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990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury . . benefit trust or private foundatlon) . . Open to Public
internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable: Please
use IRS
[ Address | label or
L_change fprintor NORTH SHORE LAND ALLIANCE
L lee | e Doing Business As 56-2368769
L some | Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
L nsoe. 151 POST ROAD 516-626-0908
iRtee s ity or town, state or country, and ZIP + 4 G Gross receipts $ 1,699,681.
[jAppm OLD WESTBURY, NY 11568 H(a) Is this a group return
pending L X . if [~ ‘E
F Name and address of principal officer: for affiliates? Yes No
SAME AS C ABOVE H(b) Are all affiliates included? [__Ives [__JNo
| Tax-exempt status: | X | 501(c)( 3 ) (insert no.) 4947@1) or | 507 If "No," attach a list. (see instructions)
J Website: p» WWW . NORTHSHORELANDALLIANCE .ORG H(z) Group exemption number P
K_Form of organization: [ X] Corporation [ | Trust [ Association [ ] Other > [ Year of formation: 2003 m State of legal domicile: NY

| Part | Summary
1 Briefly describe the organization's mission or most significant activities: TQO PROTECT AND PRESERVE, IN

% PERPETUITY, THE GREEN SPACES, FARMLANDS, WETLANDS, GROUNDWATER AND
£1 2 Checkthisbox p D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part V1, line 1) 3 32
g 4 Number of independent voting members of the governing body (Part Vi, line b} . . 4 32
g | & Totalnumberof employees (Part V. line2a) . . . ... 5 7
£ | 6 Total number of volunteers (estimate if necessary) ... ... 6 100
;3 7a Total gross unrelated business revenue from Part VIII, column Chinet2 7a 0.
b _Netunrelated business taxable income from Form 990-T, line34 . ..o 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part Viil, line th) 1,501,147, 1,515,412,
S| 9 Programsenice revenue (PartVill line2g) T
C(JC>) 10 Investment income (Part Viil, column (A lines3,4,and7d) ... 7 ’ 750. 8 / 858.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) -13,780.
__ | 12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A)line12) ... 1 , 508 ,897. 1 . b10 . 490.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A tined)
i 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 387 / 026. 431 / 858.
2 | 16a Professional fundraising fees (Part 1X, column A dinette)
ii'i b Total fundraising expenses (Part IX, column (D), line 25) P
M7 Other expenses (Part IX, column (A), lines 11a-11d, 1124 212 s 204. 2 ’ 131 r 028.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) . 599,230. 2,562,886,
119 Revenue less expenses. Subtract line 18 fromline 12 .. 909,667.] -1,052,396.
fé Beginning of Current Year End of Year
5=120 Totalassets (PartX.linet6) 1,467,993. 587,936.
25|21 Totallaviities (Part X, ne2e) e 31,236. 185,914,
=2 22 Net assets or fund balances. Subtract line 21 from line 20 ... 1,436,757. 402,022.
' Part Il T Signature Block
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Sign [/(‘( i [N (A aGn i ! ’ / C
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7 1
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selemployed), 1700 BROADWAY
iy NEW YORK, NY 10019 Phone no. » 212-842-7000
May the RS discuss this return with the preparer shown above? (seeinstructions) ... @ Yes D No
532001 02-u4-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Fom 8863 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury o

Internat Revenue Sorvice P> File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox | ... » Dﬂ

® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete enly Part |1 {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Part | I Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 930-T and requesting an automatic 6-month extension - check this box and complete

PR NI et re ettt a1t R oA e st s e nae s s s na s b et » (]

Al other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
ta file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retumns
noted balow (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consclidated Form 980-T. Instead,

you must submit the fully completed and signed page 2 (Part I} of Form 8868. For more details on the slectronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.
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Form 990 (2009) NORTH SHORE LAND ALLIANCE 56-2368769 Page2
| Part 11l | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:. SEE SCHEDULE O FOR CONTINUATION
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 THE PROTECTION AND ENHANCEMENT OF QUALITY
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [ Ives [(XINo

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

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 287,179. including grants of $ )(Revenue $ )
EDUCATION - PROMOTING THE VALUE OF AND NEED FOR TIMELY, LOCAL LAND
CONSERVATION THROUGH PRESS RELEASES, NEWSLETTERS, WEBSITE, SEMINARS,
VOLUNTEER TRAINING AND FREE "WALKS IN THE WOODS". NSLA CO-SPONSORED 4

EDUCATIONAL EVENTS IN 2009: 1) NO CHILD LEFT INSIDE WITH KEYNOTE

SPEAKER RICHARD LOUV; 2) 12-VILLAGE MAPPING AND ENVIRONMENTAL RESOURCE
INVENTORY; 3) WATER SYMPOSIUM- LONG ISLAND'S HIDDEN GROUNDWATER CRISIS |
AND 4) PROTECT OUR PONDS, PRESERVE QUR BAYS. WE, AGAIN, SPONSORED AN 1
EARTH DAY EVENT AT THE ROOSEVELT PRESERVE WITH OVER 100 CHILDREN IN |
ATTENDANCE. WE ALSO CONTINUED QUR EFFORTS TO ASSIST A LOCAL FOUNDATION

WITH THE DATA NECESSARY TO COMPLETE A COMPREHENSIVE STUDY OF THE

ECONOMIC BENEFITS OF OPEN SPACE ON LONG ISLAND.

