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Fm  Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lungb ftr " t f a f ­IIIIIIIIIIIIIIIIIIIIIIIIII IIIIIIIIIIII ene i rust or priva e oun a ion) open to pu(-,hc
internal Revenue service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

OMB ND 1545-0047

A For the 2008 calendar year, or tax year beginning 11/01 , 2008, and ending 10/31 , 2009
B Check If appicable

Address
change

Name change

Initial return

Termination

Amended
retum
Application
pending

Please
use IRSiabeior DOW BUSIWSSAS 11-1140270Creme oforganearwfr NoRTH sHoR1: COUNTRY CLUB, INC. D E"*P*"Ysf"*s"""ss""" """"*sf

print or Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

(516) 676-0500
type
See SHORE ROAD

Speclflc
Instruc­
tlons

City or town, state or country, and ZIP + 4

GLEN HEAD, NY 11545-0198 G Gfossfecelpfss 4 491

(AJ
I-*
Jr­

SAME
F Name and address of pnncipal officer HARVEY WERTHEIM H(a) isIIIIIiIIIis aIgmup reriimror yesa tesAS ABQVE H(b) Are all amliates included2 YES

l1Ef
Z ZO O .

I Tax-exemptstatus X I 501(C)( 7 ) 4 (insert no) I I 4947(a)(1) or I I527 lf"No,"artachalist(seeinsuuenons)
J Website P WWW , NSCCLI , COM I H(c) Group exemption number )
K Type of organization X I Corporation I I TrustI I Association I I Other P I L Year of formation 1914I M State of legal domicile NY

t es 8- Governance

ui as oo N

Total

6 Total
7a Total

Act v

b Net unrelated business taxable income from Form 990-T ne 34

W Summary
1 Briefly describe the organizations mission or most significant activities ----- -­

LP9. FPBNIEB. 17*-ll"2IlJ1i?LI*.I.C. l)N..Q .IZEQBE-Fi-I 191551-. E 59.1.1-.I.T.I.E.S1 .EQ13 -L2 E -MEHLCBEBSJ - LILO ..... - ­

.P.B914.0LF.E. .S9.C.I.B.l-. .Il)l."-I".E.R.C.QI-111512 .-E-MQNQ- I T5- MEMBERS. A-T112 .TLQ .IEE-1117 IE-1 Ll. 2- .......... - ­

.C.1-11131191-1.53. F93. IBB. 11.5.3. .QE .Il-E .M-EEIBEBS1 .................................... - ­
Check this box p if the organization discontinued its operations or disposed of more than 25% of its assets
Number of voting members of the governing body (Pirt VI, line 1a) I I I I I II I
Number of independent voting members of the governing body (Part VI, line 1b) I I

number of employees (Part V, line 2a) I I I I I I I I I I I I I I I I I II I
number of volunteers (estimate if necessary) I I I I I I I I I I I I I II I
gross unrelated business revenue from Part VIII, line 12, column (C)

il

Revenue

12

-­.   ...Y ."  Prior Year
8 Contribution and grants (Part VIII, line 1h) I I I I II I G, I I I I I I I I I II I I I
9 Program service revenue (Part VIII, line 2g) I I I I II I 3    I I I I 3, 367 I 54 6 ,
10 Investment income (Part VIII, column (A), lines 3, 4, and ) I I I I I I I I I I I II I I I 2 6, 82 1 ,

11 Other revenue (Part VIII, column (A), lines 5, 6d, Bc, 9c, 1c, an : I I  I-I I ITotal revenue - add lines 8 through 11 (must equal Part -- -e -- -- - 1: --i- V1 . . , ,

NNIUmmthhbd

17
17

162
None

410 990.
4,321.

IF

RS -OSC

Current Year

2,868,489.
6,468.

1,471,223. 1,384,325.

Expenses

4 2010.

-20

Net A
Fund B

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) I I I I I I I II I
14 Benefits paid to or for members (Part IX, column (A), line 4) I I I I I I I I I II I
15 Salaries, other compensation, employee benents (Part IX, column (A), lines 5-10)I I
1 6 a Professional fundraising fees (Part IX, column (A), line 11e) I I I I I I I I I II I

b Total fundraising expenses, Part IX, column (D), line 25) p ----------------- -­
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) I I I I I I I I II I
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) I I I I I
19 Revenue less expenses Subtract line 18 from line 12 , , , , , , , , , , , , ,, ,

Tsfsl ssssfs ips" Xi M915) . . . . . . . . . . . . . . . . . . . . . . . . .. .
21 Total liabilities (Part X, line 26) I I I I I I I I I I I I I I I I I I I I I II I
22 Net assets or fund balances Subtract line 21 from line 20 . . . . . . . . . . .. .

5,365,590. 4,259,282.

3,303,685. 2,615,918.

2,606,866. 2,218,350.
5,910,551. 4,834,268.
-544,961.

Beginning of Year
-574,986.

End of Year

11,995,911. 13,988,252.
7,344,554. 8,423,648.
4,651,357f 5,564,604.

1

Signature Block

ANNED OCT

SEZ P
P

/iiLfa2c427kI4,1.-- I Q- ­
Under penalties of per) ry, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is true rrect, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
I 7. 1 "-7Signature of officer Date

I1aruf UUOr+Av0w f 77vusor0r
Type or print name a titles(

SC

Paid Preparers , ag if I:gI:I?II,IaIIEI,:5I II,?I?:i:11Ifyi0g number IIsignature employed ,Preparer*s F e "" am WYOUP TY*rBeNNE- - EIN ­
Useonly I,*QQI,j,IfQnp,Dyed)I , NDON o"MEARA MCGIN LLY L P 13 3628255address, and ZlP+4 ONE BATTERY PARK PLAZAI NEW YORIKI NY 100044405 Phone no p .. ­212 661 7777
May the IRS discuss this return with the preparer shown above? (See instructions) , , , , , , , , , , , , , , , I , , I , I II I IX I Yes I I No

O560OH M261 V -8.3
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. po,-m 990 (20 IJSA IaE1010 2 000 O 8 4



Fw990i20Q@1 , 11-1140270 ,P2922
Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organizations mission
TO FURNISH ATHLETIC AND RECREATIONAL FACILITIES FOR ITS MMBERS, TO
PROMOTE SOCIAL INTERCOURSE AMONG ITS MMBERS AND TO MAINTAIN A
CLUBHOUSE FOR THE USE OF ITS MEMBERS.

