¥ 3 . .
) Return of Organization Exempt From Income Tax —ata=
Form 990 Under saclion 501{c}, 527, or 4947{a}{1) of the Internal Revenue Code {excapt black funp 2007
benedit trust or private foundation) Byah to Pabiic
Pepartment of the Troasury P The organization may have te use a copy of s relurn 1o salisfy state reporting regquirements inspeciion
A For the 2007 calendar ysar, or lax year beginning and anding
B Chackd | pyesss |G NAMe of organization B Employer igentmication number
apphcable us0 IRS .
foress o o METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067
Qnaé'.l‘éa "é‘;: Number and strest (or P O box rf matl ts not dehvered to street addrass) Room/suite |E Telephone number
[X3mis  |speomold 57 MADISON AVENUE 212-935-9831
Tomin: v City or town, state or country,.and Z)P + 4 F Accoontngmemod. | Cash Accrual
[ Jamendea NEW YORK , NY 10022 [ Shstyy b
Dgggéﬁ;m ® Seellon 50%(c)}{3) prganizations ang 4947{a)}{1) nonexempt charitabie trusts H and 1 are not applicable to section 527 organizations.,
must attach 3 completed Schedule A {Form 990 or 990-EZ) H(a) 15 Ihis 3 group return for affiliates? |:| vos [X1no
6 Website. »WATERWIRE . NET H(D) 1 *Yes," satsr number of atfilates > __ N/A
J  Organization type (chec ontyone) I 501(ch{ 3 ) imserino) [ 4947421 or [ 527] H(6) Are all affilates moluded? N/A [lves [ Jno
K Check fiere |:| i the organization 1s not a 509(a}(3) supporting orgamization and its gross H(d) wtm&? 'azgig?a?;?;lilm fied by an or-
receipls ars normally not.more than $25,000 A return 15 not required, but if the organization ganizatien covered by a group ruling? DYas No
chooses to file a retun, be sure to file a complate return’ 1___Group Exsmption Number B> N/A
. M check® ] e organization 1s not required to attach
L Gross reseipts Add ines 6b, 8b, 9b, and 10b to line 12 P> 629,398. Sch B (Form 990, 990-EZ, or 930-PF)
{ Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbubions, g:tts, grants, and similar amounts recesved
3 Contnbutions to donor adwised funds 1a
b Dwect public support {nol included on ine 13} b 6€10,613.
¢ Indirect public support {not ncluded on Iine 12) tc
¢ Government contributions (grants) {not included on line 1a) 1d 18,785.
e Totel {add lmes 1a through 1d) {cash $ 629,398. noncash$ ) 18 629,398.
2 Program service revenug including government fees and contracts (from Part Vi, ine 83} 2
3 Membarship dues and assessments 3
4 - Interest on savings and temporary cash investments 4
- 5  Divdends and interest from secunties 5
% E-’s Ga Gross rents 6a
=3 b Less rental expanses : (1]
'Y e ¢ Net rental income or (less) Subltract ne 6b from line Ba 6c
: E tLY  Cther nvestment ncoma {describe P> } 7
! z % a Gross amount from sales of assets other {A} Securiims (B) Othar
1% thanwwentory 8a
{“ Ch Less cost or other bases and sales expanses Bb
; Dy Gamor {loss) (attach schegule) 8¢
d Nst gatn or (loss) Combine hine 8¢, columns (A} and {B) ‘ 84
m o 9 Specml evants and actrtes (attach scheduta) I any amount 1s from gaming, check here E:l
L - @  Gross mvenus (notincludng § of reportad on kne 10) gz | -
' b Less direct expenses other than fundrarsing expenses b
. ¢ Net mcome or {loss) from special events Subtract ing 3b from hne 9a 9;
G 10 a Gross sales of mventory, less returns and allowances 10a
b lLess costof goods sold 10b
% ¢ Gross profit or (loss) from sales of inventery (attach schedulg} Subtract ine 10 from fing 10a 10¢
Other ravenua (from Part V11, ine 103) e TR 11
Total reverue Add ings 19, 2, 3. 4. 5, 6¢, 7,80, 9c, 100, and 11 : i 12 629,398.
Program services {from tine 44, column {B)} BN o 13 153,892,
" .. Managament and genaral (from line 44, column (C)) 1 g MAY 2 1 2008 14 109,455.
Fundratsing (from Iing 44, column (D)) 15 77,2389,
Payrnents to affibates (attach schedute) . 16
Talal expenses. Add lines 16 and 44, column (A} mDEN, UT 17 340,586,
Excess or (defici} for the year Subtract kine 17 from ling 12 18 288,812.
et assets or fund balances at beginning of year {from lme 73, column {A)) _ 19 g.
Other changes i net assets or fund balznces (attach explanation) 20 0.
1 - ., Nei assels of fund batances al end of year Combine iines 18, 19, and 20 7 288,812,
-LHAS. Fo ‘Pulrwsr.y Act andl Paperwork Reduction At Nutice, see tha separale instruclions. Fogm 990 (2607)
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Form 990 (2007) METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067  Page2

[ Part il | Statement of All organizations must complets cohsmn (A) Colurmns (B}, (C), and (D) are required for section 501(c}(3)
Functional Expenses and (4) orgamizations and section 4347(a){ 1) nonexempt chantabla trusts but optignal for cthers
Do not mclude amounts reported on lne (A) Total {B) Program {C} Managemant (D} Fundraising
6b, 8b, b, 10b, or 16 of Part /. services and general

22a Grants paid from donor advised funds
{attach schedule)
(cash § 0 s poncash § 0 D)
1 this amount includes fonmgn grants, check hare P> D |22a
22b Other grants and allecations (attach schedule
{cash § 0. roncash § 0.
H this amount includes fareign grants, check hera » I:::l 22h
23 Specific assistance to Individuals (attach

schedule) 23
24 Benefits paid to or for membaers (attach
schedule) 24
252 Compansation of current afficers, directors, key ]
smployees, etc Ysted m Par V-A 252 95,867, 23,967. 47,934, 23,966.
b Compensation of former oficers, directors, key
amployees, etc listed i Part V-B 25h 0. 0. 0. 0.