4b (Code: )(Expenses$ 2,069,030, including grants of $ ) (Revenue $ )
STEWARDSHIP - NSLA TOOK RESPONSIBILITY FOR 3 ADDITIONAI, PRESERVES OWNED
BY THE NATURE CONSERVANCY ON LONG ISLAND BRINGING OUR ACREAGE OF
MANAGED LANDS UP TO 125 ACRES. WE ORGANIZED AND TRAINED NEW VOLUNTEERS
AND ENGAGED LOCAL BUSINESSES TO ASSIST WITH OUR STEWARDSHIP EFFORTS.
WE CONTINUE TO MONITOR THE 11 PROPERTIES, TOTALING 125 ACRES, ON WHICH
WE HOLD CONSERVATION EASEMENTS. AN ENDOWMENT FOR STEWARDSHIP OF NSLA
PRESERVES WAS ESTABLISHED THROUGH THE GENERQOSITY OF A LOCAL FOUNDATION.

4c  (Code: ) (Expenses $ 37,778 . including grants of $ }(Revenue $ )
ADVOCACY - ON THE FEDERAL LEVEL NSLA, WITH THE HELP OF OUR MEMBERS,
ADVOCATED FOR THE RENEWAL OF THE TAX CREDIT FOR CONSERVATION EASEMENTS
AS WELL AS FUNDING FOR THE FARM BILL CONSERVATION PROGRAMS AND THE LAND
AND WATER CONSERVATION FUND. ON THE STATE LEVEL WE WORKED HARD TO
PROTECT THE ENVIRONMENTAL PROTECTION FUND AND PASS THE NYSCPP GRANTS
FOR LAND TRUST. LOCALLY, WE WORKED WITH THE COUNTIES AND TOWNS TO
ACQUIRE IMPORTANT LOCAL PROPERTIES WITH BOND MONIES AND ENCOURAGE LOCAL
VILLAGES TO ADOPT STRONGER CONSERVATION LAWS TO PROTECT NATURAL
RESOQURCES.

4d Other program services. {Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 2,393,987,

Form 990 (2009)
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Form 990 (2009) NORTH SHORE LAND ALLIANCE 56-2368769 Page3

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il . e, 8 X
9 Did the organization report an amount in Part X, fine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V' L 10 | X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, VIII, IX, or X
@S APPIICADIE e 1, X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 1687 If "Yes," complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIlI.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
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 487 /f "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and XIlI. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xl is optional l 12A X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part! . .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part il .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1182 If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a7 If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... .. . 20 X
Form 990 (2009)
932003
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Form 990 (2009) NORTH SHORE LAND ALLIANCE 56-2368769 Page4
| Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part X, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 X

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 27 If "Yes," complete Schedule I, Parts land lll . 22 X

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
SCREUIE J e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If N0, GO 0 N 25 24a X
24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? e, 24c

24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b 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-EZ2? If "Yes," complete

SCRBAUIS L, PAMt I e e e e e e, 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 | X

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

Schedule L, Part 1l | e 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 Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part)v 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
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part v . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "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 | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f 'Yes," complete
Schedule N, Part Il 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| 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il lil, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, iNe 2 .. ... 35 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 O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. . 38 | X
Form 990 (2009)
932004
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Form 990 (2009) NORTH SHORE LAND ALLIANCE 56-2368769 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? ... ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b {f"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 3b
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)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? ... 5¢
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? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7  Organizations that may receive deductibie 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 10 the PayOr? . 7a | X

If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form 82827 . 7c X
If "Yes," indicate the number of Forms 8282 filed during the Year ; 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit COMMract? e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Forall contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
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
atanytime during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued duringthevyear . . . 12b |
Form 990 (2009)
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Form 990 (2009) NORTH SHORE LAND ALLIANCE 56-2368769

Page 6

Part Vi | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody ... ..~ 1a 32
b Enter the number of voting members that are independent ... 1b 32
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? e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegoverning body? .. .. 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... .. . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? ...~~~ 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"go to line 13 . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 oM S 7 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thisis done 12¢ | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officiat .~~~ 15a | X
b Other officers or key employees of the organization ... 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P NY
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another’s website [X] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
LISA OTT - 516-626-0908
151 POST ROAD, QLD WESTBURY, NY 11568
Form 990 (2009)
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Form 990 (2009) NORTH SHORE LAND ALLIANCE 56-2368769 Page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

