rm 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

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No. 1545-0047

2010

Intemal Revenue Service
A For the 2010 calendar year, or tax year beginning and ending
B g&;?ggle: C Name of organization D Employer identification number
e | ' METROPOLITAN WATERFRONT ALLIANCE, INC.
Samee | Doing Business As 13-4355067
it Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
[ Jremin- 241 WATER STREET, 3RD FLOOR 212-935-9831
Amended | Gity or town, state or country, and ZIP + 4 G Gross receipts $ 871,911.
[ Jgpeie- | NEW YORK, NY 10038 H(a) Is this a group return
Pendng [ £ 'Name and address of principal officer ROLAND LEWIS for affiliates? [ ves No
SAME AS C ABOVE H(b) Are all affiliates included? _]Yes [_INo
| Taxexempt status: [X] 501(c)(3) [ 501(c)( ) (insertno.) [ 1 4947(a)(1)or [ ] 527 If *"No," attach a list. (see instructions)
J Website: » WATERFRONTALLIANCE .ORG H(c) Group exemption number P

K _Form of organization: Corporation [ | Trust [ ] Association [ | Other P>

[ L Year of formation: 2 00 7! M State of legal domicile: NY

Summary

Briefly describe the organization’s mission or most significant activities: SEE  SCHEDULE O FOR THE

Signature Block

1
% METROPOLITAN WATERFRONT ALLIANCE (MWA)'S MISSION STATEMENT.
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 83 Number of voting members of the governing body (Part VI, ine 18) ..., 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
8| 5 Total number of individuals employed in calendar year 2010 (Part V,line2a) .. ..................coccoil 5 6
g 6 Total number of volunteers (estimate if NECESSANY) ... ..o e 6 210
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 . .. e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .........c.ccooiiiiiiiiiiiiie e 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIIL ine Th) _......oocoroincsccsoscncsncon 834,310. 811,100.
5| @ Program service revenue (Part VIl line 20) .____.._...........ooooooiiiiiioiiiciicnrcccnncceccence 0. 26,101,
é 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ..o, 0. 0.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 116} ..., —25 290. -16,829.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ......... 80 9,020. 820,372.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 364,833. 409,877.
g 16a Professional fundraising fees (Part IX, column (A),line11e) ..o
g b Total fundraising expenses (Part IX, column (D), line 25) P
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24f) ...
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ................... 654,370. 86 2 026.
19 Revenue less expenses. Subtract line 18 fromline 12 ........oooiiiiiiiiiiiiiiiiiieeieee, 154 ’ 650. -4 1 654.
§§ Beginning of Cutrent Year End of Year
B 20 Total assets (Part X, N 18) ... 482,228. 452,466.
Zo| 21 Total liabifties (Part X, e 26) ........cooccrenvesercnnocscsnncsonnnesrs 53,386. 65,278.
?E_’ 22 Net assets or fund balances. Subtract line 21 from iN@ 20 ..o, 428,842. 387,188.

Under penalties of perjury, | declare that | have examined this return, 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 } Signature of officer Date
Here ROLAND LEWIS, PRESIDENT AND CEO
Type or print name and title
Print/Type preparer’s name Pyéharer's signature Date Check PTIN
Paid M vy CU/L’EZMW W %&L / 9/ Zoil sielifmplolye:d:]
Preparer |Firm'sname _p O ' CONNOR DAVIES MUNNS & DOBBIN LLP Firm's EIN
Use Only | Firm's addressp. 500 MAMARONECK AVENUE v
HARRISON, NY 10528-1633 Phoneno. (914) 381-8900

May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes [ |No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

032001 02-22-11

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



(2010) METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067 Page2

| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il .............coooiiiiiiiiiiiiiiiiiii i

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
£ PHOF FOMM 990 OF 990-EZ? _.........occcccc oo oo oo oo oo oo [Ives [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.................. DYes No
if "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 320,724 . including grants of $ 0. )(Revenue $ 0.)
SEE SCHEDULE O FOR FOR COMMUNICATIONS AND COALITION BUILDING.

