rom 990

benefit trust or private foundation)

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1645-0047

2009

Internal Revenue Service
A For the 2009 calendar year, or tax year beginning and ending
B Check if please |C Name of organization D Employer identification number
applicable: use IRS
(X Josress | ore o METROPOLITAN WATERFRONT ALLIANCE, INC.
Nemee | ¥P® | Doing Business As 13-4355067
e Ses Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
[Jremin- [PP**°1241 WATER STREET, 3RD FLOOR 212-935-9831
[_Jfmended| tions. | ity or town, state or country, and ZIP + 4 G Gross receipts § 859,155,
[Iggptiea- NEW _YORK, NY 10038 H(a) Is this a group return
ponding F Name and address of principal officerROLAND LEWIS for affiliates? [:]Yes No
SAME AS C ABOVE Hi(b) Are al affiliates included? _JYes [ No
I Tax-exempt status: 501(c) ( 3 ) (insert no.) D 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: » WATERFRONTALLIANCE .ORG H(c) Group exemption number P

of organization: [ Corporation [ | Trust [ ] Association Other P

[ L Year of formation: 200 7] M State of legal domicile: NY

Summary

Briefly describe the organization’s mission or most significarﬁ activities; SEE SCHEDULE O FOR THE

Signature Block

[ 13
g METROPOLITAN WATERFRONT ALLIANCE (MWA)'S MISSION STATEMENT.
§ 2 Checkthisbox » [ _]ifthe 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 14
3 4 Number of independent voting members of the governing body (Part Vl,line 1b) ... 4 13
g | 5 Total number of employees (Part V, IN€ 28) _................o...cccooiioviooooeoeeeeeo oo, 5 11
‘é‘ 6 Total number of volunteers (estimate if necessary) ... 6 210
;5 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 .. 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 84 ... ... i, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th) ... e, 834,310.
g 9 Program service revenue (Part VI, ine 29) ...
é 10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) ...........ccooooociiiiiiicncnn,
11 Other revenue (Part VIll, column (A), lines 5, 8d, 8¢, 9¢c, 10c,and 11e) ...................... -25 [ 290.
12  Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A}, line 12) ......... 809 ’ 020.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ...
14 Benefits paid to or for members (Part IX, column (A), line 4} ...
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} ........ 364,833,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ... 34 /500,
g b Total fundraising expenses (Part IX, column (D), line 25) P
W117 other expenses (Pant IX, column (A), lines 11a-11d, 11f24f) ... 255,037,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) ... 654,370.
19 Revenue less expenses. Subtract line 18 fromline 12 .............ccooiiiiiiiiiiiii, 154,650.
ig Beginning of Current Year End of Year
35| 20 Totalassets (PartX, ine 16) ... 323,485, 482,228.
S| 21 Totalliabilities (Part X, 16 26) ............ccccooerrerrrrecrcnrnnne 49,293. 53,386.
=7T| 22 Net assets or fund balances. Subtract line 21 from line 20 274,192, 428,842.

Under penalties of perjury, 1 declare that  have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
ROLAND LEWIS, PRESIDENT AND CEO
Type or print name and title
. Preparer's } \ﬁ [/ \6(// Date/ // Check if Preparer's identiying nurmber
::’:;arer,s signatur wpa Vaun [t 7(15) 200 hiyen » ] !
Use Only yourshi e for O’'CONNOR DAVIES MUﬁI}IS & DO\BB INS, LLP EIN P
self-employea) 500 MAMARONECK AVENUE '
2P +4 HARRISON, NY 10528-1633 Phoneno. > (914) 381-8900

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes [ _INo

932001 02-

04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2009)
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Form 990 (2009) METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067 Page2
Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission: SEE SCHEDULE O

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 of 990-EZ? .............ooooovvvoicoimirere e e [ Jves [X1No
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 No
if "Yes," describe these changes on Schedule O.

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

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: ) (Expenses $ 65,036 . including grants of $ ) (Revenue $ )
SEE SCHEDULE O FOR COMMUNITY ECO DOCKS ACCOMPLISHMENTS.

4b (Code: ) (Expenses $ 118,185. including grants of $ } (Revenue $ )
SEE SCHEDULE O FOR WATERFRONT PERMITTING PROJECT "GETTING TO YES"
ACCOMPLISHMENTS.

4c (Code: ) (Expenses $ 101,360. including grants of $ }(Revenue $ )

SEE SCHEDULE O FOR CITY OF WATER DAY ACCOMPLISHMENTS.

4d Other program services. (Describe in Schedule O.)

(Expenses $ 166,723. including grants of $ } (Revenue $ )
4e _Total program service expenses P> $ 451,304, -
932002 Form 990 (2009)
02-04-10



Form 990 (2009) METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067 Page3

Yes | No
1 s the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
I "Y6S," COMPIBIE SCREUUIE A .. e ettt 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! ..............cccccooiiiin.. SO S S OO OO UUUUUUUORROOO 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedu/e C, Partll .. 4 X
8 Section 501(c)(4), 501(c)(5), and 501(c)}{6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll .......................cccocoeeeeoieiceeeeeeeeeeee e, 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, .
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll........................cccccvvieiii... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCROAUIO D, PAIt Ml ...\ o\ oo\ oo oo 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, PartlV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SCREAUIO D, POtV ... ... ...\ coocoooeoeoeoeeeeeee e 10 X
11 Is the organization’s answer to any of the following questions "Yes'? If so, complete Schedule D, Parts Vi, Vi, Vill, IX, or X
8BS PPIICADIE ... ... e,
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI.

® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 /f "Yes,” complete Schedule D, Part VII.

® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIil.
¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
~ Part X, line 167 If "Yes," complete Schedule D, Part IX.
@ Did the organization report an amount for other liabilities in Part X, Ilne 257 If "Yes," complete Schedule D, Part X.
‘® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
~the organization’s liability for uncertain tax positioné under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts XI, Xll, and Xill.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes
If "Yes," completing Schedule D, Parts XI, XIl, and Xill is optional ..., | 12A
13 s the organization a school described in section 170(b)(1)(A)ii)? 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 setrvice activities outside the United States? /f "Yes, " complete Schedule F, Part | S 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part il ... .............cccocooeeeeeeeeee e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part lll ... ... ... e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] ... e 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII|, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ..., 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
cOmplete SChEAUIE G, PArt Il ... . e 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 1 X
~ Form 990 (2009)