I Did the organization undertake any significant program services during the year which were not listed on2

the prior Form 990 of 990-E2* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . EWS N0
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
Se"/*C657 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . I:IYeS N0
lf "Yes," describe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organizations 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 $ Including Qfants Of 5 ) (Revenue $ )
TAX EXEMPT CLUB ACTIVITIES

4b (Code ) (Expenses 5 including grants of $ )(Re-venue $ )

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

4d Other program services (Descnbe in Schedule O )
(Expenses S including grants of $ ) (Revenue $ )

4e Total program service expenses b S (Must equal Part /X, Line 25, column (B) )33020 1 000 Form 990 (zoos)
O56OOH M261 V08-8.3 5



E0LfTJ290 (2005). I ll-1140270 1 , page 3
Part IV Checklist of Required Schedules

1

2

3

4

5

6

7

8

9

10
11

12

13
14a

b

15

16

17
18
19
20
21

22
23

24a

b

c

d

25a

b

26

27

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf"Yes,"
Complete Schedu/e A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
ls the organization required to complete Schedule B, Schedule of Contnbutors? I I I I I I I I I I I I I II I
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? lf "Yes," complete Schedule C, Part/ I I I I I I I I I I I I I I I I I I I I I II I
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes, " complete
C,   . - . - . - - . - . - - . . . . - - . - . - . . . . . - - . . . . - . - . - - . . . . . . - .1 ­
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? lf "Yes, " complete Schedule C, Part ll/ I I I I I I I I I II I
Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
D,  . . . . . . . . . I - - . . . . . - - - . - - - - . - I - - - . . . . - u - - . . - - - - - .. .
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part ll I I I I II I
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf"Yes,"
Comp/ete Sched"/e D/ Pa" /H . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, "
Comp/ete Schedu/9 D1 Pa" /V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization hold assets in term, permanent, or quasi-endowments? lf "Yes," complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? lf "Yes, " complete Schedule D,
Pans V/I V//1 V//If /X1 Ofxas app//Cab/e . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization receive an audited inancial statement for the year for which it is completing this return
that was prepared in accordance wi*d*1 GAAP? lf "Yes, " complete Schedule D, Parts Xl, Xll, and X/ll I I I II I
ls the organization a school described in section 170(b)(1)(A)(ii)? lf "Yes, " complete Schedule E I I I I I II I
Did the organization maintain an office, employees, or agents outside of the U S ? I I I I I I I I I I I II I
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra
business, and program service activities outside the U S ? lf "Yes," complete Schedule F, Part/ I I I I I II I
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 ll I I I I I II I

ising,

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? lf "Yes, " complete Schedule F, Part /ll I I I I I I I I I I II I
Did the organization report more than $15,000 on Part IX, column (A), line 11e? lf"Yes," complete Schedule G, Part/ I I
Did the organization report more than $15,000 total on Part VIII, lines 1c and Ba? lf"Yes," complete Schedule G, Part /II I
Did the organization report more than $15,000 on Part Vlll, line 9a? lf "Yes, " complete Schedule G, Part /ll I
Did the organization operate one or more hospitals? lf "Yes," complete Schedule H I I I I I I I I I I I II I
Did the organization report more than $5,000 on Part IX, column (A), line 1? lf"Yes," complete Schedule l, Parts I and ll I
Did the organization report more than $5,000 on Part IX, column (A), line 2? lf"Yes," complete Schedule l, Parts I and ll/ I
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? lf "Yes," complete
J - - - - - - - - . . . . . . . . . . - . . - - . - - - - - . - - - - . . . . . . . . . . . . . . . - .. .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31 2002? lf"Yes," answer questions
24b-24d and complete Schedule K If "No, " go to question 25 I I I I I I I I I I I I I I I I I I I I I I I II I
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? I I I I
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any taX"eXemPt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization act as an "on behalf ot" issuer for bonds outstanding at any time during the year? I I I
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? lf "Yes, " complete Schedule L, Part/ I I I I I I I I I I I I I II I
Did the organization become aware that it had engaged in an excess benefit transaction wrth a disqualrlied
person from a pnor year? If "Yes," complete Schedule L, Part/ I I I I I I I I I I I I I I I I I I I I I I I II I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organizations tax year? lf "Yes, " complete Schedule L, Pa
Did the organization provide a grant or other assistance to an ofhcer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? lf"Yes," complete Schedule L, Part /Il , ,

rr//I

Yes No

1 X2 X
3 X*Il

5?.-L*
6 X
7 X
8 X
9 X10 X
11 X

12 X13 X
14a.-,..--L
14bi.-.L
15 x

pg pg pq .A .A .A .A
hb -5 C3 (D CD ed 0)

DCXXDCXXDC

23 X

24a.i....l­
24b

24c
24d

25a

25b

26 X
27 X

JSA
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Form 990 (zoos) -. f -We * . *W if 11-1.1402:/.0- .- ew, K , , .. eage-,4
Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or

employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part Vll, Section A)? lf"Yes," complete Schedule L,
Part /V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

b Have a family member who had a direct or indirect business relationship with the organization? lf"Yes,"
Cvmplele Schedule L, Perf /V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? lf "Yes, " complete Schedule L, Part /V , , , , ,

29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes, " complete Schedule M , ,
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? lf "Yes," complete Schedule M , , . . . . . . . , . , , , , , , , , , , , , ,, ,
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N,

Part/ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," complete

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

section 301 7701-2 and 301 7701-3? lf "Yes, " complete Schedule R, Part/ . . . . . . . . . , . . . . . . .. .
34 Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll,

///, /V, and V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
35 ls any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes, " complete

Schedule R, Part V, /ine 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? lf "Yes, " complete Schedule R, Part V, line 2 , , . , , . . . , , , , , , , , , , , , , , , , , , ,, ,
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? lf"Yes," complete Schedule R, Part
Vl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

.. 28a X

.. 28b X

.. 28c X

Yes No

29 X
30 X
31 X
32 X

33 X
34 X
35 X
36

37 X

JSA
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Form 990 (2008). , ll-1140270 , . , Page5
Statements Regarding Other IRS Filings and Tax Compliance

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 . . . . . . . . . . . . . . . . . . . . . . .. . 18 9

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . .. . m NONE
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . . . . . . .. .
2a Enter the number of em lo ees re orted on Form W-3 Transmittal of Wa e and Tax

b If at least one is reported on line 2a, did the organization Hle all required federal employment tax returns? . . . . .
Note: lf the sum of lines 1a and 2a is greater than 250, you may be required to e-H/e this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

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

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

b If "Yes," enter the name of the foreign country 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 me tax year? . . . . . .. .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .
c If "Yes," to question 5a or 5b, did the organization Hle Form B886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Sa Did the organization solicit any contributions that were not tax deductible? . . . . . . . . . . . . . . . . . . . .. .

b lf "Yes," did the organization include with every solicitation an express statement that such contnbutnons or
gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .
b lf "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . .. .
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required tg file Fgfm  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
d lf "Yes," indicate the number of Forms 8282 tiled during the year . . . . . . . . . . . . . . . .. .

3a

. 7c7d I. Ji.. .I
: f-1.5.11. 3.5.1.5 5.1e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal L12-2#.1i2e?5-"-"*f -#.1111-"5

benefit contract? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneit contract? . . . . .
g For all contributions of qualnfied intellectual property, did the organization tile Form 8899 as required? . . . . .. .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization tile a Form 1098-C as

required? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section

509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng
organization, have excess business holdings at any time dunng the year? . . . . . . . . . . . . . . . . . . . . .. .

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . . . . . . . . . . . . . . . . . . . . .. .
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . . . . .. .

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

a Initiation fees and capital contributions included on Part Vlll, line 12 . . . . . . . . . . .. . 103,b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities . . . w 510 172-I i:7.15E1.*
11 Section 501(c)(12) organizations. Enter

a Gross income from members or shareholders . . . . . . . . . . . . . . . . . . . . . . .. . 113
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them) . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . Hb

Yes
..

1 11,11- 1
1.1

- 1 -1111 1
x 1 161 1 1

x111111

f1 .-.­. .-..­f....-.-.­
.-555.­. .-..-.­f.- .­f.­..-.--1... .-.­.. ..