4b (Code: ) (Expenses $ 246,266. including grants of $ 0. ) (Revenue $ 26,101. )
SEE SCHEDULE O FOR POLICY INITIATIVES.

4¢  (Code: ) (Expenses $ 90,894 . including grants of $ 0. )(Revenue $ 0. )
SEE SCHEDULE O FOR DIRECT SERVICE AND PUBLIC PLANNING.

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

4e__Total program service expenses P> 657,884.

482002 Form 990 (2010)

12:21410 SEE SCHEDULE O FOR CONTINUATION(S)

2



Form 990 (2010) METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067 Page3
Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?
IF "Y@S," COMPIBLE SCRBTUIB A .............ooo e oo 1 | X

2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete SChedule C, Part] ... ...t e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete SCheaUle C, Part Il ... e et 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll ................ccoccveeveeeeeeannn, 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? If "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, Part Il ....................cccovvveeevven.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

SCROAUIE D, PAIT Ml ..o oot 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, Part IV ... 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SChedUIe D, Part V' |.._..............c.cococoouiieeeeeeeeee e stttk b bbb
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PGt VI (.o ettt Ma| X
b 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 If "Yes," complete Schedule D, Part VIl ... ... ... e 11b X
¢ 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 If "Yes," complete Schedule D, Part Vill 11ic X

d 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 SCheaUIE D, Part IX ._...................c..cc.ccoooeeoeeoeeeeoeeeoee oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X .................. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl Xll, @G XH1 _.................ccoo.cccorviiimieeoeeeoeoeeeose oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1, XII, and Xlll is optional ... ... .. 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. .. ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
~and program service activities outside the United States? If "Yes, " complete Schedule F, Partsland IV ... ... 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, Partslland IV .................cciiommeiie 15 X
16 Did the organization report on Part X, 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, Parts 1 and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part! ... s 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? If "Yes," complete SCREAUIE G, Pt Il ..................cc.coo.coovovooeeeeeeeeeeee oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If "Yes,"
COMPIEte SCREAUIE G, PArt Ml ... . .. o\ oo\ oot ee oo ee e ere 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... ... ... ..., 20a X
b If "Yes' to line 203, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ..o 20b
Form 990 (2010)

032003
12-21-10



990 (2010) METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067  Page4

Form

| 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 |, Partsland Il ... ...............ccccoccoooiiioiiinene.. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts 1 and Il ... 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? /f “Yes," complete
SCREAUIB J ... oo ettt er ettt ettt ettt eas 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 /f "Yes," answer lines 24b through 24d and complete
SCEAUIE K. If "NO", GO £0 N 25 ...\ .\ eoooeeooeeeeeeeeeeeee e 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 refunding escrow at any time during the year to defease
anY tAX-EXEMPY DONUST ettt ettt et e e st e e e st et b e er e e e nreeeeareeas 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? .. ... .. i 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 ] ................ccoo e 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREOUIE L, PAIt I .o 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll ............................... 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 ... e e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... ... 28a X
b A family member of a current or former officer, director, trustee, or kéy employee? If "Yes," complete Schedule L, PartlV ...... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .....................ov oo 28c 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 an, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SCheaUIB M ..........................ccooeiiiii e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPIEte SCREOUIE N, PAIt I ... .....ooo.ooooeeeoeeee oot e e e s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAIt Il ..............oovoovoeesoe v e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | ... e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, @nd V, liN€ T ___.................cccoooiimiieioeoeeeeeeeeeeeeeeeeeeee e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Scheaule R, Part V, €2 ....................ccooovovovoooooeoeoeeeeeeee. [T ves [XI No
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, line2 ..................... et eteeeteeaeeeheeeteetteenhee e ae e te ettt et te e taeer e e aseeeneeetteenaneaareeans 36
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, PartVl ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V), lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2010)
032004
12-21-10



Form 990 (2010) METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067 Pageb

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............................... 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINNINGS t0 PriZE WINNEIST ... ..o i et a s st e b e e e e e e eiesaeans

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisreturn ... 2a

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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...

