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(J PERPETUITY, THE GREEN SPACES, FARMLANDS, WETLANDS, GROUNDWATER ANDI::
<1l

D if the organization discontinued its operations or disposed of more than 25% of its net assets.I:: 2 Check this box ~•...
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~U)
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'" eo ........................... ...............
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1Part" 1SignatureBlock

Paid
Preparer

Use Only

~
•••OFFICER l
,... Type or print name and title

r-'~Sign

Here

PrintlType preparer's name

RUCE MADNICK
DateI' /
1 'v y' (1-../

PTIN

00636938

Firm's address ~ 1700 BROADWAY
NEW YORK NY 10019 Phone no. 212 -842-7 000
FRIEDMAN LLP Firm's EIN 13-1610809

May the IRS discuss this return with the preparer shown above? (see instructions)

132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT

[XJ Yes CJ No
Form 990 (2011)

CONTINUATION



56-2368769 P~e2

Check if Schedule 0 contains a response to any question in this Part III [XJ
Briefly describe the organization's mission:

THE ORGANIZATION'S MISSION IS TO PROTECT AND PRESERVE, IN PERPETUITY,
THE GREEN SPACES, FARMLANDS, WETLANDS, GROUNDWATER AND HISTORICAL
SITES OF LONG ISLAND'S NORTH SHORE FOR THE ENJOYMENT AND BENEFIT OF
FUTURE GENERATIONS AND THE PROTECTION AND ENHANCEMENT OF QUALITY OF

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.

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

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501 (c)(3) and 501 (c)(4) organizations and section 494 7(a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenue, if any, for each program service reported.

DYes [XJNo

3 DYes [XJNo

4

4a (Code: ) (Expenses $ 383 ,410. including grants of $ ) (Revenue $ ----,::-::- __

EDUCATION- ON APRIL 15, 2011, NSLA, IN CONJUNCTION WITH MORE THAN 30
PARTNER ORGANIZATIONS, LAUNCHED THE LONG ISLAND SMALL FARM INITIATIVE
BY HOSTING THE 2011 SMALL FARM SUMMIT. THE OBJECTIVE OF THE SUMMIT WAS
TO BRING TOGETHER A COMMUNITY OF EDUCATORS, EATERS, GROWERS, HEALTH
ADVOCATES, AND OTHERS INTERESTED IN GROWING THE LOCAL FOOD SOURCE AND

.CREATING A MORE SUSTAINABLE ENVIRONMENT. THE SMALL FARM SUMMIT,
ATTENDED BY NEARLY 500 PEOPLE, INCLUDED A PLENARY SPEECH BY ALTERNATIVE
FARMER, JOEL SALATIN, 16 WORKSHOPS WITH 50 PRESENTERS, COOKING
DEMONSTRATIONS, FOOD, ENTERTAINMENT AND EXHIBITORS. NSLA WAS THE LEAD
SPONSOR AND ORGANIZER OF THE EVENT WITH FINANCIAL SUPPORT PROVIDED FROM
THE LAND TRUST ALLIANCE NEW YORK STATE CONSERVATION PARTNERSHIP
PROGRAM.

4b (Code ) (Expenses $ 147 ,124. including grants of $ ) (Revenue $ --------STEWARDSHIP - THE NSLA CURRENTLY MONITORS 139 ACRES OF PRIVATE AND
PUBLIC EASEMENTS AND STEWARDS 126 ACRES OF LOCAL PRESERVES. IN 2011 WE
ADDED 41 ACRES OF CONSERVATION EASEMENTS IN OYSTER BAY COVE AND 1.1
ACRES IN MUTTONTOWN TO OUR INVENTORY OF PERMANENTLY PROTECTED LANDS.

WE CONTINUED OUR GRASSLAND RESTORATION EFFORTS AT THE JAMES AND ISELIN
PRESERVES AND MADE CONSIDERABLE PROGRESS IN RETURNING THIS THREATENED
HABITAT TO ITS ORIGINAL STATE.

THANKS TO TWO SUCCESSFUL GRANT APPLICATIONS, NSLA PARTNERED WITH NASSAU
COUNTY AND THE ROOSEVELT COMMUNITY TO ENGAGE RESIDENTS IN TWO SEASONS
OF PROPERTY IMPROVEMENTS, EDUCATIONAL OPPORTUNITIES AND GENERAL

4c (Code ) (Expenses $ 3 9 , 9 7 6. including grants of $ ) (Revenue $ _

ADVOCACY - THE ACQUISITION OF THE 31-ACRE DEFOREST WILLIAMS PROPERTY IN
COLD SPRING HARBOR WAS A MAJOR PRIORITY FOR NSLA IN 2011. WE ADVOCATED
IN PARTNERSHIP WITH THE COLD SPRING HARBOR COMMUNITY FOR AN $8.5
MILLION PUBLIC/PRIVATE PARTNERSHIP BETWEEN THE TOWN OF HUNTINGTON,
COUNTY OF SUFFOLK AND NORTH SHORE LAND ALLIANCE. THE PURPOSE OF THE
PUBLIC/PRIVATE PARTNERSHIP WOULD BE TO ACQUIRE THIS ENVIRONMENTALLY
SIGNIFICANT PARCEL AND CREATE A PASSIVE USE PRESERVE.

WE CONTINUED OUR WORK ADVOCATING FOR POLICIES THAT SUPPORT LAND
CONSERVATION EFFORTS. ON THE FEDERAL LEVEL, NSLA MEMBERS AND STAFF
ASKED THEIR ELECTED OFFICIALS TO EXTEND THE ENHANCED TAX CREDIT FOR
CONSERVATION EASEMENTS, TO VOTE IN FAVOR OF A NEW AND IMPROVED FARM

4d Other program services (Describe in Schedule 0.)

(Expenses $ including grants of $ ) (Revenue s
4e Total program service expenses ~ 570 ,510 .

Form 990 (:;011)
132002
02-09-12 SEE SCHEDULE 0 FOR CONTINUATION(S)
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Form 990 (2011) NORTH SHORE LAND ALLIANCE INC 56-2368769 Paoe 3
I Part IV I Checklist of Required Schedules

1 Is the organization described in section S01 (c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A. . .
2 Is the organization required to complete Schedule 8, 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? If "Yes," complete Schedule C, Part I

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section S01 (h) election in effect

during the tax year? If "Yes, " complete Schedule C, Part II .

5 Is the organization a section S01 (c)(4), S01 (c)(S), or S01 (c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part 11/ . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part 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? If "Yes," complete Schedule D, Part Ii .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

Schedule D, Part 11/ .
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X

as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI

b Did the organization report an amount for investments - other securities in Part X, line 12 that is S% or more of its total

assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VII

c Did the organization report an amount for investments - program related in Part X, line 13 that is S% or more of its total

assets reported in Part X, line 16? If "Yes," complete Schedule 0, Part VIII.

d Did the organization report an amount for other assets in Part X, line 1S that is S% or more of its total assets reported in

Part X, line 16? If "Yes," complete Schedule D, Part IX .
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule 0, Part X .

f 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 (ASC 740)? If "Yes," complete Schedule D, Part X .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule O. Parts XI. XII, and XIII

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

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D. Parts XI, XII, and XIII is optional.
13 Is the organization a school described in section 170(b)(1 )(A)(ii)? If "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, fund raising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes," complete Schedule F, Parts I and IV.

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes," complete Schedule F, Parts II and IV .
16 Did the organization report on Part IX, column (A), line 3, more than $S,OOOof aggregate grants or assistance to individuals

located outside the United States? If "Yes, " complete Schedule F, Parts III and IV .
17 Did the organization report a total of more than $15,000 of expenses for professional fund raising services on Part IX,

column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part I .

18 Did the organization report more than $1S,000 total of fund raising event gross income and contributions on Part VIII, lines

1c and 8a? If "Yes, " complete Schedule G, Part II

19 Did the organization report more than $1S,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"

complete Schedule G, Part 11/ .

