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990 (2007) AMERTCAN LITTORAL SOCIETY 22-1731073 Page 4
Balance Sheets (See the instructions.)

Note: Where required, altached schedules and amounts within the description (A) (B)

column should be for end-of-year armacunts only. Beginning of year End of year
45 Cash — non-interest-bearing. . e e 1,228,067. 919,276,
46 Savings and temporary cash invesimenis. .. .. .. ... . ... e 266,579, 369,303,
47a Accounts receivable . e e e .| 4a
b Less: allowance for doubtful accounts . . . . . | 47b
48a Pledges receivable . o ... . . | 48a
b { ess: allowance for doubtful accounts .. ..., ... 48h 48¢
49 Grants receivable .. . . ... .. e o 41,700.1 49 22,351,
50 a Receivables from current and former officers, directors, truslees, and key
employees (attach schedule) . . e e 50a
b Receivables from other disqualified persons gis defined under section 4958({)(1))
A and persons described in section 4958(c)(3)(B) (aitach schedule). ..
§ 57a Other notes and loans recelvable
$ {altach schedule) . . . ..., . . . .. .. ...| 5la
s b Less: allowance for doubliul accounts . .. ... .. | 51b 12,500.] 51¢c
52 Inventories forsaleoruse . . ... ..., e 9,711.| 52
53 Prepad expenses and deferred charges.... .. ... s e 53
54a Investments - publicly-traded securities. . . . > Caost FMV 54a
b Investments — other secunities (attach sch) .. Co > HCost HFMV 54b
55a Investments — land, buildings, & equipment: basis. . | 55a '
b Less: accurnulated depreclqtron L
{attach schedule) . . . . oo .| 55b 55¢
56 Investments — other (attach schedule) L .
57a Land, buldings, and eguipment: basis . . . .. | 57a 68,079.
b Less: accumulated depreciation
{(altach schedule) . . ... .Statement 4 57b 25,777. 27,287.| 57¢ 42,302,
58 Olher assets, including program-related mvestments
{(describe »  See Statement 5 ) 3,050. 1,576.
59 Total assets (must equal ine 74). Add lnes 45 through 58. ... .. ... .. . 1,588,894, 1,354,808.
60 Accounts payable and accrued expenses. .. .. T 86,604, 116,368,
61 Grants payable ... P e e e
t 62 Deferred revenue. . . . ... ... 180, 000. 589,105,
'é 63 Loans from officers, direclors, trustees, and key
! employees (attach schedule) . e Ce
+ 64a Tax-exempt bond liabilites (attach schedu!e}. e o 64a
IIE b Mortgages and olher noles payable (attach schedule). e e e . 64b
s | 65 OGiher hapilites {desecrbe »>.. Y.
66 Total liabilities. Add lines 60 through 65 . .. ... ... .. ... ....... . ... 266,604, 705,477,
Organizations that follow SFAS 117, check here > and complete lines 67
E through 69 and lines /3 and /4. g
a |l 67 Unrestricted .. ... ... o e 411,424, -672,959.
g 68 Temporarly restncted ... ... .. .. . 910, 866. 1,322,290.
11 69 Permanently restricted. .. . . e e
e Organizations that do not follow SFAS 117, check here > D and complete lines
; 70 through 74,
,Luf 70 Captal stock, trust principal, or current funds e
E 71 Padan or capital surplus, or land, building, and equipment fund . .. .
|’E | 72 Retained eamings, endowment, accurnulated mcome, or other funds. ... ... ..
@ | 73 Total net assets or fund balances. Add lines 67 through 68 or lines 70 through G
£ 72. (Column (A) must equal line 18 and column (B) must equal ine 21}.. ... .. 1,322,290.] 73 649,331,
74  Total liabilities and net assets/fund balances. Add linesE6and 73. . . . .. 1,588,8%4. |74 1,354,808.
BAA Forrm 990 (2007}

TEEADIOAL  08/02/G7



AMERICAN LITTORAL SCCIETY

Form 990 (2607) 22-1731073 Page 5
“Ai|Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions )
a  Total revenue, gains, and other support per audited financial statemants. ... .. ... ... .. . ... ... a 2,356,559,
b Amounts included on line a but not on Part |, line 12: -v
TNet urrealized gans on investments b1
2Donated services and use of facihhes ... ... . . .. . .. L L. b2
3Recoveries of prior year grants b3
A0ther (specify): _ _ ]
_______________________________________ b4
Add lines b1 through b4 .. .. . . . . ...
¢ Sublracthne b from linea . . 2,356,558,
d  Amounts included on Part |, Iine ?2 but not on hn*a a:
Tinvestment expenses not included on Part |, me &b ..., ..., . .. ... ... .. .| d1l
20ther (spectfyy: :
________________________________________ d2 el
Add Iines d1 and d2 | . | d
e Total revenue (Part |, ine 12). Add lines ¢ and d. o > e 2,356,559
: V:B: Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a  Total expenses and losses per audited financial statements .. ... . .. ... .. . . 3,029,518,
Amounts Included on ne a but not on Part |, line 17:
1Donated services and use of facthties ... ... . ... ... .. ... b1
2ZPrnor year adjustments reported on Part [, line 20 ............. b2
3losses reported on Part I, hne 20. . b3 ;
40ther (specityy: _ |
________________________________________ b4 i ',_'5;;
Add hnes bl through b4 . ... . . o e h
Subtract line b from tine a . ‘ = 3,029,518,
d Amounts included on Part I, line 17, but not on line a:
1investment expenses not included on Part |, line 6 ... ... di
20ther (specfyy:
_______________________________________ d2
Add lines d1 and d2 .
............ e 3,029,518,

e  Total expenses (Part I, ine 17). Add lines ¢ and d

Current Officers, Directors, Trustees, and Key Employees (List each person who was an affcer, director, frustee,
ar key empleyee at any time durlng the year even If they were not compensated.) (See the instructions.)