932003 ¢
02-04-10



Form 990 (2009) METROPOLITAN WATERFRONT ALLIANCE, ' INC. 13-4355067 Page 4
‘| 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), line 17 If "Yes," complete Schedule I, Parts Tand Il 21 X
22 Did the organization report more than $5,000 of grants and other asmstance to individuals in the Unlted States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts 1and ll ... ... ...t 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE U ......o.oooeeeeeeeeeeeeeeeeeeeeee ettt 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
SCHEAUIE K. If "NO", GO 80 @ 25 ...\ oo oo 24a X
b 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 refundlng escrow at any time during the year to defease
any tax-exemptbonds? ... e e 24c¢
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) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] ... ... ... . e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part] ... e, 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part!l ............................... 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Partlll ... ..ot e
28 Was the organization a party to a business transaction with one of the followmg parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptlons)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... ... . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .. ... .. ... 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedule M ... ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part ] e 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes," complete
SCHOAUIS N, PEIT I ...\ttt 32 X
33  Did the organization own 100% of an entity disregarded as sepafate 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 Il Ill, IV, and V, N@ T ... e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, lin€ 2 ..................c..coccocoviorr. e 35 X
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 ... . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... 37 X
38 Didthe organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O, ... e eieeeeiesireeeieieriieressisseiiicesiesisiiiiiiisiisiinss 38 | X
’ Form 990 (2009)
932004
02-04-10



Form 990 (2009) METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067  Page§

Statements Regarding Other IRS Filings and Tax Compliance

2a

“Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a

4a

Sa

Ga

Yes | No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmlttal of
U.S. Information Returns. Enter -0- if not applicable ............ o e .. | 1a
Enter the number of Forms W-2G included in line 1a. Enter 0 if not appllcable ............................. 1b

Did the organization comply with backup withholding rules’ for reportable payments to vendors and reportable gaming
(gambling) WinNnINgs t0 Prize WINNOST ... ... ..o et et s
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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............................

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . ...
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explahation inSchedule O . . eeeeeeeeeeeeeeear
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and
Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...
If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? ... ... .. STV PUPPUURURPROOt
Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization solicit
any contributions that were not tax deductlble’? ...............................................................................................................
if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were Not 1ax dedUCtiDIB? . e e e e
Organizations that may receive deductible contributions under sectlon 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PYOVIARA 10 T8 PAYOIT ...\ttt bttt ekt
If "Yes," did the organization notify the donor of the value of the goods or services provided? ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

©

el E N R e 1 1 724 Y- A O e S U PP PP TR UPPPPPPRRPI

3a X
3b

Sc

7a | X
70 | X

If "Yes," indicate the number of Forms 8282 filed during the year
Did the organization, during the year, receive any funds, directly or indirectly, to pay premlums ona personal
NG It oM At e s
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ...
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoting organization, have excess business holdings
at any time duriNG The YEAr? . ... et a ettt e b ettt r bttt e

9 Sponsoring organizations maintaining donor advised funds. )

a Did the organization make any taxable distributions under section 49667 ... ... e,

b Did the organization make a distribution to a donor, donor advisor, or related Person? ... ...
10 Section 501(c}(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vlll,line 12 ... ... 10a

b Gross receipts, included on Form 990, Part VlIi, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from membetrs or shareholders ... L A 11a

b Gross income from other sources (Do not net amounts due or pald to other sources against

amounts due or received from them.) ... . e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

b_lf "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... 12b

Form 990 (2009)

932005
02-04-10



Form

990 (2009) METROPOLITAN WATERFRONT ALLIANCE, ' INC. 13-4355067

Page6

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

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody ..., i 1a
b Enter the number of voting members that are independent ... ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direCtor, trUStEe, OF KEY OMIDIOY OO T e ettt
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .....................ccccceeeiinn, 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ......... 4 X
5 Did the organization become aware duting the year of a material diversioh of the organization’s assets? 5 X
68 Does the organization have members Or StOCKNOIAEIS T e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVINING OO 2 e e ettt e et 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:
@ The GOVEINING DOUY Y i ettt
b Each committee with authority to act on behalf of the governing body? ... s
9 s there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and adar inSchedule O ........iiioceiiiii 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 affllates? ... e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . . . .
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," go‘ BOlING 13 12a X
b Are officers, directors or trustees, and key employees required.to disclose annually interests that could give rise
10 CONIC S Y e, 12b
¢ Does the organization regularly and conSIstentIy monitor and enforce comphance with the policy? If "Yes," describe
v IN8chedule O oW LRSS dONG ... ... ... e e et 12¢
13 Does the organization have a written whistleblower policy?f ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
14 Does the organization have a written document retention and destruction policy? ... ..
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... ... ..
b Other officers or key employees of the organization ... .. .. ...
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNING the YBAr? ... . .. . . e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

. in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ... ...
Section C. Disclosure

16b

17  List the states with which a copy of this Form 990 is required to be filed PNY
18 Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website 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
ROLAND LEWIS - 212-935-9831
241 WATER STREET, 3RD FLOOR, NEW "YORK ’ "NY 10038
' Form 990 (2009)
932006
02-04-10



Form 990 (2009)

METROPOLITAN WATERFRONT ALLIANCE,

INC.

13-4355067

Page 7

Employees, and Independent Contractors

I| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax

year. Use Schedule J-2 if additional space is needed.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | jst all of the organization’s current key employees. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mors than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (8) () (D) (E) (F)
Name and Title Average , Position ‘ Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 £ organization (W-2/1099-MISC) from the
2 E g B (W-2/1099-MISC) organization
3 £ 3 %;ﬁ _ and ljela'fed
:iz, g g Sé; 5 E» organizations
PAULL BALSER
CO-CHAIR 1.00|X X 0. 0. 0.
JOHN H. WATTS
CO-CHAIR 1.00|X X 0. 0. 0.
PAIGE C. SUTHERLAND
TREASURER 1.00 (X X 0. 0. 0.
KENT L. BARWICK
SECRETARY 1.00X X 0. 0. 0.
ROLAND LEWIS :
PRESIDENT AND CEO 40.00|X X 148,250. 0. 2,250.
LAURIE BECKELMAN
DIRECTOR 0.50X 0. 0. 0.
PAUL BEIRNE
DIRECTOR 0.50|X 0. 0. 0.
DR. EMLYN KOSTER
DIRECTOR 0.50 X 0. 0. 0.
MARGARET C. AYERS .
DIRECTOR 0.50(X 0. 0. 0.
PEGGY SHEPARD
DIRECTOR 0.50 (X 0. 0. 0.
PETER DAVIDSON
DIRECTOR 0.50[X 0. 0. 0.
CAPT. ANDREW MCGOVERN
DIRECTOR 0.50|X 0. 0. 0.
JOHN NEU
DIRECTOR 0.50X 0. 0. 0.
JOHN SOLOMON
DIRECTOR 0.50|X 0. 0. 0.
STEPHEN CULHANE
DIRECTOR 0.50 (X 0. 0. 0.
EUGENIA FLATOW
DIRECTOR 0.50|X 0. 0. 0.
MAJORA CARTER
DIRECTOR 0.50 (X 0. 0. 0.
932007 02-04-10 Form 990 (2009)



METROPOLITAN WATERFRONT ALLIANCE, INC.