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H
b If "Yes" to line 20a, did the oroanization attach a copv of its audited financial statements to this return?

132003
01-23-12

Yes No

1 X
2 X

3 X

4 X

5 X

6 X

7 X

8 X

9 X

10 X

11a X

11b X

11c X

11d X
11e X

11f X!

12a X

12b X
13 X

14a X

14b IX

15 X

16 X

17 X

18 X

19 X
20a X
20b
Form 990 (2011)
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Form 990 (2011) NORTH SHORE LAND ALLIANCE INC 56-2368769 Paae 4

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No ", go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? f-'=-24-,-b'1__ t-_

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? . f-'=-24-,-c'1__ t-_
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . f-2=.4..:.d=-+__ t-_

25a Section 501(c)(3) and 501 (c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If "Yes," complete Schedule L, Part I 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990·EZ? If "Yes," complete

Schedule L, Part I 25b X
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? If "Yes," complete Schedule L, Part /I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part /II 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV.. . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part I . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part II .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701·2 and 301.7701·3? If "Yes," complete Schedule R, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts /I, 11/,IV, and V, line 1 . . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of

section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes, " complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi..................... 37 X
38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 19?

Note. All Form 990 filers are reauired to complete Schedule 0 . 38 X

IPart IV I Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the

United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts I and /I

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

column (A), line 2? If "Yes, " complete Schedule I, Parts I and /II

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

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

Schedule J

Yes No

21 X

22 X

X23

132004
01-23-12
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response to any question in this Part V

56-23687692011 NORTH SHORE LAND ALLIANCE INC Pa e 5

D

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable....................... 1f--'1--=ac..+-I -'1~3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1L..C1c::b'-L -----=--i0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a ~n~:rb:~neg~~:~~~go~:o:;li~:e::~:~::ed on Form W,3, Transmittal of Wage and Tax Statements, ····1 .. 2..a.. ··I .
filed for the calendar year ending with or within the year covered by this return 9

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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? .

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule 0
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? .

b If "Yes," enter the name of the foreign country: ~ ----------------------------
See instructions for filing requirements for Form TO F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.. . .
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? f--'-=--+--=--+--

b If "Yes," did the organization notify the donor of the value of the goods or services provided? .
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

d ~;,,~::~:~d~~~::he ~~~~~;;f '~~r'~~ '~~'~~' f;;~'~ ~'~ri~~'~~~~~~;"'" ...............•••••.•••••.••.••••••••.•••... ·IL..-'-;..:::~=_..L..I_.. ·_.._.._·-----1

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .

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

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings 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 person?................

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

a Initiation fees and capital contributions included on Part VIII, line 12 1f---'-10=-a==-t-I ----1

b Gross receipts, included on Form 990, Part VIII, 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 against

amounts due or received from them.) L..:..1""1b=....L ----1

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?I r--.:-12",a"'-t__ t-_

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 1L-'-'12.".b=....L ----1

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans .

c Enter the amount of reserves on hand ..... ~13~c~ +-_+--+--
14a Did the organization receive any payments for indoor tanning services during the tax year? .

b If "Yes" has it filed a Form 720 to report these pavments? If "No" provide an exolenetion in Schedule 0

10b

11a

113b I

1c

x

x

2b

3a

3b

Yes No

13a

14a

14b

x

x

x
x

x

4a

5a

5b

5c

6a

6b

7a X
7b X

7c

7e

7f

7~
7h

8

9a

9b

X

X

X

132005
01-23-12
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Form 990 2011 NORTH SHORE LAND ALL IANCE INC 56 -2 3 6 87 6 9 Pa e 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response'------'
to line 8a, 8b, or 1Db below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule 0 contains a response to any question in this Part VI
Section A Governing Body and Management

1a 311a Enter the number of voting members of the governing body at the end of the tax year .

If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent L...-.;1..;:b----L ---'3=--=j1

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 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 governing documents since the prior Form 990 was filed? .

Did the organization become aware during the year of a significant diversion of the organization's assets? .

Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? .
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body? .
b Each committee with authority to act on behalf of the governing body? .

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

oraanization's mailino address? If "Yes" oro vide the names and addresses in Schedule 0

4

5

6

Yes No

2 X

3 X
4 X
5 X
6 X

7a X

7b X

8a X
8b X

9 X

Yes No

10a X

10b

11<1 X

12a X ---
12b X

12c X
13 X
14 X

it·
.......

15a X
15b X

16a X

16b

Section B. Policies (This Section B requests information about oolicies not required bv the Intemal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates? .

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? .
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 .. .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule 0 how this was done

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization

If "Yes" to line 1Sa or 1Sb, describe the process in Schedule 0 (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? .

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arranoements? .

13

14

15

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ~::.N-,-,Y=-- . _
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990·T (Section S01(c)(3)s only) available

for public inspection. Indicate 110W you made these available. Check all that apply.

D Own website D Another's website [XJUpon request

19 Describe in Schedule 0 whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

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

LISA OTT - 516-626-0908
151 POST ROAD, OLD WESTBURY, NY 11568

Form 990 (2011)132006
01-23-12

09481204 769482 05345-000 2011.05010 NORTH SHORE LAND ALLIANCE I 05345--01



Form 990 2011 NORTH SHORE LAND ALLIANCE INC 56 - 2 3 6 8 7 6 9 Pa e 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated~~_--'
Employees, and Independent Contractors
Check if Schedule 0 contains a response to any question in this Part VII. D

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
• 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.
• List all of the organization'S current key employees, if any. See instructions for definition of "key employee."
• List the organization'S five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable

compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

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

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

DCh k h bf . h h dec t IS ox I nert er t e oruanization nor any re ate oroaruzatron compensated anv current officer, director, or trustee.

(A) (8) (e) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated

(do not check more than one
hours per box, unless person is both an compensation compensation amount of

week officer and a director/trustee) from from related other
(describe the organizations compensation

"hours for 'i3 organization (W·2/1099·MISC) from the
related

0

(W·2/1099·MISC) organization
organizations ~ - E and related
in Schedule ~ i 0. 8~

organizations!3 "'~ j> ~~0) ~ g c-,
.~j;::::

= Iv
(1) ELIZABETH AINSLIE
BOARD MEMBER 1. 00 X O. o . o .
(2 ) PETER BARTLEY
BOARD MEMBER 1. 00 X o . O. O.
(3 ) CARTER BALES
CHAIR 2.00 X X O. o . O.
(4 ) ROSEMARY BOURNE
TREASURER 1. 00 X X o . O. o .
(5 ) JOHN I_ BRALOWER
BOARD MEMBER 1. 00 X o . O. O.
(6 ) GILBERT W. CHAPMAN
BOARD MEMBER 1. 00 X O. o . o .
(7 ) HAL DAVIDSON
VICE-CHAIR 1. 00 X X o . O. O.
(8 ) NANCY DOUZINAS
BOARD MEMBER 1. 00 X O. o . O.
(9 ) MARK FASCIANO
BOARD MEMBER 1. 00 X O. o . o .
(10 ) E. MAXWELL GEDDES
BOARD MEMBER 1. 00 X O. O. o .
( 11) LELAND M. HAIRR
BOARD MEMBER 1. 00 X O. o . O.
(12 ) HOYLE JONES
BOARD MEMBER 1. 00 X o . O. o .
(13 ) NANCY KELLEY
BOARD MEMBER 1. 00 X O. O. O.
(14 ) WARREN KRAFT
BOARD MEMBER 1. 00 X O. o . O.
(15 ) THOMAS K. LIEBER
BOARD MEMBER 1. 00 X O. O. o .
(16 ) BRIDGET MACASKILL
BOARD MEMBER 1. 00 X o . o . o .
(17 ) THOMAS MCGRATH
BOARD MEMBER 1. 00 X O. O. O.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) NORTH SHORE LAND ALLIANCE INC 56-2368769 Page