] (B) Titie and average hours

(C) Compensation

(D) Contributions to

(E) Expense

(8 Nerno and adress per ek Geroted (notpgid: | emplojes benelf | sccourt s e
compensation plans

FRANK W. STEIMLE | President 0. 0. 0.
2200 APPLEBY DRIVE___~ " 0
WANAMASSA, NJ 07712-4636
RICHARD LATHRCP | Vice President 0. 0. 0.
762 HAWTHORNE AVENUE ___~ ] 0
BOUND BROOK, NJ 08805
PETER HETZLER, MD, FACS | Secretary, 0. 0. 0.
200 WHITE_ROAD, SUITE 211 _ | 0
LITTLE STLVER, NJ 07739
WALTER BROUST | Treasurer 0. 0. 0.
"9_PEABODY COURT ______~ | 0
TEANECK, NJ 07666
TIM DILLINGHAM Executive Direc 80,000, 0. 0.

40.00

TEEADIDSL  08/02/07

Form 990 (2007)



.Forrn 990 (2007; AMERICAN LITTORAL SOCIETY 22-1731073 Page 6
| Par | Current Officers, Directors, Trustees, and Key Employees (continued)
75a Enter Ihe lotal number of officers, direclors, and truslees permitled to vote on organization business at board maelings, .. ™ 5

b Are any officers, dweclors, tfrustees, or Key employees listed in Form 990, Part V-A, or hughest compensated employees
hsted in Schedule A, Part |, or highest compensated professionzl and other independent contractors hsted in Schadule
A, Partil-A or [I-B, related o each other through family or business relabonships? If 'Yes,' attach a statement that
identifies the individuals and explains the relationship(s) . ... .

¢ Do any officers, direclors, trustees, or key employees histed in form 990, Part V-A, or nighest compensated employees
Isted In Schedule A, Part |, or highest compensated professional and other independent contractors listed n Schédule
A, Part lI-A or [I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are relatsd R
to the organmization? See the instructions for the definition of ‘related organmization'. . . .. e .o ... . ™ 75¢c X I

If "Yes," attach a statement that includes the nformation described n the instruchons.
d Does the organization have a written conflict of interest policy? ..

L . |dox |
BarlvB Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
EBenefits {If any former officer, dwector, trustee, or key employee recelved compensation or other benefits {described below)

during the vear, list that person below and enter the amount of compensation or other benefits In the appropriate column. See
the instructions.)

®L (C)(Compensat!on (D) Contributions to (E) Expense
oans and If not paid, ernployes benefit account and other
(A) Name and address Advances enter -0-) plans and deferred allowances

compensation plans

1 Other Information (See the instructions.) | Yes | No_

76 Did the organization make a change in its activities or methods of conducting activities?
If 'Yes,' attach a detaled statement of each change

77 Were any changes made i the organizing or geverning documents but notreported to the IRS? . ... .. ... . ...

If "Yes,' attach a conformed copy of the changes. £
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?... | 78a A
b if "Yes,' has it filed & tax return on Form 990-T forthisyear?. ............. ... ... .. ... A .. | 78bf NAA

79 Was there a hquidation, dissolution, termination, or substantial contraction during the
year? If "Yes," attach a statement. .. ... .. .. . o0 Lo cee e

80a Is the organizahon related (other than by association with a statewide or nationwide organization} through common :
memberstip, governing bodies, rustees, officers, eic, to any other exempt or nenexempt organizaton? . ... e m80a X ‘

b If "Yes,' enter the name of the organization » N/A

and check whether it 1s D exempt or Dnonexempt.

81a Enter direct and indirect political expendiures. (See ling 81 instructions.y . .. . . . .| 8ia 0. :
b Did the organization file Form 1120-POL forthis year? . ... . . . .. ... . .. ... .. L e 81 bl
BAA Form 990 (2007)

TEEADIO6L 12427407



Form 980 (2007) AMERICAN LITTORAL SOCIETY 22-1731073

Page 7

Other Information (continued)

Yes

No

B2 a Did the organization receive donated services or the use of materals, eqmpment or faciities al no charge or at
substantially less than fair rental value? .. .. . .. . ... L. G e

bif “Yes,' you may indicate the value of lhese items here. Do not include this amount as
revenue In Part | or as an expense in Part 1. (See instruchons in Part L. .o oo L. | 82b|

83a Dd the organizabion comply with the public Inspection reguirements for returns and exemplion applicanons? .

b Uid the orgamzalion comply with the disclosure requiremnents relating to quid pro guo contributions?. .

84a [d ihe organization solicit any contributions or gifts that were not tax deductible? .. ... . . . .. ..

b If *es,’ did the organization include with every solicitation an express statement that such contributions or g\fts were
not tax deductible? . - .o

85a 501(c)(4), (5), or (6). Were substantially all dues nondeductlbﬂe by members?

b [id the crganization make only in-house lobbying expenditures of $2,000 or 1\,55?