¢ Compensation and other distnbutions, not saciuded
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed In

section 4958(c)(3){B) 25¢
26 Salaries and wages of employees not
included on kines 25a, b, and ¢ 26 118,533. 81,349, 24,899. 12,285.
27 Penston plan contnbutions net included on
lines 25a, b, and ¢ 27 1,310. 852. 262. 196.
28 Employee benefits not included on hnes
25a-27 28 18,798. 11,341. 4,283. 3,174.
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 3
32 Legal fees 32
33 Supphes 33
34 Telephone 34 1,065, 17. 1,038,
35 Postage and shippmg 36 9,333. 1,260. 8,073.
36 Occupancy 36
37 Equipment rental and mamtenance a7
38 Pnnting and publications : 38 27,377, 6,704, 20,673.
3% Travel 39
40 Conferences, conventions, and meetings 40 6,510. 4,633. 1,845, .32,
41 Interest 41
42 Depreciation, depletion, ete (aftach schedule) |42 351. 351.
43 Other expenses not covered above (Hermize):
a ' 43a
b 43b
c 430
d 43d
e 438
! 431
9 _SEE STATEMENT 1 a3g 61,452. 23,769. 28,843. 8,840.
44 Total lunctlonal expanses. Add hines 22a through
43g {Crganzations completing colurnns (B)-(D},
carry thase totals to ings 13-15) 44 340,586. 153,892. 109,455. 77,239,
Jolnt Costs. Check P L1 1f you are following SOP 98-2
Are any joint costs from a combmed aducationa! campaign and fundraising sohgitation reported in (B) Program services? > ] Yes No
If “Yes,” enter (1} the agpragate amount of these jont costs § N/A , (11} the amaunt allocated to Program services $ N/A
(i) thg a3mount aligcated to Managsment and ganaral § N/A _and {iv) the amount allocated to Fungratsing § N/A
ok Form 990 (2007)

12-27-07
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Forrn 990 (2007} METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067 Paged
[Part Bif | Statement of Program Service Accomplishments (See the mstructions )

Form 990 1s avalable for public inspection and, for some people, serves as the prmary or sole source of information about a paricular organization.
How the public perceves an organization 1n such cases may be dstermined by the mformation presented on s return. Therefore, please rmake sure the
retum 1s complete and accurate and fully descnbes, in Part I, the organization's programs and accomplishments.

What is the organization's pnmary exempt purpose? B _SEE STATEMENT 2 Program Service
Expenses
{Raquirad for 501{c}(3)
All organizations must descnibe their exempt purpose achievements in a clear and concise manner. State the number of and (4} orgs , and
clients served, publications tssued, elc Discuss achievements that are not measurable {Section 501(c)(3) and (4} 4947(a}{1) trusts, but
organizations and 4947(a){1) nonexempt chartable trusts must also enter the amount of grants and allocations to others ) opttonal for others.)
a PUBLIC EDUCATION, ADVOCACEY AND DEMONSTRATION PROJECTS WITH
THE PURPOSE OF TRANSFORMING THE NEW YORK AND NEW JERSEY
HAREOR AND WATERWAYS TO MAKE THEM CLEAN AND ACCESSIBLE, A
VIBRANT PLACE TO PLAY, LEARN AND WORK, WITH GREAT PARKS,
GREAT JOBRS AND GREAT TRANSPORTATION FOR ALL.
(Grants and allocations 3 0 .} I this amount ncludes foreign grants, check here » (] 153,892.
b
{Grants and allocations $ } |f this amount Includes foreign grants, check here > D
Cc
(Grants and allocations $ ) if this amount includes foreign grants, check here » :l
d
(Grants and aliocations $ }_If this amount includes foreign arants, check here > |:|
e Other program services (attach schedule)
{Grants and allocations 3 } if this amount includes foretan grants, check here B>
{_Total of Program Service Expenses (should equal line 44, column (B), Program services) » 153,892,
Form 990 (2007)
723021
12.27-07




Form 990 {2007} METROPQLITAN WATERFRONT ALLIANCE, INC. 13-4355067 Paged
t Part tV { Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the descrpfion colurnn (A) (8)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - noninterest-beanng a5 219,107,
48  Savings and temporary cash investments a6
47 a Accounts recewable 473
b Less: allowance for doubtiul accounts 7 47c
48 a Pledges receivable a8a 144,163,
b Less: allowance for doubtful accounts 48b 48c 144,163,
49  Grants receivable a8
50 a Recelvables from current and former officers, directors, trustees, and
key employees 50a
b Recewables from other disquahfied persons (as defined under section
_:,: 4958(){1)) and persons descnbed m section 4958(cHINE) 50b
@ |51 a Other notes and loans receivable S1a
< b Less allowance for doubtful accounts §1b 51
52  Inventones for sale or use 52
53  Prepaid expenses and deferred charges 53 1,222.
54 a Investments * publicly-traded securties b Jcost [ drmv 54a
b Investments - other securities » Tcost ) rmv 548
55 3 Investments - land, bulldings, and
equipment: basis 552 4,930.
b Less: accumulated depreciation STMT 3 55D 351. 556 4,579.
56  Investments - other 56
§7 a Land, bulldings, and equipment: basis 573
b Less. accurnulated depreciation 57b 57c
§8  Other assels, ncluding program-related mvestments
{dascnbe P> ) 58
53 Tofal assets (must equal line 74) Add hnes 45 through 58 0. s9 369,071,
60  Accounts payable and accrued expenses [5)] 26, 040,
61  Grants payable 3]
n 62  Deferred revenue 62
g §3  Loans from officers, directors, trustees, and key employees 63
T |54 a Taxexsmpt bond habilites fida
5 b Morigages and other notes payable ' 64b
§5  Otherlabiibes (descrbe » REFUNDABLE ADVANCES ) 0.| 8 54,219,
56 Total liabilities. Add lines 60 through 65 0.] 66 80,259,
Organizations that follow SFAS 117, check here I and complete ines
- 67 through 89 and nes 73 and 74
® 167  Unrestrcted ' 0. 57 163,812,
fg 68  Temporanly restncted 0. &8 125,000.
g 69  Permanently restricted 69
£ | Organizations that do not follow SFAS 117, check here P> [Jand
L complete lines 70 through 74
; 70 Capnal stock, trust principal, or current funds 70
21im Paid-n or capiial surplus, or fand, bullding, and equipment fund 71
g 72  Retained earnings, endowment, accumulated Income, or other funds 12
% 73 Total net assels or fund balances Add lines 87 through 62 or lines 70 through 72
{Cotumn {A) must equal ing 19 and column (B) must squal ing 21} 0. 73 288,812.
74 Total liabilities and net assets/fund batances. Add lines 66 ang 73 0.l 1 365,071,
Form 990 (2007)
e