® 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. 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.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) ©) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per B from from related other
week H the organizations compensation
s g organization (W-2/1099-MISC) from the
g 2 § (W-2/1099-MISC) organization
E 5 Es| _ and related
= 2 § ?:’;’é g organizations
ELIZABETH AINSLIE
BOARD MEMBER 1.00/X 0. 0. 0.
CARTER BALES
CHAIR 2.00(X X 0. 0. 0.
ROSEMARY BOURNE
TREASURER 1.00 X X 0. 0. 0.
JOHN I. BRALOWER
BOARD MEMBER 1.00|X 0. 0. 0.
GILBERT W. CHAPMAN
BOARD MEMBER 1.00/X 0. 0. 0.
MURAT H. DAVIDSON
BOARD MEMBER 1.00|X 0. 0. 0.
DANIEL P. DAVISON
BOARD MEMBER 1.001X 0. 0. 0.
NANCY DOQUZINAS
BOARD MEMBER 1.00 X 0. 0. 0.
MARK FACIANO
BOARD MEMBER 1.00/X 0. 0. 0.
E. MAXWELL GEDDES
BOARD MEMBER 1.00 X 0. 0. 0.
JANE S. GREENLEAF
BOARD MEMBER 1.00 X 0. 0. 0.
LELAND M. HAIRR
BOARD MEMBER 1.00 X 0. 0. 0.
HOLYLE JONES
BOARD MEMBER 1.00X 0. 0. 0.
NANCY KELLEY
BOARD MEMBER 1.00 X 0. 0. 0.
THOMAS K. LIEBER
BOARD MEMBER 1.00 X 0. 0. 0.
BRIDGET MACASKILL
BOARD MEMBER 1.00 /X 0. 0. 0.
CLARENCE MICHALIS
BOARD MEMBER 1.00 X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) NORTH SHORE LAND ALLIANCE 56-2368769 Page8
| Part VIi ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€} (D) B (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
sz 5 organization (W-2/1099-MISC) from the
g E 3 g.’ (W-2/1099-MISC) organization
ER 2|88 and related
2| 2|e|s|1Bg ¢t organizations
2| 2|5 |&|88 &
JONATHAN MOORE
BOARD MEMBER 1.00 0. 0. 0.
JUDY MURRAY
BOARD MEMBER 1.00 X 0. 0. 0.
BARRY OSBORN
BOARD MEMBER 1.001X 0. 0. 0.
PATSY RANDOLPH
BOARD MEMBER 1.00X 0. 0. 0.
LUIS RINALDINI
VICE-CHATIR 1.00 X X 0. 0. 0.
JULIE RINALDINI
BOARD MEMBER 1.00 X 0. 0. 0.
HOLLIS RUSSELL
BOARD MEMBER 1.001X 0. 0. 0.
LAWRENCE SCHMIDLAPP
BOARD MEMBER 1.00 X 0. 0. 0.
FRANK SEGARRA
BOARD MEMBER 1.00 X 0. 0. 0.
ZACH TAYLOR
BOARD MEMBER 1.00 /X 0. 0. 0.
D TOtal oo e > 95,000. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? /f "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 $150,0007? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for SUCh PErson ... ..o 5 X

Section B. Independent Contractors

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

the organization.

NONE

(A)

Name and business address

(B) ©
Description of services Compensation

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

$100,000 in compensation from the organization P> 0

SEE SCHEDULE J-2 FOR PART VIT,

932008 02-04-10
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Form 990 (2009) NORTH SHORE LAND ALLIANCE 56-2368769 Page9
| Part VIII | Statement of Revenue
A B (¢} (D)
Total (rezlenue Relafte)d or Unr(gla)lted engel(\j/SQuf?om
exempt function business tax under
revenue revenue Sg;:gjogfggf,
g,g 1 a Federated campaigns 1a
gg b Membership dues . 1b 68,586.
& ¢ Fundraisingevents 1c 245,712.
%,c_‘a d Related organizations 1d
g‘g e Government grants (contributions) 1e 25 ’ 000.
.g g f Al other contributions, gifts, grants, and
é-j:s similar amounts not included above #1,176,114.
S'g g Noncash contributions included in lines 1a-1f. §
O®  h Total.Addlinestatf . o » 1,515,412,
Business Code
g | 2o
§5l
& f All other program service revenue | .
g Total. ADd liNes 2a-2f .. | 2
3 Investment income (including dividends, interest, and
other simifaramounts) . > 8,858. 8,858.
4 Income from investment of tax-exempt bond proceeds |
5  Royalties . >
(i) Real (ii) Personal
6 a GrossRents . . . ..
b Less:rental expenses =
¢ Rentalincome or (loss)
d Netrentalincome or (loss) .. ... .. »
7 a Gross amount from sales of (i) Securities (iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(oss)
d Netgainor{(loss) ... ... >
o | 8 a Grossincome from fundraising events (not
% including $ 245,712, of
g; contributions reported on line 1c). See
5 PartV,line 18 ... all75,411.
g Less: directexpenses b189,191.
¢ Netincome or (loss) from fundraising events > -13,780.; -13,780.
9 a Gross income from gaming activities. See
Part IV, line19 . a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
andallowances ... a
Less:costofgoodssold b
c_Netincome or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ...
e Total. Addlines 1ta-11d ... ... >
12 Total revenue. See instructions. ... » 1,510,490, -13,780. 0. 8,858.
030890 Form 990 (2009)
9
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Form 990 (2009)

NORTH SHORE LAND ALLIANCE

56-2368769

Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)}(3) and 501(c)}{4) organizations must complete all columns.