IPart VIII Section A. Officers Directors Trustees Key Employees and Hiqhest Compensated Ernplovees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated

hours per
(do not check more than one
box, unless person is both an compensation compensation amount of

week officer and a director/trustee) from from related other
(describe ° the organizations compensation
hours for :.;;::; organization (W-2/1099-M ISC) from the
related ! (W-2/1099-MISC) organization

organizations !
~

E and related
in Schedule ~ c. ~~ organizations.~ E vO0) = ~~ §

§ ~ 12

(18 ) CLARENCE MICHALIS
BOARD MEMBER 1. 00 X O. O. O.
(19 ) JONATHAN MOORE
BOARD MEMBER 1. 00 X O. O. O.
(20 ) JUDY MURRAY
BOARD MEMBER 1. 00 X o . O. o .
(21 ) PATSY RANDOLPH
BOARD MEMBER 1. 00 X O. O. O.
(22 ) LUIS RINALDINI
VICE-CHAIR 1. 00 X X o . O. o .
(23) JULIE RINALDINI
BOARD MEMBER 1. 00 X O. O. O.
(24 ) HOLLIS RUSSELL
SECRETARY 1. 00 X O. O. O.
(25 ) LAWRENCE SCHMIDLAPP
BOARD MEMBER 1. 00 X o . O. O.
(26 ) FRANK SEGARRA
BOARD MEMBER 1. 00 X O. O. O.

1b Sub-total ........................................................................... ............. ~ O. O. O.
c Total from continuation sheets to Part VII, Section A ~ 100,000. O. O.
d Total (add lines 1b and 1c) , ~ 100 000. O. o .

8

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

compensation from the orqanization ~ 0
Yes No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ......................... ............................... 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? If "Yes, n complete Schedule J for such individual" 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the oraanization? If "Yes" comolete Schedule J for such oerson , 5 X
Section B. Independent Contractors

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

h R f hid d lth ith ht e orcanization. eport compensation or t e ca en ar year en me Wit or Wit In t e orqanization s tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation

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

$100,000 of compensation from the oraanization ~ 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (~'011)

132008 01-23-12
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Form 990 (2011) NORTH SHORE LAND ALLIANCE INC 56-2368769
I Part VIII Section A. Officers Directors Trustees Key Employees and Hiqhast Compensated Ernplovees (continued)

(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated

hours (check all that apply) compensation compensation amount of
per from from related other

week c-, the organizations compensation
0

~
0. organization (W-2/1 099-M ISC) from the:;;

'D (W-2/1099-MISC) organization

i :;il and related~ = organizations- I
c-, E

2 ca,

-5
E §='D :§ =~ I

( 27) HOPE SMITH
BOARD MEMBER 1.00 X o . O. O.
(28 ) ZACH TAYLOR
BOARD MEMBER 1.00 X o . O. O.
(29 ) TERRY THIELEN
BOARD MEMBER 1.00 X O. O. o .
(30) PAULA WEIR
BOARD MEMBER 1.00 X o . o . O.
(31 ) THOMAS ZOLLER
BOARD MEMBER 1.00 X O. O. o .
(32 ) LISA OTT
PRESIDENT 40.00 X 100,000. O. O.

-

----

----

Total to Part VII, Section A, line 1c 100 000. ----

132201 05-01-11
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Form 990 (2011) NORTH SHORE LAND ALLIANCE INC 56-2368769 Page 9
IPaftYl1I I Statement of Revenue

,

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue

excluded from
exempt function business tax under

..:, revenue revenue sections 512,
, <' 513,or514

VI VI 1 a Federated campaigns 1a
I .... .

~+'
I:t: . ... . . .... . Iro::l b Membership dues 54 289."'0 .... - .......... 1b
O.E c Fundraising events 1c 336 474.2« ........................
'+- •••

d Related organizations 1d I··,,',.- ro(!)- ......iE e Government grants (contributions) 1e 17,000.
§U5

f All other contributions, gifts, grants, and.- ...•..•w::lot: similar amounts not included above 11 294 038.~ .•.. ":EO
1:"'0 9 Noncash contributions included in lines 1a-1f: $
at:

Total. Add lines 1a-1f ~ 701 80l.Uro h ............. ............. ............

Business Code
.

w 2 ao
·S b••.wW::l
IJ)I: C
E~

drow5,c:
0 e...

Q.
f All other program service revenue,

a Total. Add lines 2a-2f , ~
--;' = ,

3 Investment income (including dividends, interest, and
other similar amounts)., ............ ........ ~ 1 217. 1,217.

4 Income from investment of tax-exempt bond proceeds ~
5 Royalties .. ", .. .... ~

(i) Real (ij) Personal
"'} ··.<L.'

6 a Gross rents i
b Less: rental expenses, ....•

c Rental income or (loss) ','
d Net rental income or (loss) ~

7 a Gross amount from sales of (j) Securities (ij) Other .......... :'. i; ~i'// ........ ,,"'.,.,
assets other than inventory

b Less: cost or other basis

and sales expenses Ii
c Gain or (loss)

d Net gain or (loss) ...... . ................ .. . .. . .. ~
Gross income from fund raising events (not

. ..... v.,
J"W 8 a::l

including $ 336,474.I: ofW
> contributions reported on line 1c). SeeWa:

a 155 022.... Part IV, line 18 Iii,W.c
b Less: direct expenses, b 182 542. '.'~

0 ~ -27 520. " -27 520.c Net income or (loss) from fund raising events ......

9 a Gross income from gaming activities. See • ••
Part IV, line 19 a

b Less: direct expenses b Iii
c Net income or (loss) from gaming activities ~

10 a Gross sales of inventory, less returns i ;;J ..... ,;.,.

and allowances ..... a

b Less: cost of goods sold b I·······
c Net income or (loss) from sales of inventorv , ' ...... ~

Miscellaneous Revenue Business Code
.

11 a
b

c
d All other revenue ................... ,--

Total. Add lines 11 a-11 d ~
...•...... ....

e ................. ';

12 Total revenue. See instructions. ~ 675 498. O. O. -26 ;303.
Form 990 (2011)132009
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56-2368769 Pa e 10

Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (8), (C), and (0).

Ch k if S h d I 0 Dec I C e u e contains a response to anv question in this Part IX
00 not include amounts reported on lines 6b, (A) (8) (e) (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundraising

expenses general expenses

1 Grants and other assistance to governments and

organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in

the United States. See Part IV, line 22

3 Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Part IV, 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, to disqualified

persons (as defined under section 4958(1)(1)) and

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

7 Other salaries and wages 377 082. 304 817. 46 015. 26,250.
8 Pension plan accruals and contributions (Include

section 401(k) and section 403(b) employer contributions)

9 Other employee benefits ..................... 51 806. 41 878. 6,322. 3,606.
10 Payroll taxes

11 Fees for services (non-employees):

a Management ........................................... --_.

b Legal ...................... ........................... .......

c Accounting .... ........ 34 696. 34 696.
d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees.

9 Other ..............................................

12 Advertising and promotion

13 Office expenses .......................................... 8,363. 6,758. L020. 585.---
14 Information technology ...........
15 Royalties. .................

16 Occupancy ....................................... 2 117. 1,711. 258. 148.
17 Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest 22 733. 22 733. ---
21 Payments to affiliates ...................

22 Depreciation, depletion, and amortization 5,782. 5,782.
23 Insurance 5,273. 4,261. 643. 369.
24 Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a COMMUNITY RELATIONS 84 090. 84 090. O. O.
b CONSERVATION EASEMENT C 76,162. 76,162. O. O.
c STAFF RELATED EXPENSES 27 540. 22,252. 3,360. 1 928.
d BANK FEES 7,420. O. 7,420. o .
e All other expenses 10 347. 5,848. 4,499.