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

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

b If "Yes," enter the name of the foreign country: P>

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...

b 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 86T 7 e
6a 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 dedUctible? ... ... e 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were MOt 1aX AeAUCHIDIE T et ettt
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided fo the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 FIlE O B2 i
If "Yes," indicate the number of Forms 8282 filed during the year ... .. | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .........................
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 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 sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.

T

[+]

TQ 0 Q

a Did the organization make any taxable distributions under section 49667 ... ...
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 VIll, line 12 ... ... 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilities .................. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them:) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate? ... ...,
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ..., 13b
c Enterthe amount of reserves on hand ..ot 13¢
14a Did the organization receive any payments for indoor tanning services duringthe taxyear? ... ... 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)
%0



Form 990 (2010) METROPOLITAN WATERFRONT ALLIANCE, INC. - 13-4355067 Pageb

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O containg a response to any questioninthisPart VI ...
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear _................ 1a
b Enter the number of voting members included in line 1a, above, who 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 K8Y 8MPIOYEOT ... . . ittt ettt 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? ...
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... .
6 Does the organization have members or STOCKNOIAEIS? ... ...t
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBIMING DOAY T it oot ee et e e et e ee ettt e ettt ettt e et et te e ebt et e sttt e h e st e e e iab e e snia e
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ........................
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The QOVEIMING DOAY? ... . ittt ettt er e s b e e e e st e ase 2 ree e ete et bt e amt e e e r e e bt et e e et e n e e s
b Each committee with authority to act on behalf of the governing body?
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 addresses in Schedule O __............c..coocoooonenenenineinnins 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

(4]

Yes [ No
10a Does the organization have local chapters, branches, or affiliates? ... . 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
11a Has the organization provided a copy of this Form 290 to all members of its governing body before filing the form? ... . 11a| X
b 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? If "No," go toline 13 . ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 COMTHEEST ... oot e ettt 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thisis dONE ... ..., et 12¢ | X
13 Does the organization have a written WhistlebloWer POICYT ... e e e X

14 Does the organization have a written document retention and destruction policyY? ..ot i i
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 _................cccooooieieeiioini e 15a
b Other officers or key employees of the OFGaNIZALON ...._..............ccoo.iiveeeeeeeeeeeeeeeeeeeeeees oo 15b X
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 AUMING the YEAr? ..............oo.ooo.ooooovoeeoeeoeeoeoe e oo oo e oo 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 armangements? .. . ... s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PNY
18 Section 6104 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.
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 (2010)
0320086
12-21-10



Form 990 (2010) METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067 Page?

Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl ... L]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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, if any. See instructions for definition of "key employes."

© 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 more 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.

® List 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.

[—_—] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) () ©) (D) E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation
hoursfor | & 8 ’é organization (W-2/1099-MISC) from the
relgtec} § E g |2 (W-2/1099-MISC) organization
organizations| 5 | 5 2 188| and related
in Schedule % g g :E% g;‘é E organizations
O) £ = X |LTo|
PAUL BALSER
CO-CHAIR 0.50 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 1.00|X X 0. 0. 0.
ROLAND LEWIS
PRESIDENT AND CEO 40.00 |X X 146,933. 0. 3,047.
LAURIE BECKELMAN
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.
JOHN NEU
' DIRECTOR 0.50 (X 0. 0. 0.
JOHN SOLOMON, DIRECTOR
TERM ENDED IN 2010 0.50 (X 0. 0. 0.
STEPHEN CULHANE, DIRECTOR
TERM ENDED IN 2010 0.50 (X 0. 0. 0.
KATHY ROBB
DIRECTOR 0.50|X 0. 0. 0.
JENNIFER COSTLEY
DIRECTOR 0.50|X 0. 0. 0.
RICH MILLER
DIRECTOR 0.50 X 0. 0. 0.
KATE WEINGARTEN
DIRECTOR 0.50|X 0. 0. 0.
032007 12-21-10 Form 990 (2010)