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

Do not include amounts reported on lines 6b, (A) B) (C) D) .
7b, B, b, an 10 of Part V. Tl SRenses | P e | henegrrenend | Fumorens
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15andi16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 95,000. 76,000. 9,500. 9,500.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}B) ...
7 Other salaries and wages 289,280. 202 ,462. 44,068. 42,750.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 9 ’ 667. 9 ’ 667.
10 Payrolltaxes ... 37,911. 24,810. 6,632, 61469-
11 Fees for services (non-employees):
a Management .
b Legal ... 2,819. 2,819.
c Accounting 23,861. 23,861.
d Lobbying ..
e Professional fundraising services. See Part IV, tine 17
f Investment managementfees
g Other
12 Advertising and promotion
13 Officeexpenses 7,675, 5,564. 1,067. 1,044.
14 Information technology ... .
15 Royaltes
16 OCCUPANCY ... ... 19,962. 14,473. 2,774. 2,715.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ..
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 6,897. 6,897.
23 Insurance ... 3,510. 2,545. 488. 477.
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ...
a CONSERVATION EASEMENT C 2,001,235. 2,001,235,
b COMMUNITY RELATIONS 34,082, 34,082.
¢ MEMBERSHIP EXPENSE 8,906. 8,906.
d STAFF RELATED EXPENSES 8,116. 8,116.
e GOV NGO EXPENSE 5,626. 5,626.
f All other expenses 8,339. 501. 7,838.
25  Total functional expenses. Add lines 1 through 24f 2,562,886.] 2,393,987. 105,944. 62,955.
26 Joint costs. Check here B> [ it following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
932010 02-04-10 Form 990 (2009)
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Form 990 (2009)

NORTH SHORE LAND ALLTANCE

56-2368769 Pagel1

| Part X | Balance Sheet

932011 02-04-10

09300805 769482 05345-000

11

2009.04011 NORTH SHORE LAND ALLIANCE

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... 756,826. 1 295,594.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 497,266. 3 228,526.
4 Accounts receivable, Nt 175,225.| a 33,542.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L 6
2 7 Notesand loans receivable, net 7
§ 8 Inventoriesforsaleoruse . ... 8
< | 9 Prepaid expenses and deferred charges 9 5,021.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 41,111.
b Less: accumulated depreciation . 10b 23 ’ 193. 24 ’ 086 .] 10¢c 17 ’ 918.
11 Investments - publicly traded securites 14,590.] 11 7,335,
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 Otherassets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) ............................ 1 ; 467 ’ 993.| 16 587 . 936.
17 Accounts payable and accrued expenses 31,236.] 17 35,914.
18 Grants payable .. ...l 18
19 Deferredrevenue 19
20 Tax-exempt bond liabilities 20
o 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E |22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22 150,000.
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D . 25
26 _ Total liabilities. Add lines 17 through 25 ..o 31,236, 26 185,914.
Organizations that follow SFAS 117, check here P @ and complete
@ lines 27 through 29, and lines 33 and 34.
£ |27 Unrestrictednetassets . 295,560.] 27 200,257,
S |28 Temporariy restricted netassets ... 1,141,197, 28 151,765.
T |29 Permanently restricted netassets 29 50,000.
T Organizations that do not follow SFAS 117, check here P EI and
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds 30
ﬁ 381 Paid-in or capital surplus, or land, building, or equipment fund .. .. 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
< |33 Totalnetassets orfund balances 1,436,757 .| 33 402,022,
34 Total liabilities and net assets/fund balances ... ... 1 467,993, 34 587 I 936.
Form 990 (2009)
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Form 990 (2009) NORTH SHORE LAND ALLIANCE 56-2368769 Pagel2
| Part X1 | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: l:l Cash @ Accrual 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? 2a X

b Were the organization’s financial statements audited by an independent accountant? ... 2b | X
¢ 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? . . 2c | X

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

consolidated basis, separate basis, or both:
@ Separate basis [:l Consolidated basis D Both consolidated and separate basis

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

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 O and describe any steps taken to undergo such audits. . . 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
NORTH SHORE LAND ALLIANCE 56-2368769

|Part | | 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 :I A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 [:] A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 ] 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:

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 Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)}vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% 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 IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b l:] Type ll c D Type Il - Functionally integrated d D Type Hll - Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

0 ED O

10
11

L]

f If the organization received a written determination from the IRS that it is a Type |, Type i, or Type IlI
supporting organization, check this box ]
g Since August 17, 20086, 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 (i) and (i) below, Yes | No
the governing body of the supported organization? 119(i)
(i) Afamily member of a person described in (i) above? 11g(ii)
(iii)y A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN é’r'é)azlyz‘;‘;g; v Isthe organization) (v) 0id you notiy the | LS INe o (i) Amountof
organization (described on fines 1-9 (i) listed in your) arganization in €ol. 1 Gyorganized in the support
above or IRC seetion governing document?| (i) of your support? Us=?
(see instructions})) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E2) 2009 NORTH SHORE LAND ALLIANCE

56-2368769 Page2

Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
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)

Public support. Subtract line 5 from line 4.

