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OMB No 1545 0047

¢ 990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning and ending
B Chewkt C Name of organization D Employer identification number
wpicale | FISHERS ISLAND CONSERVANCY INC.
crange | C/O MR. THOMAS SARGENT
L'__]'c\'r?éﬁge Doing Business As 11-2751434
et Number and street {or P O box if mail 15 not delivered (o street address) Roomy/suite | E Telephone number
[ ey~ | 25 THE WATERWAY 631-788-7378
[__Jfnend=a|  Gity or town, state or country and ZIP + 4 G _Gross receipts 186,083,
teevcz | WELLESLEY, MA 02481 H(a) Is this a group return
Pendng | £ Name and address of principat oficer THOMAS SARGENT for affilates? [ Ives [(XINo
25 THE WATERWAY, WELLESLEY, MA 02481 H(b) Are all affilates mncluded?_Jves [__INo
T Tax exempt status x] 501(c)}(3) L] 501(c) ( )< (insertno) D 4947(a)(1) or [ Is27 If "No," attach a Iist {see instructions)
J Website pr N/A Hi(c) Group exemption number P
K_Form of organization |__J Corporation [ ] Trust [ Associaton [X] Other » NOT F| L Year of formation_198 5] M State of legal domicile NY
[Part || Summary
o | 1 Brefly describe the organization’s mission or most significant activities PRESERVATION OF FISHERS ISLAND
% ENVIRONMENT
g 2 Checkthisbox P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 25
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 0
‘— 'é Far\ Fotatt Tor mqividuals employed in calendar year 2010 (Part V, line 2a) 5 0
. Sy E'Mmr of volunteers {estimate if necessary) 6 5
z o l’ “';E’TWE iness revenue from Part VIII, column (C), line 12 7a 0.
! ‘p; i wiav bNat uffeldted b ess taxable income from Form 990-T, line 34 7b 0.
,’L% et e e 2] Prior Year Current Year
by Ba nint:-ﬁv Tah% rants (Part VIII, ling 1h) 48,282, 103,792,
. @(%@l@;\i@x& ariyice reflenue (Part VI, Iine 2g) 0. 0.
-W‘—E 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 22,831. 20,414.
11 Other revenue (Part Vi, column (A), tines 5, 6d, 8c, 9¢, 10c, and 11e) 0. 0.
12 Totalievenue add nes 8 through 11 (must equal Part VIII, column (A), ine 12) 71,113, 124,206.
13 Grants and simitar amounts paid (Part IX column (A), ines 1-3) 0. 1,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
4 15 Salaries other compensation employee benefits (Part IX, column (A}, ines 5 10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
:-)- b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
Wl 47  Other expenses (Part IX, column (A), lines 11a 11d, 111 241) 27,276. 68,319.
18 Total expenses Add lines 13 17 (must equal Part 1X, column (A), line 25) 27 ,276. 69,319.
19 Revenue less expenses Subtract line 18 from line 12 43,837. 54,887.
&= Eé Beginning of Current Year End of Year
S 2% 20 Total assets (Part X, fine 16) 419,497. 513,768.
o EE 21 Total habilities (Part X hne 26) 0. 0.
eq =il 22 Netassets or fund balances Subltract ine 21 fiomikne 20 419,497, 513,768.
= [ Part Il | Signature Block N\ \\
> Under penalties of perjur are that Yhave examinpd Xys return, irgluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
- true, correct, and m;ﬁrer (yﬁe?hp ofhcgr}&(psee-m all information of which preparer has any knowledge
2 T NN A ST N~ N\ [ <-IS-U
= Sign Signature df ofMCer ~N \ Date
£ Here THOMAS SARGENT, PRESIDENT
g Type or print name and title
o Prini/Type preparer's name [ prhparer's &g\a\lure \ Date Geck [X1| PTIN
Paid JERALD H. LEVITT A aMA \ 05/03/11]setemployea

P,
o

Preparer |Frm'spame _p JERALD H. LEVITT C‘V"‘”"\ Y\ Firm's EIN gy

Use Only | Firm's address, 9 JANET COURT

EAST BRUNSWICK, NJ 08816 Phoneno 732-238-8732
EYes |:]No

Form 990 (2010)

May the IRS discuss this return with the preparer shown above? (see instructions)
032001 02 22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. g / (a




FISHERS ISLAND CONSERVANCY INC.