25 Total functional expenses. Add lines 1 through 24e 713 411. 570 510. 110,015. 32,886.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.
Check here ••••. D if followina SOP 98-2 IASC 958-7201

132010 01-23-12 Form 990 (2011)
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Form 990 (2011) NORTH SHORE LAND ALLIANCE INC 56-2368769 Paqe 11
I PartX I Balance Sheet

(A) (8)
Beginning of year End of year

1 Cash - non-interest-bearing .......... 399 889. 1 364,862.
2 Savings and temporary cash investments . .......... ................... 50,000. 2 O.
3 Pledges and grants receivable, net ..... - .. ........ -. 161,379. 3 92,424.
4 Accounts receivable, net .......... 31. 095. 4 45 967.
5 Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part II

of Schedule L .......................................................... .............. 5
6 Receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501 (c)(9) voluntary

employees' beneficiary organizations (see instructions) 6
'".•..

7 Notes and loans receivable, net. 7Q) ....
'"'" 8 Inventories for sale or use 8« . . . . . . . . . . . . . . . . . . . . . . . . . . .. ............. ................ .....

9 Prepaid expenses and deferred charges .......... . . . . . . . . . . . . . . . . . . . . . . . .. 4,010. 9 11 176.
10a Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D 10a 44,677.
b Less: accumulated depreciation 10b 35 290. 12,307. 10c 9 387.

11 Investments - publicly traded securities ....... ............. ... .......... 3,144. 11 25 112.
12 Investments - other securities. See Part IV, line 11 ..................... 12

13 Investments - program-related. See Part IV, line 11 ............................. 13

14 Intangible assets ........ ............................ 14

15 Other assets. See Part IV, line 11 o . 15 913 517.
16 Total assets. Add lines 1 throuch 15 (must equal line 34) 661 824. 16 1 462 445.
17 Accounts payable and accrued expenses . 31,646. 17 46,794.
18 Grants payable ................................................... 18

19 Deferred revenue ........ 19 12 250.
20 Tax-exempt bond liabilities 20

III 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
Q)

Iii
---

:-2 22 Payables to current and former officers, directors, trustees, key employees,:.c
highest compensated employees, and disqualified persons. Complete Part IIro

::i of Schedule L 150,000. 22 O.
23 Secured mortgages and notes payable to unrelated third parties ....... . . . . . . . . 23 961, 136.
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . . . . . . . . . . . 24

25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of

Schedule D ... ......................................................... 25

26 Total liabilities. Add lines 17 throuch 25 ......................... 181 646. 26 1 020 180.
Organizations that follow SFAS 117, check here ~ [XJ and complete

III lines 27 through 29, and lines 33 and 34.Q)
o 27 Unrestricted net assets 256,794. 27 163 561.c: .•.. ......... ......... . . . . . .. ......!!!

28 Temporarily restricted net assets 173 384. 28 228 497.ro .................. .... .......... . . . . .. ...................... .co
"0 29 Permanently restricted net assets 50 000. 29 50 207.
c

~ Dand::l Organizations that do not follow SFAS 117, check hereu..
"- complete lines 30 through 34.0
III

30 Capital stock or trust principal, or current funds 30.•..
Q) ...............
III

31 Paid-in or capital surplus, or land, building, or equipment fund 31III . . .. .... ............•.«
~ 32 Retained earnings, endowment, accumulated income, or other funds ...... 32
Z 33 Total net assets or fund balances 480 178. 33 442 265.

34 Total liabilities and net assets/fund balances 661 824. 34 1 462 445.
Form 990 (2011)
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Form 9902011 NORTH SHORE LAND ALLIANCE INC 5 6 - 2 3 6 8 7 6 9 Pa e 12
Reconciliation of Net Assets'------'
Check if Schedule 0 contains a response to any question in this Part XI D

1 Total revenue (must equal Part VIII, column (A), line 12) ........ ............. . . .. . . - . . . . . . . . ......................... 1 675 498.
2 Total expenses (must equal Part IX, column (A), line 25) .......... ........... ..... ................................. 2 713 411-
3 Revenue less expenses. Subtract line 2 from line 1 ................ " ........ ............. . ................. ............... 3 -37 913.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... ...........• - .. 4 480 178.
5 Other changes in net assets or fund balances (explain in Schedule 0) 5 O.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (8)) 6 442 265.

I Part XIII Financial Statements and Reporting
Check if Schedule 0 contains a response to anv question in this Part XII . D

1 Accounting method used to prepare the Form 990: D Cash [XJAccrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
b Were the organization's financial statements audited by an independent accountant?

c If "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? . . .

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

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

separate basis, consolidated basis, or both:

[XJSeparate basis D Consolidated basis D Both 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 If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits explain why in Schedule 0 and describe any steps taken to undergo such audits. . .

132012
01-23-12

Yes No
7,'

2a X
2b X

2c X
..... .;

Ii ,

.

.,

3a X

3b
Form 990 (2011)
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Open to Public
Inspection

2011
Department 0: the Treasury
Internal Revenue Service

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions.
Name of the organization Employer identification number

NORTH SHORE LAND ALLIANCE INC 56-2368769
Reason for Public Charity Status (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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

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

7 [XJ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part 11.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 D An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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 111.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11 e through 11h.

a D Type I b D Type II cD Type III - Functionally integrated d D Type III - Other

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

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III

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 supported 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).

D
9

,-- __ -+-Y'--'e""sc..jlNo

h

(i) Name of supported (ii) EIN (iii) Type of iv) Is the organization (v) Did you notify the (vi) Is the (vii) Amount of
organization

organization in cot (i) listed in your organization in col. organization In cot,
support(described on lines 1-9 (i) organized in the

above or IRe section
governing document? (i) of your support? U.S.?

(see instructions)) Yes No Yes No Yes No

...... .=: > •...••........
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2011

132021
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Schedule A Form 990 or 990·EZ 2011 NORTH SHORE LAND ALLIANCE INC 56-2368769 Pa e 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 I or if the organization failed to qualify under Part III. If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support
Calendar year (or fiscal year beginning in) ~ (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e)2011 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants") 606 425. 1501147. 501 632. 648,182. 674 281. 3931667.

2 Tax revenues levied for the orqan-

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 3 606 425. 1501147. 501 632. 648 182. 674 281. 3931667.
5 The portion of total contributions

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

by each person (other than a ... <.,

governmental unit or publicly
supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,
column (f) ....... 473 478 .

6 Public suooort. Subtract line 5 from line 4. 3458189.
Section B. Total Support
Calendar year (or fiscal year beginning in) ~ (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e)2011 (fl Total

7 Arnounts from line 4 606 425. 1501147. 501.632. 648 182. 674 281. 3931667.
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources 7 772. 7 598. 8 858. 1 455. 1 217. 26 900.
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 IV.)

11 Total support. Add lines 7 through 10
.. i.··· ......• .......,.... 3958567 .

12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f)divided by line 11, column (f))............................ 14 87 .36 %

15 Public support percentage from 2010 Schedule A, Part II, line 14 . 15 86 .19 %

16a 33 1/3% support test - 2011. If the organization did not Check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ~ [XJ
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ~ D
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ~ D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-ano-circumstancos" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ~ D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ~ D

Schedule A (Form 990 or 990-EZj 2011
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Schedule A Form 990 or 990-EZ 2011 Pa e 3
Part III Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part IL If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) ~ (a12007 (b12008 (c12009 (d) 2010 (e12011 If) Total

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 513

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

7 a Amounts included on lines 1, 2, and

. _3received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

C Add lines 7a and 7b

Public suonort (Subtract line7c(rom line6.\
......

.·.··.·i ~8
Section B. Total Support
Calendar year (or fiscal year beginning in) ~ (a) 2007 Ib12008 (c12009 (d12010 lel2011 (fl Total

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 511 taxes) from businesses

acquired after June 30,1975

c Add lines 1Oa 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 IV.)