If 'Yes' was answered lo either 85a or 85b, do not complete 85¢ through 850 below unless the arganization received a
walver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members ... . ..., e e ] 85¢
d Sechion 162{e) iobbying and political expenditures ... . . .. ... .. e e | 85d
e Aggregate nondeduchible amount of section 6033(e)(1)(A) dues notices . .. .. ... ...... | 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85e). .. .. ... ... .. | 85f

g Does the organization elect to pay the seciion £033(e) tax on the amount on hne 857 ... .. ... ... ..

b i sechion 8033(e)(1)(A) dues nolices were sent, does the organizalion agree to add the amaunt on line 85f to its reasonahle estimate of
dues allocable Lo nondeductible lobbying and pohtlcal expendilures for the followang tax year? . .. .. R N

86 501(c){7) organizations Enter; a Imitiabion fees and capital contributions included on

ling 12 e e e e e ....| B6a
b Gross receipts, Included on hine 12 for pubhc use of club faC!lltles ....... . .. ... ..| 86b N/A:
87 501(c)(12) organizations Enter: a Gross ncome from members or shareho!ders .. . ...| 87a N/A}

b Gross income from other sources. (Do not net amounts due or paid to other sources :
aganst amounts due or receved from them) . .. . . . ..., e §7h N/A|

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an enhty disregarded as separate from the orgamzatlon under Regu\ahons sections 301.7701-2 and 301,7701.37

If 'Yes,' complete Part tX .. . C e S Lo . L 88a‘

b At any tme during the year, did the orgamza‘uon dlrectly of |nd|rectiy, own a conlrolled entity within the meaning of
section 512(b)(13)7 1 "Yes,' complete

arl Xl L T > 88b|

89a 501 (c)3) organizations, Enter: Amount of tax Imposed on the organizatlon dur!ng the year under:
section 4911 » 0. :sechon4912» 0. ;secton 4955» 0.

b 501¢c)(3) and 501(c)4) organizations Did the organization engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefil transaction frorm a pr|or year? I 'Yes,' attach a staterment

explaining each transacton . . ... . . ... .. e . . . _?f?wa X
¢ Enter: Amount of tax imposed on 1he crganization managers or d|squalmed persons during the
year under sections 4912, 4855, and 4958 . . . T .. . Lo L . - 0.
d Enter: Amount of tax on line 8¢, above, reimbursed by the organlzatlon AU > 0. R £
e All organizafions At any tme during the tax year, was the organizabion a party to a promblfed tax shelter transaction? . B9e A
f Al organizations. Did the organization acquire a direct or indirect interest in any apphcable insurance contract?. ... . . | 894 X

g For supporting organizations and sponsoring organizalions rmaintaining donor advised funds. Did the supporting
organlzatlon or a fund maintained by a sponsonng organlzatlon have excess business hoid\ngs at any time durmg
the year?. . O S o . o

90a List the states with which a copy of this retum is filed » NY, NJ PA FL, OR

b Number of employees emp.oyed i the pay penod that includes March 12, 2007

(Seeinstruclions) . ... . . .0 T L. oo . S .. | 90b 28
91 a The books are in care of » PLMERICAN LITTORAL SOCIETY Telephone nurrber » 732-251-0055
localed sl = BUILDING 18, SANDY HOOK HIGHELANDS NJ ZiP+4 - 07732
b Al any time during the catendar year, did lhe arganization have an interest in or a signature or other authonly over a Yes | No
financial account in a foreign country (such as a bank accournt, securtties account, or other financial account)7 . 91hb X

Ii 'Yes,' enter ihe name of the foreign country ™

See the nstructions for exceptions and filing requirements for Form TR F 90-22.1, Report of Foreign Bank and
Financial Accounts.

BAA Form 990 (2007)

TEEAGIO7L 09/10/07



Form 990 (2007) AMERICAN LITTORAL SOCIETY
:{ Other Information (continued)

c At any time during the calendar year, did the organization maintamn an office outsids of the United States? .. . ..., . ‘ﬂc X
If Yes,' enter the name of the foreign country ™

92 Section 494/(a)(1) nonexempl charflable trusts filtng Form 990 in lieu of Form 1047 — Check here. .

_____________ /A o~
and enter the amount of tax-exempt interest recerved or accrued during the tax year. . ... ... ... .. "’ a2 ’ N/&
A1} Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514 ©®
Note: Enter gross amounts unless
otherwise mgfcafed, Busm(e?s) code Arrﬁ%tnt Excluggg code Arg%tnt Rﬁjﬁﬁi?:ﬁrinec};er?ept
93 Program service revenue:
a 326,437,
b
C
d
e
f Medicare/Medicald payments .. ..
g Fees & conlracls from government agencies .
94 Memberstip dues and assessments. 164,555,
95 Interesl on savings & femporary cash mvmnts . 41,999,

96 Dividends & interest from securnities .
97  Nel renlal income ar {Jossy from real eslate

a debt-financed property

h not debt-financed property ..

98 Nel renial income or (loss) from pers prop .
99 Otner mvestment income

100 Gain or {loss) from sales of assels
other than inventory . .

101 Net mcome or {loss) from special evenls

102 Gross profit or {lass) from sales of wventory

103 Other revenue: a

36, 886

b

Cc

d

e
104 Sublelal (add columns (B, (D), and (E}) 3 206,554, 363,323.
105 Total (add hne 104, columins {B), (), and (E)) ............ . 569,877,

Note: Line 105 pius ine le, Part 1, should equal the amount on ine 12, Part |
li Relationship of Activities to the Accomplishment of Exempt Purposes (See ihe insiructions.)

Explain hiow each acirvity for which income 1s reperted in column (E) of Part VI contricuted importantly to the accomphshment
of the organization's exempt purposes (oiher than by providing funds for such purposes).

Line No.