* Form 990 (2010) C/O MR. THOMAS SARGENT 11-2751434 Page 2

[ Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part |1l [:]
1 Briefly descnbe the organization’s mission
PRESERVATION OF FISHERS ISLAND ENVIRONMENT
2  Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990 EZ? [ Jves (XINo
If “Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes [X] No
I "Yes," descnbe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) orgarizations 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 $ 15,207 . including grants of $ ) (Revenue $ 88,223.)
ENVIRONMENTAL TESTING OF MOSQUITO CARRYING DISEASES AND OTHER INSECT
AND PLANT STUDIES.
4p (Code _ } (Expenses $ 2,684 . including grants of $ ) (Revenue $ 15,569.)
ENVIRONMENTAL TESTING OF DISEASED AND/OR DAMAGED LOBSTERS CAUGHT IN
LOCAL WATERS
4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O)
(Expenses § including grants of $ ) (Revenue $ )
4e_Total program service expenses | 17 L 891.
532002 Form 990 (2010)
12 21-10
2
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FISHERS ISLAND CONSERVANCY INC.
Form 990 (2010) C/0 MR. THOMAS SARGENT 11-2751434  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 11 X
2 s the organization required to complete Schedule B. Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
publc office? If *Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations Did the organization engage n lobbying activities, or have a section 501(h) election mn effect
during the tax year? If "Yes," complete Schedule C, Part il 4 X
5 |s the organization a section 501(c)(4}), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98 197 If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or tnvestment of amounts in such funds or accounts? If "Yes,"” complete Schedule D, Part! | 6 X
7 Dxd the organization recewve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ili 8 X
9 Did the orgamization report an amount in Part X line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or guasi endowments”?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, iX, or X
as applicable
a Did the organization report an amount for land, bulldings and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part Vi 11a]| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for iInvestments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11c| X
d Did the organization report an amount for other assets m Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X line 167 If "Yes," comnplete Schedule D, Part IX 11d X
e Did the organization report an amount for other labilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate independent audited financial statements for the tax year? If "Yes," complete
Schedule D Parts Xi Xil, and Xill 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?

‘ If “Yes," and if the organization answered "No* to line 12a. then completing Schedule D, Parts XI, XIl, and Xill is optional 12b X
13 Is the organization a schoo! descrnibed in section 170(b)(1)(A)(m? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the United States? /f “Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV 16 X
17  Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), nes 6 and 11e? If “Yes," complete Schedule G, Part | 17 X

: 18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vi, lines

| 1c and 8a? If "Yes," complete Schedule G, Part I/ 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"

complete Schedule G, Part Il 19 X
20a Dud the organization operate one or more hospitals? /f “Yes, " complete Schedule H 20a X
b If "Yes" to Iine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see Iinstructions) 20b
Form 990 (2010)
032003
22110
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FISHERS ISLAND CONSERVANCY INC.
* Form 990 (2010) C/O0 MR. THOMAS SARGENT 11-2751434 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17 If "Yes, " complete Schedule |, Parts | and Il 21 X
22 Did the orgamization report more than $5.000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 2? If "Yes, " complete Schedule I, Parts | and IlI 22 X

23 Did the organization answer "Yes" to Part Vil. Section A, kine 3, 4, or 5 about compensation of the organization’s current
and former officers, dwectors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J 23 X

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

Schedule K If *No". go to fine 25 24a X
Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) orgamzations. Did the orgaruzation engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If “Yes," complete

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

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

%
| Schedule L, Part ili 27 X
i 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
‘ instructions for apphicable filing thresholds, conditions, and exceptions)
| a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
‘ b A famiy member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee. or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28¢c X
| 29 Did the organization receive more than $25 Q00 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
‘ 30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
; 31 Did the organization iquidate, terminate, or dissolve and cease operations?
" If “Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701 2 and 301 7701 37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax exempt or taxable entity?
If 'Yes," complete Schedule R, Parts /I, lll, IV, and V, line 1 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
| a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
‘ section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 [__—l Yes [Zl No
36 Section 501(c)(3) organmizations Did the organization make any transfers to an exempt non-charitable related organtzation?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? I/f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2010)
032004
12 21-10
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FISHERS ISLAND CONSERVANCY INC.

Form 950 (2010) C/O MR. THOMAS SARGENT 11-2751434 Page5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter O if not applicable 1a 0
b Enter the number of Forms W 2G included in line 1a Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes " has it filed a Form 990 T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year did the organization have an interest in, or a signature or other authority over, a
tinancial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for Form TD F 90 22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or ts a party to a prohibited tax shelter transaction? 5b X
it "Yes " to ne 5a or 5b did the organization file Form 8886 T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnibutions that were not tax deductible? 6a X
b 1 “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment i excess of $75 made partly as a coniributton and partly for goods and services provided to the payor? | 7a X
b If "Yes." did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contributton of qualified intellectual property, did the organization file Form 8899 as requwed? 79
h If the organization recetved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsorning organmizations maintamning donor advised funds and section 509(a)(3) supporting orgamzations Did the supporting
organization, or a donor advised fund mamtained by a sponsoring organtzation, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIll hne 12, for public use of club facilities 10b
11 Section 501(c){(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
: 12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization fiing Form 990 in keu of Form 10417 12a
‘ b If 'Yes.” enter the amount of tax exempt interest received or accrued during the year | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamzation hcensed to 1ssue qualified health plans in more than one state? 13a
Note See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to 1ssue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12 210
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. FISHERS ISLAND CONSERVANCY INC.
Form 990 (2010} C/0 MR. THOMAS SARGENT 11-2751434 Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to Iines 2 through 7b below, and for a “No” response
to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