..: f *.1*.. ...-sz-:f .1  .-:1-ff

11

n n - - - n nu u 1CP Y P 1 9 I  .lfStatements, filed for the calendar year ending with or within the year covered by this return . . . 2a 162   . :Q :#112b X

3a X
3b X

11

4a
...f ..-1.. ..-.-.. . 1/ 1-.. .-.-.-.­..1...-.-.. . ...­....-.-.­. .­.-.­.-.. .-.-..-f....­...

1E"*E
"-21 1"-2 ***

111 1% 1
1 1211
*-.

...fsv .I r -il .­. -.. 1.N.. .11...s. . 1 ...s....

1 1
,.1

111

N .­

1

111
1

EERE

51:32"* 1
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* .asv.. ... .. ,-*- .­. . .....H. .... .

1:55?-"51.. . s. . .. . ..
1142":f1f .fr
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*L *N93

1 DC
1

11

,.......
*$5551 ....N . 1. .......... ....1........ ... . ....... ...... .... ...1.,. ..., . ..... ...,,......5a X5b X

5c6a X
9....:-..,  .-.­
":5s. 5.W$?"?..f" i" H12...1-...-..1-...1-.-.1-.....- ..-.1-2.-.-1-..

1
*-.325-1.

7e
7f

"r rr I . .-.- -.­.. .,..- . ,
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l 12a Does the organization have a written conflict of interest policy? lf "No," go to /ine 13 I I I I I I I I I I II I 12a

, b Other officers or key employees of the organization? I I I I I I I I I I I I I I I I I I I I I I I I I I I II I 15b X

Form 990(2008) 11-114027() Pages
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the lnfemal Revenue Code.)
Section A. Governing Body and Management

Yes No

For each "Yes" response to lines 2-7b be/ow, and for a "No" response to //nes 8 or 9b below, descnbe the ­
circumstances, process, or changes in Schedule O See instructions g

1a Enter the number of voting members of the governing body
. . . . . . . . . . . . . . . . .. . I 1a 17b er the number of votin embers that are inde endent m 17Ent 9 rn P . . . . . . . . . . . . . . . . . .. .

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with  j
any ether Officer. drreeter. true-tee. er key employee? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 2

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

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was tiled?, ,
5 Did the organization become aware during the year of a material diversion of the organizations assets? , , ,
6 Does the organization have members or stockholders? , , , , , , , , , , , , , , , , , I I I I I I I I I II I
7a Does the organization have members, stockholders, or other persons who may elect one or more members

ef the Qeverrririe body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ra x
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , , , . 7b X

8 Did the organizations contemporaneously document the meetings held or written actions undertaken during  , 2

I X

muulsoo

D4

. . X.. X.. X
the year by the following

e The Qevernlng b0dY7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 32 X
b Each committee with authority to act on behalf of the governing body? I I I I I I I I I I I I I I I I I I I I II I gb X

9a Does the organization have local chapters, branches, or affiliates? I I I I I I I I I I I I I I I I I I I I I I I II I 9a X
b lf "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 ofthe organization? I I I I I I II I
10 Was a copy of the Form 990 provided to the organizations governing body before it was tiled? All organizations

must describe in Schedule O the process, if any, the organization uses to review the Form 990 I I I I I I II I
11 ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at

the organization"s mailing address? lf "Yes," provide the names and addresses ln Schedule O , , , I I , , ,, , 1 1 XSection B. Policies - I
.ii
I1o x

Yes No

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
free re eenrlrefet . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 12h

c Does the organization regularly and consistently monitor and enforce compliance with l:he policy? lf"Yes,"
descnbe In Schedule O how this ls done . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1 zc

13 Does the organization have a written whistleblower policy? I I I I I I I I I I I I I I I I I I I I I I I I I I I II I 13 X
14 Does the organization have a written document retention and destruction policy? I I I I I I I I I I I I I I I II I 14 X

15 Did the process for determining compensation of the following persons include a review and approval by  , Eindependent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization"s CEO, Executive Director, or top management official? I I I I I I I I I I I I I I I I I II I 153 X

Describe the process in ScheduleO (see instructions) I I I
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement  3

with e fexeble entity durrrie the Veer? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 162 X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate I

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organizations exempt status with respect to such arrangements? , , , , , , , , , , , , , , I , I , , , , ,, , 165

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be tiled L - - - - - - - - - - - - --­
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicablei,-9-90, and-550-T (50-1lc?)(-31s-on-ly3- ­

available for public inspection Indicate how you make these available Check all that apply

E Own website Another"s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and inancial statements available to *d1e public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

Ofgamzatlon P12-IL1"l"EQIEX-QE9QILlZ15LIIiE-QLQEL$59313. BQAD./..QltEI*l-tlE&12,.-NX.ll5:15:.0.l,9.fi ............ -­
516-676-0500JSA Form 990 (zoos)
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Fermcssorzooa) , 1 11-1140270 + Page 7
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 Use Schedule J-2 if additional space is needed
0 List all of the organizations current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
0 List the organizations 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

0 List all of the organizations former oficers, 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 organizations 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 trusteesg officers, key employees, highest compensated
employees, and former such persons

E Check this box if the organization did not compensate any officer, director, trustee, or key employee(A) (5) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated

hours per 0- 5 O P2 *"2 Ti compensation compensation amount of-. :i ..week Q 1" from from related other

ai p
enp /ti

i uo n s
Jac

Ao diua Aa

aa/to dui
sau5

iatuio

- : ... the organizations compensation9 ,, T organization (W-2/1099-MISC) from the

10 3
J

E

OO

F, (W-2/1099-MISC) organization
and related- organizations

aa sn

aa sn

aa

pa esuadm

SEE SCHEDULE J-2

Form 990 (zoos)
JSA
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Fofm 99042000) 1 . . Y H ,l1:114.02.7 O, . . - Y - 9292.34 l
i (continued)Part Vll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(A) (B) (C) (D) (E)

Name and title Average
hours per

week

Position (check all that apply) Reportable Reportable
05 5 O P2 "QI 71 compensation compensationfrom from related

the organizations
-1

UJ

JSLLUO

a/io dura Aa

P

(Il,., ­

aaito d
asuadwoo 1sau6

.iaa ig

io oai p
np Anii e

euo n

(W-2/1099-MISC)

nil

a

995

aa s

D91

organization (W-2/1099-MISC)

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

1b
2

organization P 4

Total . . . .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... v 561,031. NONE1 44,570.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? lf "Yes," complete Schedule J for such
individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . .. .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? lf "Yes, " complete Schedule J for such person , , , , , , , , , , , , , , , ,, ,

Yes No
. ,fig ,- ,pfwfjwsmwif .Ms-is 5,,"-,s,

f ,
45,,H , ,,, ,
? .1

"iff

attm t
f or 2"#
ts *-.yt

Est *
s. 5 "-1

z E* "ti"
52:* t t
x xfzv. 5 lx
*t-.t :mhz

x x
,Mm-H un.-1.-.-J , 1,.-up

,, , , , f - H
2:5? "5-if "fr .: fi, ,f -,/.cf-e :ef-W:/1 c .--.-.-...5 X

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

compensation from the organization(A) (B) (C)
Name and business address Description of services Compensation

s
sunt

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization 5 NONE

ss.