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

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

check this box and stop here ~ D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (I) divided by line 13, column (I)) . 15 %

16 Public su ort ercenta e from 2010 Schedule A Part III line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (I) divided by line 13, column (I)) 17 %

18 Investment income percentage from 2010 Schedule A, Part III, line 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the 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 ~ D
b 331/3% support tests - 2010, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ~. D
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~. D
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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Schedule B
(Form 990, 990-EZ,
or 990-PF)
Department of the Treasury
Internal Revenue Service

Schedule of Contributors

2011
OMB No. 1545-0047

~ Attach to Form 990, Form 990-EZ, or Form 990-PF.

NORTH SHORE LAND ALLIANCE INC 56-2368769

Name of the organization Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X] 501 (c)( 3) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF

D 527 political organization

D 501 (c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from anyone

contributor. Complete Parts I and II.

Special Rules

[X] For a section 501 (c)(3) organization 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) and received from anyone contributor, during the year, a contribution 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 I and II.

D For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from anyone contributor, during the year,

total 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 I, II, and III.

D For a section 501 (e)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from anyone contributor, during the year,

contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to 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. Do not complete any of the parts 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 Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part I, line 2 of its Form 990-PF, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2
Name of organization I Employ" 'd entification "" rnber

56-2368769NORTH SHORE LAND ALLIANCE INC
Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

1 TAYLOR, JR. DAVID (ZACH) Person [XJ
Payroll D

1053 FRIENDLY ROAD $ 42,006. Noncash D
(Complete Part II if there

OYSTER BAY, NY 11771-4407 is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 AINSLIE III, LEE Person [XJ---

DPayroll

83 PIPING ROCK ROAD $ 35,112. Noncash D
(Complete Part II if there

GLEN HEAD, NY 11545-2805 is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

3 DOOLEY, THOMAS & BARBARA Person [XJ--
DPayroll

243 CLEFT ROAD $ 27,725. Noncash D
(Complete Part II if there

MILL NECKr NY 11765-1003 is a noncash contribution.)

---
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

4 BRUDERMAN, MATTHEW J. Person [Xl----
DPayroll

10 HIGH RIDGE LANE $ 27r340. Noncash D
(Complete Part II if there

OYSTER BAY, NY 11771-1301 is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

5 DAVIDSON, MURAT (HAL) Person [XJ
Payroll D

P.O. BOX 297 $ 24,540. Noncash D
(Complete Part II if there

MILL NECKr NY 11765-0297 is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

6 BALESr MR. & MRS. CARTER Person [XJ--- DPayroll

407 CENTRE ISLAND ROAD $ 18,266. Noncash D
(Complete Part II if there

CENTRE ISLAND, NY 11771-5011 is a noncash contribution.)
.._-

123452 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2
Name of organization

56-2368769

Employer identification number

NORTH SHORE LAND ALLIANCE INC
Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

__ 7 JONES, HOYLE C. Person [XJ
Payroll D

P.O. BOX 169 $ 17,000. Noncash D
(Complete Part II if there

MILL NECK, NY 11765-0619 is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

8 DOUZINAS, KOSTAS Person [XJ
Payroll D

28 EAST GATE ROAD $ 16,136. Noncash D
(Complete Part II if there

LLOYD HARBOR, NY 11743-1606 is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

__ 9 MACKAY, PATRICK Person [XJ
Payroll D

94 RYEFIELD ROAD $ 15,119. Noncash D
(Complete Part II if there

LOCUST VALLEY, NY 11560-1922 is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contributi~n

~ RINALDINI, LUIS Person [Xl
Payroll D

151 POST ROAD $ 80,820. Noncash D
(Complete Part II if there

OLD WESTBURY, NY 11568-1712 is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D--- DPayroll

$ Noncash D
(Complete Part II if there
is a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

--- Person D
Payroll D

$ Noncash D
(Complete Part II ifthere
is a noncash contribution.)

"--
123452 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990·EZ, or 990·PF) (2011) Page 3
Name of organization

56-2368769

Employer identification number

NORTH SHORE LAND ALLIANCE INC
Partll NoncashProperty (see instructions). Use duplicate copies of Part II if additional space is needed.

(a)
(c)

No. (b) (d)
from Description of noncash property given

FMV (or estimate)
Date received

Part I
(see instructions)

---

$

(a)
(c)No. (b) (d)

from Description of noncash property given
FMV (or estimate)

Date received
Part I

(see instructions)

---

$

(a)
(c)

No. (b) (d)
from Description of noncash property given

FMV (or estimate)
Date received

Part I
(see instructions)

---

$

(a)
(c)

No. (b) (d)
from Description of noncash property given

FMV (or estimate)
Date received

Part I (see instructions)

---

$

(a)
(c)

No. (b) (d)
from Description of noncash property given

FMV (or estimate)
Date received

Part I
(see instructions)

---

$

(a)
(c)

No. (b) (d)
from Description of noncash property given

FMV (or estimate)
Date received

Part I
(see instructions)

---

$
12345301·23·12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4

Part III Exclusively religious, charitable, etc., individual contrib utions to section 501 (c)(7). (8). or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part III, enter
the total of exciusively religious, charitable, etc., contributions of $1 ,000 or less for the year. (Enter this Information once) ~ $ _

Name of organization Employer identification number

NORTH SHORE LAND ALLIANCE INC 56-2368769

Use duplicate copies of Part III if additional space is needed.
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part I

---

(e) Transfer of gift

Transferee's name address and ZIP + 4 Relations~f transferor to transferee

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part I

---

(e) Transfer of gift

Transferee's name address and ZIP + 4 Relationship of transferor to transferee

--

..._-
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part I

--- -

(e) Transfer of gift

Transferee's name address and ZIP + 4 Relationship of transferor to transferee

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part I

--

--- ..-

(e) Transfer of gift

Transferee's name address and ZIP + 4 Relationship of transferor to transferee

.._-
123454 01-23-12 Schedule B (Form 990, 99Q-EZ, or 990-PF) (2011)
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SCHEDULE C
(Form 990 or 990-EZ)

OMS No. 1545-0047Political Campaign and Lobbying Activities

Open to public
Inspection

2011For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury
Internal Revenue Service

~ Complete if the organization is described below. ~ Attach to Form 990 or Form 990-EZ.

See se arate instructions.

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

• Section 501 (c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

• Section 501 (c) (other than section 501 (c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-8 .

• Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (hj): Complete Part IIA Do not complete Part II-B.

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h»: Complete Part II-B. Do not complete Part IIA

If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35c (Proxy Tax), then

• Section 501 c 4, 5), or 6 or anizations: Com lete Part III.
Name of organization Employer identification number

NORTH SHORE LAND ALLIANCE INC 56-2368769
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

2 Political expenditures

3 Volunteer hours
~$---------------

]part 1-8 I Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955

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

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

43 Was a correction made? ..

b If "Yes," describe in Part IV.I Part I-~I Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt 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,

line 17b .
4 Did the filing organization file Form 1120-POL for this year?

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. 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). If additional space is needed, provide information in Part IV.

DYes

DYes

DNo

DNo

.-.- ..... ----_ .... ~ $ ----.===;

DYes

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and

funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.

If none, enter -0·.
---

----

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

LHA

Schedule C (Form 990 or 990-EZ) 2011
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ScheduleC Form 990 or 990·EZ 2011 NORTH SHORE LAND ALLIANCE INC 56-2368769 Pa e2
Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768
(election under section 501 (h».

A Check •. D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Ch I •. D 'f h fT h k d bAd ''I" d I"ec ( I t e Iln~ organization c ec e ox an imite contro provrsions apply.

Limits on Lobbying Expenditures
(a) Filing (b) Affiliated group

organization's totals
(The term "expenditures" means amounts paid or incurred.) totals

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

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

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

d Other exempt purpose expenditures .................................................... ...................