-

N/A

X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the insiructions.)

(A) (B) () () (5
Name, address, and EIN of corporation, i Percentage of Nature of activilies Total End-of-year
partinership, or disregarded entily +ownership interest INcome assets
N/A %
[
0
%
3
[

: | Information Regarding Transfers Associated with Personal Benefit Contracts (See the msz‘rucﬁons)
a Dld Ihe orgamzalion, dunng {he year, receive any funds, directiy or indirectly, to pay premiums on a personal benefit contract? .. . . . ... Yes
b nd the organization, during the year, pay premiums, directly or indirectly, on a perscenal benefit contract? . . Yes No
Note: If 'ves' to (B), fle Form 8870 and Form 4720 (see instruchions)
BAA

TEEAOIOSL 12/27/07 Forrm 880 (20073




Forrn 990 (2007} AMERICAN LITTORAL SOCIETY 22-1731073 Pags 9

: Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13).

Yes | No
106  Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13} of the Code? if
'"Yes,' complete the schedule below for each controlled entity .. ... ... .0 o000 L A
A) ® (©)
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer
a |
N
0 T
Totals
Yes | No
107  Did the reporting organization receive any transfers from a controlled entity as defined in section 5|2(b)(13) of the Code? If
Yes,' complete the schedule below for each controlled entity ... ..., ... .. . ... . , b
(A) @ ©)
Name, address, of each Employer Identitication Description of (D)
controlled entity Number transfer Amount of transfer
a
b
P
Totals
Yes | No
108 Dud the orgarmzation have a binding writien contract In effect on August 17, 2006, covering the interest, rents, royames and
anhurties described n question 167 above? .. ., T TP . X
%’nﬁgeéé’ﬁﬂé‘ii;i camp{,é’ie' g5 ?;F‘Stfﬁ‘ﬁtéf“par‘éifr’é?’?é'ﬁgr fan o ﬁE'er”“' o e TP R Gen s as g Sz a?q'}dk‘ﬁoﬁliﬁg‘?‘ ol my knowledge and betie, 1L 1s
Please |™ il | {;[.f-,;i/,".._\‘
Si gh Sgnature of ofllcer }] Date
Here - G R TRy Yo
b i, 0 e, bt l g AP
Type or print name an}LQEe
; SSM or PTIN (S
Paid Preparer's b \ CI@X& Date . EQ!?-Ck” Ere?']p;raelkrlistm!gtgn X)I\ (Bee
Pre- signature - Jamas F. Anderson - —Q 5/ employed » |-—‘ N/A
parer's | fims rare for Jamey| F. Anderson, CPA
Use izé”fo;eii . » 34 Bridge Street ew = N/A
Only 259 *¢  Metuchen, NJ 08840-2276 Phosero. > (132) 906-6222
BAA Form 99C (2007)

TEEADI10L 0803107



(S;E SFF:]EBEDUOIFEQQEZ) Section 501(c)(3)

Department oi the Treasury

Organization Exempt Under

(Except Private Foundation) and Section 501¢e), 501(f), 501(k),
507(n), or 4947(a)1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)
Internal Revenue Senice *» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB Mo 1545.0047

2007

Mame of the organization

Employer identification number

22-1731073

lAMERICAN LITTORAL SOCIETY

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")

{a) Name and address of each {b) Title and average (¢} Compensation | (d) Contributions (e) Expense
employee pald more hours per week t&:ﬂ%&%ﬁg@g& account and other
¥
than $50,000 devoled to position compensation allowances
_See Statement 6
235,500. 0. 0.

Total number of other employees pald
cver $50 000 .. L -

Compensatlon of the Flue nghest Paid Independent Contractors for Professional Ser\nces |
(See instructions. List each cne {whether individuals or firms). |f there are none, enter '‘None."

(a) Name and address of each independent contractor pard more than $50,000

(b) Type of service (¢} Compensation

Total numbei of others receiving over
350,000 for professional services ... ... ... -

B | Compensation of the Five Highest Paid Independent Contractors for Other Senm:es"

(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter 'None.’ See instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b)Y Type of service (c} Compensation

