lf this application is for Form 990-BL, 990'PF, 990-f ,4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.

b lf this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

ts made. Include anv orior vear over allowed as a credit.

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)

See instructions.

Caution. lf you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form BB79.EO for oavment instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

92383 1

05-26-09

09300805 769482 05345-000
34
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