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

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

If the amount on line 1e, column (a) or (b) is: -" ;~p. c. -,
The lobbvinq nontaxable amount is:

\

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1 ,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1 ,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1 ,000,000. I,
Over $1 ,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1 ,500,000.

Over $17,000,000 $1,000,000. "

g Grassroots nontaxable amount (enter 25% of line 1f) ............•.• - ............. .................................

h Subtract line 1g from line 1a. If zero or less, enter ·0· ...............................

i Subtract line 1f from line 1c. If zero or less, enter ·0·

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

reporting section 4911 tax for this year? """""'''".,,'''' ""'''''''''''''' DYes DNo

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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
(or fiscal year beginning in)

2a Lobbying nontaxable amount
, -

b LObbying ceiling amount "".:':" ,~~< ,-."',"

(150% of line 2a, columntej) ,:,' "",:

c Total lobbvinq expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d. column (e))

f Grassroots lobbvino exoenditures
Schedule C (Form 990 or 990-EZ) 2011
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Schedule C Form 990 or 990-EZ 2011 NORTH SHORE LAND ALL lANCE INC 56-2368769 Pa e 3
Complete if the organization is exempt under section 501(c)(3)and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)

of the lobbying activity.
Yes No Amount

1 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:

a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
c Media advertisements? X
d Mailings to members, legislators, or the public? . . . . . . . . . . . . .. ......... X
e Publications, or published or broadcast statements? ................................... X
f Grants to other organizations for lobbying purposes?

.0> •••••••
X

9 Direct contact with legislators, their staffs, government officials, or a legislative body? X 800.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . X
i Other activities? X 1 589.
j Total. Add lines 1c through 1i 2 389.

2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)? X
b If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filinq orqanization incurred a section 4912 tax, did it file Form 4720 for this vear? .
I·Padilll$A.1Complete if the organization is exempt under section 501(c)(4),section 501(c)(5),or section

501(c)(6).
Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? ................ ........................ 1

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

3 Did the oroanizatlon anree to carrv over lobbvina and political expenditures from the prior vear? 3
IPart III-B I Complete if the organization is exempt under section 501(c)(4),section 501(c)(5),or section

501(c)(6)and If eIther (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, IS

answered "Yes."
1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).

a Current year . . . . . . . . . . ... ...... 2a

b Carryover from last year ..................................... ......... 2b

c Total .... . ........................................................ .................... 2c

3 Aggregate amount reported in section 6033(e)(1 )(A) notices of nondeductible section 162(e) dues 3
4 If 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? 4 -
5 Taxable amount of lobbvino and political expenditures (see instructions) . 5

IPart.IV.1 Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part 1-8, line 4; Part I-C, line 5; Part II·A; and Part 11-8, line 1. Also, complete

this part for any additional information.

PART I-A, LINE 1:

THE NORTH SHORE LAND ALLIANCE ADVOCATES FOR LEGISLATION THAT ADVANCES

LAND PROTECTION EFFORTS: EXTENSION OF TAX CREDITS FOR CONSERVATION

EASEMENTS AT THE FEDERAL LEVEL, DEFENDING THE ENVIRONMENTAL PROTECTION

FUND AT THE STATE LEVEL, AND ADVOCATING FOR CONSERVATION-WORTHY

ACQUISITIONS AT THE COUNTY AND TOWN LEVELS OF GOVERNMENT. IN 2011 WE
Schedule C (Form 990 or 990-EZ) :2011
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LAND ALLIANCE INC 56-2368769 Pa e 4

ADVOCATED IN BOTH THE TOWN OF HUNTINGTON AND COUNTY OF SUFFOLK FOR THE

ACQUISITION OF THE 31-ACRE DEFOREST WILLIAMS PROPERTY IN COLD SPRING

HARBOR THROUGH THEIR RESPECTIVE OPEN SPACE PROGRAMS. WE ALSO ADVOCATE

FOR STRONGER LAND USE ORDINANCES IN THE VILLAGES OF OUR DESIGNATED
AREA.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

ALLOCATED 2 DAYS OF THE EXECUTIVE DIRECTOR'S SALARY TOTALING $800 AND

TRAVEL RELATED REIMBURSEMENT EXPENSES OF $302 FOR LOBBYING WITH THE

NATURE CONSERVANCY FOR THE ENVIRONMENTAL PROTECTION FUND.IN ADDITION

EXPENSES INCURRED IN CONNECTION WITH THE WILLIAMS CAMPAIGN INCLUDE:

WEBSITE, PRINTING, MAILING AND RELATED EXPENSES TOTALING $1,287.

Schedule C (Form 990 or 990-EZ) 2011

132044 01-27-12

09481204 769482 05345-000 2011.05010 NORTH SHORE LAND ALLIANCE I 05345-01



SCHEDULE D
(Form 990)

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

Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
~ Attach to Form 990. ~ See separate instructions.

2011
OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Open to Public
Inspection

Name of the organization Employer identification number

NORTH SHORE LAND ALLIANCE INC 56-2368769
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990 Part IV line 6
(a) Donor advised funds (b) Funds and other accounts

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 property, subject to the organization's exclusive legal control? . . DYes D No
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

im ermissible rivate benefit? DYes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

[XJPreservation of open space

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

day of the tax year.

a Total number of conservation easements

Held at the Endof the Tax Year~
2a 14
2b 139.00--.-----
2c 0

2d 0

b Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register

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

year ~ _

4 Number of states where property subject to conservation easement is located ~ 1
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [XJ Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year ~ 1207
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ~ $ 4 f 685 .
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? DYes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

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

conservation easements.

6

7

8

IpartJIJ..1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,

the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

0) Revenues included in Form 990, Part VIII, line 1 ~ $ _
(ii) Assets included in Form 990, Part X ~ $ . _

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

the following amounts required to be reported under SFAS 116 (ASe 958) relating to these items:
a Revenues included in Form 990, Part VIII, line 1

b Assets included in Form 990, Part X

~ $

~ $ ---------

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
132051
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Schedule D Form 990 2011 NORTH SHORE LAND ALLIANCE INC 56-2368769 Pa e 2
Organizations Maintainin Collections of Art, Historical Treasures, or Other Similar Assets (continued

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

(check all that apply):

a 0 Public exhibition

b 0 Scholarly research

e 0 Preservation for future generations

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

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

to be sold to raise funds rather than to be maintained as art of the or anization's collection? .. . 0 Yes

d 0 Loan or exchange programs
e O~her _

ONo
Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

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

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

on Form 990, Part X? 0 Yes
b If "Yes," explain the arrangement in Part XIV and complete the following table:

ONo

e Beginning balance............... . .

d Additions during the year . .

e Distributions during the year .. .

Ending balance. . .
2a Did the organization include an amount on Form 990, Part X, line 21? .

If "Y I h . P XIV

Amount

1c

1d

1e

11

DNo.......... DYes
b es, exoiam t e arranoement In art

I Part V I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 1O.

(a) Current year (b] Prior year Ie) Two years back Id) Three years back (e) Four years back

1a Beginning of year balance ................... 50 000. 50 000 . 50 000.
b Contributions -

...

e Net investment earnings, gains, and losses 207.
d Grants or scholarships

e Other expenditures for facilities

and programs ..............

f Administrative expenses ..................... .
9 End of year balance 50 207. 50 000. 50 000. >.,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment ~ %

b Permanent endowment ~ %

e Temporarily restricted endowment ~
The percentages in lines za, zo, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

(i) unrelated organizations............ .

(ii) related organizations .

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? .
Dsscrib X f h f d

----------%

Yes No

3ali) X
3a(ii) X

3b

4 escn e In Part IV the intended uses 0 t e oruanization's endowment un s.
I Part VI I Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (e) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land .................... i.
b Buildings ........ .....

e Leasehold improvements .......... .......

d Equipment 44,677. 35 290. 9,387.
e Other ....