Form 9 (2007) METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067  Pageb
{ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

mstructions ]
a  Total revenue, gains, and other support per audited financial statements 3 678,087.
b Amounts included on line a but not on Part |, Iine 12:
1 Nst unrealized gamns on Investments 1]
2 Donated services and use of facilities b2 48,689.
3 Recovenes of pnor year grants b3
4 Cther (speciy): b4
Add lines b1 through ba b 48,689,
£ Subtract hine b from Iine a ¢ 629,398.
8 Amounts included on Part §, Iine 12, but not on kne &
1 Investment expenses not Included on Part |, line 6b i1
2 Other {specify): C jee
Add iines d1 and d2 d 0.
Tota} revenue (Part |, line 12} Add lines c and d » 629,398.
l Par! -B] Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
2 Total expenses and losses per audied financial staternents a 389,275,
t Amounts included on hne a but not on Part |, hne 17.
1 Donated services and use of faciiities b1 48,689.
2 Pnor year adjustments reported on Part |, ine 20 h2
3 Losses reported on Part |, line 20 b3
4 Other (specify): b4
Add lines b1 through b4 b 48,689.
t Sublract ne biromine a ¢ 340Q,586.
d Amounts Included on Part I, line 17, but not on line at ‘
1 Investment expenses not included on Part ), line Bb 11
2 Cther (specify): d2
Add lines dt and d2 : d 0.

8 Totalexensas Part |, ine 17). Add lines c and d > e 340,586 .
Current Ofiicers, Directors, Trustees, and Key Employees (Lt each person who was an officer, director, trusiee,

or key employee at any time durning the year even if they were not compensated.) (See the instructions }
{B) Title and average hours | {G) Compensation I(D)Canwnbuians (o] (E) Expanse

(A) Nameg and address per week davoted to It not pad, entar | STRiope beneht | account and
positicn ( o e pans] Other allowances
SEE STATEMENT 4 T TTTTmTTmTTC 95,192, 675. 0.

—— T ——— ———— T e o T ——

Form 990 (2007}

723041 12-27-07




Form 990 (2007} METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067 Pageb
[Part Y-A] Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
753 Enter the total number of officers, directors, and trustees permitted to vole on organization business al board
meetings » 11
b Are any officers, directors, trustees, or key employees listed In Form 890, Part V-A, or highest compensated employees
Iisted In Schedule A, Part |, or highest compensated professional and other independent contractors iisted in Schedule A,
Part |14 or IFB, related to each other through family or business relationships? if "Yes," attach a statement that Identiias
the mndividuals and explains the refatienship(s) 76b X
¢ Do any officers, drectors, trustees, or key employees listed in Form 900, Part V-A, or highest compensated employaes
listed In Schedule A, Part |, or highest compensated professional and other Independent contractors bsted n Schedule A,
Part t-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are refated to the
organization? See the nstructions for the definion of “refated organization * 75¢ X
If “Yas," attach a statement that Includes the information descnbed in the Instructions
d_Does the organization have a written conflict of interest policy? 75d | X

Part V-B| Former Officers, Directors, Trustess, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employse recelved compensation of other benefits (descnbed below) dunng
1ha year, list that person below and enter the amount of compensation or other benefits in the appropnate column. See the mstruchions }

{C} Compensation [{0) Contnbutions 1o}  (E) Expense
{A) Name and address {B) Loans and Advances (1 not pasd, employen denefit [ 3onqnnt ang
ONE ptans & deferred
enter ‘0') compensabicn plansf other allowancas

[ Part VI{ Other Information (See the instructions ) Yes| No
76  Did the organization make a change i Its activities or methods of conducting activities? If "Yes," attach a detalled
statement of each change 75 X
77 Were any changes made In the organizing or governing documents but not reported to the IRS? 17 X
If *Yes,” attach a conformed copy of the changes.
78 3 Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 78a X
b If *Yes," has i filed a tax return on Form 990-T for this year? N/A |78
79  Was there a liquidation, dissoiution, termination, or substantial contraction duning the year? If *Yes," attach a statement 79 X
80 3 Is the organization related {other than by association with a statewids or nationwide organization) through common
membership, governing bodies, trustees, officers, atc , to any other exempt or nonexempt erganization? 803 X
b If "Yes," enter the name of the erganizationh N/A
and check whether it 18 i:l gxempt or |____| ronexampt
81 a Enter direct and Indirect pelttical expenditures (See line 81 instructions.) | B81a | 0.
b_Did the organization file Form 1120-POL for this year? 81D X
Form 990 (2007)

72316112-27-07




Form 990 (2007} METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067 Page 7