Total number of other contractors recemving
>

over $50,000 for other services

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 220 and Form 990 EZ

TEEACAML 12/27/07

Schedule A (Form 999 or 990-E7) 2007



Schedule A (Form 990 or 950-E7) 2007 AMERTCAN LITTORAL SOCIETY 22-1731073 Page 2

/| Statements About Activities (See instructions.) Yes | No
1 Dunng the year, has the organization atternpted to influence nalicnal, state, or local legislation, including any attempt
o influence public opinion on a legislalive matier or referendum? If 'Yes,' enter the total expenses paid
or incurred tn connection with the lobbymng actevities. .. ™ & N/A
(Must equal amounts on ling 38, Part VI-A, or hnej of Part VI-B.). .. ... . ..o . ..
Organzations that made an slection under section 501 (h) by fillng Form 5768 must complete Part VI-A. Other
organizations checking "Yes' must complete Part VI-B AND attach a staternent giving a detatled description of the
lobbying actrvities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of thewr families, or with any
taxable organization with which any such person 1s affiiated as an officer, director, trustee, majorty owner, or principal
beneficiary? (If the answer to any question 1s ‘Yes,' altach a detaled statement explaining the transactions )
a Sale, exchange, or leasing of property? .... .. ... s 2a A
b Lending of money or other exienstonof credit? .. .. ... ... . L s L 2b A
¢ Furnishing of goods, services, or facikties? .. .. .. . . L oL L L L L e 2¢ A4
d Payment of compensation (or payment or reimbursement of expenses if more than $1,00007 ... ... (... .. 2d A
e Transfer of any part of its income or assels?. . ... .. .. L o0 Lo oL e 2e X
3a Did the organization make grants for scholarships, fellowships, student leans, etc? (If "Yes,' attach an
explanation of how the organization determmes that recipients qualify (o recelve payments.) . 3a A
b Did the organization have a section 403(b) annuily plan for ifs employees?. 3b hiS
¢ Did the organization receive or hold an easement for conservatcn purposes, including easements
to preserve open space, the environment, historie land areas or historic structures? |f
‘Yes,' attach a detaled statement . . . . . . .. . .. .. . o 3¢ Z
d Dud trie organization provide credit counseling, debt management, credit repair, or debt negotiaticn services? . .. 3d A
4a Dnd the organization mantain any donor advised funds? If "Yes," complete lines 4b through 4g. 'f 'No,' complete lines
4f and 4g S . L . da X
b Did the organizatton make any taxable distributions under section 49667, ... ., 4h, N/B
C
Did the organization make a distnbution to a donor, donor advisor, or related person?. ..... ... 4c NYA
d Enter the total number of donor advised funds owned at the end of the tax year. ... .. ... . ... .. ...... > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . . N N/A
f Enter the total numoer of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds Included on ng 4d) where donors have the ngkt to provide adwice on the distribution or investment of
amounts in such funds or accounts ., .. . . e RN R 0
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year . . ™ 0.

BAA TEEADROZL 12027107 Schedule A (Form 990 or Form S90-E2) 2007



Schedule A {Form 990 or 830-F7) 2007  AMERICAN LITTORAL SOCIETY 22-1731073 Page 3

_ 1 Reason for Non-Private Foundation Status (See instructions.)

| certify that the orgamization 1s not a private foundation because 1t 1s; (Please check only ONE applicable box.)
5 D A church, convention of churches, or assoctation of churches, Section 170B)(1){AXD.
G D A school, Section 170{Y(1}AYGD. (Also complete Part V)
7 D A hospital or a coocperative hospital service organization. Section 170(bY(1){AX ().
8 D A federal, state, or local government or governmental unit. Sechion 170(03(1){A){v).

9 D A medical research organization operated In conjunction with a hospital. Section 170()(13{A)(n). Enter the hospital's name, city,

and state »

10 [:I An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)( 1) (AY(IV).
(Also complete the Support Schedule in Part [V-A)

Ta D An organization that normalty receives a substantial part of its support from a governmental unit or from the general public.
Section 170{b)(1(A)(v}. (Also complete the Support Schedule in Part (V-A)

11hb D A community frust. Section 170(B)(1)(A){(vi). (Also comiplete the Support Schedule in Part IV-AL)

12 An organization that normally receives: (1) more than 33-1/3% of tts support from contributions, membership fees, and gross receipts
from activibies related o 1ts chartable, ete, functions — subject to certan exceptions, and {2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable mncome (less section 511 tax) from businesses acquired by the
organization after June 30, 1975, See section 503(a)(2). (Also complete the Support Schedule in Part IV-A.)

13
An crganization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporiing crgarization: »
DType I mType Il |_|Type HI-Functionally Integrated mType [1}-Other
Provide the following information about the supported organizations, (See instructions.)
(a) ey (c) (d) (&)
Name(s} of supported Emptoyer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
ahove or IRC section) organization’s
governing
documents?
Yes No
Total . ... ... T T L e 0.
14 [—| An arganization organized and operated fo test for public safety. Secton 509(a)(4). (See instructions.)
BAA Schedule A (Form 990 or 990-E7) 2007

TEEAGAQIL 12727/07



A (Form 990 o 990-E2) 2007 AMERICAN LITTORAL SOCIETY 22-1731073 Page 4
E Support Schedule (Complete only 1 you chiecked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheel in the instructions for converting from the accrual to the cash meihod of accounting,

Schedul

Calendar year {or fiscal year a) =) d
beginningin)... ....... .. .. Lo 2006 2(005 28:0)4 2(00)3 Tget)al
15 Gifts, grants, and contributions
received. (Do nol include
unusual grants, See line 28.) 5,057,423, 4,347,682, 3,936,617. 3,776,581. 7,112,303.
16 Membership fees receved. . . .. 160,249. 146,238, 158, 920, 135,075, 600,482,

17 Gross receipls from admissions,
merchandise sold or services performed,
or furmshing of facilities 1n any aclvily
thai 1 refaled lo the argamzalion’s

chartlable, efc, purpose .. 287,581. 260,331, 329,591, 226,126, 1,103,628.

18  Gross incoms from interest, dwidends,
amls rec'd from payments on securilies
toans (sec 512(a)(5)), rents, royalties,
mneome from Similar sources, and
unrelated business taxable ircome (less
sec. 511 taxes) from businesses acquired

by \he crganzation sfter June 30, 1975 39,303, 23,155, 19,586. 13,808, 95, 852.
19 Net income from unrelated business
aclwilses not included m lne 18 .. 0.

20 Tax revenues levied for the
organization’'s benefit and
either pard to it or expended
on s behalf o

21 The value of services or
facibties furnished to the
organization by a governmental
unit withiout charge, Do not
include the value of services or
faciities generally furnished to
the public without charge . 0.