Total. Add lines 1a throuoh 1e. (Column (d) must eaual Form 990 Part X column (B), line 10(c).) . ~ 9 387.
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 N TH H RE LAND ALLIANCE INC - Paae
I Part VIII Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(b) Book value

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

(1) Financial derivatives .......... . . . . . . . ... .
(2) Closely-held equity interests ............

(3) Other

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

(I)

Total. (Col (b) must eaual Form 990 Part X col (6) line 12.) ~ ;; ...... ,::, .

I':part Villi Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value
(c) Method of valuation:

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)
(6)

(7)

(8)

(9)

(10)

Total. (Col (b) must enual Form 990 Part X col (8) line 13.) ~
.•...... iI·S· ..-

J Part IX J Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) PROPERTY HELD FOR RESALE 907,245.
(2) DEFERRED EXPENSE 6 272.
(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990 Part X col (B) line 15.) . . ......... ~ 913 517.
I Part X I Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
. .•..........

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6) ...
(7) ..··'··•.i'··
(8) ..\< i<
(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) .~ ....•. : .... :.:.:.
rlN 48 (A::;c.; 740) rootnote. In ~art XIV, provice tne text 0 t e ootnote to the organization s mancia statements t at reports the organization s tabtutv or uncertain tax positions under

OR S 0 56 2368769 3

2. FIN 48 (ASC 740).
132053
01-23-12 Schedule D (Form 990) 2011

09481204-769482 05345-000 2011.05010 NORTH SHORE LAND ALLIANCE I 05345-01



Schedule D (Form 990) 2011 NORTH SHORE LAND ALLIANCE INC 56-2368769 Paae 4
I Part XI I Reconciliation of Change in Net Assets from Form 990to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) .............. 1 675,498.
2 Total expenses (Form 990, Part IX, column (A), line 25) ..... 2 713 411-
3 Excess or (deficit) for the year. Subtract line 2 from line 1 ... ....... ......................................... 3 -37 913.
4 Net unrealized gains (losses) on investments ........ ............................................... 4
5 Donated services and use of facilities .. ......................... ........ ............ 5

6 Investment expenses . ....... ................... - .................. . . . ................ . .. ... . . ... ...... 6
7 Prior period adjustments ................................ .......... . .......................................... -.- ..................... 7
8 Other (Describe in Part XIV.) ............................ ................................................................. 8
9 Total adjustments (net). Add lines 4 through 8 .......... 9

10 Excess or (deficit) for the vear oer audited financial statements. Combine lines 3 and 9 . 10 -37 913.
I Part XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 702 920.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments ................. 2a

b Donated services and use of facilities ...... .......... .................. 2b 27 422.
c Recoveries of prior year grants ...... 2c

d Other (Describe in Part XIV.) ...................................... ...... .............. . . .............. 2d

e Add lines 2a through 2d . . .. .. .. .. ...... . . .............. ............. ................................. 2e 27,422.
3 Subtract line 2e from line 1 ..... ............ . ............................................ 3 675 498.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b .......... -- ........... I 4a I .....•..•...

b Other (Describe in Part XIV.) ....................... ............... 4b ,;,

c Add lines 4a and 4b .............. 4c O.
5 Total revenue. Add lines 3 and 4c, (This must eaual Form 990 Part I line 12.) 5 675 498.

I Part Xlll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ................... 1 740 833.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ............................ 2a 27 422. .;.'
b Prior year adjustments 2b......••.•.•.•.•.•.•.•.•.•.•.•.•...............•...•.•.•.•... . .......•.•......

c Other losses ................................... ................................................................ 2c

d Other (Describe in Part XIV.) ....•.•.•.•.•.•.•.•.•.•.•.•.....•.•. . ...... ............................... 2d ......• "
e Add lines 2a through 2d ............... . . . . . . . . . . . . ... . . . . . . . . . . . . . . ... . . .... 2e 27 422.

3 Subtract line 2e from line 1 . . . . . . .. . ........... ......................... . ................ 3 713 411-
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

I 4a Ia Investment expenses not included on Form 990, Part VIII, line 7b .......... ........ ....

b Other (Describe in Part XIV.) . . . . . . . . . . . . . . . . . . . . . . . .. . ...... ... 4b

c Add lines 4a and 4b .................... . .................... 4c O.
5 Total expenses. Add lines 3 and 4c. (This must eaual Form 990 Part I line 18.) ...... ....................................... 5 713 411-

[Part xiv Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1band 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2: TAX FILINGS FOR YEARS PRIOR TO 2008 ARE NO LONGER

SUBJECT TO EXAMINATION BY TAX AUTHORITIES.

Schedule D (Form 990) :2011
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SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

Open To Public
Inspection

OMB No. 1545-0047

2011
Department of the Treasury
Internal Revenue Service

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

Attach to Form 990 or Form 990-EZ. See se arate instructions.
Name of the organization Employer identification number

NORTH SHORE LAND ALLIANCE INC 56-2368769
I Part I I Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, 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 0 Mail solicitations e 0 Solicitation of non-government grants

b 0 Internet and email solicitations f 0 Solicitation of government grants

c 0 Phone solicitations g 0 Special fund raising events

d 0 In-person solicitations

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, Part VII) or entity in connection with professional fundraising services? 0 Yes

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fund raiser is to be
compensated at least $5,000 by the organization.

ONo

(i) Name and address of individual (ii~ Did
(iv) Gross receipts

(v) Amount paid (vi) Amount paidfun raiser to (or retained by)
or entity (fundraiser)

(ii) Activity have custody
from activity fund raiser to (or retained by)

or control of organization
contributions? listed in col. (i)

Yes No

----

Total ~
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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Form 990 or 990·EZ 2011 NORTH SHORE LAND ALLIANCE INC 56-2368769 Pa e2

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events

WINE AUCTION GOLF OUTING 2 (add col. (a) through

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

<ll
:::l
C
<ll
>

1 Gross receipts 301,121. 62 485. 127 890. 491 496.<ll ............... .................cc

2 Less: Charitable contributions . . ..... . ..... 180 139. 40,085. 116 250. 336 474.

3 Gross income (line 1 minus line 2) ........ 120 982. 22,400. 11 640. 155 022.

4 Cash prizes ........ .......................... ......... o . 600. O. 600.

r/) 5 Noncash prizes ........ .............. . ...... O. 581. O. 581.
<ll
r/)
C
<ll

Rent/facility costs o • 13,571. 10 082. 23 653.0.. 6x . . . . ..... .... . . . . . , .
w
t5 246.~ 7 Food and beverages ........ 34 589. 4,422. 17 235. 56(5

8 Entertainment .......... ... ........................ 1 200. O. O. 1 200.
9 Other direct expenses ..... 89 664. 6 043. 4,555. 100 262.
10 Direct expense summary. Add lines 4 through 9 in column (d) ~ ( 182 542~
11 Net income summarv. Combine line 3, column (d)' and line 10 ........................................ ~ -27,520.

~rt II)J Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fund raising event contributions and gross income on Form 990·EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

<ll (a) Bingo
(b) Pull tabs/instant

(e) Other gaming
(d) Total gaming (add

:::l bingo/progressive bingo col. (a) through col. (e»)c
<ll
>
<llcc

1 Gross revenue -_ .. - .................

r/) 2 Cash prizes ...................... . . . ..... . ..... . . . -- ---------<ll
r/)
C
QJ

Noncash prizes0.. 3x . . . . .. ....... .. -- I---- . -ur
t5~ 4 Rent/facility costs . .. ..•.........•.•........(5

5 Other direct expenses ..........

DYes % DYes % DYes %
'"

6 Volunteer labor ................. DNo DNo DNo

7 Direct expense summary. Add lines 2 through 5 in column (d) ... - ....... ~ ( 1

8 Net aaminq income summary. Combine line 1, column d, and line 7 ~

$15,000 on Form 990·EZ, line 6a.