{ Part Vi | Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substanttally
less than farr rentat value? 82a] X
b If *Yes,' you may indicate the valua of these items here Do not include this
amount as revenue m Part | or as an expenss in Part 11.
(See Instructions in Part i) | 32p | 48,689.
83 a2 Did the organrzation comply with the public Inspection requirements for returns and exemption apphcations? g3a | X
b Did the organization comply with the disclosure requirements relating to quid/ pro quo contnbutions? 83n | X
84 a Did the organization solictt any contributions or gifts that were nol tax deductible? 843 X
b If *Yes,* did the crganization Include with every solicitation an express staternent that such contnbutions or gifts were not
tax deductible? N/A 84b
85 a 507(c)4), (5), or {6). Were substantially all dues nondeductible by members? N/A 853
b Did the organization make only In-house lobbying expendtures of $2,000 or less? N/A 850
if *Yes" was answered to ether 85a or 85b, do not complate 85S¢ through 85h below unless the organization receved a
walver for proxy tax owed for the prior year.
¢t Dues, assessments, and similar amounts from members 85¢ N/&
8 Section 162{e)} lobbying and polfical expendrtures 850 N/A
8 Aggregats nondeductible amount of section 6033(e)(1){A} dues notices B5e N/A
f Taxable amount of lobbying and poltical expenditures (ine 85d less 85e} 85§ N/A
g Does the organization elect to pay the section 6033(g) tax on the amount on lne 85f7 N/A 859
h if section 6033({e}{1){A} dues notices were sent, does the organization agree to add the amount on line 85f
1o its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? N/A 85h
86  501(c)7) orgarizations Emter: a intiation fees and capital contnbutions included on
Iine 12 g6a N/A
b Gross recempts, Included on tne 12, for public usa of club facities 86b N / A
87  501(c)(12) orgamzations. Enter: a Gross iIncome from members or shareholders 87a N/A
b Gross mcome from other sources. {Do not net amounts due or paid to other sources
against amounts due of received from them ) 87b N/A
86 a At any time during the year, did the erganization own a 50% or greater interast in a taxable corporation er parinership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
If “Yes,” complete Part IX B88a X
b At any time during the year, did the organization, directly or Indirectly, own a conirolied entity within the meaning of
section 512(b){(13)? If "Yes," complete Part XI | BB X
B9 a 501(cl{3) organizations. Enter Amount of tax iImpesed on the organization during the year under:
section 4911 Q. sechon 4912 0.  section 4955 I 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 1t becorne aware of an excess benefit iransaction from a pror year?
if *Yes," attach a statement explaining each transaction §9b X
t Enter: Amount of tax Imposed on the organizalion managers or disqualifled persons duning the year under
sections 4912, 4955, and 4958 [ 0.
d Enter: Amount of 1ax on line 89¢, above, reimbursed by the organization > 0.
e Al organizations. At any time dunng the tax year, was the organization a pany to a prohibited tax shelter transaction? B9e X
f Al orgamzations Did the organization acquire a direct or Indirect interest In any applicable Insurance contract? 891 X
§ For supporting organizations and spensoring organizetions mantaining donor advised funds, Did the supporting organization, .
or a fund maintamed by a spensonng erganization, have excess business holdings at any time dunng the year? 83g X
8D a List the slates with which a copy of this retum is filed > NY
b Number of employees employed in the pay penod that mcludes March 12, 2007 96b ! 0
91 a2 Thebooksaremcarsof » THE ORGANIZATION Telephorane » 212~935-9831
Locatedat » 457 MADISCN AVENUE, NEW YORK, NY Zwr+4p 10022
b At any time during the calendar year, did the ocrganization have an interest in or a signature or other authorty over Yes| No
a financial account In a foreign country {such as a bank account, secunties account, or other financial account)? 91b X
If *Yes,* enter the name of the foreign country N/A
Sae the instructions for exceptions and filing requirements for Ferm TD F 80-22.1, Report of Foreign Bank
and Financial Accounts

Farm 990 (2007)

723162 /1 12-27-07




Form 990 (2007) METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067 Page8
[Part¥i | Other Information (continued) Yes| No
£ At any ime during the calendar year, did the organizalion maintain an office outside of the United States? I e X
If *Yes,” enter the name of the foreign country P N/A
92  Section 4947(a)(1} nonexempt chantable trusts filing Form 950 in heu of Form 1041- Check here > D
and enter the amount of tax-sxempt interest received or accrued duning the tax vear » ' 92 | N/A
[Part VIi | Analysis of ‘Income-Producing Activities (See the instructions )
Note: Enter gross amounts unless otherwise Unrelated business Incomg Exclugac by seclion 512, 513, or 514 (E)
indicated 8 (A (B) Ao {0} Related or exempt
usiness Amount HON Amount
83 Program service revepue: code coge Tunction mcome
2
b
¢
d
8
f Medicare/Medicaid payments
§ Fees and contracts from government agencies
94 Membership dues and assessments
95 [nterest on savings and temporary cash investments
96 Dividends and interest from securities
87 Net rental iIncome or (loss) from real estate;
a debt-financed property
b not debt-financed property
88 Net rental mcome or (loss) from personal property
89 Other investment income
100 Gamn or (loss} from sales of assets
other than inventory
107 Net incoms or {loss) from special events
102 Gross profit or {loss) from sales of inventory
103 Other revenue
a
[
C
d
g
104 Subtotal {add columns (B), (D), and (E)) 0. 0. 0.
105 Total (add Iine 104, columns (B}, (D}, and (E)) » 0.
Note: Line 105 plus line 1e, Part I, should equal the amount on kne 12, Part |
i Part Viii| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )
Ling No. | Explam how gach activity for which ncome 1s reportad i colemn {€) of Part VIl contributed importantly to the accemphshment of the erganization’s
k 4 axampt purposes {other than by prowviding funds for such purposes)
[Part IX | Informatlon Regarding Ta xable Subsidiaries ang}l)lsregarded Entities (See the mnstructions )
(L] (&}
e el W I e Toulneome Fogstien
%
N/A %
%
%
fPart X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions }
(&) Ord the orgamization, durnng the year, recerve any funds, directly or indirectly, 1o pay premmums on a personal benefit contract? L] ves Mo
() Did the organization, dunng the year, pay présniums, directly or indirectly, on a personal benefit contract? |:| Yes No
Note: If "Yes" to (b}, file Form §870 and Form 4720 (see instructions)
Form 990 {2007)
B55%




Form 990 (2007) METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067 Page9
[PartX3 | Information Regarding Transfers To and From Controlled Entities. Compiete only if the organization is a
contreling organizetion as defined in section 512(b)(13). N/A
Yesi No

106 Did the repeorting organization make any transferste a controlled entity as defined In section 512(b){13) of the Code? If "Yes,'

complete the schedute balow for each controlled enirty
(A) (B) © (D}
Name, address, of each " dE"{ fIIW?"B Description of Amount of

controlled entity . ah?um%?sr " transfer transfor
o I
b | o e et ——————————
€ | o o e e e e —  —  ——— —t——————————

Totals

Yes| No

107 Did the reporting organization receive any transfers from a controlled entity as defined In section 512{b){13) of the Code? i *Yes,"
compleie the schedule below for each controlled entity.