.-1 .­

. - ., f ..-.-nf ff l fn, M, ).-.- ua/

:t*N:t
N

-.1
Ti*

f."* N

, ,
if :#525:-2",-15"", rf -*ss/" 5 -*
f ,"2-fs," if-1"2ff,i2fs,f:. f ff "fxsf fs- mfs fr f , .. 1"#s N ff : 5 :ff-, * * , cf fs:,,,,,,,, , , ,JH
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Form 990 (2008) Page 9
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excluded from tax
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Contributions, gifts, grants
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b MEMBER ASSESSMENTS AND CONTRIBUTIONS 367,186. 367,186.
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C INITIATION FEES 9,167. 9,167.

Ser

d

Program

f All other program se
9 Total. Add lines 2a-2

NICE FEVEFIUE . . . . .

f. . . . . . . . . . . . . . . . . . . P 2,868,489. 2,,5,,ff,5,1.,,?f,,,,$,,,,,,,,fZ,,f,
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Other Revenue

or

5 Royalties. . . . . . . . . . . . . . . . . . . . . . . . .,,-zwxxmxxyymu
(i) Real (ii) Personal -155555555

6a Gross Rents

events (not including $
of contributions reported on line 1c)

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

b Less direct expenses
c Net income or (loss) from gaming activities. . . . . . . . .P

3 Investment income (including dividends, interest, and
othersimilaramounts) . . . . . . . . . . . STMT. .1. .P 5,469- 61458­

4 lncome from investment of tax-exempt bond proceeds . . . P

x
-.-x.-.

xxx
x

L-. . x-.-. -.­
xx
"4

x

-.
x kx

xc "­xxx xx

xvzre-xx x
xx x

21:" if. . xx x
-::1N5.

....... 1
b Less rental expenses . . .
c Rental income or (loss) . .
d Net rental income or (loss)

7a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses . . . .

8a Gross income from fundraising

Sa Gross income from gaming activities
SeePartlVline19xxxxxxxxxxx a f5, 55,15,

10a Gross sales of inventory, less
returns and allowances , x x , , , , , , 3 1,616,357.

b Less costofgoodssold. . . . . . . . . b 232:032­
c Net income or (loss) from sales of inventory. . STMT 2. .D
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Form 990 (20061) I 11-114027() I .page10
m 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, mi wi wi imTotal expenses Program service Management and Fundraising7b. ab, 9b, and 10b Of Part VIII. acpenses general expenses erpenses
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, line 22 . . . . . .. .
3 Grants and other assistance to governments,

organizations, and individuals outside the
U S See Part N, lines 15 and 16

4 Benefits paid to or for members ,

5 Compensation of current officers, directors,
trustees, and key employees , , , , , ,, ,

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ,

7 Other salanes and wages , , . , , , , ,, ,
8 Pension plan contributions (include section 401

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

9 Other employee benefits . . . . . . . .. .
10 Payroll taxes . . . . . . . . . . . . . .. .
1 1 Fees for services (non-employees)

a Management . . . . . . . . . . . . .. .
b Legal . . . . . . . . . . . . . . . . .. .
c Accounting . . . . . . . . . . . . . .. .
d Lobbying . . . . . . . . . . . . . . .. .
e Professional fundraising services See Part IV, line 17
f Investment management fees , , , , ,, ,
g Other . . . . . . . . . . . . . . . . .. .

12 Advertising and promotion . . . . . . .. .
13 Office expenses . . . . . . . . . . . .. .
14 information technology . . . . . . . . .. .
15 Royalties . . . . . . . . . .. .
16 Occupancy . . . . . . . . . . . . . .. .
17 Travel . . . . . . . . . . . . . . . . .. .
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

. . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . .H

. . . . . . . . . , . . . . . . . . . . , . .

316,180

1,840,306

219,032
240,400

153,903
17,100

2,365

174,368

643,086.

15 Conferences, conventions, and meetings , , , , 12 , 134
20 Interest . . . . . . . . . . . . . . . .. .
21 Payments to affiliates , , , , , , , , ,,,
22 Depreciation, depletion, and amortization . .
23 Insurance
24 Other expenses Itemize expenses not

covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total ex enses shown on line 25 below)P

a .G.O.L.F-COUBSE-QEEiBA"I1I 5--..­ON

b FDQD- &- BEYERAGE -QEEBA 1O.N.S - ­
BE

T
c .OTHBIL DEEABTMENT -Q BATIONS ­
d CLUBHOUSE-B-&.M ......... -­
e ENTERTAINMENT ........... - ­
f All other expenses ------ - ­

398,402

20,568
77,168

429,991
128,601
88,112
50,808
21,744

4,834,268
26 Joint Costs. Check here b If following

SOD 98-2 Complete this line only if the organization
reported in column (B) joint costs from

25 Total functional expenses. Add lines 1 through 24f

combined educational campaign and fundraisin
solicitation . . . . . . . . . . . . . . .. .

a
9
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@ Balance Sheet
(AI

Beginning of year
(B)

End of year

0I&0lN)-P

Cash - non-interest-beanng . . . . . . . . . . . . . . . . . . . . . . . . .. .
Savings and temporary cash investments . . . . . . . . . . . . . . . . .. .
Pledges and grants receivable, net . . . . . . . . . . . . . . . . . . . . .. .
Accounts receivable, net . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part ll of Schedule L . . . . .

6 Receivables from other disqualified persons (as detined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part ll
of Schedule L . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Notes and loans receivable, net . . . . . . . . . . . . . . . . . . . . . .. .
Inventories for sales or use . . . . . . . . . . . . . . . . . . . . . . . . .. .
Prepaid expenses and deferred charges . . . . . . . . . . . . . . . . . .. .

10a Land, buildings, and equipment cost basis. . . . 10a 12 500 000
b Less accumulated depreciation Complete

Part VI of Schedule D . . . . . . . . . . . . . .. . 10b

Assets

tb W Sl

117,042

-L

259,882.
3,667

NI

660,135.

bl

1,132,497

A

286,715.

5

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, I

ClNl

154,722 151,048.

LD

130,472.

10, 394, 575
........... 19012911

10c 12,500,000.
11 Investments - publicly traded securites - - - - - - - - - - - - - - - - - . -- ­
12 Investments - other securities See Part IV, line 11 - - - - - - - - - - - - -- ­
13 Investments - program-related See Part IV, line 11 - - . - - - - - - . . .. ­
14 Intangible assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
15 Other assets See Part IV, line 11 - - - - - - - - - - - - - - - - - - - - - -- ­
16 Total assets. Add lines 1 through 15 (must equal line 34) - . - - . - . .. .

11

12
13
14

95,117 15 NONE

11,995,911 16 13,988,252.
17 Accounts payable and accrued expenses - - - - - - - - - - - - - - - - . .. .
18 Grants payable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
19 Deferred revenue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
20 Tax-exempt bond liabilmes . . . . . . . . . . . . . . . . . . . . . . . . .. .
21 Escrow account liability Complete Part IV of Schedule D . . . . . . . . .. .

IE 22 Payables to current and former ofhcers, directors, trustees, key employees,
D- highest compensated employees, and disqualrhed persons Complete Part II
" of seheduie L . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

23 Secured mortgages and notes payable to unrelated third parties gpm. 3. .
24 Unsecured notes and loans payable . - . - - - - - - - - - - - - - . . - - -- .
25 Other liabilities Complete PartX of Schedule D . . . . . . . . . . . . . .. .
26 Total liabilities. Add lines 17 through 25 . . - - - . - - - - - - . . . . . -. .