A

Check if Schedule O contains a response to any gquestion in this Part VI [_XJ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 25
b Enter the number of voting members included in hne 1a, above, who are independent 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, duector trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, dwectors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, ® provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affihates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the form? 11a| X
b Describe in Schedute O the process, if any, used by the organtzation to review this Form 990
12a Does the organization have a written confhict of interest policy? /f "No, " go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
; to conflicts? 12b
| ¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12¢
‘ 13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons comparability data, and contemporaneous substantiation of the deliberation and dectston?
a The organization s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If *Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Oid the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes " has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
N joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed P NY

18 Section 6104 requues an organization to make its Forms 1023 (or 1024 if applicable), 990, and 9S0-T (501(c}(3)s only) available for
public nspection Indicate how you make these available Check all that apply
:] Own website :l 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 financial
statements available to the public

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

MS KRISTIN PETERSON - 631-788-5609
P.O. BOX 553 , FISHERS ISLAND, NY 063990

Form 990 (2010)
032008
12-21-10
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FISHERS ISLAND CONSERVANCY INC.
Form 990 (2010) C/0 MR. THOMAS SARGENT 11-2751434
{Ert V_II[Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
7 Employees, and Independent Contractors
Check if Schedule O contamns 2 response to any question in this Part Vil (]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 10 be histed Report compensation for the calendar year ending with or withun the organization’s tax year

® List all of the organization's current officers, directors, trustees {(whether ndividuals or organizations), regardless of amount of compensation
Enter O 1n columns (D). (E), and (F) if no compensation was pald

® List all of the organization’s current key employees, If any See instructions for defintion of "key employee "

e List the organization’s five current ighest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or 8ox 7 of Form 1099-MISC) of more than $100,000 irom the organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® st all of the organizatron’s former directors or trustees that recewved, in the capacity as a former director or trustee of the organization,
more than $10 000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

Page 7

[::] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A} (B) (€ (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per {check all that apply) compensation compensation amount of
week s from from related other
(describe § - the organizations compensation
hours for 5|z 3 organization (W 2/1099 MISC) from the
related g |2 s g. (W-2/1099-MISC) organization
organizations| 3 | £ 2 (8 and related
InSchedule | 3| 2| 5|5 |23] 2 organizations
0) gl g|8|Z (25 &
THOMAS SARGENT
PRESIDENT 0. 0. 0.
MRS, JAMES H, CARNEY
DIRECTOR 0. 0. 0.
MRS. HL WILLIAMSON JR.
SECRETARY 0. 0. 0.
GEORGE COOK
DIRECTOR 0. 0. 0.
REYNOLDS DUPONT JR,
DIRECTOR 0. 0. 0.
MRS. PAUL VARTANIAN
DIRECTOR 0. 0. 0.
EDWIN HORNING
DIRECTOR 0. 0. 0.
MRS. W BOULTON KELLY
D1RECTOR 0. 0. 0.
EDWARD M, CRANE
DIRECTOR 0. 0. 0.
MRS. KATE CARPENTER SCHULTE
DIRECTOR 0. 0. 0.
MS., ALICIA CLEARY
DIRECTOR 0. 0. 0.
MARGUERITE W, PURNELL
DIRECTOR 0. 0. 0.
MRS, HENRY LUCE III
DIRECTOR 0. 0. 0.
MRS LYNN A FOSTER
TREASURER 0. 0. 0.
JOHN H, THATCHER JR.
CHATRMAN 0. 0. 0.
DIANE DAWSON DEXTER
DIRECTOR 0. 0. 0.
MRS ANN FLINN
DIRECTOR 0. 0. 0.
J3°007 12 2110 Form 990 (2010)
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FISHERS ISLAND CONSERVANCY INC.

Form 990 (2010) C/O MR. THOMAS SARGENT 11-2751434 Page8
[Part VlU Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(describe £ the orgamizations compensation
hours for = 2 g organization (W-2/1099 MISC) from the
related 2z . |2 (W-2/1099-MISC) organization
organizations| = | g z 5. and related
in Schedule | g :"‘_;: 5 g §_§ ] organizations
0) HEAREEREE
MRS ROSSIE HUTCHESON
DIRECTOR 0. 0. 0.
MRS, PATRICIA DOWNEY SCHESTL
DIRECTOR 0. 0. 0.
MR JOHN F. MCGILLIAN
DIRECTOR 0. 0. 0.
MR, THEODORE O, ROGERS JR
VICE PRESIDENT 0. 0. 0.
MRS, BERNARD RAFFERTY
DIRECTOR 0. 0. 0.
MS KARLA HEATH
DIRECTOR 0. 0. 0.
MR T RICHARD KENNEDY
DIRECTOR 0. 0. 0.
MRS CHRISTOPHER SANGER
DIRECTOR 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) » 0. 0. 0.

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

compensation from the organization P> 0
Yes | No

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

ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any indwvidual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services

rendered to the orgamization? /f "Yes, " complete Schedule J for such person 5 X

Section B Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE

(A) (B) (€
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who recesved more than
$100,000 in compensation from the organization p» 0

Form 990 (2010)
032008 12-21 10
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FISHERS ISLAND CONSERVANCY INC.