13-4355067

Page8

Form 990 (2009)

i 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 (check all that apply) compensation compensation amount of
per 5 ‘ from from related other
week B ' the organizations compensation
; 5 H organization (W-2/1099-MISC) from the
g § 8 é (W-2/1099-MISC) organization
5|5 2 [8g and related
g % g g g—é g organizations
£ ] E g [£E| L
BB TRl oo ettt ettt st ens > 148,250, 0. 2,250.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization >

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," coinp/ete Schedule J for such individual ......................................
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for SUCh POISOM ... oo vt e
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

NONE

the organization.

(A) : () ()
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P . 0

Form 990 (2009)

932008 02-04-10



Form 990 (2009) METROPOLITAN WATERFRONT ALLIANCE INC. 13-4355067 Page 9
4] Statement of Revenue ,
(A) (8) (C) (D)
Total revenue Related or Unrelated exgggggl%?om
exempt function business tax under
' revenue revenue sg%ions 512,

5  Royalties

a"é«’,g 1 a Federated campaigns ... 1a
gg b Membershipdues . ... 1b
i85 ¢ Fundraising events .............. 1c| 204,636
%E d Related organizations 1d
g"E e Government grants (contributions) 1e 17,228
22 £ Al other contributions, gifts, grants, and
5a¢
.g% similar amounts not included above ... 1 612,446
g'g g Noncash contributions included'in lines 1a-1f $
OB h Total. Addlineslatf ..o, >
Business Cod
8| 29
Sof b
ne c
ES
8o d
Be|
a f All other program service revenue ... .
g Total. Add lines 2a2f . ... »
3 Investment income (including dividends, interest, and
other similar amounts)...................ccoooiioiveeereeen, >
4 Income from investment of tax-exempt bond proceeds P

6 a GrossRents ... ... .

b Less: rental expenses .........

¢ Rental income or (loss) ...

d Net rental income or (loss)

7 a Gross amount from sales of (i) Securities

(ii) Other,

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainorf{loss) ....................

d Net gain or {loss)

8 a Gross income from fundraising events (not

o
02; ) including $ 204,636, of
? contributions reported on line 1c). See :
[+ o
5 Part IV, ine 18 .............covvvvrrrrrrrerrririrns al 22,800.
g b Less: direct expenses ... b| 50,135.
¢ Net income or (loss) from fundraising events ... | -27,335. -27,335.
9 a Gross income from gaming activities. See
Pat V,line19 ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold .. ... ... .. b
¢_Net income or (loss) from sales of inventory ................ |
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 900099
b
c
d Allotherrevenue ...
e Total. Add lines 11a-11d ... > 2,045
12 Total revenue. See instructions. ..o > 809,020. 0. 0. -25,290.
B0 Form 990 (2009)

9



Form 990 (2009)

METROPOLITAN WATERFRONT ALLIANCE,

INC.

13-4355067 Page 10

| Statement of Functional Expenses

Section 501(c){3) and 501 (c)(4) organizations must complete all columns.
Al other organizations must complete column (A) but are not required to complete cotumns (B), (C), and (D).

10

Do not include amounts reported on lines 6b, (A) B D)
70, b, 9, and 10b of Part VIl ' Totalexpenses | Proga o | et Fexasm
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 ...
2 Grants and other assistance to individuals in
the U.S.See Part IV, line22 ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 ...
4 Benefits paid to or formembers ...
& Compensation of current officers, directors,
t(ustees,andkeyemployees .................... 152,250. 94,395. 15,225. 42,630.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B) ......... ‘
7 Othersalariesandwages ........................... 168,411. 1321324~ 1214560 23,631,
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ... 1,381. . 1,175. 88. 118.
9 Otheremployee benefits .......................... 18,854. . 13,322. 1,627- 3,905.
10 Payrolltaxes ..., 23,,9.37,~‘3 16,941. 2,063. 4,933.
11 Fees for services (non-employees): '
‘a Management ... ...
b Legal ...
¢ Accounting ... 31,800. 31,800.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 34,500 34,500.
f Investment managementfees ...
@ Other ... 74,759. 57,930. 3,316, 13,513.
12  Advertising and promotion ...
13 Office expenses ... 20,646, 14,588. 1,725. 4,333.
14 Information technology ... 18,204. 16,827. 387. 990.
15 Royalties ... : '
16 OCCUPANGY .....ooooooooooeeeee 13,001. 9,816. 929. 2,256,
17 TraVel oo 8,205. 7,913. 82. 210.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest ... .l
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization ... 2 v 083. 1,613.| 149. 321.
23 INSUranCe ...
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on fine 25 below.) ...................
a PROGRAM EXPENSE 75,294, 75,294.
b MOVING EXPENSE 6,435. 4,982. 460. 993.
¢ TEMPORARY HELP 2,720. 2,720,
o ADMINISTRATIVE SERVICE 355, 276. 25. 54,
e
f All other expenses )
25  Total functional expenses. Add lines 1 through 24f 654,370. 451,304. 70,442. 132,624,
26  Joint costs. Check here | if following
SOP 98-2. Gomplete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ..
932010 02-04-10 Form 990 (2009)



Form 990 (2009)

g

METROPOLITAN WATERFRONT ALLIANCE, INC.

13-4355067 Page 11

{ Balance Sheet

932011 02-04-10

11

(A) (B)
Beginning of year End of year
1 Cash-nondnterest-bearing ... 269,549.| 1 122,304.
2 Savings and temporary cash investments . ... 2
3 Pledges and grants receivable, net ..., 51,0 00.] 3 318,474.
4  Accountsreceivable, NOt ... ... 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L ... ... e
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L ..., e, 6
,,3’ 7 Notes and loans receivable, net ... ... ... 7
| 8 |Inventoriesforsale oruse ...l 8
< 9 Prepaid expenses and deferred charges ... 9 4 7 381.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of Schedule D ... 10a
b Less: accumulated depreciation ... ... 10b
11 Investments - publicly traded securities ..................cooooiiimiiii
12  Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, ling 11 ... ... ] 13
14 Intangible @sSets ..., T 14
15 Otherassets. See Part IV, line 11 . 15
16 __ Total assets. Add lines 1 through 15 (must equal lin@ 84) .........ocoooveviviieies 323,485.] 18 482,228.
17  Accounts payable and accrued eXpPenses ... ... 18,838.] 17 35,009.
18 Grantspayable ... ...
19 Deferred reVenue ... ...
20 Taxexemptbondliabilities ...
9 |21 Escrow or custodial account liability. Complete Part IV of Schedule D ............
E 22 Payables to current and former officers, directors, trustees, key employees,
j@ highest compensated employees, and disqualified p‘ersons. Complete Part Il
- of Schedule L . . ..,
23 Secured mortgages and notes payable to unrelated third parties . .
24 Unsecured notes and loans payable to unrelated third ;‘Sarties e
25 Other liabilities. Complete Part X of Schedule D ... 30,455.] 25 18,377.
__| 26 Total liabilities. Add lines 17 through 25 ... B 53,386
Organizations that follow SFAS 117, check here » and complete .
b1 lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets ... 274,192.} 27 328,842,
g 28 Temporarily restricted netassets ... 28 100,000.
'g 29 Permanently restricted net assets ...
T Organizations that do not follow SFAS 117, check here P [ and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or current fUNAS
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund- ___....................
% | 32 Retained earnings, endowment, accumulated income, or other funds ... . . 32
Z |33 Totalnetassetsorfundbalances ... ... ..o 274,192.| 33 428,842.
34 Total liabilities and net assets/fund balances ... ..., 323,485.| 34 482,228.
Form 990 (2009)



Form 990 (2009) METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067 Page12

Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990: [:l Cash Accrual [ Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
b Were the organization’s financial statements audited by an independent accountant? ... ...,

¢ If "Yes" 1o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

3a

review, or compilation of its financial statements and selection of an independent accountant? .................cccocoveeeveevinnnn..