Lab tes

574,454 17 528,116.
18
19
20
21

22

5,639,893 23 6,055,378.
24

1,130,207 25 1,840,154.
...l1344f555 26 8 423 648m..J HHf.H.mJ

Organizations that follow SFAS 117, check here P L-22. and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
28 Temporarily restricted net assets . - - - - - - - - - - - - - - - - - - . - -- ­
29 Permanently restricted net assets . . . . . . . . . . . . . . . . . . . . . .. .

Organizations that do not follow SFAS 117, check here P E and
complete lines 30 through 34.

ZHCESNet Assets or Fund Ba

30 Capital stock or trust principal, or current funds . . . . . . . . . . . . . .. .
31 Paid-in or capital surplus, or land, building, or equipment fund . . . . . .. .
32 Retained earnings, endowment, accumulated income, or other funds . . .
33 Total net assets or fund balances . . . . . . . . . . . . . . . . . . . . . .. .

Total liabilities and net assets/fund balances . . . . . . . . . . . . . . . .. .

4,651,357 27 5,564,604.
28
29

........................... I
30
31

32

4,651,357 33 5,564,604.
11,995,911 34 13,988,252.34

Part Xl Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 E3 Cash Accrual E Other
2a Were the organization"s financial statements compiled or reviewed by an independent accountant? . . . . . . . .. .

b Were the organization"s financial statements audited by an independent accountant? . . . .
C If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. .
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? . . . . . . . . . . . . . . . . . . . .. .
b If "Yes," did the organization undergo the required audit or audits? . . . . . . . . . . .. .

Yes No

QI X
--- lllldi

3b

$341053 1 000056006 M261 v08-8.3
Form 990 (2008)
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SCHEDULED D I oiyiia No 1545-0047
(Form-seo) " Supplemental Financial Statements

p Attach to Form 990. To be completed by organizations that Open (0 PublicD n t fih T ,, ,, . ,
,nfgfnaf",jQvef,ueeSef,12"W answered Yes, io Form 990, Part iv, line 6, 1, a, 9, 1o, 11, or 12. lnspecmnName of the organization Employer identification number
NORTH SHORE COUNTRY CLUB, INC. 11-1140270
m 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

Ch-PLAN-I

Total number at end of year . . . . . . . . .. .
Aggregate contributions to (during year) . .
Aggregate grants from (dunng year) . . . .. .
Aggregate value at end of year . . . . . . .. .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organizations property, subject to the organizations exclusive legal control? . . . . . . . . .. . lj Yes E No

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

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Pur ose(s) of conservation easements held by the organization (check all that apply)

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

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

Held at the End of the Year
Total number of conservation easements . . . . . . . . . . . . . . . . . . . . . . . . . .. . 22
Total acreage restricted by conservation easements . . . . . . . . . . . . . . . . . . . .. . 2b
Number of conservation easements on a certified historic structure included in (a) . . . .. . 2C
Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . .. . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duringthe taxable year P 1.
4 Number of states where property subject to conservation easement is located P l*-*N
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement ofthe conservation easements it holds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . lj Yes E No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P -ll#-*­
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year b $ is
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and 170(h)(4)(B)(ii)*7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . lj Yes E No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organizations financial statements that descnbes
the organizations accounting for conservation easements

D.OU"hl

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

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes 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) Revenues included in Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P $ ,al
(ii) Assets included in Form 990, PartX . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P $

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 VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . F $ al...
b Assets included in Form 990, PartX . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P $ C-C.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2-00.8 i i i W i i * if 11-1140270 l * ,age 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization"s accession and other records, check any of the following that are a signincant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programsb Scholarly research e E Other
c Preservation for future generations

4 Provide a description of the organizations collections and explain how they further the organizations 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 organizations collection? - - - .. . I-l Yes FI N0
Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

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

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

included on Form 990, Part X7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . EI Yes E No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

-nfbn-0

Beginning balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1c
Additions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1d
Distributions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1e
Ending balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1f

2a Did the organization include an amount on Form 990, Part X, line 217 , , , , , , , , , , , , , , , , , , , ,, , IJ Yes L-I No
b If "Yes," explain the arrangement in Part XIV

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

c Investment earnings or losses . .
d Grants or scholarships . . . .. .
e Other expenditures for facilities .

and programs . . . . . . . . .. .
f Administrative expenses . . . . .

. . . . . , , , , , , . . . . . . . . . . . . . . . . . . . . . . . . . . , , , , , . . , . , . . . . . . . . . . . . . . . . . . . . . . , , , ,,  ,    .   ,. .

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . .  V  iiiiiiiiiiiiiii I  if   iiiiii  iiiiiiiiiiiiiiii  iiii
b Contributions . . . . . . . . .. .

g End of year balance . . . . . .. .
2 Provide the estimated percentage of the year end balance held as
8 Board designated or quasi-endowment p %
b Permanent endowment 5 %
C Term endowment p %

38 Are there endowment funds not in the possession of the organization that are held and administered fortheorganization by No
(i) unrelated organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
(ii) related organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R7 . . . . . . . . . . . . . . . .. .
4 Describe in Part XIV the intended uses ofthe organizations endowment funds
Part VI Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other basis (b) Cost or other (C) Depremanon (d) Book value(investment) basis (other)

13 Land . . . . . . . . . . . . . . . . . . .. . 2173*/(361. 2,737,361­b Buildings . . . . . . . . . . . . . . . ... 5,310,503. 5L31O,503­
c Leasehold improvements . . . . . . .. .
d Equipment . . . . . . . . . . . . . . .. . 2,391LV912- 2,391,912.e Other . . . . . . . . . . . . . . . . . .. . 2,060,224- 2,060,224.

Total. Add lines 1a-te (Column (d) should equal Form 990, Pan*X, column (B), //ne 10(c) ) . , , . . , ,, . P 12 , 500 I 000 ,
Schedule D (Form 990) 2008

JSA
8E1269 1 DDD056OOH M261 V08-8.3 16



Schedule D (Form 990) 2008 ." " O P rtX line 12Part Vu Investments - Other Securities. See Form 99 , a
(a) Description of security or category (b) Book value (c) Method of valuation

Cost or end-of-year market value(including name of security)

Financia

Closely-held

Other- ­

ivatives and other financial products, l I , , , ,
eqUilvIfif@feSfS.................

Tomi. (c mn (b) should equal Fonn 990, Part X, col (B) Ilne 12) )
Pro ram Related See Form 990 Part X line 13Investments - g . ,

(c) Method of valuation(a) Description of investment type (b) 500k Value
Cost or end-of year market value

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

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

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

S Form 990 PartX line 25

In Part XIV, provide the text of the footno e o
uncertain tax positions under FIN 48

Schedule D (FormJSA
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ScheduIe.D.(Eorrn,99O) 20Q8 I I I I Z A 1 1 1 1- 1 1 4 02 7 0 I Page 4

@ Reconciliation of Change in Net Assets from Form 990 to Financial Statements

W Nl Ui UI -P (nl Nl -i

Total revenue (Form 990, Part Vlll, column (A), line 12) I I I I I I I I I I I I I I I I I I I I I II I
Total expenses (Form 990, Part IX, column (A), line 25) I I I I I I I I I I I I II I
Excess or (deficit) for the year Subtract line 2 from line 1 I I I I I I I I I I I I I I I I I I I I II I
Net unrealized gains (losses) on investments I I I I I I I I I I I I I I I I I I I I I I I I I I I II I
Dooeieo ee-orieee ooo oee of feeririree . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
ioveeooenfexoeneee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Prior oerroo eorueirrrerife . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
other ioeeerroe in Perri Xivi . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

9 Total adjustments (net) Add lines 4-8 I I I I I I I I I I I I I I I I I I I I I I II I
Excess or deficit) for the year per financial statements Combine lines 3 and 9 . . . . . . . . . .. .