Form 990 (2010) C/O MR. THOMAS SARGENT 11-2751434  Page9
| Part VIl | Statement of Revenue
Total (r;e}zlenue Reles?e)d or Unr(ecl:a)ned Re\(/gr)\ue
excluded from
exempt function business tax under
revenue revenue Sg%‘g?grs 5511 42.
"’Cl.g 1 a Federated campaigns 1a
gg b Membership dues 1b
."55 ¢ Fundraising events 1c
EXS d Related organizations 1d
«g; e Government grants (contributions) 1e
22 {  All other contributions, gifts, grants, and
é% similar amounts not included above 1 103,792.
=
g'g g Noncash contibutions included in hnes 1a-1t $
on h_Total. Add lines 1a 1f » 103,792.
Business Code
8 2a
5y °
n S c
E g d
e t All other program service revenue
g Totat Add lines 2a 2f | 4
3 investment income (including dividends, nterest, and
other similar amounts) > 19,620, 19,620.
4 Income from investment of tax exempt bond proceeds >
5  Royalties | 4
(1) Real (n) Personal
6 a Gross Rents
b Less rental expenses
c Rentai income o1 (loss)
d Net rental Income or (Joss) »
7 a Gross amount from sales of (1) Securities (1} Other
assets other than inventory 62,671.
b Less cost or other basis
and sales expenses 61,877.
¢ Gain or (loss) 794,
d Net gamn or (loss) > 794, 794 .
© 8 a Gross income from fundraising events (not
g including & of
o contributions reported on line 1c) See
o Part IV, line 18 a
£ b Less direct expenses b
© Net income or (loss) from fundraising events >
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 112 11d »
12 Total revenue See instructions » 124,206. 20,414. 0. 0.
8% Form 990 (2010)
9
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Form 990 (2010)

FISHERS ISLAND CONSERVANCY INC.

C/0 MR. THOMAS SARGENT

11-2751434 Page10

[ Part I1X | Statement of Functional Expenses

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

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

Do not include amounts reported on hnes 6b, Total e(fgenses Progra(n?)serwce Managgr:l)ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance 1o governments and
organizations i the US See Part IV, line 21 1,000. 1,000.
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Giants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV lines 15 and 16
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disquahfied
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  Payroil taxes
11 Fees for services (non employees)
a Management
b Legal
¢ Accounting 2,672. 2,672,
d Lobbying
e Professional fundraising services See Part IV, ing 17
f Investment management fees 3,813. 3,813.
g Other
12 Advertising and promotion
13 Office expenses 736. 736.
14 Information technology
156 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Deprectation. depletion, and amortization 1,933. 1,933.
23 Insurance 78. 78.
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 241 It line
24f amount exceeds 10% of line 25, column (A)
amount, hist ling 24t expenses on Schedule 0 )
a 25TH ANIVERSARY EVENT 31,830. 31,830.
b ENVIRONMENTAL EXPENSES 16,891. 16,891.
¢ ADMINISTRATIVE ASSISTAN 8,592. 8,592.
d MISCELLANEQUS 1,033, 1,033.
e TELEPHONE 339. 339.
f Al other expenses 402. 402.
25 Total functional expenses Add hnes 1 through 24f 69,319. 17,891. 51,428. 0.
26  Jointcosts Check here P> l:] if following SOP

98-2 (ASC 958-720) Complete thus hine only if the
grgamization reported In column (B) joint cosls from a
combined educational campaign and fundraising
solicitation

032010 12-21-10
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Form 990 (2010)

FISHERS ISLAND CONSERVANCY
C/O0 MR. THOMAS SARGENT

INC.

11-2751434 Page 11

| Part X [ Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash noninterest-bearing 50,361.] 1 81,326.
2 Savings and temporary cash investments 26 1 381.{ 2
3 Pledges and grants receivable, net 3
4  Accounts receivable. net 4
5 Recewvables from current and former officers. directors, trustees, key
employees, and highest compensated employees Complete Part ||
of Schedule L 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B), and contrnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
& 8 Inventornes for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buldings, and equipment cost or other
pasis Complete Part VI of Schedule D 10a 11,200.
b Less accumulated depreciation 10b 7,333. 0.] 10¢c 3,867.
11 Investments publcly traded securities 342 s 755.] 11 428 . 575.
12 Investments other securities See Part IV, line 11 12
13 Investments program-related See Part IV, line 11 13
14  Intangible assets 14
15 Other assets See Part IV, ine 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 419,497.] 16 513,768.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19  Deferred revenue 19
20 Tax exempt bond habilities 20
o 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers directors, trustees, key employees.
g highest compensated employees and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hlabiities Complete Part X of Schedule D 25
26 _ Total habihties. Add lines 17 through 25 0.] 26 0.
Organizations that follow SFAS 117, check here P [X’ and complete
2 lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 419,497.| 27 513,768.
g 28 Temporarily restricted net assets 28
° 29 Permanently restnicted net assets 29
Z Organizations that do not follow SFAS 117, check here P> (] ang
5 complete hines 30 through 34
*3 30 Cap#al stock or trust principal, or current funds 30
ﬁ 31 Paidin or capital surplus or land building, or equipment fund 31
v | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 419,497.| 33 513,768.
34__ Total habilities and net assets/fund balances 419,497 .| 34 513,768.