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both: :

Separate basis i:l Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt and OMB CIrCUIar ArT188 7 e e e a e e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

3a X

3b

or audits, explain why in Schedule O and describe any steps taken to undetrgosuchaudits. ...................................

932012 02-04-10

12

Form 990 (2009)



(Form 990 or 990-EZ)

SCHEDULE A . . . OMB No. 1645-0047
Public Charity Status and Public Support 2009

Department of the Treasury
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions.

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization Employer identification number

METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067

Reason for Public Charity Status (All organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 |:J A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 E] A school described in section 170(b}(1)}{A)ii). (Attach Schedule E.)
3 |:] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iti).
4 E:] A medical research organization operated in conjunction with a hospital described in section 170{b)}{(1}{A}{iii}). Enter the hospital's name,
city, and state:
5 D 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.)
6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A}{v).
7 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 i) _
8 |:| A community trust described in section 170(b)(1}{A)(vi). (Complete Part 1I.) \
9 [:] 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 5§11 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.) ' '
10 D An organization organized and operated exclusively to test for public safety. See section 509(a}{4).
11 |_—_] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h. .
a D Type | b [:] Type Il c |:] Type lll - Functionally integrated d L___] Type Wi - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type |
supporting organization, check this DOX ..o e ]
9 Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? ... | 119(i)
(i) A family member of a person described in () above? ... |1g(})
(it} A 35% controlled entity of a person described in () or (i) above? . . 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN ((J'r';’az}’z‘;%g; s t(i;)e"z;g;r}iniation (v) Did you oty the orgaaiote | (i) Amount of
organization (described on lines 1-9 o0 ping dgcumggtu?r (?)r?)?r;/';zrl suppg(r)t'} U orgat 4829’9 in the support
above or IRC section ) ) i o
(see instructions)) | Yes No Yes No Yes No
Jotal
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10

13



f

séhedure A (Form 990 or 990-E2) 2009 METROPOLITAN" WATERFRONT ALLIANCE ( INC. 13-4355067 Ppage2
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 |.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to i ‘
or expended on its behalf

629,3984. 694,013.| 834,310.] 2157721.

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 629,398, 694,013

834,310.) 2157721.

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

964,454.
1193267.

6 Public support. subtract line § from line 4. E
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total

7 Amountsfromline4 ... 629,398.| 694,013.| 834,310.| 2157721.

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources ...

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.}y ... .
11 Total suppont. Add lines 7 through 10 g
12 Gross receipts from related activities, etc. (see instructions) ... :
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and StOP here ... ... » -___
Section C. Computation of Public Support Percentage .

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column ) ..., 14 %
15 Public support percentage from 2008 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box ori line 13, and line 14 is 33 1/3% or more, check this box and
- stop here. The organization qualifies as a publicly supported organization ... > [:|
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ..o, >
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ..., > D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization mests 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 ... > |:|
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b; check this box and see instructions ......... > |
: ! Schedule A (Form 990 or 990-EZ) 2009

11,970.
2169691.
65,781.

932022
02-08-10

14



Schedule A (Form 990 or 990-EZ) 2009 Page 3
| Support Schedule for Organizations Described in Section 509(a)(2) (complste only if you checked the box on line 9 of Part 1.)
Section A. Public Support } _
Calendar year (or fiscal year beginning in)» {a) 2005 {b) 2906 (c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and '
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5 ... ..

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

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

cAddlines7aand7b ...
8__Public support subtractline 7c from ling 6)

Section B. Total Support :

Calendar year (or fiscal year beginning in)P» (a) 2005 {b) 2006 {c) 2007 - (d) 2008 (e} 2009 (f) Total

9 Amountsfromline6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | .
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30,1975

¢ Add lines 10aand10b ... ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ..
12 Other income. Do not include gain
or loss from the sale of capital
# assets (Explainin Part IV.)) -
13 Total support (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boX and STOP Bere ... > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () ... 15 %
16_ Public support percentage from 2008 Schedule A, Part Il line 16 ... 16 %
Section D. Computation of Investment Income Percentage: :
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column ) ... 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 ... ST U RO R RO R TR RTRTTTRON 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... > D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . ... > [:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ > ]

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Schedule B Schedule of Contributors OMB No. 1545.0047
(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 0

Department of the Treasury i :

intemnal Revenue Service

Name of the organization Employer identification number
METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501 (c)( 3 } {enter number) organization

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

527 political organization

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

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

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

’:] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)vi), and received from any one contributor, du_ring the year, a contribution of the greater of (1) $5,000 or (2} 2%
of the amount on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringthe year. ... ... ... .. > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

923451 02-01-10

16



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 2 of Part |

Name of organization

Employer identification number

METROPOLITAN WATERFRONT ALLIANCE, INC.’ 13-4355067
. Contributors (see instructions)
(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | ELIZABETH ATWOOD Person
Payroll  [_|
1320 FLAGER DRIVE $ 35,000. | Noncash [ ]
(Complete Part [l if there
MAMARONECK, NY 10543 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | HUDSON RIVER FOUNDATION Person
Payroll D
17 BATTERY PLACE, SUITE 915 $ 25,000, Noncash [ ]
(Complete Part |l if there
NEW YORK, NY 10004 is a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | J.M. KAPLAN FUND FOUNDATION Person
) Payroll |:,
261 MADISON AVENUE 19TH FLOOR $ - 50,000. Noncash [ |
. (Complete Part Il if there
NEW YORK, NY 10016 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | NEW YORK COMMUNITY TRUST Person
Payroll I___]
909 THIRD AVENUE $ 50,000. Noncash [ |
(Complete Part 11 if there
NEW YORK, NY 10022 is a noncash contribution.)
“{a) (b) ‘ {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | PAUL BALSER Person
Payroll [:]
140 RIVERSIDE DRIVE #10A $ 20,000. Noncash [ |
(Complete Part Il if there
NEW YORK, NY 10024 is a noncash contribution.)
{a) {b) . {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | THE SCHERMAN FOUNDATION Person
Payroll l:]
116 EAST 52ND STREET, SUITE 601 $ 20,000. | Noncash [ ]

NEW YORK, NY 10022

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

923452 02-01-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) {2009)

Page 2 of 2 of Part |

Name of organization .