(A) (B} (C) D)
Name, address, of each [ dE"= liIUV‘BI' Description of Amount of

controlled entity Bﬂum‘{,%,on transfer transfer
N I -
b | o e e ————
-3 (U

Totals

Yes! No

stiopr107 above?

ann

Under penalbes oHp

ana completesDec n officer s based on all information o which preparer has any knowladge

" /g»j/afz

E Pxamined s retum, including accompanying schedutes and statements, and lo the best of my knowledge and behef, 15 true, comect,

Please
Sign ’ Sigpafure/of officer Date

Here ’ . 4 LA‘J'>. _pﬁ’ o M‘ A

Type or print name and title

Paid Proparsr's ’ # / Date / Ch"BGk ] Preparer's SSN or PTIN (See Gen Inst X}
a . seif=
signaturs QW (/78 &M—-’ 5 / 9 f pmployed » [ ]

Preparer’s Tz ametor O ' CONNOR DAVIES MUNNS & DOBBINS, LLP EN >

Use Only |3 emsicye 500 MAMARONECK AVENUE

2,4V HARRISON, NY 10528-1633 _ phoneng P> (914) 381-8900

Form 999 (2007)

72315412-27-07




SCHEDULEA

(Form 990 or D90-EZ)
501(n), or 4847(a}(1) Nonexempt Charitable Trust

Department ol the Treasury
Intsmal Ravenue Service

Organization Exempt Under Section 501(c)(3)

{Exzept Private Foundation} and Section 501(g), 501(1), 607(k),

Supplementary Information-(See separate instructions.)
p MUST be compleled by the above organizations and attached to their Form 990 or 990-E2

=]

MB No 1545-0047

2007

Name of the organization

Employer identificabion pumber

13 4355067

METROPOLITAN WATERFRONT ALLIANCE, INC.
EParH i

{See page 1 of the nstructions List each one I there are none, enter "None °}

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{b) Titia and averags hours @) Contibuiians fo {e) Expense
R porvesk gl | (1) Compenoton | LS ovans
BRACKEN C. CRAFT __ _ _ _ o _____ DIRECTOR OF PBROGRAMS
457 MADISON AVENUE, NEW YORK, NY 1002 40.00 61,500. 655, 0.
_________________________________ -]
Totat number of other employees paid
over §50,000 > 0

| Part #-A | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{Sae page 2 of the iastructions_List each ong {whether indmiduals or firms) Y thers are none, eater "None )

{a) Name and address of each indapendent contracter paid more than $50,000

{b) Type of service

(c) Compensation

Total number of others receving ovar
$50,00C for prefessional services

| Part {-B | ‘Compensation of the Five Highest Paid independent Contractors for Other Services
(List sach contractor who performed services olher than professional services, whether indwiduals or

fums Ifthere are none, enter "None * See page 2 of the instructions )

{a) Narma and address of each independent contractor paid more than $50,000

{b) Type of service

{c} Compensation

Tofal nurmbar of other contractors racenang over
$50,000 for other senvices

72310112-27-07
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Scheduls A (Form 990 or 990-E2) 2007 METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067 Page?
Statements About Activities (See pags 2 of the mstructions } Yes| No

1 Dunng the year, has the organizatien attempted to influence national, stats, or luca) legisiation, ncluging any attempt to influance
public opinion on a legisiative matter or referendum? "Yes," snfer the tolal expenses pard or mgurred in connection with the
lobbying achvities P § 3 (Must equal zmounts on ling 38, Part VI-A, or
I i of Part VI-B § 1 | X
Drganizations that made an election under section 501(h} by fikng Form 5768 must complate Part VI-A Other orgamizations
checking "Yes" must complete Pant Vi-B AND attach a statsmant giving a detailed descrnption of the lobbying activities
2 Dunng the year, has the organizaticn, sither diractly or indirectly, engagad In any of the folowing acts with any substantial contnbutors,
trustees, diractors, officass, crealers, key employees, or members of their familles, or with any laxable organization with which any such
person 15 affiiatad as an officer, dirscter, trustes, majonty owner, or pancipal beneficiary® (if the answer to any question Is "Yes,"
attach a detalled statermnent explamng the transactions.}
a Sale, exchange, or leasing of property? 28 X
b Lending of money or other extensten of credi? 2b X
¢ Furnishing of goeds, services, or factities? 2c X
f Payment of compensatien (or payment or rewmbursement of expenses if more than $1,000)7 2d X
@ Transfer of any part of its Income or assals? 28 X
3 a D the grganization make grants Tor scholarships, feowships, student loans, etc 7 {1t "Yes." attach an explznation of how
the organizahion determines that recipients qualfy to receve payments ) 3a X
b Did the organization have a section 403(b) annuity plan for its employees? 3b X
¢ Did the organization recgive or hold an easement for consarvation purposes, including easements Lo preserva open space,
the environment, tistonc land areas of histenc structures? If “Yes," attach a detatlsd staternent 3t X
9 Did the organization provide credit counseting, debt management, credit repair, or debt negotiation services? 34 X
4 a Did the organizaion maitain any denor advised funds? If "Yas,” complels nes 4% through 4g i "No." complsts lines af
and 4p 42 X
b [ the organization make any taxable distributions under section 49667 N/A L]
¢ Did the organization make a distrizution 1o a donor, donor adwisor, er related person? N/ A 4c
d Enter the total number of donor advised funds owned at the end of the tax year > N/A
g Enter the aggrepate value of assets held in all donor adwised funds ewned at the end of the tax year »> N/A
1 Enter the total number of separate funds or accounts owned al the end of the year (excluding donor 2dvised funds included on
line 4d) where doners have the right to provige advice on the distnbulion or investment of amounts 1 such funds or accounts » 0.
g Enter the aggregate value of assets n all funds or accounts inglugded on line 4f at the end of the tax year > 0.