032011 12-21 10

16080503 744359 FISHERSISLAN

11

2010.03040 FISHERS ISLAND CONSERVANCY

Form 990 (2010)

FISHERS1




FISHERS ISLAND CONSERVANCY INC.
Form 990 (2010) C/0O MR. THOMAS SARGENT 11-2751434 Page12
Part Xl | Reconciliation of Net Assets e

Check if Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) 1 124,206,
2  Total expenses (must equal Part I1X, column (A), line 25) 2 69,319.
3 Revenue less expenses Subtract line 2 from line 1 3 54,887.
4  Net assets or fund balances at begnning of year (must equal Part X, ine 33, column (A)) 4 419,497.
§  Other changes In net assets or fund balances (explan in Schedule O) 5 39 L 384.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, tine 33, column (B)) | 6 513,768.
Partl(llj Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII [:]
Yes | No

1 Accounting method used to prepare the Form 990 [K] Cash |:] Accrual l:' Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

Were the organization’s financial statements audited by an independent accountant? 2v | X

If "Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c | X

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

d !f “Yes" to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a

separate basis, consohdated basis, or both

@ Separate basis |:| Consolidated basis [:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A 1337 3a X

b If "Yes," did the organization undergo the required audit or audits? If the orgamzation did not undergo the required audit
or audits, explain why in Schedule O and descrnbe any steps taken to undergo such audits 3b

Form 990 (2010)

032012 12 21-10
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/ 16080503 744359 FISHERSISLAN

SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2010

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

11-2751434

FISHERS ISLAND CONSERVANCY INC.
C/0 MR. THOMAS SARGENT

I Part | l Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization is not a private foundation because 1t 1s (For ines 1 through 11, check only one box)

1 L]
]

]

H W N

70 00 O

o

el ]

A church, convention of churches, or association of churches described in section 170(b){(1)(A)(1)-

A school described in section 170(b){1)(A)(n) {Attach Schedule E)

A hospital or a cooperative hospital service organization descrnbed n section 170(b)(1)(A)(11).

A medical research organization operated in conjunction with a hospital described 1n section 170(b){1){(A)(in). Enter the hospital’s name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)iv). (Complete Part Il )

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

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

A community trust descrnbed in section 170(b)(1)(A)(v1). (Complete Part 11 )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part il )

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

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

a :] Type i b D Type Il c :l Type Il Functionally integrated d [:] Type tll Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that 1t 1s a Type |, Type Il, or Type Il

supporting organization, check this box D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(N A person who directly or indwectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(1)
(n) A family member of a person described in (1) above? 11g(n)
(i) A 35% controlled entity of a person described n (1} or (1) above? 11g(n)
h Provide the following information about the supported organization(s)
(1) Name of supported (1) EIN (()'rlglg)aLngigr’] rl‘vgcl)ls i organzaton) (1) Didyounotty they  (i}iSthe 1 (i) Amount o
organization (described on hnes 1-9 (1) hsted in youor grgannzatlon in col (i) organized i the support
above or IRC section governing document?| (i) of your support? Us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ
032021 12-21 10
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Schedule A(Form 990 or 990-EZ) 2010

Page 2

Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv} and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organrzation farled to qualfy undeEPart Il If the organization
fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f)

Public support. Subtract ne 5 rom line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p-

7
8

10

11
12
13

Amounts from line 4

Gross income from interest.
dividends payments received on
securtties loans, rents, royalties
and income from similar sources
Net income from unretated business
activities, whether or not the
business s regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add hnes 7 through 10

(a) 2006

(b) 2007

(c) 2008

{d) 2009

(e) 2010

(f) Total

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

121

»( ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, cotumn (f))
15 Public support percentage from 2009 Schedule A, Part II, ine 14

16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and ine 1415 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

14

%

15

%

»[]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on Iine 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts and circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts and circumstances” test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 173, or 17b, check this box and see instructions

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

organization meets the "facts and crcumstances” test The organization qualifies as a publicly supported organization

]

»[ ]

»[]
»[ |

032022
122110
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. FISHERS ISLAND CONSERVANCY INC.

Schedule A (Form 990 0r 990E2) 2010 C/0O MR. THOMAS SARGENT 11-2751434 pPages

[ Patt lil | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization falled to qualfy under Part Ii If the organization fails to
qualify under the tests listed below, please complete Part |1)

Section A. Public Support

Calendar year {or fiscal year beginming in) p» (a) 2006 (b} 2007 {c) 2008 (d) 2009 (e} 2010 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not

include any "unusual grants *) 42,500.] 54,901.f 53,519.] 48,282. 199,202.