METROPOLITAN WATERFRONT ALLIANCE, INC.

Employer identification number

13-4355067

Contributors (see instructions)

{a)
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

ROCKEFELLER BROTHERS FUND, INC.

475 RIVERSIDE DRIVE, SUITE 900

$ 200,000.

NEW YORK, NY 10115

Person
Payroll [:]
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

ROCKEFELLER PHILANTROPHY ADVISORS

437 MADISON AVENUE

$ 187,500.

NEW YORK, NY 10022

Person
Payroll |:|

Noncash [ |

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

(a)
~ No.

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

Person [:]
Payroll I:l

Noncash [ ]

(Complete Part |l if there
isa noncash contribution.)

(a)

(b)

Name, address, and ZIP + 4

, {c)
Aggregate contributions

{d)
Type of contribution

_ No.

Person l:]
Payroll |:|

Noncash [ |

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

{a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll l__—l

Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

Person D
Payroll |::_]
Noncash [ ]

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

923452 02-01-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part Il

Name of organization

METROPOLITAN WATERFRONT ALLIANCE, INC.

Employer identifigation number

13-4355067

Noncash Property (see instructions)

(a) ()
fNo' ipti o [ FMV (or estimate) Date ::Leived
rom Description of noncash property given (see instructions)
Part|
(a)
(c)
f::n Description of o h i FMV {or estimate) Dat :d::eiv d
escription of noncash property given (see instructions) ate receive
Part |
(a)
(c)
f::n Description of o h o i FMV for estimate) Dat ::Z:eiv d
escription of noncash property given (see instructions) ate e
Part |
(a)
(c)
f::::;m D ipti f " h i FMV (or estimate) Date :dt):eived
f escription of noncas propertyvglven (see instructions) e
Part | :
(a)
(c)
No.
froc:'n D ipti f o h i FMV (or estimate) Date r(gc): ived
o) escription of noncash property given (see instructions) ©
{a)
(c)
No.
fro(:n D inti ¢ (b) h . FMV (or estimate) Dat :d) ived
o escription of noncash property given (see instructions) ate receive:

923453 02-01-10
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Schedute 8 {Forrn 990, 990-EZ, or 990-PF) {2009) Page of of Part it
Name of organization Employer identification number

METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067

* Exclusively religious, charitable, etc., individual contributions to section 501(c){7), (6}, or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part lll, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) |

(a) No.
l!":rrtnl {b) Purpose of gift ‘ (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
rf’?r'inl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 ] Relationship of transferor to transferee
{a) No.
Ig?rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
t .
(a) No.
g:l’?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 02-01-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2000)
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OMB No. 1645-0047

Schedule D Supplemental Financial Statements 2009

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

Department of the Treasury . .
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions.

PartiV,line6,7,8,9,10,11,0r 12,

Name of the organization Employer identification number

METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067

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

O h N =

(-]

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

Total number atendof year ...................cccooooiina,
Aggregate contributions to (duringyear) ...
Aggregate grants from (duringyear) ...
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . .. . [:] Yes D No
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

IR OrMISSIDIe PrIVAtE DO T ...ttt e oot s e et e e s e et ee e e e nnneeees 1:] Yes |:| No

Conservation Easements. Complets if the organization answered "Yes" to Form 990, Part IV, line 7.

Q o0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) (] Preservation of an historically important land area
[ Protection of natural habitat : |:| Preservation of a certified historic structure
D Preservation of open space '

* 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
Total number of conservation easements ..., 2a
Total acreage restricted by conservation easements .. .. S s 2b
Number of conservation easements on a certified historic structure includedin (a) ... 2c
Number of conservation easements included in (c) acquired after 8/17/06 .. ... ... ... 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holdS? ... [ Yes CINe
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P §

Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(i)

and section 170(V@)BNIN? ..o e L Ives [ Ino
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
servation easements.

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

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

a
b

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balancs sheet works of an, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public setvice, provide the following amounts relating to
these items:

i) Revenues included in Form 990, Part VIII, line 1
(i} Assetsincludedin Form 990, Part X ..

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

Revenues included in Form 990, Part VUL, INe 1 ... ..o
Assets included in Form 990, Part X . .

LHA
932051

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

02-01-10
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Schedule D (Form 990) 2009 METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067 Page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b [] Scholarly research e [ Othe_r
c l:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the orgamzation 's exempt purpose in Part XIV.,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ........cooooiiiiniiine. [ Yes [ INo
Escrow and Custodial Arrangements. Complete if organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrmM 890, Part X7 . e L] Yes [Ino

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance ... OO SROPOROTRRTT 1c
d Additions duringtheyear ... ... ... e 1d
e Distributions during the year ..., e 1e
FUENAING DAIANCE ... e L
2a Did the organization include an amount on Form 890, Part X, e 217 [__—_] Yes |:_—| No

s," explain the arrangement in Part XIV.
1 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

1a Beginning of year balance ...
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses ...
g Endofyearbalance ... ...
2 Provide the estimated percentage of the year end Balance held as:
a Board designated or quasiendowment P %
b 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

o o 0 T

o

() unrelated organizations ..., 3ali)
{ii) related organizations ... e 3alii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ... .. ST TR TS OO OO 3b
Describe in Part XIV the intended uses of the organization's endowment funds.
nvestments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

8,955, 149, 8,806.
22,661. 3,769. 18,892.
9,530. 159. 9,371.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) .................................... » 37,069,

Schedule D (Form 990) 2009

932052
02-01-10
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Schedule D (Form 990) 2009 METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067 Page3
| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Dgscrlpt!on of security or gategory (b) Book value
(including name of security)

{c)-Method of valuation:
Cost or end-of-year market value

Financial derivatives ...
Closely-held equity interests  ....................................
Other

Total. (Col (b) must equal Form 990, Part X, col (B) ling 12.) >
{ 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

b) must equal Form 990, Part X, col (B) ling 13.) B> )
Other Assets. See Form 990, Part X, line 15.

Total. (Col

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, ¢ol (B) lin@ 15.) ....coooiooiiiiiiiiiiiiii s >
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
Federal income taxes
REFUNDABLE ADVANCES ’ 18,377.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) .............. > 18,377

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

uncertain tax positions under FIN 48.