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

{f) Total

3402830.

4391446.

616,425.

1511147.

501,632.

10423480.

3402830.

4391446,

616,425.

1511147,

501,632.

10423480.

10423480.

Section B. Total Support

Calendar year (or fiscal year beginning in)p

7
8

10

11
12
13

Amounts fromline4
Gross income from interest,
dividends, payments received on
secutrities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV.)

Total support. Add lines 7 through 10

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

3402830.

4391446.

616,425.

1511147,

501,632,

10423480.

262.

7,772,

7,598.

8,858.

24,490,

10447970.

12 |

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

14 Public support percentage for 2009 {line 6, column (f) divided by line 11, column )
15 Public support percentage from 2008 Schedule A, Part II, line 14

16a 33 1/3% support test - 2009.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
b 33 1/3% support test - 2008.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

14 99.77 %
15 99.85 %
» [ X]
[ ]

17a 10% -facts-and-circumstances test - 2009.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
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

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

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 _ _ _ Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) 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

8 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 through5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support (Subtractling 7c from line 6.)

Section B. Total Support
Calendar year (0r fiscal year beginning in)p»> (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
9 Amounts fromline6
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 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is

regularly carriedon

12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) -...........

13 Total support (add tines 9, 10c, 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 DOX and S0P MOIe ... it > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () ... ... ... 15 %
16 Public support percentage from 2008 Schedule A, Part Il ine 15 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, coumn (fy 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . 18 %

19a 33 1/3% support tests - 2009. 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 andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. 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 andstop here. The organization gualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . » D
Schedule A (Form 990 or 990-EZ) 2009

832023 02-08-10
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Schedule B Schedule of Contributors

{(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2009

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Name of the organization Employer identification number
NORTH SHORE LAND ALLIANCE 56-2368769

Organization type (check one):

Filers of: Section:

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

]

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

527 political organization

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

Form 990-PF D 501(c)(3) exempt private foundation
(]
]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 980, 890-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

@ 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(2)(1) and 170(b)(1)(A)(vi), and received from any one 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 (i) Form 990-EZ, line 1. Complete Parts | and 1.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and Il1.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate 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 uniess the General Rule applies to this organization because it received nonexclusively

» 5

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 1V, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Scheduie B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 2 of Part |

Name of organization

Employer identification number

NORTH SHORE LAND ALLIANCE

Part | Contributors (see instructions)

56-2368769

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
ANDERSON FAMILY CHARITABLE
1 | FUND/BESSEMER TRUST Person [ X]
Payroll D
630 FIFTH AVENUE NY NY 10011 $ 1,005,000, Noncash [ ]
(Complete Part Il if there
NEW YORK, Ny 10011 is a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | BALES, MR. & MRS. CARTER Person L X]
Payroll [:]
407 CENTRE ISLAND ROAD $ 112,145. Noncash [ ]
(Complete Part Ii if there
QYSTER BAY, NY 11771 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | TRAFELET, REMY Person [ X]
Payroll [:]
620 PARK AVE NY $ 100,080. Noncash [ ]
(Complete Part Il if there
NEW YORK, NY 10065 is a noncash contribution.)
(a) (b) (c) (a)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | DAVIDSON, MURAT Person [ X]
Payroll D
PO BOX 297 $ 71,426. Noncash [ ]
(Complete Part Il if there
MILL NECK, NY 11765 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | RINALDINI, LUIS Person
Payroll l:|
151 POST ROAD $ 67,000. Noncash [ |
(Complete Part Il if there
OLD WESTBURY, NY 11568 is a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | CUTTING JR., GEORGE W. Person
Payroll D
PO BOX 149 $ 52,000. Noncash [ ]
(Complete Part Il if there
OYSTER BAY, NY 11771 is a noncash contribution.)

923452 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 2 of 2 of Part |

Name of organization

NORTH SHORE LAND ALLIANCE

Employer identification number

56-2368769

Part |

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Aggregate contributions

(d)

Type of contribution

7

DOUZINAS, KOSTAS

28 EAST GATE ROAD

$ 37,883.