Schedule A (Form 990 or 990-E2) 2007

723111
12-27-07
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Schedule A (Form 990 or 930-E2) 2007 METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067 Page3
Reason for Non-Private Foundation Status (Ses pages 4 through 8 of the instructions }

] certify that the organization 1 not a private foundalion because 15 (Please check only ONE applicable box )

9 l:l A church, convention of churches, or associabion of churches Section 170(b){1)(AM1}
] |:| A school Section 170(b){(1}{AMn) {Also complete Part V)
7 D A hospital or a cooparative hospial service organization Section I70(bY( 1AW
8 D # faderal, state, or local government of governmental unit Sechien 170{b}(1)(A)v}
9 f:] A madical research orgamzation operated in conjunchion wih 2 hospital Section 170{b)(1}{A}{m) Emter the hosplal's nams, city,
and state P>
19 D An organizahion operated for tha benefl of a college or unwversity owned or operated by a govarnmental ua Sectton 170{DY1}(A}v)
{Also complete the Support Schedule i Part Iv-A } ‘
112 An organization thal normally recerves a substanbiat part of its suppost from a governmental unit or from the general public
Sechion 170{b}(1}{A)w} (Also complets the Support Sthedule m Part IV-A )
110 [ ] A compmumty trust Section 170{0)(1}(A)w) (Also complste the Support Schedule n Part IV-A )
12 1 an organization that normally receives (1) more than 33 1/3% of s support from controubions, mambership fees, and grass
receipts from actwitips relaled to s chantable, ete , functiens - subjsct to certain sxceplions, and (2) ne more than 331/3% of
s support fram gross investment 1ncomsa and unrelated business taxable income (l2ss saction 511 fax} from businesses acquied
by the organization after June 30, 1875 See sechion 503(a){2) (Riso complete the Support Schedule i Part IV-A )
13 IZ] An prganization that 15 not controlisd by any disqualified persons {other than foundation managers) and otherwiss meets the requirements of section
509{a){3) Check the box that describes the type of supporting orgamization
Type | 1 1ypen [ vype H--Functionally Integrated [ vype 11-Other
Provide the foltowing Information about the supposted erganizatiens. (Ses page 8 of the instruchons )
(a) (b) (c) {e) (e)
Name(s) of supported crganization(s} Employer Type of organization Is the supponed Ampunt ot
identificatien (oescribed inlings | organization lisled in support
number (EIN} 9 through 12 above the supporting
or IRC section) prganizalien’s
governing documenis?
Yes No
Total ) >

14 [ ] An organizabion organized and operatad to test for public safety Section 509{a)(4) (Ses page 8 of the mstruchions }
Schedule A (Forme 990 or 990-E2) 2007

Jrchral
12-27-07
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Senadule A (Form 980 or 990-EZ) 2007 METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067 Papged
_ a1t W-A. ] Support Schedule (Complets only ff you checked a box on line 10, 17, or 12 ] Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Galendar year {or liscal year
beginning in) | 4 {a} 2006 {b) 2005 {c) 2004 {d) 2003 {e) Total

15  Giits, grants, and contnbutions :
receved (Do not inclede vnusval
grants See lng 28 }

16 Membershp {ees received

17 Gross receipts from admissions,
marchandise sold or services
pertormed, or furnishing of
faciitias n any activity that 1s
related to the prgantzalion’s
chantabla, efc , purpese

18  Gross income from interast, divid-
ands, amounts raceived from pay-
ments on securities foans {section
512(a)(5)?, renls, royaities, income
from similar sources, and unrelated
business taxable mcome (less
sachon 511 taxas) from busingsses
acquirad bg the organization after
June 30, 1975

19 Netincoms from unreiated business

activities not ncluded n ine 18

of Tax revenues levied for the
organization’s benefit and ether
paid to it or expendad on its behalf

21 The value of services or facilties
furnished to the organization by a
governmental umi without charge
Do not include the value ot services
or facihties generally furnished to
the public without charge

g2 Otherincome Aftach a schedule
Do not include gain or (oss) from
sale of caprlal assets

23 Total of ines 15 through 22 0. 0. 0. 0. 0.
24  Line 23 minus ling 17
25 Enfer 1% of ling 23

26 Organizations described on Ines 10 0r 11; 2  Enter 2% of amount in column (s}, lme 24 > | 26a
b Prspare a hst for your records to show the name of and amount contributed by each person (othar than a govermnmental
umit or publicly supported organization) whose total gifts for 2003 through 2006 exceedad the amount shown in Ing 262
Do not file this list with yous return  Entes the total of all these excess amounts » | 26 0.
¢ Total support for section 508{a){1) test Enter ing 24, column (e} | 26c
¢ Add Amounts from column {e} forlines 18 19
22 26b | 26d
& Pubhc support (kne 28e minus lins 26d total} -1 26a
{1 _Public suppor percenlage (line 26e (numerater) divided by ling 26¢ (denamsmator)) > 26t %

27  Orgamzations described on dme 12- & For amounts mcluded in hnes 15, 16, and 17 that were received from a ‘disqualified person,” prepare a hist for your
records to show the name of, and tota! amounts received in each year from, each "disquaified psrson ™ Do not fil this iist with your return, Enter the sum of
such amounts for sach year N/A
{2006) (2005} (2004) (2093)

b Forany amount included in line 17 that was receved from each parson (other than "disqualied persons®), prepare a ist for your records to show the nams of,
and amount recaived for gach year, that was more than tha larger of (1) the amount on Iine 25 for the year or (2) $5.000 (Includs n the st organizations
dascnbed in hres 5 through 115, as wel! as indwiduals ) Do nat file this list with yeur return. After computing the difference between the amount receved and
the larger amount descnbed in (1) or (2), enter the sum of these tiferences (the excass amounts) for each year N/A