10 Schedule D {Form 990) 2009
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Schedule D (Form 990) 2009 METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067 Page4d
1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A}, line 12) ... TR 1 809,020,
2 Total expenses (Form 990, Part IX, column (A), IN@ 25) ... . o, 2 654,370.
3 Excess or (deficit) for the year. Subtract line 2 fromline 1 ... ... e 3 154,650.
4 Net unrealized gains (losses) on investments ... e e 4
65 Donated services and use of facilities ... S 5
6 INVESIMENt BXDBNSES ... ...\ttt et 6
7 Prior period adiUStMENts ................cooiiic s 7
8 Other (Describe in Part XIV.) e 8
9 0.
0 154,650,
1 Total revenue, gains, and other support per audited financial statements 783,270.
Amounts included on line 1 but not on Form 890, Part Vill, line 12:

a Net unrealized gains on investments ...

b Donated services and use of facilities ... e

¢ Recoveries of prioryeargrants ...,

‘d Other (Describein Part XIV.) ... SO PSSP o

e Addlines2athrough2d ... ettt et 8,750,
3 Subtractline 2e fromline 1 . . e 774,520.
4 Amounts included on Form 990, Part VIil, fine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl, line 7b

b Other (Describe in Part XIV.) e

G Addiinesdaand b e 34,500.

' 809,020.
Return
1 Total expenses and losses per audited financial statements . 628,620,
Amounts included on line 1 but not on Form 990, Part IX, line 25: ’

a Donated services and use of facilities ...

b Prior year adjustments ... . ... e e,

C© ORErloSSes ... ...

d Other (Describe In Part XIV.) ...

e Addlines 2athrough2d . SRRSO e 8,750.
3 Subtract line 2e from @1 ...\ .o : 619,870.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part XIV.) e,

C AdAlines 4a and db e, 34,500.

654,370.

Supplemental Information _
Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9; Part |Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part Xl|, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.
PART X: MWA RECOGNIZES THE EFFECT OF TAX POSITIONS ONLY IF

THOSE POSITIONS ARE MORE LIKELY THAN NOT OF BEING SUSTAINED. MANAGEMENT

HAS DETERMINED THAT MWA HAS NO UNCERTAIN TAX POSITIONS THAT WOULD REQUIRE

FINANCIAL STATEMENT RECOGNITION OR DISCLOSURE.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT PLANNER MOVED TO PROFESSIONAL FEES: 34500.

Schedule D (Form 990) 2009

932054
02-01-10
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le D (Form 990) 2009 METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067 Page 5
‘IV! Supplemental Information (continued) «

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT PLANNER MOVED TO PROFESSIONAL FEES: 34500.

032085 Schedule D (Form 990) 2009
02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
lDePa"me"‘ of ‘h‘;T'elaSU’V or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
ntemal Rovenue Service » Attach to Form 990 or Form 890-EZ. P> See separate instructions.
Employer identification number

Name of the organization

METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations . e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
¢ [_] Phone solicitations g Special fundraising events
d l:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
Yes ‘:‘ No

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

iiil) Dig v) Amount pald . .
(i) Name of individual (i) Activity X a’éEL’SZ%E& {iv) Gross receipts t¢(> zor retaine;c)iaby) tg"()ol??;?:ipmggal;?/)
or entity (fundrai f vit fundraiser gAY
y (fundraiser) congontelof, | fromactvity |- tedincol. () | organization
SUSAN QUINLAN MARTIN, . Yes | No
INC. GALA T 227,436, 34,500, 192,936.
TOMAL oo e > 227,436. 34,500, 192,936.
3 List all states in which the organization is registered or licensed to solicit fuqu or has been notified it is exempt from registration or licensing.

NY ’ v,

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

932081 02-03-10
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Schedule G (Form 990 or 990-E7) 2009 METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067 Page2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) C;I]rg;\]e]\z/:ents (d) Total events
(add col. (a) through
GALA col. (c))

@ (event type) (event type) (total number)

=} N

o

(7]

n°>:’ 1 Grossreceipts ..o, 2271436° 2271436'
2 Less: Charitable contributions ... 204,636. 204,636.
3 Gross income (line 1 minus line2) ... 22,800, 22,800.
4 Cashprizes ...

@ |5 Noncashprizes ... .. . .. ...

2]

o

% 6 Rent/facilitycosts .. ... 37,295. 37,295.

Q

.52 7 Foodandbeverages ...
8 Entertainment . ... i 2,000. . 2,000.
9 Otherdirectexpenses ... 10,840. 10,840.
10 Direct expense summary. Add lines 4 through 9 In ColUMN () oo > |( 50,135,
11_Net income summary. Combine line 3, column (d), and lin@ 10 ......ooooooovoviii i > -27,335.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 8a.

. (b) Pull tabs/instant . (d) Total gaming (add
[}]
2 (a) Bingo bingo/progressive bingo | () OtMer9aming o) o) through col. ()
)
o

1 Grossrevenue ..............ocevevviiiiiiieennn...
9|2 Cashprizes . ...
7]
&
8|38 Noncashprizes ... ... ...
|
B
§ 4 Rentffacilitycosts ...

§ Otherdirect expenses .......................

D Yes % D Yes % D Yes
6 Volunteerlabor ... l:] No : |:] No D No

7 Direct expense summary. Add lines 2 through 5 in Column (Q)

8 Net gaming income summary. Combine line 1, column (d), and line 7 _...........ccccceeeenii.... s o

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . ... .
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a

b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers? » ‘
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

* _administer charitable gaming? ... i
932082 02-03-10 Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-E7) 2009 METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067 pages

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility ... . . e 13a
b Anoutside facility ... e 13b

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ....................

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Desctiption of services provided P

[ irector/officer ] Employee I:] Independent contractor

17 Mandatory distributions: :
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICONSET ... oo,
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year P> §

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No, 1645-0047

2009

Department of the Treasury Part IV, l_ine’23. .
Internal Revenue Service P> Attach to Form 990. P> See separate instructions.
Name of the organization Employer identification number
METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067
Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel [:] Housing allowance or residence for personal use
l:l Travel for companions D Payments for business use of personal residence
‘__—] Tax indemnification and gross-up payments D Health or social club dues or initiation fees

] Discretionary spending account I:] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain ................
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line.1a? ... ..

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

] Compensation committee L] written employment contract
] Independent compensation consultant D Compensation survey or study
|:] Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VIl, Section A, line 12, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-control payment? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, TR UUUUTORUURTRRRRRRTI
Participate in, or receive payment from, a supplemental nonqualified retirement plan? ... e
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... .

-

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iii.

Only section 501(c)(3) and 501(c})(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The Organization? . e

b Any related organization?
if "Yes" to line 5a or 5b, describe in Part |ll. .
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: :

a Theorganization? ... . e

b Any related organization?
If "Yes" to line Ba or 6b, describe in Part |ll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describe in Part 1 .

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part ..

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

R QUIBHIONS SO CHON 581408 0 (C) T ..ot ittt ettt e

................ 7 X
................ 8 X
............... 9

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932111
02-02-10
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| OMB No. 1645-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9

Department of the Treasu Form 990 or to pfovide any additional information. Nk

Intt,:mal Revenue Service v P> Attach-to Form 990.