LLOYD HARBOR, NY 11743

Person @
Payroll [:]
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person l:l
Payroli I:I
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{0

Aggregate contributions

(d)

Type of contribution

Person D
Payroll D
Noncash [:l

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person D
Payroll [ ]
Noncash [ ]

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person l_—_]
Payroll D
Noncash | ]

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

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

Person I:]
Payroll 1
Noncash [ |

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

923452 02-01-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1535-0047
(Form 990 or 980-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009

Department of the Treasury » Complete if the organization is described below. Open to Public
intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-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(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part iI-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c){4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
NORTH SHORE LAND ALLIANCE 56-2368769
] Part I—A{ 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 1V.
2 Politicat expenditures > 5

3 Volunteer hours

|PartI-B| 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 > s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? [:' Yes i:] No
4a Was a correction made? :] Yes D No

b If "Yes," describe in Part IV.
|Part I-C| 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? E] Yes :] No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC). If additional space is needed, provide information in Part V.

(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 Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA
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Schedule C (Form 990 or 990-E2)2009  NORTH SHORE LAND ALLIANCE 56-2368769 Page2

Part lI-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P [:] if the filing organization belongs to an affiliated group.
B Check P D if the filing organization checked box A and "limited control" provisions apply.

. . " (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization’s tot
als
(The term "expenditures" means amounts paid or incurred.) g totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 10)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines icand 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
if the amount on line 1e, column (a) or (b) is: The lobbying 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.
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 1)

h Subtract line 1g from line 1a. If zero or less, enter -O-

Subtract line 1f from line 1c. If zero or less, enter -O-

j 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? ... i e [j Yes D No
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

2006 2007
(or fiscal year beginning in) @ (b) 200 (c) 2008 (d) 2009 (e) Total

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

¢ _Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

832042 02-04-10

20
09300805 769482 05345-000 2009.04011 NORTH SHORE LAND ALLIANCE 05345-01



Schedule C (Form 990 or 990E2)2009  NORTH SHORE LAND ALLIANCE 56-2368769 Pages
Part II-B | Complete if the organization is exempt under section 501{c}(3) and has NOT filed Form 5768
(election under section 501(h})).

(a) {b)
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 legisiative matter

or referendum, through the use of:
a VOIUNTEBIS? e X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
¢ Mediaadvertisements? | X
d Mailings to members, legislators, or the public? X 271.
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X 271.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If "Yes," describe in Part [V
j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)3)?

542.

DA

b If "Yes," enter the amount of any tax incurred under section 4912

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

If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...
Part 11I-A| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6).

Yes No

................................................... 1

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

3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ... 3

Part IlI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part Ill-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 Currentyear . 2a
b Carryover from last year 2b
C Ot 2¢
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 2¢c 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

Taxable amount of lobbying and political expenditures (see instructions) ... . . 5
|Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-C, line 5; and Part II-B, line 1i. 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; FROM THE EXTENSION OF TAX CREDITS FOR

CONSERVATION EASEMENTS AT THE FEDERAL LEVEL TO DEFENDING THE

ENVIRONMENTAL PROTECTION FUND AT THE STATE LEVEL, TO ADVOCATING FOR

CONSERVATION-WORTHY ACQUISITIONS AT THE COUNTY AND TOWN LEVELS OF
Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-E2) 2009 NORTH SHORE LAND ALLIANCE 56-2368769 Pages
| Part IV | Supplemental Information (continued)

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

VILLAGES OF OUR DESIGNATED AREA.

Schedute C (Form 990 or 990-EZ) 2009
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,

PartiV,line6,7,8,9, 10, 11, or 12, Open to Public
ﬁ;ﬁ?gg:g&;g[jf:w P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
NORTH SHORE LAND ALLIANCE 56-2368769

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year ...
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? . .
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
impermissible private Denefit? e D Yes Cl No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
[:] Protection of natural habitat D Preservation of a certified historic structure
@ Preservation of open space

GO b WN =

|:| Yes D No

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

Held at the End of the Tax Year

a Total number of conservation easements , 2a 11
b 2b 125.00
c 2c

d Number of conservation easements included in (c) acquired after 8/17/06 . ... ... . 2d 3

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

year p
4 Number of states where property subject to conservation easement is located p 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? E Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p> 70
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $ 2,105,
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4)(B)(i)
and section 170MV@IBNI? .. Xlves [INo

9 InPart 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.

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, 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:
(i) Revenuesincluded in Form 990, Part Vill, line 1 . > 5
(i) Assets included in Form 990, Part X > 5

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

a Revenues included in Form 990, Part VIll, line 1 ’

b Assets included in Form 990, Part X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
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Schedule D (Form 990) 2009 NORTH SHORE LAND ALLIANCE 56-2368769 Page?2
[Part Il | Organizations Maintaining 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 [ Public exhibition
b D Scholarly research
c :' 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 part of the organization’s collection? ...................................

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

d l:| Loan or exchange programs

I:] Other

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

DNO

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
© Beginning balancCe 1c
d Additions during the Year 1d
e Distributions during the year 1e
f ENAING DA NG 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [:I Yes D No

b If "Yes," explain the arrangement in Part XiV.
I PartV l Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.