{2006} (20085) {2004) {2003)
¢ Add Amounts from ceiumn {e} for ines 19 16
17 20 21 [ JF N/A
d Add Line 27alotal and line 27b total > 27d N/A
e Public support (hne 27¢ total rminus ling 27d total) > 27e N/A
f Total support for sechion 509(a)(2) test Enter amount on ling 23, column (e} > l 27 | N/A
g Public support percentage {iine 278 (numerator) divided by kine 27¢ (dengminator)) > 2n N/A %
h_Investment Incaime percentage (ling 18, column {a) {numaralor) divided by ling 271 (denominator)) »|27h N/A %

28 Unusual Grants For an orgamization described 0 hine 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a list for your recerds to
show, for each year, the nams of the contributer, the date and amount of the grant, and a bnef descnption of the nature of the grant Do not 18 this list with your

retura. D0 not mclude these grants In ine 15
723133 12-27-07 NONE Sehedule A (Form 990 ar 590-E2) 2007
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Schedule A (Form 9980 er 380-E2) 2007 METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067 Pages

[Part¥] Private School Questionnaire (See page 9 of the mstructions ) N/A
(To be completed ONLY by schools that checked the box on line & in Part V)

Yes| No

29  Does the organization have a racially pendiscaminatery policy toward students by statement in its charter, bylaws, othar goverming
instsument, or In a resolution of its governing body?

30 Does the organization include a statenent of its racially nandiscnminatory policy toward students n all its brochures, catalogues,
and other wrdlen communications with the public dealing with student admissions, programs, and schelarships? 30

31 Has the orgamization publicized Its racially nondssciminatory policy through newspaper ar broadcast media during the period of
solicitation for studants, or dunng the registration perad if it has no solicitation program, in a way that makes the pohey known
to all parts of the general community it serves”? 31
1 "Yes . pleass descrbs, if "N, pleasa explamn (Hf you nead mora spacs, attach 2 separats statemant )

29

32  Does the organization mantain the following

a Records Indicating tha racial composimion of the student body, faculty, and administrative statf? 32a
b Racords documentmg that scholarships and other financial assistance are awarded on a racizlly nondiscrimimnatory basis? 32b
t Copes of all catalogues, brochures, announcements, and other wntten eommunications to the public deating with student

adrmissions, programg, and scholarships? 32¢
d Coptes of all matenal used by the organization or on 1ts behalf to solick contnbutions? 32d

ff you answered "No" to any of the above, please explam (If you need more space, attach a saparate statement }

33 Does the organization discininate Dy race 1n any way with respect to

@ Students’ nghts or privileges? 33a
b Admissions pelicies? 33b
¢ Employment of faculty or administrative staff? 33c
# Scholarships or other financeal assistance? 33d
@ Educational polictas? 33e
1 Use of facilities? 33
g Athletic programs? 339
h Other extracurncolar activities? 33h

if you answered “Yes® to any of the above, please explan {If you nead morg space, attach a separate statement )

34 a Does the organization racewve any financial axd or assistance from a governmental agency? 343
b Has the organization’s night te such aid ever been revoked or suspended? 34b

I you answered “Yes* 10 erher 34a or b, please explain using an attached stalement
35  Doos the organization certely that it has comphed with the applicable requirments of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, coverng racial nondiserimunabion? If "No,* attach an explanation ) 35
Schedula A {Form 990 or 990-EZ) 2007

7231413
12-27-07
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Schedule A {Form 990 or 990-€2) 2007 METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067 Pages
[ Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions )

{To be complsted ONLY by an ahgible orgamization that filed Form 5768}
Check P a |:] Al the organization belongs 1o an affthated group check P b D if you chacked "a* and "smited control® prowisions apply
.. . - (a} {n)
timits on Lobbying Expenditures Aftinated group To be completed for all
totals glecting organizalions

N/A

{The term “expenditures” means amounts paid or incurred )

36 Total lobbying expenditures to nfluence public opimion (grassroots lobbyng} 36
37 Total Iobbying expenditures to influence a legistative body (direct lobbying} ki
38 Total lobbying sxpenditures (add ines 36 and 37} 38
39 Gther exempt purpose expanditures 39
40 Total exempt purpose expenditures {add hnes 38 and 39) 40
41 Lobbying nontaxabls amount Enter the amount from the following table -

It the amount on ling 40 is - The lobbying nontaxable amount is -

Net over $500,000 20% of the amount on lins 40

.

[e] L ] D] Land e ]
.

*

Over $500,000 but net over $1,000,000 $100,000 plus 15% of he excess over $50C,000
Over $1,000,000 but not over §1,500,000 $175,000 pius 10% of he excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 pus 5% of the oxcess over $1,500,000
Over $17,000,000 $1,000,000

42 Grassroots pontaxable amount (enter 25% of ine 41)

43 Subtract hne 42 from Iine 36 Enter 0= if ine 42 15 more than hne 36 43 0.

44 Subtract ing 41 from ling 38 Enter <0~ if ne 41 1s more than kme 38 44 0.

4z 0.

Caution® If there Is an amount on either line 43 or line 44, you must file Form 4720,

4-Year Averaging Period Under Section 501(h)

{Seme prganizalions that made a section 581(h) election do not have fo complete all of the five eoivmns
balow Ses the nstructions for ines 45 through 50 on page 12 of the Instruchons )

Lobbylng Expenditures During 4-Year Averaging Period

Calendar year (or (a) B (c} {d} _ (e)

fiscal yaar begmning In) » 2007 2006 2005 2004 Total

45 Lobbying nontaxable
amount

46 Lobbying ceilng amount
{150% of ne 45(e)}

47 Total lobbying
expenditures

48 Grassroots nontaxable
amount

49 Grassroots ceming amount
(150% of hne 48(e))

50 Grassroots lobbying
expenditures

[Part VI-B | Lobbying Activity by Nonelecting Public Charities
{For reporting only by erganizations that did not comptete Part VI-A) (See pags 14 of the instiectiens ) N/A

Dunng the year, did the organization attempt to mflugnce national, state or tocal legisiation, Including any attempt to

nfluence public opmien on a legislative matter or referendum, through the use of

Voluntsers

Paid staft or management (Include compensation i expenses raported ¢n Iines ¢ through h.)