Name of the organization Employer identification number
METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE METROPOLITAN WATERFRONT ALLIANCE (MWA) WORKS 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,

GREAT JOBS AND GREAT TRANSPORTATION FOR ALL.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MWA WORKS THROUGH PUBLIC EDUCATION, ADVOCACY, DEMONSTRATION PROJECTS

. s A '
AND OTHER MEANS TO TRANSFORM THE NY AND NJ HARBOR AND WATERWAYS TO MAKE

THEM CLEANER AND MORE ACCESSIBLE, A VIBRANT PLACE TO PLAY, LEARN AND

WORK WITH GREAT PARKS, GREAT JOBS AND GREAT TRANSPORTATION FOR ALL.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

COMMUNITY ECO DOCKS: THE TASK FORCE MEETINGS AND WATERFRONT ACTION

AGENDA ALSO IDENTIFIED THE NEED FOR A SERIES OF SIMPLE TOWN DOCKS FOR A

VARIETY OF USES, INCLUDING COMMUNITY PROGRAMS, ENVIRONMENTAL EDUCATION,

PADDLE CLUBS, DROP-OFF AND PICK-UP BY RECREATIONAL BOATERS, CONNECTING

A REGION-WIDE WATER TRAIL TO INTERESTING UPLAND DESTINATIONS, AND AS

AVAILABLE MARINE INFRASTRUCTURE FOR POSSIBLE EMERGENCY NEEDS, INCLUDING

EVACUATION. FOR A REGION SURROUNDED BY WATER, THERE ARE SURPRISINGLY

FﬁW PLACES WHERE BOATS CAN LEGALLY AND AFFORDABLY DOCK.

COMMUNITY ECO DOCKS ARE FLOATING DOCKS THAT RISE AND FALL WITH THE

TIDE, MAKING THEM ACCESSIBLE TO ALL TYPES OF VESSELS AT ALL TIMES.

THEIR FLEXIBILITY, COST-EFFECTIVENESS TO .BUILD AND MAINTAIN,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the lnstructions:for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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] OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
Form 990 or to provide any additional information.

Department of the Treasury
Intemal Revenue Service P> Attach to Form 990.

Name of the organization

Employer identification number“

METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067
Foooa

ENVIRONMENTAL BENEFITS, AND POTENTIAL TO PROMOTE LOCAL ECONOMIC

DEVELOPMENT MAKE THEM ALMOST UNIVERSALLY APPROVED BY CITY AGENCIES SUCH

AS THE NEW YORK CITY DEPARTMENTS OF ENVIRONMENTAL PROTECTION, PARKS AND

RECREATION, AND PLANNING, AND BY COMMUNITY ORGANIZATIONS, BUSINESSES,

AND RESIDENTS ALIKE.

IN 2009 MWA, IN PARTNERSHIP WITH OTHER ORGANIZATIONS, SPEARHEADED WORK

TO CONSTRUCT THE FIRST OF UP TO FIVE COMMUNITY ECO DOCKS AT UNDERSERVED

WATERFRONT LOCATIONS IN NEW YORK CITY. WE MANAGED THE SITE SELECTION

PROCESS WITH A DOCK LOCATION STUDY AND RESEARCHED SITE OWNERSHIP;

CONDUCTED DUE DILIGENCE WITH A MARITIME AND UPLAND ANALYSIS, AND

DEVELOPED SCHEMATIC DESIGNS AND COST'ESTIMATES OF THE ECO DOCK

FACILITIES. WE REACHED OUT TO COMMUNITY GROUPS AND LOCAL OFFICIALS TO

ENGAGE THEM IN THE DEVELOPMENT AND OPERATION OF THE DOCKS. WE ALSO

EVALUATED AND PURSUED A NUMBER OF FUNDING OPPORTUNITIES.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCéMPLISHMENTS:

WATERFRONT PERMITTING PROJECT "GETTING TO YES": IN 2007 AND 2008, MWA

CONVENED AN UNPRECEDENTED SERIES OF TASK FORCE MEETINGS WHERE OVER 240

ORGANIZATIONS SHARED COMMON PROBLEMS AND PROPOSED SOLUTIONS TO

WATERFRONT ISSUES, WITH THE GOAL OF MAKING OUR WATERFRONT AND HARBOR

STRONGER, HEALTHIER AND MORE ACCESSIBLE. THE RESULTING WATERFRONT

ACTION AGENDA IS A COMPREHENSIVE PROGRAM WHICH ESTABLISHES PRIORITIES

AND PRESCRIBES PRACTICAL, ACTIONABLE SOLUTIONS TO ADDRESS THE

CHALLENGES THAT IMPACT THE QUALITY OF LIFE AND ECONOMIC VITALITY OF THE

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

932211 .
02-03-10
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. ) . ! OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 2 0 9
(Form 990) Complete to provide information for responses to specific questions on 0
Form 890 or to provide any additional information. ulslic
Department of the Treasury » Attach to Form 990.

Intemal Revenue Service

Name of the organization

Employer identification number

METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067

NEW YORK-NEW JERSEY METROPOLITAN REGION.

OF THE HUNDREDS OF POLICY MATTERS EXPLORED DURING THE TASK FORCE

MEETINGS, ONE OF THE MOST PROMINENT AND UNIVERSAL WAS THE NEED TO

IMPROVE THE WATERFRONT PERMITTING PROCESS. DOZENS OF MUNICIPAL, STATE

AND FEDERAL GOVERNMENT AGENCIES REGULATE SOME ASPECT OF WATERFRONT USE.

THE COMPLICATED, NON-TRANSPARENT AND TIME-CONSUMING SYSTEM HAS DETERRED

COMMUNITY PROGRAMS AND WATERFRONT DEVELOPMENT FROM TAKING PLACE FOR

DECADES.

IN 2009 MWA TOOK A LEADERSHIP ROEE IN ADDRESSING THIS ISSUE. WE

ANALYZED AND RESEARCHED THE WATERFRONT PERMITTING SYSTEM IN NEW YORK

AND NEW JERSEY, AND COMPARED WATERFRQNT PERMITTING PRACTICES IN NEW

YORK AND NEW JERSEY WITH THOSE IN OREGON, WASHINGTON, CONNECTICUT, AND

MASSACHUSETTS. WE RESEARCHED REGULATIONS; CONDUCTED EXTENSIVE

INTERVIEWS WITH REGULATORS AND APPLICANTS; IDENTIFIED RELEVANT

JURISDICTIONS AND STATUTORY REQUIREMENTS; AND ANALYZED AND DEVELOPED

RECOMMENDATIONS FOR IMPROVEMENT. BASED ON THESE AND OTHER ACTIVITIES,

WE BEGAN WORK ON THREE PRODUCTS: A REPORT WITH DETAILED

RECOMMENDATIONS, A USER~-FRIENDLY USERS'’ GUIDE FOR APPLICANTS, AND A

DEDICATED PERMITTING WEBSITE, WHICH WILL BE COMPLETED AND DISSEMINATED

IN 2010.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

MWA PLANNED, HOSTED AND EXECUTED THE 2009 CITY OF WATER DAY FESTIVAL,

AN ANNUAL FREE PUBLIC EVENT THAT BRINGS THE WATERFRONT ACTION AGENDA TO

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

932211
02-03-10
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. OMB No, 1545-0047
SCHEDULE O Supplemental Information to Form 990 2 u 0 9
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
Department of the Treasury > Attach to Form 990.