(b) Prior year {c) Two years back | (d) Three years back

(a) Current year

50,000.

{e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

o o 0 U

Other expenditures for facilities
and programs

—-

Administrative expenses
End of year balance .. ... 50,000.
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P> %
Permanent endowmentp 100.00

c Term endowment P> %
Are there endowment funds not in the possession of the organization that are held and administered for the organization

%

by:
(i) unrelated organizations
(i) related organizations

Yes

3afi)
3alii)
3b

If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part Vi } Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (b) Cost or other
basis (other)

b

(a) Cost or other
basis (investment)

(c) Accumulated
depreciation

(d) Book value

1a band e
b Buildings
¢ Leasehold improvements . . ... ...
d Equipment 41,111, 23,193, 17,918.
e Other . .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) . ... .00\ » 17 . 918.
Schedule D (Form 990) 2009
932062
02-01-10
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Schedule D (Form 990) 2009 NORTH SHORE LAND ALLIANCE

56-2368769 Page3

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

(a) Description of security or category

(including name of security) (b) Book value

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

Financial derivatives

Closely-held equity interests

Other

Total. (Cal (b) must equal Form 990, Part X, col (B) line 12.) p»

| Part VI 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

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) P>

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

(a) Description

{b) Book value

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

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

1, (a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B} line 25.) ... |

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

932053
02-01-10
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Schedule D (Form 990) 2009

NORTH SHORE LAND ALLIANCE

56-2368769 Page4d

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Totalrevenue (Form 890, Part VIIl, column (A), line 12) 1 1 P 510 ’ 490.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,562,886,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -1 / 052 ’ 396.
4 Netunrealized gains (losses) oninvestments 4 -339.
5 Donated services and use of facilities ... 5 18,000.
6 INVESIMBNT @XPENSES | 6
7 Priorperiod adjustments 7
8 Other(Describe in Part XIV.) 8
9 Totaladjustments (net). Add lines 4 through 8 9 17,661.
10 __Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ... ... 10 -1,034,735.
[Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,528,151.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains on investments 2a -339.
b Donated services and use of facilities .. 2b 18,000.
c Recoveries of prior year grants 2c
d Other (Describe inPart XIV.) 2d
e Addlines 2athrough 2d 2e 17,661.
3 Subtractline 2e fromINe 1 e 3 1,510,490,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line7b . 4a
b Other (Describe inPart XIV.) 4b
c Addlinesdaand db 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 1,510,490,
 Part XIll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2 . 562 ’ 886.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .. ... 2a
b Prioryearadjustments 2b
C Otherlosses . 2¢
d Other (Describe in Part XIV.) 2d
e Addlines 2athrough 2d 2e 0.
3 Subtractline 2e fromline 1 3 2,562,886.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b 4a
b Other (Describe in Part XIV.) 4b
¢ Addlinesdaand db 4c 0.
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) ... 5 2,562,886.

LPart XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE G Supplemental Information Regarding OM8 No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Open To Public

pr”’?“;”‘ of theST'e_aS”'y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ‘

nemat Revenue Service B> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection

Name of the organization Employer identification number
NORTH SHORE LAND ALLIANCE 56-2368769

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 [:} Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g :] Special fundraising events

d :] 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 Vil) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did . ) {v) Amount paid . .
(i) Name of individual . - ﬂ(m raser | (iv) Gross receipts | to (or retained by) (vi) Amount paid
or entity (fundraiser) (i) Activity rave custody | trom activity fundraiser to (or retained by)
’ conirbutians? listed in col. (i) organization
Yes | No

Total e | 2
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

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

NORTH SHORE LAND ALLIANCE

56-

2368769 Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
WINE AUCTIONGOLF OUTING 2 col. (e}
® (event type) (event type) (total number) '
§ 1 Grossreceipts ... 267,794. 60,769. 92,560. 421,123.
2 Less: Charitable contributions 135,937. 30,310. 79,465. 245,712.
3 Gross income (line 1 minusline2) ... 131,857. 30,459. 13,085. 175,411.
4 Cashprizes . ... 550. 550.
g|5 Noncashprizes .. 300. 300.
816 Rentfaciitycosts 16,014, 1,940. 17,954.
w
g 7 Foodand beverages 24,955, 6,260. 7,455, 38,670.
8 Entertainment 861. 861.
9 Otherdirectexpenses ... .. .. ... 111,111. 7,098. 12,647. 130,856.
10 Direct expense summary. Add lines 4 through Qincolumn (d) . » [ 189,191,
Net income summary. Combine line 3, column (d),and line 10 .. > -13,780.