4 259 282.
4 834 268.
-574 986.

1 488 233.
1 488 233.

913,247.10 ( 10
Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other sup ort per audited linancial statementso . . . . . . . . . . . . . . ... 1 I 4.491.314.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains on investments I I I I I I I I I I I I I I I I I I I II I 2a
Donated services and use of facilities I I I I I I I I I I I I I I I I I I I II I m
Recoveries of prior year giants . . . . . . . . . . . . . . . . . . . . . . . .. . Q ,

OQOUN

Add lines 2a through 2d I I I I I I I I I I I I I II I
3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b I I I I II I 4a
o oiher ioeeorroerrr Peri Xivi . . . . . . . . . . . . . . . . . . . . . . . . .. . llll I
C Addl"1eS4a @fid4b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 4C

Oiiieriweeorroerrwerixivi . . . . . . . . . . . . . . . . . . . . . . . . ... 232 032.. . . . . . . . . . . . . . . . . . . . . . . . .. . 28 232,032.3 4 259 282.E11--me

5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12 ) . . . . . . . . . . .. . 5 4,259,282.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1 Total expenses and losses per audited tinancial statements I I I
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 1

Donated services and use of facilities I I I I I I I I I I I I I I I I I I I II I 2a
Prior reef ediuefmeoie . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . El
Losses reported on Form 990, Part IX, line 25 I I I I I I I I I I I I I I II I E
Other (Describe in Part XIV) I I I I I I I I I I I I I I I I I II I
Add *inf-*S 22 fhiougii 24 . . . . . . . . . . . . . . . . . . . .. .

3 Subtract line 2e from line 1 I I I I I I I I I I I I I I I I I II I
4 Amounts included on Form 990, Part IX, line 25, but not on line1

a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Descnbe in Part XIV) I I I I I I I I I I I I I I I I II I
c Add lines 4a and 4b .

5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18) . . . . . . . . . .. .

fDD.0U"hl

. . . . .HE 232 032.,

I l I I Il UIll

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

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

. . . . . . . . . . . . . . . . . . ... 3 I 4.834.268.

. . . . . . . . . . . . . . . . . . ...-49-E..-1
5 4,834,268.

Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV,
and 2b, Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b
S EE PAGE 5

lines 1b

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 11-114 0270 Page 5
I Part XIV Supple-mental Information (continued) 1

RECONCILIATION OF CHANGE IN NET ASSETS

PART XI - LINE 8

- 5.- - NE-T. 59.01551" MEFF. E93. I-1l9.U.I.DZ*.T.I.O.1*L .BASIS L - E l 1. $534 2.3.3.- .......... - ­

RECONCILIIATON OF REVENUE

PART XII - LINE 2D

-2P.-- 99.51.95. 999135- .S9LD.1-.$.2.3.2.,.0.3.2.-. ........................................................ -­

RECONCILIATION OF EXPENSES

PART XIII - LINE 2D

- 213.- - $39.53". QE. 9999.3- .SQL-P.: - .$.2.3.2.1.0.3.2.-. ........................................................ - ­

JSA
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SCHEDULE -JI Compensation lnfonnation OMB N0 1545-0047
(Form *990) For certain Officers, Directors, Trustees, Key Employees, and Highest  0 8Compensated Employees I
Deiearfrnerneffne Treasury b Attach to Form 990. To be completed by organizations open to Pubhcinternal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. ll1SpeCti0n
Name of the organization Employer identification number
NORTH SHORE COUNTRY CLUB, INC. 11-1140270

E Questions Regarding Compensation

1a

b

2

3

I 4
a
b

c

5

a
b

6

a
b

7

8

Yes No

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lll to rovide any relevant information regarding these items :

First-class or charter travel Housing allowance or residence for personal use
Travel for companions - Payments for business use of personal residence
Tax indemnification and gross-up payments - Health or social club dues or initiation fees
Discretionary spending account - Personal services (e g , maid, chauffeur, chef)

If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or  I
provision of all of the expenses described above? If"No," complete Part lll to explain I I I I I I I I I I I I II I 1b X
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? I I I II I 2 X

Indicate which, if any, of the following the organization uses to establish the compensation of the
or anization*s CEO/Executive Director Check all that aly

Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations - Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a I
Receive a severance payment or change of control payment? I I I I I I I I I I I I I I I I I I I I I I I I I II I 4a
Participate in, or receive payment from, a supplemental nonqualilied retirement plan? I I I I I I I I I I I II I 4b
Participate in, or receive payment from, an equity-based compensation arrangement? I I I I I I I I I I I I II I
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll i

X

X4c X

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue anycompensation contingent on the revenues of  r
The 0r9anrZafI0n"* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 5a
Any related er9anr2afr0n"* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 5bIf "Yes" to line 5a or 5b, describe in Part lll : I
For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue anycompensation contingent on the net earnings of I
The 0r9ani2aUen"* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Any related er9anr2aU0n7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .If "Yes" to line Sa or Sb, describe in Part lll  I
For persons listed in Form 990, Part Vll, Section A, line 1a, did the organizaton provide any non-fixed
payments not described in lines 5 and 6? lf "Yes," describe in Part lll I I I I I I I I I I I I I I I II I
Were any amounts reported in Form 990, Part Vll, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)"7 lf"Yes," descnbe
in Partlll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

. . . ... 52

. . . ... 5b

. . . ... 7

. . . ... s
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. schedule J (Form seo) zoos
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OMB No 1545-0047scHE0uLEm2 - ­(Form 990) Continuation Sheet for Form 990
D,,,,,,,,,,,,,,,,,f,,,.,T,e,,s,,,,, P Attach to Form seo io iisi addifionai information for Farm 990, Pan vii, section A, iina 1a. OPS" to PublicInternal Revenue Service InspectionName of the Organization Employer Identification number
NORTH SHORE COUNTRY CLUB, INC. 11-1140270
E Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A)

Name and l"itle Average hours
W)

per week ,.