22 Olher income. Attach a
schedule. Do not include
gain or {loss) from sale of

capital assefs. See Stmt. 7 21,000, 21,000.
23 Total of lines 15 through 22 .. 5,544,556. 4,771,406, 4,465,714, 4,151,5%0.| 18,933,266,
24 Line 23 minus line 17 . . . 5,256,975, 4,511,075, 4,136,123, 3,925,464, 17,829,637,
25 Enter 1% of kne 23 . 55, 446. 47,714, 44,657, 41,516,

26 Organizations described on lines 10 or 171: a Enter 2% of amount in column (), ne 24 .. ., .. N/A.. ™ 26a

b Prepare a hst for your records to show the name of and amounl conlributed 6y each person (other than a governmental unit or publicly
supparled organization) whose lolal gifts dor 2003 through 2006 exceeded the amount shown in hine 26a. Do not file this list with your
relurn. Enter Lhe lotal of alf lhese excess amounts . .. . e e e e

¢ Total support for section 509(a)(1) test: Enter Ine 24, column (&) N
d Add: Amounts from column {g) for ines: 18 19
22 26b

e Public support (line 26c minus line 26d total), . ... ... ... Cee e L
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) ... ............. ...

27 Organizations described on line 12:
a For amounts included n ines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disquahfied person.' Do not file this list with your return. Enter the sum of
sucti amounts for each year:

{20063 0. (200%) 0. (2004 0. (2003 0.

bFor any amount Included n ine 17 that was recerved from each person {cther than 'disgqualified persons'), prepare a st for your reccrds
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizabions described in ines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount recerved and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounis) for each year:

ooy O, ooy 0, ooy o 0,qoo3 0.

¢ Add: Armounts from column (e) for hnes: 15 17,112,303, 16 600,482,

17 1,103,629, 20 21 77¢| 18,816,414.
d Add: Ling 27a total . . Q. and ing 270 wlal . .. 0. 27d 0.
e Public support {line 27c total minus ine 27d total) .. .. .. ... ... . ..., S . ™| 27¢| 18,816,414,
f Total support for section 509(a)(2) test: Enter amount from line 23, columin (8) . . ““ 27% | 18,933,266, - : .
g Public support percentage (line Z7e (numerator) divided by line 27f (denominator)) .. ....... .. ... " 279 89,28 %
h Investment income percentage (line 18, column () (humerator) divided by line 27f {(denominator)) . ..... .. ™| 27h 0.51 %

28 Unusual Grants: For an orgamzation described i line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a
hst for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this tist with your retrn. Do not include these grants in (ine 15.

BAA TEEAQ403L  12/27/07 Schedule A (Form 2930 or 990-E7) 2007




Schedule A (Form 990 or 990 E7) 2007 AMERICAN LITTORAL SOCIETY 22-1731073

Page 5

Frivate School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part {V)

N/A

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws
olfier geverning nstrument, or 1t a resolution of its governing body?. o

30 Does the organization include a statement of its racially nondiscriminatory policy toward students i all its brochures,
catalogues, and other written communications with ihe public dealing with student admissions, programs
and scholarships? . . . . R

31 Has the organizalion publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period If 1t has no solicitation program N a way that
makes the policy known to all paris of the general community it serves? . .0 L L.

If 'Yes,' please describe, If 'No,' please explamn. (If you need more space, attach a separate statement)

32 Does the organizatton maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? .

b Records documnenting thal schotarshlps and other financial assistance are awarded on a rama!lj
nondiseriminatory basis?, .. . . .o o

c Cor_)lles of all catalogues, brochures, anpcuncemnents, and other written communications to the pubhc dealing
wilh student admissions, programs, and scholarshtps" .

d Coptes of all matenal used by the organization or on Its behailf to sohut contributions? .

Yes | No

32a

R2b

32c

32d

If you answered 'Ne' to any of the above, please explain. (If you need more space, altach a separate statement.)

33 Does the organizabion discnminate by race in any way with respect to:

a Students’ nghts or privileges?

33a

b Adrmissions policies? . ... ...

¢ Employment of faculty or administrative staff?. .

33b

33¢

d Scholarships or clher financial assistance? .

33d

e Educational policies?

33e

f Use of faciliies? . ... ..

- 33f

If you answered "Yes' 1o either 34a or b, please explain using anh attached statement.

35 Doas the organization certify that it has complied with the applicable reguirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C B, 58/, covenng racial

nendiserimination? 11 'No,' attach an explanatlon e

BAA TEEAGA0AL  12/27/07 Schedule A (Form 990 or 990-EZ) 2067



Schedule A (Form 990 or 820-E7) 2007  AMERICAN LITTORAL SOCIETY 22-1731073 Page 6
; Lobbying Expenditures by Electing Public Charities (See instructions.)

{To be completed ONLY by an eligible organizaton that filed Form 5768) /B
Check » a m It the organizabion belongs to an affiliated group. Check » b m if you checked 'a’ and ‘imited control' provisions appiy.
s : ~ @ b
Limits on Lobbying Expenditures Afeted roup To be compisted
(The term 'expenditures’ means amounts paid or incurred.) o for all electing

organiZations

36 Total lobbying expenditures to influence public opimon (grassroots lobbying)
37 Total lobbying expenditures to Influence a legislative body (direct lobhying) .
38 Total lobbying expenditures {add lines 36 and 37)
39 Other exerpt purpose expenditures . ...