11
Part lll | Gaming. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull {abs/instant . (d) Total gaming (add
o Bingo . ) )
2 (a) Bing bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
g
[]
o
1 GroSSIevenue .............cccccocoiiiiiiiiii.s
ol 2 Cashprizes
@
&
|3 Noncashprizes ..
L
s .
2|4 Rentfacilitycosts
Aa
5 Otherdirectexpenses ... ... ...
E' Yes % D Yes % D Yes %
6 Volunteerlabor . . [_INo LI No [ Ino
7 Direct expense summary. Add lines 2 through Sincolumn (d) .. | I )
8 Net gaming income summary. Combine line 1, column (d), and HNe 7 e iecaiiiies |
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states? 9a
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gamiNg Y o e 12

932082 02-03-10 Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E2) 2009 NORTH SHORE LAND ALLIANCE 56-2368769 Pages

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility ... 13a %
b Anoutside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 16a
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party p $
c If "Yes," enter name and address of the third party:
Name P>
Address P
16 Gaming manager information:
Name P>
Gaming manager compensation p $
Description of services provided P
D Director/officer D Employee D independent contractor
17 Mandatory distributions:
a [s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICeNSe? 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P See the Instructions for Form 990.

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

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the Organization

NORTH SHORE LAND ALLIANCE

Employer Identification number

56-2368769

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

(A) (B) (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 _ ?‘:; the organizations compensation
g E organization (W-2/1099-MISC) from the
g - B (W-2/1099-MISC) organization
8| g g and related
£ é 18 organizations
RICHARD C. WEBEL
BOARD MEMBER 1.00|X 0. 0. 0.
PAULA WEIR
BOARD MEMBER 1.00X 0. 0. 0.
KARL WELLNER
BOARD MEMBER 1.00]X 0. 0. 0.
GAIL WICKES
BOARD MEMBER 1.00 X 0. 0. 0.
TOM ZOLLER
BOARD MEMBER 1.00]X 0. 0. 0.
LISA OTT
PRESIDENT 40.00 X 95,000. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie J-2 (Form 990) 2009
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
p Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No. 1545-0047

2009

Open.To Public
Inspection

Name of the organization

NORTH SHORE LAND ALLIANCE

Employer identification number

56-2368769

Part 1 Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person

(b) Description of transaction

(c) Corrected?

Yes No

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

section 4958

Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested (b) Loan to or from | (¢) Criginal principal (d) Balance due (e)In (tf)) Abpoparrczjvgcri (g) Written
person and purpose the organization? amount default? cgmmittee? agreement?
To From Yes No Yes No Yes No
CARTER BALES - BaAl X 75,000. 75,000. X X X
LUIS RINALDINI - X 75,000. 75,000. X X X

Total

................................................................................................... > 3 150,000.

Part lll | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and

(c) Amount and type of

the organization assistance
Part IV ] Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28¢. i
{a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of | (&) Sharing of

person and the organization transaction

organization’s
revenues?

Yes No

transaction

LHA For Privacy Act and Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10
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SCHEDULE O Supplemental Information to Form 990 Y Y TY

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to»p;ﬁ;/ide any additional information. Open tQ Public

Internal Revenue Service ach to Form 990. Inspection

Name of the organization Employer identification number
NORTH SHORE LAND ALLIANCE 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:

OF LIFE.

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

THE GOVERNING BODY BEFORE IT WAS FILED.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
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SCHEDULE O Supplemental Information to Form 990 Y Y.

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to»p;ovide any additional information. Open t°_ Public

Internal Revenue Service ttach to Form 990. Inspection

Name of the organization Employer identification number
NORTH SHORE LAND ALLIANCE 56-2368769

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 AVATILABLE FOR PUBLIC INSPECTION UPON REQUEST.

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.

FORM 990. PART XI, LINE 2C

THE ORGANIZATION'S AUDIT COMMITTEE ASSUMES RESPONSIBILITY FOR OVERSIGHT

OF THE ORGANIZATION'S ANNUAL AUDIT OF ITS FINANCIAL STATEMENTS AND

SELECTION OF AN INDEPENDENT ACCOUNTANT

SCHEDULE L, PART TIT, LOANS TO AND FROM INTERESTED PERSONS:

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

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service ) File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox ... ... ... ... . . .. .
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part ) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

NORTH SHORE LAND ALLIANCE 56-2368769
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 151 POST ROAD

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

OLD WESTBURY, NY 11568

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

DZ] Form 990 D Form 990-T (corporation) i:] Form 4720
[ ] Form990BL I Form 990-T (sec. 401(a) or 408(a) trust) L] Form 5227
I:] Form 990-EZ l:] Form 990-T (trust other than above) l:l Form 6069
[ Form 990-PF [ I Form 1041-A ] Form 8870
LISA OTT

® Thebooksareinthecareof » 151 POST ROAD - OLD WESTBURY, NY 11568

Telephone No.p» 516-626-0908 FAX No. P
® [f the organization does not have an office or place of business in the United States, check thisbox . | D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p \:] f it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension will cover.

1 I request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

» [ X calendar year 2009 or
» [ tax year beginning , and ending

2  If this tax year is for less than 12 months, check reason: D Initial return El Final return D Change in accounting period

3a f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $
b  If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit. 3b | $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3c | $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
923831
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