.IU

DU

ooeu p

.­
-1

m enp /iBBS

SU

L*

UOHTUE995

(Q lm (5 (H
Q

190

X
(D

*"4

a/to duia9

/to dma
Sufi H

-v

aa
suaduioo s

,­

pae

Jawmj

POSIUOFI (CFWBCK 3" that BPPIY) Repoitable Repoitable Estimated
compensation compensation amount offrom from related other

the organizations compensation
organization (W-2/1099-MISC) from the

(W-2/1099-MISC) organization
and related

organizations

55NDBA-ASH----­
BOARD MEMBER 2. X NONE NONE NONE

BEUBEN-AEKQWlIZ
BOARD MEMBER 2. X NONE NONE NONE

KBNNEIE-HELEEBN--­
BOARD MEMBER 2. X NONE NONE NONE

BBBYEZ-De-KQHE­
BOARD MMBER 2. X NONE NONE NONE

AMY LEVY
BOARD MEMBER 2. X NONE NONE NONE

B9BEBI-LEWl5
BOARD MEMBER 2. X NONE NONE NONE

BBBBX-Ea-NEWEUBQEB .......... -­
BOARD MMER 2. X NONE NONE NONE

5TEYEU-ElHQH&ElQK­
BOARD MEMBER 2. X NONE NONE NONE

BNPBEW-BUBEL .... -­
BOARD MEMBER ---------- -- 2. X NONE NONE NONE

9E9B9E-&HEBABE---­
BOARD MEMBER ---------- -E 2. X NONE NONE NONE

B9BEBI-IEBLQUE---­
BOARD MEMBER ---------- -D 2. X NONE NONE NONE

Ha-BEBBX-BQE5----­
BOARD MEMBER/PAST EQEEEBEEE--" 2. X NONE NONE NONE

B9EBBD-Ee-QA9QB5-­
BOARD MMBER/PAST EREEEBEEE--" 2. X NONE NONE NONE

B9BEBI-De-MELKlN-­
PRESIDENT ---------- -- 2. X NONE NONE NONE

BB1BUB-@QLDEEBQ--­
VICE PRESIDENT ---------- -D 2. X NONE NONE NONE

BBBYEX-EEBIEElM--­
TREASURER ---------- -E 2. X NONE NONE NONE

LBWBEN9E-@QIILlEB­
SECRETARY ---------- -D 2. X NONE NONE NONE

PEN9lI-@HEEQQlEBE­
GENERAL MANAGER ---------- -E 40. X 176, O40 NONE 4,929.
J9BH-EIBEEIEB----­
FACILITIES MANAGER---------- Q- 40. X 152, 851 NONE 7,163.
5N?HQNX-QE9QNZ&--­
CONTROLLER ---------- -n 40. X 129, 154 NONE 10,381.
?ETEB-HBEBLNQ----­
EXECUTIVE CHEF 40. X 102, 986. NONE 14,097.
For Privacy Act and Paperw
JSA

aE1294 1000
O56OOH M261 V08-8.3

ork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
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Schedule N (Form 990 or 900-EZ) 2008 1 1- 1 1 4 O2 7 O page 3
Parllll Supplemental Information. Complete this part to provide the information required by Part I, lines

Ze, 7cg or Part ll, line 2eg and any additional information.

- L-I Q91 DATE .QN4 - I EBMI N53" 19214 - 93. .D.I.$.5.O.UlTllQN ................................................. , ­

- .P531 .I.I. .-. .Lll*L5. 2.3 ......................................................................... - ,

- 13559.13". QBEEQUIEBE. I- 3.152" 5.121139. 2:5. .CiEi1*lEB&% -PLLEISEQEB ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, - ­

JOHN STREETER - RETAINL-:D As FACI LI T I Es rmiggtgggggpgig- -c-qqigqg -gqg gf-11 gg gypgyg --------------- - ­

Schedule N (Form 990 or 990-Z) 2008
JSA
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gene-dune o (Form 990) zoqa If Page 2Name of the organliatxon Employer Identification number
NORTH SHORE COUNTRY CLUB, INC. 11-1140270
-.G9Yl3BN5N9E1-M5N595lEMEl*TL-5l*1P..QI.S.Q1.Q&ll13E .................................................. , ­

- 2533. YL - .5l39lI"l9N. 5.- - :- 9933521931. .5. ......................................................... - ­

- EEE. N9Blfl"T. 52193?-. 9991333. 91923./- .IRQ -.1. .V155 - lN99B?9B5LTl3.D. 5.5. 5 .PLEMBEBE lil E .................... - ­

- 939552351193. ............................................................................. - ­
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scneaure o (Form 990) zona Y 4, -. Page 2IName of me organlzatlon Employer Identification number
NORTH sHoRE COUNTRY CLUB, INC. I 11-1140270
- 99YE-Bl*TbN.C.E.- M5N5.G5.E@NI--BNP- .D-1.5-.Q1-QEQBE .................................................. -­

- P552. YI. - .S-393.1921. 5.- - :. 99.5.53*-I9-N. .Ui ........................................................ - ­

- 1399223". L*f.E3l4l3EBL5- H-BYE. 5. .E39-j.RP.T.P. .S.PLPL13E -Q E -YQ1"E5- -(-1-/-3.1- -1./-2. .Q3 -L -.Q ). -B755 ED ................... - ­

- PPQN. l4T.E1Ml3E?B.Sl*Ill?. ll" 125.- - 9FF.I.C.E.R.5. -A-1*-Fi LLEQIED- EYEBZ- TFP. .Y.F-P535. -QLBEQI Q35 ................... - ­

- HEY?-. T279- I-553. EE-324.5- F3195- -A-.115-. -PLQTL .QQ1TEB1lflUU5- ........................................... - ­

JSA Schedule O (Form 990) 2008
aE1so11ooo
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schedule o (Form 990) zona ,page 2A - .Name Of me OVQBWZBUOH Employer identiticauon number
NORTH SHORE COUNTRY CLUB, INC. I 11-1140270
- QQYEBNBNSEJ-MBU?-9@4lf1l*flI".-5l*1l3..QI.iQI.Q&flBE .................................................. ,­

- 2533". YL - 53.022921. 5.- - :- QUl3.5lf.I.0.N. .7.1i ........................................................ , ,

- SE-BTELIN. EINMSIBL. L1" BBl*T.55.ClF.I.0l*1.5. - LQQELS -Ui Q BEE? E5- QYE-B. .$.5.0.0. .QR .5111 - LQAIS 5,1 .................. , ,

- MLLSLI". BE. EQEBQYED. BZ. 2129133. M-".El**l.hE.Pi5. -. ...................................................... , ,

JSA Schedule O (Form 990) 2008
5:51301 1 ooo056001-I M261 V08-8.3 29



schedule o (Form 929) zooa *Page 2JName Of the Organization Employer cdentificatlon number
NORTH SHORE COUNTRY CLUB, INC. Q 11-1140270
- QQYEBNMJSEJ - 241-*Q55-f*.PLill4l3l*T".I"J - EQIP. .D.I.&QT.Q5.TlBE .................................................. - ­

- P533. YL - .SE-.CLF 1921. 5.- - :- QUE.SlF.I.O.N. .1.0. ........................................................ - ­

- THE. F9324. 2.99- .I.5. BE-YIEUEP. PLY. .T.H.E. .TlP.E&&QBEB-151j D- MEMl3l3.R.S. .Ol .TLPLE -ELEM QE -------------------- , ­

- 99.1*4M.IlFlfElE. 33.193. I9. 15" .IL-JLK3. ................................................................ - ­

JSA schedule o (Form seo) zoos
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U Y, Page 2Schedule O (Form ?90) 2008 ZName Of The OFQEWZEUUVW Employer Identification number
NORTH SHORE COUNTRY CLUB, INC. ll-114 0270
- SQYEBNBNSEJ- M5l*T59Z*EME-NL-Bl*TD. .D.I.5":.Ql.Q&llEE .................................................. ,­

- P532. YL - SE-.CI 1921. 13.- - :- QUE-5lF.I.0.N.5. .l.5.1i -Q - l EE ................................................ , ,