Media adverlisements

Mallings to members, legislators, or the public

Publications, or pubhshed or broadcast staternents

Grants to other organizations forlobbying purposes

Direct contact with legislators, their statls, government officials, or a legislative body

Ralies, demonstrations, semimars, conventions, speeches, lactures, or any other means

Totat lobbying expendrtures (Add hines ¢ through h.)
If *Yes" to any of the above, also altach a staternent giving a detaded description of the lohbying achivities

o Schedule A (Form 990 or 990-EZ) 2007
15
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Schedule A {Form 990 or 990-£2) 2007 METROPOLITAN WATERFRONT ALLJIANCE, INC. 13-4355067 Page?
{ Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 14 of th instructions )

51 [Dig the reporting organization directly or ndirectly 8ngage 1n any of the following with any other erganization described in section
501{c} of the Code {other than section 501(c)3) argamzations} or In section 527, refating te poltical organszations”

a Transfers from the raporting erganization to a nonchantable exempt organization of Yes | No
{Iy Cash 51ali) X
{liy Other assets a(if) X
b Other transactions
(1) Sales or exchanges of assals wilh a senchanitable exempl organization bin) X
(1) Purchases of assets from a nonchantable exempt organization b{ii} X
{N} Rental of faciliias, equipment, or other assets PILD) X
(iv) Reimburserment arrangements b(iv) X
(v} Loans or toan guarantess biv} X
{vi) Performance of services or membership or fundraismy solicitations b(vi) X
¢ Shanng of facities, squipment, mailing lists, other assets, or paid employees ] X
If the answer to any of the above 1s *Yes,” complate the followmg scheduls Column (b} should always show the fair market valug of the
goods, other assets, of services given by the reporting organization i the organization received less than fair market value in any
transachon or shanng arrangemant, show 0 column (d) the value of the goods, othar assels, or services receivad N/A
(8} () () {0}
Ling no Amount mvolved Mame of nonchantable exempt organization Descrption of transters, transacbions, and shanng arrangements
52 a Is the erganization divactly or 1ndiractly affibated with, o related to, one or more tax-sxempt organizations described 10 secticn 501(c) of the
Code (other than sectian 501(c)3)) of 1 section 5279 » [ Jves No
p M"ves,' complete the foliowing schedule N/A
{a} {b) (c)
Name of organization Type ot arganization Descnption of relationship
%% Schedule A (Form 930 or 980-EZ) 2007
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METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067

FORM 9290 OTHER EXPENSES STATEMENT 1
(3) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
PROGRAM EXPENSES 2,169, 2,169.
COMPUTER EXPENSE 6,835, 324, 2,166. 4,345.
CONSULTANTS 24,250, 17,569. 5,681. 1,0C0.
TEMPORARY HELP 5,516. 3,527. 1,989,
PROFESSIONAL FEES 8,275, 8,275,
DUES & SUBSCRIPTIONS 3,953. 147. 475. 3,331.
OFFICE EXPENSE 8,408. 33. 8,211. 1¢4.
INSURANCE 2,0456. 2,046.
TOTAL TO FM 990, LN 43 61,452. 23,769, 28,843. 8,840.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 2
PART III
EXPLANATION

THE METROPOLITAN WATERFRONT ALLIANCE'S MISSION IS TO TRANSFORM THE NEW YORK
AND NEW JERSEY HARBOR AND WATERWAYS, TO MAKE THEM CLEAN AND ACCESSIBLE, A
VIBRANT PLACE TO PLAY, LEARN AND WORK, WITH GREAT PARKS, JOBS AND
TRANSPORTATION FOR ALL, THROUGH PUBLIC EDUCATION, ADVOCACY AND
DEMONSTRATION PROJECTS.

FORM 990 DEPRECIATICN OF ASSETS HELD FOR INVESTMENT STATEMENT 3
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

COMPUTER EQUIPMENT 4,930. 351. 4,579.

TOTAL TO FORM 990, PART IV, LN 55 4,930. 351. 4,579.

19 STATEMENT({S) 1, 2, 3




MhTROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067

PART V-A — LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 4

TRUSTEES AND KEY EMPLOYEES

FORM 9290

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENEE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
PAUL BALSER CO-CHAIR
457 MADISON AVENUE 0.50 0. 0 0
NEW YORK, NY 10022
JOHN H. WATTS CO-CHAIR
457 MADISON AVENUE 0.50 0. 0 0.
NEW YORK, NY 10022
PAIGE C. SUTHERLAND TREASURER
457 MADISON AVENUE 0.50 0. 0 0.
NEW YORK, NY 10022
KENT L. BAWICK SECRETARY
457 MADISON AVENUE 0.50 0. 0 0.
NEW YORK, NY 10022
ROLAND LEWIS PRESIDENT AND CEO
457 MADISON AVENUE 40,00 95,192. 675. c.
NEW YORK, NY 10022
LAURI E. BECKELMAN DIRECTOR
457 MADISON AVENUE 0.50 0. 0 0.
NEW YORK, NY 10022
FAUL BEIRNE DIRECTOR
457 MADISON AVENUE 0.50 0. 0 0.
NEW YORK, NY 10022
MAJOR A CARTER DIRECTOR
457 MADISON AVENUE 0.50 0. o. 0.
NEW YORK, NY 10022
EUGENIA M. FLATON DIRECTOR
457 MADISON AVENUE 0.50 0. C. 0.
NEW YORK, NY 10022
DR. EMLYN KOSTER DIRECTOR
457 MADISON AVENUE 0.50 0. 0 0.
NEW YORK, NY 10022
ROLAND LEWIS DIRECTOR
457 MADISON AVENUE 0.50 0, 0 0.
NEW YORK, NY 10022
TOTALS INCLUDED ON FORM 930, PART V-A 95,192. 675. 0.

20

STATEMENT (S) 4