Intemal Revenue Service
Name of the organization

Employer identification number

METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067

LIFE THROUGH ENVIRONMENTAL EDUCATION, ENTERTAINMENT AND ACTIVE

RECREATION FOR THE WHOLE FAMILY. :IT IS A DAY-LONG CELEBRATION OF ALL

TﬁAT THE REGION’S WATERFRONT COULD BE.

THE EVENT KICKED OFF WITH A ONE-OF-A-KIND FLOATING FESTIVAL LAUNCH AND

PRESS EVENT THAT WAS ATTENDED BY WATER'LOVERS, POLICY EXPERTS, AGENCY

REPRESENTATIVES, VIPS AND MORE. LATER HUNDREDS OF HUMAN-POWERED

BOATERS - KAYAKERS, PADDLERS, CANOERS AND SAILORS - CONVERGED ON THE

FESTIVAL IN A DRAMATIC FLOTIﬁLA FROM LAUNCH POINTS THROUGHOUT THE

REGION. THESE PARTICIPATING PADDLERS, ROWERS AND SAILORS WERE INVITED

TO CAMP OVERNIGHT FOR FREE ON GOVERNORS ISLAND, WHICH MANY DID.

THOUSANDS OF FESTIVAL PARTICIPANTS EMBARKED ON FREE GUIDED HARBOR BOAT

TOURS ON HISTORIC, EDUCATIONAL, AND WORKING VESSELS WITH EDUCATIONAL

TALKS COVERING TOPICS FROM HARBOR ECOLOGY TO ESTUARY ECONOMICS. THE

WATERFRONT ACTION INFORMATION FAIR GAVE MWA'S 400 ALLIANCE PARTNERS AND

OTHER SUPPORTING ORGANIZATIONS THE OPPORTUNITY TO EDUCATE VISITORS

ABOUT THEIR WORK AND ENCOURAGE THEIR INVOLVEMENT, IN A BEAUTIFUL

PARK-LIFE SETTING ON GOVERNORS ISLAND. LIVE MUSIC ENTERTAINED VISITORS

AND NOURISHMENT WAS PROVIDED BY VENDY—AWARD—WINNING VENDORS. A SPECIAL

CHILDREN'S FAIR HAD DOZENS OF ACTIVITIES JUST FOR FAMILIES. TEACH-IN

WORKSHOP SESSIONS EDUCATED VISITORS ABOUT CRITICAL WATERFRONT ISSUES.

THE FESTIVAL DREW THOUSANDS OF PEOPLE FROM THROUGHOUT THE NY-NJ

METROPOLITAN REGION TO PARTICIPATE IN THESE AND OTHER UNIQUE, FUN AND

EDUCATIONAL WATERFRONT ACTIVITIES,

i

FORM 990, PART VI, SECTION B, LINE l11: MWA HAS THE FORM 990 PREPARED BY AN

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

932211
02-03-10
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i OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
Department of the Treasu Form 990 or to provide any additional information. Puilic
Intgmal Revenue Service Y P Attach to Form 990.

Employer identification number

METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067

Name of the organization

OUTSIDE ACCOUNTING FIRM AND HAS ESTABLISHED THE FOLLOWING REVIEW PROCESS TO

ENSURE THAT THE INFORMATION REPORTEbYIS COMPLETE AND ACCURATE. THE

PRESIDENT AND TREASURER MEET WITH THE OUTSIDE ACCOUNTANT AND REVIEW THE

FORM 990 IN DETAIL TO ENSURE THAT IT CORRECTLY REFLECTS ALL ACTIVITIES AND

POLICIES AT MWA. WHEN THE FORM 990 IS READY FOR FILING IT IS

ELECTRONICALLY MAILED TO THE BOARD OF TRUSTEES PRIOR TO SUBMISSION TO THE

INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12: MWA DID NOT HAVE A CONFLICT OF

INTEREST POLICY IN PLACE AS OF DECEMBER 31, 2009 BUT HAS ADOPTED ONE PRIOR

TO THE FILING OF THIS RETURN.

FORM 990, PART VI, SECTION C, LINE 19: MWA WILL PROVIDE COPIES OF ITS

CERTIFICATE OF INCORPORATION, BY-LAWS, CONFLICT OF INTEREST POLICY AND

AUDITED FINANCIAL STATEMENTS UPON REQUEST.

FORM 990, PART VI, SECTION B, LINE 13

MWA DID NOT HAVE A WHISTLEBLOWER POLICY IN PLACE AS OF DECEMBER 31,

2009 BUT HAS ADOPTED ONE PRIOR TO:THE FILING OF THIS RETURN.

FORM 990, PART VI, SECTION B, LINE 14

MWA DID NOT HAVE A DOCUMENT RETENTION AND DESTRUCTION POLICY IN PLACE

AS OF DECEMBER 31, 2009 BUT HAS ADOPTED ONE PRIOQR TO THE FILING OF THIS

RETURN.

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

932211
02-03-10
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IRS e-file Signature Authorization OMB No. 1545-1878

rorn 8879-EO for an Exempt Organization
For calendar year 2009, or fiscal year beginning , 2008, and ending ,20 2 0 0 9

Department of the Treasury P Do not send to the IRS. Keep for your reéords.

Intemal Revenue Service > See instructions.
Name of exempt organization Employer identification number

METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067
Name and title of officer !
ROLAND LEWIS
PRESIDENT AND CEO
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b,
4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete more than 1 line in Part |.

1a Form 990 checkhere P [X] b Total revenue, if any (Form 990, Part Vill, column (A),fine 12) ... 1b 809020
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line 9)
3a Form 1120-POL check here » [ | b Total tax (Form 1120-POL, liN€ 22) ...,

4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF, Part VI, line 5) ......... 4b
5a Form 8868 checkhere »[_] b Balance Due (Form 8868, N@ 3C) ..o 5b

4 Declaration and Signature Authorization of Offlcer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2009
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the {RS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b} an indication of any refund offset, (¢) the reason for any delay in
processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-45637 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if
applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

X] | authorize O’ CONNOR DAVIES MUNNS & DOBBINS, LLP toentermy PIN__ 13007 |

ERO firm name Enter five numbers, but
- do not enter all zeros

as my signature on the organization's tax year 2009 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[:I As an officer of the organization, | will enter my-PIN as my signature on the organization’s tax year 2009 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer’s signature P> Date P

Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. [ 13483913338 |
: do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance wnh the reqmrements of l-"ub 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature P> Date P>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

!Q_ZH@ A For Paperwork Reduction Act Notice, see instructions. _ k Form 8879-EO (2009)
03-02-10 .
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