990 (2010) METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067  Page8
¥ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week . from from related other
(describe B the organizations compensation
hoursfor | & B organization (W-2/1099-MISC) from the
related | & | & 2 (W-2/1099-MISC) organization
organizations| £ | & g g and related
in Schedule | g 5| & }é% B organizations
0) EE|S|g 28 2
1B SUB-OTAL ..o oo > 146,933. 0. 3,047.
¢ Total from continuation sheets to Part VIl, Section A ... .. » 0. 0. 0.
d Total (Add lNes Th @nd TC) ........oooivriieiiiriiesesieseieierseseeeieeranereesaeariaens » 146,933. 0. 3,047.
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 P>
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 INAIVIQUEI ... e e
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 If "Yes, " complete Schedule J for such individual ..............................ccc......
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes, " complete Schedule J for such person

Section B. Independent Contractors

1
NONE

the organization.

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

(A)
Name and business address

2]
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

032008 12-21-10

Form 990 (2010)
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Form 990 (2010) METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067  Page9
(A) (8) R (D)
Total revenue Related or excl%gg%?om
exempt function tax under
revenue sections 511 g,

‘3.2 1 a Federated campaigns ................ 1a
£3| b Membershipdues ... 1b
,,,'E ¢ Fundraisingevents ... 1c 160,662.
%ﬁ d Related organizations ... 1d
g‘E e Government grants (contributions) |1e 72,966.
-.g g f All other contributions, gifts, grants, and
.g-.:a similar amounts not included above ... 1f 577,472.
g'g g Noncash contributions included in lines 1a-1f. $
o h_Total. Add lines 1a-1f .. »
Business Code
8 | 2a CONFERENCE FEES 900099 26,101. 26,101.
.g o b
ne c
E2
] d
a f All other program service revenue ... ...
| g Total. Addlines2a2f ..., » 26,101.
3 Investment income (including dividends, interest, and
other similar amoUNts)..............c..cc.cocovovivereerieenenn, >
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties ...
(i) Real
6a GrossRents ...
b Less:rental expenses ...
¢ Rental income or (loss) ......
d Net rental income or (0SS)  ......ooocoviiiiiiiniiire s
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) ...................
d Net gain of (I0SS) ......vvvevieieiieiieieieeeeee e
) 8 a Gross income from fundraising events (not
g including $ 160,662, of
E contributions reported on line 1c). See
5 PartIV,line 18 .. ...
g b less:directexpenses ...
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV,line 19 . ...
b Lless:directexpenses ...
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ......................ccccocoeen,
b Less:icostofgoodssold ... ...............
¢ _Net income or (loss) from sales of inventory ................
. Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900099 2,810. 2,810.
b
c
d Allotherrevenue ...
e Total. Addlines 11a11d ... > 2,810.
12 Total revenue. See instructions. ... > 820,372. 26,101.] -16,829.

%o Form 990 (2010)