40 Total exernpt purpose expenditures (add lines 38 and SC)) R
41 Lobbying nontaxable amount, Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —
Mot over $500,000 ... ... oo .. 20% of the amount on ine 40 ...
Ower $500,000 bul nol over §1,000,000. . ... .. $100,000 plus 15% of the sxcess over $500,000
Over $1,000,000 but nol ever $1,500,060, .. ... . $175,000 plus 10% of lhe excess over $1,000,000
Over §1,500,000 but nol over §17,000,000. .. . .. $225000 plus 5% of Lhe excess over §1,500,000
Over $17,000,000 ... ... ... . $1,000,000 . .0 L

42  Grassroots nontaxable amount (enter 25% of line 41). L

43 Subtract ine 42 from kne 36. Enter -0- 1f ine 42 1s rmore than line 36 ..

A4 Suplract ne 41 from iine 38. Enter -0- +f ine 41 15 more than line 38 .
Caution: ¥ there is an amount on etther ine 43 or ine 44, you must file Form 4720

4 -Year Averaging Period Under Section 501(h)

{Some organzations that made a section 501(h) election do not have to complete all of the five columns below,
See the instruchons for lines 45 thirough 50.)

Lobhying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) (c) (ch) (e)

{or fiscai year 2007 2006 2005 2004 Total
beginning in) *

45 obbylng nontaxable
amount . e

46 Lobbg' g celling amount
{150% of line 45{e))

47 Total iobbying
expenditures

48 Grassroots non-
taxable amount

48 Grassroots cething amounl
(150% of ling 48(e)) . .

50 Grassroots lobbying
expendifures .

Lobbying Actl\nty by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See mnstructions.) N/R

During the year, did the organization attempt to influence naticnal, state or loca! legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes | No Amourt

aVolunteers . ....... ... ... ... ... e e e e

b Patd staff or management (Include compensation in expenses reported on lines ¢ through h. )
¢ Media advertisements. . ... .0 oo oL

d Mallings 1o mernbers, legislators, orthe public.. ............. ..., .
e Publications, or published or broadcast statements .. ..
f Grants to other organizations for lobDying pUrposes .. . .. o o o

g Direct contact with legislators, therr staffs, government officials, or a leqislative bedy ... .. ..
h Rallies, demonsirations, serminars, conventions, speeches, lectures, or any other means. .. ... ..
i Total lobbying expenditures (add lines c through h) .. .. .. .0 oo oo
If "Yes' to any of the above, also attach a statement giving a detailed descriplion of the lobby\ng aclivities.
BAA Schedule A {Form 990 or 390-E7) 2007
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Page 7

Exempt Organizations (See instructions)

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

31 Dud the reporting ergamzation directly or indirecily engage in any of the following with any othier organization described N section 501(c)

of thie Code {other than section 501(c)(3) arganizations) or in sechion 527, refating to political organizations?

a Transfers from the reporting organization to a noncharrtable exempt organization of: Yes | No
(YCash. .. ' 51a (i) X
(DOther @ssels ... .. . L e s e a (i) X

b Other transactions:

(iYSales or exchanges of assels with a noncharitable exernpt organization ... ... ... . ... ... ... b (i) X
(iiyPurchases of assets from a noncharitable exempt organization. ... ..... . .. .. .. .. ..... b (iiy X
(i) Rental of facilities, equipment, or othier assels b (iii) X
(iv)Reimbursement arrangements. .. . ... .. . ... b (iv) £
(v)Loans or joan guaraniees. . ....... e b (v X
(viyPerformance of services or membership or fundraising sokcitations ... ... ... ... . . . L. b (vi) A
¢ Sharing of facilities, equipment, matling hsis, other assets, or paid employees .. .. .. e s c X
d If the answer to any of the above 1s "Yes,' complete the following schedule. Column (B) should always show the fair market value of
the goods, othier assets, or services given by the rePortm organlzanon If the organization received less than far market value In
any lransachon or sharing arrangement, show in column ?d) the value of the goods, other assets, or services received:
(@) (b () _ _ (d)
Line no. Amount invalved MName of nonchantable exempt organizabion Description of Iransfers, transaclions, and sharing arrangements
N/A
52a |s the arganization directly or indirectly affiliated with, or refated to, one or more tax-exempt organizations
described in section 501(c) of the Code {other than section S01(c)(3)) or in section 5277 ..... .. .. ... > D Yes No
b It 'Yes," complete the following schedule:
() _ (b) (©)
Name of crganization ’ Type of organization Descripbon of relaticnshnip
N/A
BAA Schedule A (Forrm 90 or 980-E7y 2007
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Class of Activity:
Donee's Name:
Donee's Address:

Relationship of Donee:

RESTORATION: SWMER-1
RAE:NOAR

P.0O BOX 1414
BEACHHAVEN, NJ 08008
SUB-CONTRACTOR

2007 Federal Statements Page 1
AMERICAN LITTORAL SOCIETY 22-1731073
Statement 1
Form 990, Part I, Line 22a
Grants and Allocations from Donor Advised Funds
Cash Grants_and Allocations
Class of Activity: LAND ACQUISITION-LAUREL H
Donee's Name: HUDSON COUNTY
Donee's Address: 680 KEARNY AVE
KEARNY, NJ 07032
Relationship of Donee: SUB-CONTRACTOR
Amount Given: 82,500.
Class of Activity: GRLANTE OPEN SPACE
Donee's Name: RONALD A. CURINI APPRAISAL COQ., INC.
Donee's Address: 2135 RQUTE 33, LEXINGTCN SQ.COMMCN
HAMILTON SQUARE, NJ 08650
Relationship of Donee: SUB-CONTRACTOR
Amount Given: 2,500,
Class of Activity: PHASE1-HOLMDEL/BACKSTADT
Donee's Name: POTOMAC HUDSON ENGINEERING
Donee's Address: 106 APPLE STREET
TINTCN FALLS, NJ 07724
Relationship of Donee: SUB-CONTRACTOR
Amount Given: 1,000,
Class of Activity: APPRAISAL RETAINER:GREG R
Donee's Name: OTTEAU VALUATION GROUP, INC
Donee's Address: 15 BRUNSWICK WOODS DR
EAST BRUNSWICK, NJ 08816
Relationship of Donee: SUB-CONTRACTOR
Amount Given: 1,250,
Class of Activity: DISMAL SWAMP
Donee's Name: TRC
Donee's Address: 1513 ATLANTIC AVE, SUITE Rb
MANASQUAN, NJ 08736
Relationship of Donee: SUB-CONTRACTOR
Bmount Given: 2,179.
Class of Activity: ALS 2006-~01 BYKP OSYTER
Donee's Name: RAE: NOAA
Donee's Address: 52W FRONT ST
KEYPORT, NJ 07735
Relationship of Donee: SUB-CONTRACTCR
Amount Given: 41,300,
Class of Activity: RESTORATION:JBVP-04
Donee's Name: RAFE :NOAR
Donee's Address: 28 W 9TH RD
BROAD CHANNEL, NY 11693
Relationship of Donee: SUB-CONTRACTOR
Amount Given: 5,000.




2007 Federal Statements Page 2
AMERICAN LITTORAL SOCIETY 22-1731073
Statement 1 {continued)
Form 990, Part I, Line 22a
Granis and Allocations from Donor Advised Funds
Cash Grants and Allocations
Amount Given: S 21,327.
Total Grants and Allocations 3§ 157,056,
Statement 2
Form 990, Part II, Line 43
Other EXxpenses
() (B) (c) (D)
Program Management
Total Services & General Fungraising
BUILDING MAINTENANCE 9,700. 6,478, 2,176. 1,046,
COMMUNICATIONS AND TECHNOLOGY 72,988, 48,746. 16,374, 7,868,
CONSULTANTS 865, 057. 865,057.

OFFICE EXPENSES 119, 853. 80,046, 26,886, 12,921,
OTHER EXPENSES 19,040, 12,716. 4,271. 2,053.
OTHER PROGRAM SERVICES 281,883. 281,883.

Total ¢ 1,368,521, $ 1,294,926. 3 49,707, § 23,888,
Statement 3
Form 990, Part lll, Line a
Statement of Program Service Accomplishments
Program
Grants and Service
Description Allocations Expenses
ALS, NY and SARA are primarily dedicated to the study and
conversation of aquatic life and its habitat, to encourage
this study by observation and ways of fishes and other
aquatic animals; to study aquatic flera; to collect and
publish records of natural history observations; to
establish educational programs in aquatic natural history;
to assist members in seolving problems of scientific study,
identification and description of aquatic forms; to foster
interest in aquatic life and public awareness of the value
of conservation programs; to promote physical and visual
access to the sea and the entrances to same; and to act
affirmatively to protect the environment. 157,056, 1,043,515,
Includes Foreign Grants: No
DEL is committed to restoring the entire Delaware River
Watershed's nature balance where it has been lost and
ensuring its preservation where it still exists. 624,611,

Includes Foreign Grants: No

RMCP is primarily dedicated to strengthening the strategic
direction for and coordination of work undertaken by a
larger decentralized network of organizations seeking




2007 Federal Statements Page 3
AMERICAN LITTORAL SOCIETY 22-1731073
Statement 3 {continued)
Form 990, Part Ill, Line a
Statement of Program Service Accomplishments
Program
Grants and Service

Description

Allocations . Expenses

principally to reform marine fishery management in the
United States.

Includes Foreign Grants:

788, 283.
No

$ 157,056. $2,456,4009.

Statement 4
Form 990, Part IV, Line 57
Land, Buildings, and Equipment

Accum. Book

Category Basis Deprec, Value
Automobiles / Transportation Equipment 8 18,621. 5 3,724, 5 14,897,
Furniture and Fixtures 800. 320, 480.
Machinery and Equipment 48,658, 21,733. 26,925,
Total S 68,079, § 25,777, § 47 ,302.

Statement 5
Form 990, Part IV, Line 58
Other Assets

OTHER CURRENT ASSET .... ..... . ..... ... e
Rounding. .. .... e e .

3 1,575.
e 1.
Total § 1,576.

Statement 6
Schedule A, Part | )
Compensation of Five Highest Paid Employees

Title & Average Compen- Centribut. Expense
Name and Address Hours Worked sation EBP & DC Account

EILEEN KENNEDY 60,000. 0. 0.

136 CREDSCENT DR RED BANEK, 40.00
NJ 07701

WILLIAM SHADEL 50,000, 0. 0.

62 DIVISION ST KEYPORT, NJ 40.00
07735

MAYA VAN ROSSUM 58,000. 0. 0.

716 S ROBERTS RD BYRN MAWR, 40.00
PA 15010

DON RIEPE 57,500. 0. 0.
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Statement 6 (continued)
Schedule A, Part | _
Compensation of Five Highest Paid Employees
Title & Average Compen- Contribut. Expense
Name and Address Hours Worked sation EBP_& DC Account
28 W 9TH RD BROAD CHANNEL, 40.00
NY 11693
Total 5 235,500. § 0. 0.
Statement 7
Schedule A, Part IV-A, Line 22
Other Income
Description (a) 2006 _{b) 2005 {c) 2004 (d) 2003 (e} Total
OTHER INCGME 5 0. s 0. § 21,000. 3 0. 21,000.
Tctal § 0. § 0. 5 21,000. 3 0. 21,000.