2 Q@ross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization s tax exempt purpose

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

mness under section 513

4 Tax revenuss levied for the organ-
ization's benefit and etther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 42,500. 54,901.] 53,519, 48 ,282. 199,202,
7 a Amounts included on tines 1, 2, and
3 received fiom disqualified persons 0.

b Amounts mnciudea on Iines 2 ana 3 recerved
ftom other 'han arsquahliec persons that
aaceea the greater ot $5 000 or 1% of the

amount on line 13 for the year 0 .
¢ Add lines 7a and 7b 0.
8 Public Support (Subirctiine 7c trom lne 6 } 199,202,
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6 42,500. 54,901. 53,519. 48,282. 199,202.

10a Gross income from interest,
dividends, payments received on
securittes loans, rents, royalties

and income from stmilar sources 20,237. 19,353. 15,619. 16,461. 71,670.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b 20,237, 19,353., 15,619.] 16,461. 71,670.

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V)

13 Total support (aadhnes 9 10c 11, and 12) 62,737.] 74,254., 69,138.] 64,743. 270,872,
14 First five years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Pubiic support percentage for 2010 (ine 8 column (f) divided by ne 13, column {f)) 15 73.54 %
16 Pubiic support percentage from 2009 Schedule A, Part lll, line 15 16 75.01 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c¢, column (f) divided by line 13, column (f)) 17 26.46 %
18 Investment income percentage from 2009 Schedule A, Part I, ine 17 18 24.99 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and kne 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization » [E

b 33 1/3% support tests - 2009. If the organization did not check a box on hne 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 E___]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 [:]
032023 12.21 10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements Y Y T3
(Form 990) P Complete If the orgamzation answered “Yes," to Form 990, 20 1 0
PartIV,Iine 6,7, 8,9, 10, 11, or 12 Open to Public
f:‘f;:’;n;:‘;:,:l:;ms;\wfeu” P> Attach to Form 990. > See separate instructions. Inspection
Name of the orgamizaton FISHERS ISLAND CONSERVANCY INC. Employer identification number
C/O MR. THOMAS SARGENT 11-2751434

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 890, Part IV, line 6

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legat control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [:I Yes [:' No
[ Part ll I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization {check all that apply}
Lr___l Preservation of land for public use (e g , recreation or education) {:l Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonic structure included in (a) 2c
d Number of conservation easements included i (c) acquired after 8/17/06, and not on a histonc structure
hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of
violations and enforcement of the conservation easements tt holds? l:] Yes [:] No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(n)? Cdves [InNo
9 inPant XIV, describe how the orgamzation reports conservation easements In its revenue and expense statement, and balance sheet, and

include, If apphcable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

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

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other simiar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems
(1) Revenues included in Form 990, Part VI, line 1 > 3
(n) Assets mcluded in Form 990, Part X > 8

2 If the organization received or held works of art, histornical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIIi, ne 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2010
£3%0 ic
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" FISHERS ISLAND CONSERVANCY INC.
Schedule D (Form 990) 2010 C/0O MR. THOMAS SARGENT 11-2751434 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a I:J Public exhibition d l:] Loan or exchange programs
b S Schofarly research e [:] Other
[ D Preservation for future generations
4 Piovide a descripuion of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIvV
& Dunng the year, did the organization solicit or teceive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes |:] No
|_Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21

1a s the orgamzation an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? Cves [CNo
b If "Yes.” explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance ic

Additions dunng the year 1d

Distributions during the year 1e

Ending balance 1t
2a Did the organization nclude an amount on Form 990, Part X, line 21? D Yes l__—} No

If "Yes," explain the arrangement in Part X1V
l Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e} Four years back

-~ o a o0

1a Beginning of year balance

Contrnibutions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

o o 0T

-

g End of year balance
2 Prowide the estimated percentage of the year end balance held as

a Board designated or quasi endowment P> %
Permanent endowment p» %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No

(1) unrelated organizations 3af1)
(n) related organizations 3a(u)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIV the intended uses of the organization’s endowment funds
[Part Vi ] Land, Buildings, and Equipment. See Form 990, Part X, Ine 10

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

1a Lland
b Buildings
¢ Leasehold mprovements
d Equipment
e Other 11,200. 7,333, 3,867.
Totai Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c)) » 3 L 867.
Schedule D (Form 990) 2010

032052
12.20 10
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. FISHERS ISLAND CONSERVANCY INC.
Schedule D (Form 990) 2010 C/0O MR. THOMAS SARGENT 11-2751434 Page3

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

(a) Descniption of secunty or category
(including name of secunty)

(c) Method of valuation

(b) Book value Cost or end-of-year market value

(1) Financial dernwvatives
(2) Closely held equity interests
(3) Other
_(A)
_B)
€)
©)
E)
(F)
G)
(H)
0]
Total (Col (b) must equal Form 890, Part X, col (B) line 12 ) p»
[ Part VIli| Investments - Program Related. See Form 990, Part X, line 13

(c) Method of valuation

(a) Description of investment type (b) Book value Cost or end-of-year market value

(1)

2

(3)

(4)

)

(6)

()

8

9)