9 Enter the state(s) in which the organization operates gaming activities: ------------------r====;----.===;--

a Is the organization licensed to operate gaming activities in each of these states? DYes D No

b If "No," explain:

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

DYes DNa10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .
b If "Yes," explain: . _

132082 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011 NORTH SHORE LAND ALLIANCE INC 56 - 2 3 6 8 7 6 9 Page 3
11 Does the organization operate gaming activities with nonmembers? .. 0 Ves 0 No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? .

13 Indicate the percentage of gaming activity operated in:

a The organization's facility

b An outside facility

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

OVes ONo

13a %

13b %

Name ~

Address ~ _

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 0 Ves 0 No

b If "Yes," enter the amount of gaming revenue received by the organization ~ $
of gaming revenue retained by the third party ~ $ _

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

_____________ and the amount

Name ~

Address ~ _

16 Gaming manager information:

Name ~

Gaming manager compensation ~ $ _

Description of services provided ~

o Director/officer o Employee o Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? 0 Ves 0 No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

or anization's own exem t activities durin the tax ear ~ $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (iii) and (v), and Part III,

lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE 0

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

~ Attach to Form 990 or 990-EZ.

2011Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Open to Public
Inspection

Name of the organization

NORTH SHORE LAND ALLIANCE INC
Employer identification number

56-2368769

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HISTORICAL SITES OF LONG ISLAND'S NORTH SHORE FOR THE ENJOYMENT AND

BENEFIT OF FUTURE GENERATIONS AND THE PROTECTION AND ENHANCEMENT OF

QUALITY OF LIFE.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

LIFE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

MORE THAN 200 PEOPLE ATTENDED OUR POPULAR WALKS IN THE WOODS SERIES IN

2011. THE PROGRAM INCLUDED 12 FREE WALKS WHICH WERE OPENED TO THE

PUBLIC. WALKS WERE HELD AT DIFFERENT LOCATIONS THROUGHOUT OUR COMMUNITY

AND FEATURED AN ARRAY OF EXPERTS INCLUDING NATURALISTS, ASTRONOMERS AND

HEALTH AND FITNESS ADVOCATES.

IN NOVEMBER, NSLA JOINED WITH WATER FOR LONG ISLAND, A COALITION OF

EDUCATORS, NON-PROFITS, CIVIC ASSOCIATIONS AND ADVOCACY GROUPS

CONCERNED ABOUT LONG ISLAND'S WATER SUPPLY TO HOST A PUBLIC FORUM

TITLED DEFENDING LONG ISLAND'S WATER SUPPLY. THIS FULL-DAY FORUM

INCLUDED PRESENTATIONS FROM THE US GEOLOGICAL SURVEY, SUFFOLK COUNTY

DEPARTMENT OF HEALTH SERVICES AND NEW YORK INSTITUTE OF TECHNOLOGY'S

CENTER FOR RESOURCE MANAGEMENT. 100 INTERESTED PEOPLE PARTICIPATED.

IN AN EFFORT TO STRENGTHEN AND BUILD A CONSERVATION ETHIC AMONG LOCAL

YOUTH, WE CONTINUED OUR MOST SUCCESSFUL ARBOR DAY ACTIVITY AT THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (:2011)
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Schedule 0 Form 990 or 990-EZ 2011 Pa e 2

Name of the organization

NORTH SHORE LAND ALLIANCE INC
Employer identification number

56-2368769

ROOSEVELT MIDDLE SCHOOL, ROOSEVELT, LONG ISLAND. 40 MEMBERS OF THE

SCHOOL'S GREEN CLUB PLANTED A VARIETY OF NATIVE TREES AND SHRUBS

INCLUDING REDBUD, BLACK CHERRY, TULIP AS WELL AS HIGHBUSH CRANBERRY,

RED-OSIER DOGWOOD AND SAND CHERRY - ALL SELECTED FOR THEIR VALUES TO

WILDLIFE.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

CLEAN-UP AT THE 73-ACRE ROOSEVELT PRESERVE. THERE WERE 250 ROOSEVELT

COMMUNITY MEMBERS THAT PARTICIPATED IN A VARIETY OF STEWARDSHIP-RELATED

ACTIVITIES.

AS A RESULT OF A MORE FORMALIZED VOLUNTEER TRAINING PROGRAM, THE NUMBER

OF VOLUNTEERS THAT HELPED OUT GREW FROM 66 VOLUNTEERS IN 2010 TO 130

VOLUNTEERS IN 2011. NSLA IS COMMITTED TO CONTINUING ITS EFFORTS TO

ENHANCE ITS VOLUNTEER TRAINING PROGRAM AS THESE SERVICES ARE INVALUABLE

TO THE NSLA. THE BOY SCOUTS OF AMERICA ASSISTED IN CONSTRUCTING A

BRIDGE AT THE JAMES PRESERVE AND CREATING A NEW TRAIL AT FOX HOLLOW _

PRESERVE.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

BILL AND A FULLY FUNDED LAND AND WATER CONSERVATION FUND. ON THE STATE

LEVEL, WE ASKED OUR ELECTED OFFICIALS TO MAINTAIN THE ENVIRONMENTAL

PROTECTION FUND AND LATER ENHANCE IT WITH PROCEEDS FROM THE VERY

SUCCESSFUL BIGGER BETTER BOTTLE BILL RECYCLING PROGRAM.

LOCALLY, WE CONTINUED TO WORK WITH THE COUNTIES, TOWNS AND VILLAGES TO

ADOPT STRONGER CONSERVATION LAWS TO PROTECT NATURAL RESOURCES.

132212
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Schedule 0 (Form 990 or 990-EZ) (2011) Pa e 2
Name of the organization

NORTH SHORE LAND ALLIANCE INC
Employer identification number

56-2368769

FORM 990, PART VI, SECTION A, LINE 2: JULIE AND LUIS RINALDINI, BOTH

BOARD MEMBERS, ARE MARRIED.

LARRY SCHMIDLAPP, BOARD MEMBER, AND CAROL SCHMIDLAPP, EMPLOYEE, ARE

MARRIED.

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

MEMBERSHIP: INDIVIDUAL, ORGANIZATION, AND LAND CONSERVATION GROUP.

FORM 990, PART VI, SECTION A, LINE 7A: AT EVERY MEETING OF MEMBERS, EACH

MEMBER PRESENT IS ENTITLED TO ONE VOTE.

FORM 990, PART VI, SECTION A, LINE 7B: DECISIONS OF THE GOVERNING BODY

REQUIRE A QUORUM OF 50% OF THE TRUSTEES.

FORM 990, PART~ SECTION B, LINE 11: A COPY OF FORM 990 WAS PRESENTED 'ro

THE GOVERNING BODY BEF~O=R=E~I~T~W~A==S~F=I=L=E=D~.~ _

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REVIEWS THE

CONFLICT OF INTEREST POLICY ON A PERIODIC BASIS.

FORM 990, PART VI, SECTION B, LINE 15: THE OFFICERS OF THE BOARD MEET TO

DISCUSS STAFF COMPENSATION, WHERE MANY FACTORS ARE TAKEN INTO ACCOUNT TO

DETERMINE AN APPROPRIATE COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 18: THE NORTH SHORE LAND ALLIANCE MAKES

ITS FORM 1023 AND 990 AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST.

132212
01-23-12 Schedule 0 (Form 990 or 990-EZ) (~~011)

09481204 769482 05345-000 2011.05010 NORTH SHORE LAND ALLIANCE I 053-45-01



Schedule 0 Form 990 or 990-EZ 2011 Pa e 2

Name of the organization

NORTH SHORE LAND ALLIANCE INC
Employer identification number

56-2368769

FORM 990, PART VI, SECTION C, LINE 19: THE NORTH SHORE LAND ALLIANCE MAKES

ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS AVAILABLE UPON REQUEST.

132212
01-23-12 Schedule 0 (Form 990 or 990-EZ) (2011)

09481204 769482 05345-000 2011.05010 NORTH SHORE LAND ALLIANCE I 05345-01