- X133. FIELD? 2313.5- .CQMPE-N551 1921.5. 1-*f.PLE. .QETLEBTLIIN E D- BX- EBL-BB.Y. .F$E.C.Q1*@@I*l1213-I I 91115 - ME-D13 ,,,,,,,,,,,,,,, , ­

- Elf. 23.111" BBB. 991.1" 5.195. 9B95N.IZl*i1".1.0.PL5. - (.Q1*1&-51. -QQ1iU.?1. - 99.555) J- .Q11 .HERE -B155 E12, Q13 ,,,,,,,,,,,,,,,,,,, , ,

- 23.193. 3.1.5.1" 9Blf.- ............................................................................ , ,

JSA
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schedule o (Form 990) zoos , , Page 2Name of me 0f9amZ3fl0f1 Employer Identification number
NORTH SHORE COUNTRY CLUB, INC. 11-1140270
-.G9Yl3BN-521931- MBl*Tl*1$"3l*3l."fl53l*Tl1".-Z*l*I.D..13.I.5.f-lI.Q&Ilf$1i3 .................................................. -­

- Fl*-BF. YL - 5593195. .C.- - :- QUE.5lF.I.O.N. .1..9. ........................................................ - ­

- .F 5.13. .CL-D13. 99.555- N93". M5513. ILS. .G.0.V.E.fi1*lI.T*lQ -T2QQQTZlENI5- BHD. .F.I.N.P.1*LQI.P.T. -E252 EILIELII5 ----------------- - ­

- BYBILBBLE. T9. 15.3. QENBBBL. l?.U.B.L.I.C.- .......................................................... , ­

JSA schedule o (Form seo) zoos
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NORTH SHORE COUNTRY CLUB, INC. 11-1140270" s , 4 V, Y I
­

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: MORTGAGE NOTE PAYABLE

BEGINNING BALANCE DUE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 5,139,893.
ENDING BALANCE DUE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 6,055,378.

LENDER: PROMISSORY NOTE PAYABLE

BEGINNING BALANCE DUE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 500,000.
ENDING BALANCE DUE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... NONE

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 5,639,893.

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 6,055,378.

STATEMENT 305600H M261 V08-8.3 35



1 n 1 l u .
Form 33.53 , Application for Extension -of Time To File an
iaev./-tpf-izoviii* Exempt Organization Return

LD rt tofth T , .lnigiaznggvenuegeziury P File a separate application for each retum.
OMB NO 1545-1709

0 lf you are tiling for an Automatic 3-Month Extension, complete only Part I and check this box I - I I .I l . . . . . . ..rlxl
0 If you are Hling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Partll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

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 I only . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .P U
All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Fomi 7004 to request an extension of
time to file income tax retums

Electronic Filing (e-Hle). 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-"D 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 From 990-T Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-tile for Chanties & Nonprohts
Type Or Name of Exempt Organization Employer identification number
pflnl NORTH SHORE COUNTRY CLUB, INC. 11-1140270
He by the Number, street, and room or suite no lf a P O box, see instructions
due date formm our SHORE ROAD
,many See City, town or post office, state, and ZlP code For a foreign address, see instructions.

""s""c"0"5 GLEN HEAD, NY 1 1 5 4 5-01 98
Check type of return to be filed (file a se arate application for each return)
Form 990 Form 990-T (corporation)
- Form 990-BL Form 990-T (sec 401(a) or 408(a) trust)
I Form 990-Ez Form 990-T (trust other than above)
I Form 990-PF Form 1041-A

Form 4720
Form 5227
Form 6069
Form 8870

o The books are inthe care of P THE CLUB

Teleph0neNO P 516 676-0500 FAXNO P
0 lf the organization does not have an office or place of business in the United States, check this box , , , , , , , . . I I Il lb lj

0 lf this is for a Group Return, enter the o@anization"s four digit Group Exemption Number (GEN if this isP Ifor the whole group, check this box - lf it is for part of the group, check this box- - R and attach a list with the.1
1 l request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 05/15 ,203-0 ,to file the exempt organization return for the organization named above. The extension is
for the organization"s return for

p calendar year orp tax year beginning 11/01. 2008 , and ending 10/31, 2009
2 If this tax year is for less than 12 months, check reason. E Initial return E Final return lj Change in accounting period

3a lf 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 lf 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 5

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

3b

3c $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

JSA
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Form ease (Rev 4-2609) ­ - Page 2

0 If you "are filirrg for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this b0X , . . . . .. . P I X
Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868
0 If ou are tiling for an Automatic 3-Month Extension, complete only Part l (on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Onl nie the original (no copies needed)
Type or Name of Exempt Organization "f4#,f*t,f,  Employer Identification numberprint NORTH SHORE COUNTRY CLUB, INC.  "-3 1 11-1140270

due date for SHORE ROAD

11

ii

filing the City, town or post office, state, and ZIP code For a foreign address, see instructions  2 " "fi"-I willtu S 1":-frzirvf 1"*

J".
*sea. HF,

Lg*

-aiifglvlii If V51. . I-I III *I -1..,w.. LJ?)as  NI fn " ff "r" -I- *I - *ir "L e - 441.­4. (ip -I .gl W1-,-I-, . - 4  1 1,. ,H-N 1.5...
-* I i*LfV*.I*,t*",#"i"lgy%-fwfr *-"qt", , 3 A-l:,*lf",47..,.Hfi*,1L ll-fi. -.fr, ,mi 3( xx" 1 i.In,, I, *L4

Flle by me Number, street, and room or suite no If a P O box, see instructions  For IRS use onlyextended 33,359*-1nf,i*.,f ,
115 5 0198 "*f-   Ii". ":1I1*I:f*frIIi1.,1** I"-1*--:if "f"11f"*.-fI:,,i.**:--2-Ire m ee (,353, Ainstructions GLEN HEAD, NY 4 - 3ff7Z*"*-"

Check type of return to be filed (File a separate application for each return)Form 990 Form 990-PF Form 1041-A
- Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720

Form 990-EZ Form 990-T (trust other than above) Form 5227

Form 6069
Form 8870

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
0 The books are inthe care of P THE CLUB

TeIephoneNo P 516 676-0500 FAXNo P
0 If the organization does not have an office or place of business in the United States, check this box , , , , , , , , , , , , ,, , D El
0 If 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 lj If it is for part ofthe group, check this box , , , PI and attach a
I t th th n m nd EIN fall b th xt nsion is foriswi e a esa so mem ers eee

4 I request an additional 3-month extension of time until 09/15/2010
5 For calendar ear , or other tax ear be nnin 11 O1 2008 and endin 10 31/2009Y l... Y QI 9 , QL(

NIC?

If this tax year is for less than 12 months, check reason Initial return Final return Change in accounting period
State in detail why you need the extension ALL THE INFORMATION NECESSARY TO COMPLETE THE

RETURN IS NOT AND WILL NOT BE AVAILABLE BY THE DUE DATE. THEREFORE WE
RESPECTFULLY REQUEST ADDITIONAL TIME TO COMPLETE THE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868

,L-.l,I.I

gm?

#H ri

8b$
c Balance Due. Subtract line 8b from line 8a 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 8c$
Signature and Verification

Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best ol my knowledge and belief,
it is tnie, correct, and complete, and that I am authonzed to prepare this form

Signature P Title P Date P
CONDON O"MEARA MCGINTY & DONNELLY L
ONE BATTERY PARK PLAZA
NEW YORK, NY 10004-1405

JSA
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