(9
Total (Cot (b) must equal Form 990, Part X, col (B) line 13 ) B>

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

(a) Description (b) Book value

(1
2
3

b

b

o

)
)
)
)
)

(6)

)

(8)

(9)

(10)
Total. (Column (b} must equal Form 990, Part X, col (B) ne 15) |

[Part X | Other Liabilities. See Form 990, Part X, line 25
1 (a) Description of hability {b) Amount

(1) Federal income taxes
2)
3)
{4)
(5)
(6)
(7)
(8)
9
(10)
(1)
Total (Column (b) must equal Form 890, Part X, col (B) ine 25 )
FIN 38 (ASC 730) Foolnole In Parf XIV, provide the text of the foolnole to the organizalion's financial sfalemenis Thal reporis the organizafion’s Trability Tor uncerfain fax positions under

2. FIN 48 (ASC740)
932203310 Schedule D (Form 990) 2010
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[y

FISHERS ISLAND CONSERVANCY INC.

-

Schedule D (Form 990)2010 _ C/Q MR. THOMAS SARGENT 11-2751434 Paged
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIi, column (A), ine 12) 1 124,206.
2 Total expenses (Form 990, Part IX, column (A}, Iine 25) 2 69,319.
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 54,887.
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of faciities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Describe in Part XIV ) 8 39,384.
9 Total adjustments (net) Add lines 4 through 8 9 39,384.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 94,271.
[Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans. and other support per audited financial statements 1 124,206.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gans on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Descrnibe in Parnt XIV) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 124 L 206.
4  Amounts included on Form 990, Part VIil, line 12, but not on hne 1
a Investment expenses not included on Form 990, Part Vili, line 7b 4a
b Other (Describe in Part XV} 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 124,206.
rPart Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 69 ‘ 319.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 69 L3 19.
4 Amounts included on Form 990, Part IX, ine 25, but not on ling 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other {Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, iine 18) 5 69,319.

| Pan XIV| Supplemental Information
Complete this part to provide the descrptions required for Part i, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, iine 4, Part
X, iine 2 Part XI line 8, Part Xli, lines 2d and 4b, and Part XllI, lines 2d and 4b Also complete this part to provide any additionat information

Part XI, Line 8 - Other Adjustments:

UNREALIZED GAIN ON INVESTMENTS 39,384.

Schedute D (Form 990) 2010
032054
12°20-10
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»

" SCHEDULE Supplemental Information to Form 990 or 990-EZ °§”6‘ii56°“

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 980-EZ or to provide any additional information. Open to Public

Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organization FISHERS ISLAND CONSERVANCY INC. Employer 1dentification number
C/O MR. THOMAS SARGENT 11-2751434

Form 990, Part I, Item K, Other Organization Type:

NOT FQOR PROFIT

Form 990, Part VI, Section B, line 11: 11- TAX RETURNS ARE PROVIDED TQ THE

PRESIDENT AND THE BOARD FOR REVIEW.

Form 990, Part VI, Section C, Line 19: ALL DOCUMENTS ARE OPEN TO THE

PUBLIC

Form 990, Part XI, line 5, Changes in Net Assets:

UNREALIZED GAIN ON INVESTMENTS 39,384.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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FINANCIAL STATEMENTS AND INDEPENDENT AUDITOR’S REPORT

FOR THE YEARS ENDED DECEMBER 31, 2010 AND 2009
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CERTIFIED PUBLIC ACCOUNTANT
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JERALD H. LEVITT
CERTIFIED PUBLIC ACCOUNTANT
Nine Janet Court
E Brunswick, NJ 08816

732-238-8732

INDEPENDENT AUDITORS’ REPORT

To the Board of Directors of
Fishers Island Conservancy Inc.

I have audited the accompanying statements of financial position — cash basis of Fishers
Island Conservancy Inc as of December 31, 2010 and 2009, and the related statements of
activities — cash basis, and cash flows — cash basis for the years then ended. These
financial statements are the responsibility of the Company’s management. My
responsibility is to express an opinion on these financial statements based on my audit.

I conducted my audits in accordance with generally accepted auditing standards generally
accepted in the United States of America. Those standards require that I plan and
perform the audit to obtain reasonable assurances about whether the financial statements
are free of material misstatement. An audit includes examining, on a test basis, evidence
supporting the amounts and disclosures in the financial statements. An audit also
includes assessing the accounting principles used and significant estimates made by the
trustees as well as evaluating the overall financial statement presentation. I believe that
my audit provides a reasonable basis for my opinion. As described in note 2, these
financial statements were prepared on the cash basis of accounting, which is a
comprehensive basis of accounting other than generally accepted accounting principles.

In my opinion, the financial statements referred to above present fairly, in all material
respects. the financial position of Fishers Island Conservancy Inc. as of December 31,
2010 and 2009 and the results of its cash flows for the years then ended in conformity
with generally accepted accounting principles accepted in the United States of America

on this basis of accounting described in note 2.

CERTIFIED PUBLIC ACCOUNTANT

East Brunswick, New Jersey
May 2, 2011
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FISHERS ISLAND CONSERVANCY INC.
STATEMENTS OF FINANCIAL POSITION — CASH BASIS

DECEMBER 31,
2010 200
ASSETS
CURRENT ASSETS:
Cash (including $26,381 in 2009 in a money
market account) ) 81,326 $ 76,742
Investment in marketable securities
- at fair value (note 3) 428,575 342,755
TOTAL CURRENT ASSETS 509,901 419,497
PROPERTY, FIXTURES AND EQUIPMENT,
net of accumulated depreciation of $7,333 and
and $5,400 (notes 2 and 4) 3,867 -0-
NET ASSETS $ 513,768 $ 419,497

SEE NOTES TO FINANCIAL STATEMENTS
2-




FISHERS ISLAND CONSERVANCY INC.
STATEMENTS OF ACTIVITIES — CASH BASIS
FOR THE YEARS ENDED

DECEMBER 31.

2010 2009
REVENUES:
Gifts and grants $ 103,792 $ 48,282
Interest and dividend income 19,620 16,461
Unrealized appreciation
in marketable securities 39,384 56,039
Gain on sale of marketable securities 794 6,370
TOTAL REVENUES 163,590 127,152
OPERATING EXPENSES.
Professional fees 2,672 2,400
Environmental expenses 16,891 18,426
Printing -0- 1,264
Office expense 736 1,912
Filing fees 110 110
Investment advisory fee 3,813 3,072
Telephone 339 -0-
25" Anniversary event 31,830 -0-
Foreign tax 103 92
Depreciation 1,933 -0-
Grants 1,000 -0-
Admunistrative assistants 8,592 -0-
Outside services 189 -0-
Miscellaneous event 1,033 -0-
Insurance 78 -0-
TOTAL OPERATING EXPENSES 69,319 27,276
INCREASE IN NET ASSETS 94,271 99,876
NET ASSETS - beginning 419,497 319,621
NET ASSETS - end $ 513,768 $ 419,497

SEE NOTES TO FINANCIAL STATEMENTS
3-




FISHERS ISLAND CONSERVANCY INC.
STATEMENTS OF CASH FLOWS- CASH BASIS
FOR THE YEARS ENDED

DECEMBER 31,

2010 200
INCREASE IN NET ASSETS ) 94,271 h) 99,876
ADJUSTMENT FOR NON-CASH ITEM-
Depreciation 1,933 -0-
96,204 99.876
INVESTMENT ACTIVITIES:
(Increase) decrease in market securities (85,820) (145,435)
ACQUISITION OF PROPERTY, FIXTURES AND
EQUIPMENT (5,800) -0-
TOTAL INVESTMENT ACTIVITIES (91,620) (145,620)
INCREASE (DECREASE) IN CASH 4,584 (45,559)
CASH - beginning 76,742 122,301
C'ASH - end $ 81,326 $ 76,742

SEE NOTES TO FINANCIAL STATEMENTS

4.



FISHERS ISLAND CONSERVANCY INC.
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31.2010 AND 2009

. ORGANIZATION

[\9]

Fishers Island Conservancy Inc. (the Company) is a non-profit organization that was
formed under the laws of the State of New York for the purpose of addressing the
needs of the island.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES:

()

Income Taxes
Under Federal income tax laws, the Company is tax exempt under Internal Revenue
code section 501 (¢ ) (3).

Basis of Accounting

The Company maintains 1ts accounting records on the cash method of accounting,
which is a comprehensive basis of accounting other than generally accepted
accounting principles.

Estimates

The preparation of financial statements in conformity with generally accepted
accounting principles requires the Company to make estimates and assumptions that
affect certain reported amounts and disclosures. Accordingly, actual results may differ
from those estimates.

Property. Fixtures and Equipment and Depreciation

Property, fixtures and equipment is stated at cost. Major expenditures for property,
fixtures and equipment and those which substantially increase useful lives are
capitalized. Maintenance, repairs and minor renewals are expensed as incurred.
When assets are retired or otherwise disposed of, their costs and related accumulated
depreciation are removed from the accounts and resulting gains and losses are
included in income. Depreciation is provided by straight line methods over the
estimated useful lives of the assets. (see note 4)

. MARKETABLE SECURITIES

Marketable securities are stated at market value which is determined at quoted market
prices.




FISHERS ISLAND CONSERVANCY INC.
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31. 2010 AND 2009

4 PROPERTY, FIXTURES AND EQUIPMENT

Major classes of property, fixtures and equipment consist of the following:

December 31

Estimated useful

life-years 2010 2009

Automobile 3 $ 5,190 ) 1,400
Truck 3 4,000 4,000
Equipment 3 2,010 -0-
11,200 5,400

Less: accumulated
depreciation 7,333 5,400
$ 3,867 $ -0-

Depreciation expense for the years ended December 31, 2010 and 2009 was $1,933 and

$-0-

|
S COMMITMENTS AND CONTINGENCIES

On September 1, 2010 the Conservancy entered into a one year lease. The annual rent

15 $2.000 paid quarterly