9



Form 990 (2010) METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067 Page10
| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
?:, '8": ;::I::: :(';;’ogf";sa:tes;’lfed on lines 6b, Total e(Qgenses Prog)r(gnger?: séeer;/ice Managle(ﬁl)ent and Funcglr)a)ising
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.SeePart IV,line22 .......................
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and16 .._.....................
4 Benefits paid to or formembers ___..................
5 Compensation of current officers, directors,
trustees, and key employees ... 153,047. 127,320. 8,754. 16,973.
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 .............................. 204,343. 169,994. 11,703- 22,646.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .. ... 2,612, 2,173. 150. 289.
9 Otheremployeebenefits ............................ 20,073. 16,699- 1,149. 2,225.
10 Payrolltaxes ... 29,802. 24,792. 1,706. 3,304.
11 Fees for services (non-employees):
a Management ...
b Legal ...
€ Accounting ...........ooooovie e 32,419. 32,419.
d Lobbying ........cocoeviin. et
e Professional fundraising services. See Part IV, line 17 34,500, 34,500.
f Investment managementfees ...
9 Other e 139,859. 121,085. 10,734. 8,040.
12 Advertising and promotion ...
13 Office eXPENSeS..............ooovecovvvvcrreerererere 47,846. 30,859. 5,844. 11,143.
14 Information technology ............................. 4,155. 4,155.
15 Royalties ... '
16 Ocoupancy ..o 31,651. 26,330. 11812- 3,509.
17 TraVel e 4,712, 3,920. 270. 522.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...... 6,081. 5,059. 348. 674.
20 Interest ...
21 Paymentstoaffiliates ... o
22 Depreciation, depletion, and amortization ... 11,820. 9,833.
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 241. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)
a PROGRAM EXPENSE
b TEMPORARY HELP
¢ BAD DEBT
d SPECIAL EVENT INDIRECT 8,175.
e MISCELLANEQUS EXPENSE 1,128. 78. 150.
f All other expenses
25  Total functional expenses. Add lines 1 through 24 862,026. 657,884. 89,536. 114,606.
26  Joint costs. Check here > [ if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
soficitation ...
032010 12-21-10 Form 990 (2010)
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(2010) METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067 Page 11
| Balance Sheet
(A) 8)
Beginning of year End of year
1 Cash-non-interest-bearing ...t 122,304.] 1 298,852.
2 Savings and temporary cashinvestments ... 2
8  Pledges and grants receivable, Nt _.......................ooo.occoomirvvoeereeeeeerernes 318,474. 3 122,811.
4 Accountsreceivable, Net . e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1I
of Schedule L .. e e
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
ﬁw'i 7 Notes and loans receivable, net 7
& | 8 Inventoriesforsale oruse . ............cccoocvoiviiiriieiee s 8
9 Prepaid expenses and deferred charges ... ... 4,381. 9 2,567,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .. . 10a
b Less: accumulated depreciation ... 10b 15,897. 37,069.]10¢ 28,236,
11 Investments - publicly traded securities ....................cccooovvveeiiieieeeeenn. "
12  Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 ..., 13
14 Intangibleassets ... 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 482,228.] 16 452,466,
17  Accounts payable and accrued eXPensSes ... 35,009.| 17 46,901.
18 Grantspayable ...
19 Deferred revenue ... ...
20 Tax-exempt bond liabilities ...,
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,
;3 highest compensated employees, and disqualified persons. Complete Part li
- T T OO
23 Secured mortgages and notes payable to unrelated third parties ..................
24 Unsecured notes and loans payable to unrelated third parties ........................
25  Other liabilities. Complete Part X of Schedule D ..................ccoooovvvoorrrorve. 18,377.] 25 18,377.
26 Total liabilities. Add lines 17 through 25 .............oooooieiiniiseniiiiiiiiiene:
Organizations that follow SFAS 117, check here P and complete
2 lines 27 through 29, and lines 33 and 34.
€ |27  Unrestricted NetassetS ... ’ . 337,188.
g 28 Temporarily restricted net assets 100,000.] 28 50,000.
T 29 Permanently restricted net assets -
it Organizations that do not follow SFAS 117, check here | 4 E:] and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ...
g 31 Paid-in or capital surplus, or land, building, or equipment fund ...
% | 32 Retained earnings, endowment, accumulated income, or other funds ...
Z |33 Totalnet assets of fund balANCES .............coooovoooorrooeeoeeeeeeees oo 428,842. 33 387,188.
134 Totalliabilities and net assets/fund balances 482,228, 3 452,466.
Form 990 (2010)



Form 990 (2010) METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067 Page12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl ... ...t D
1 Total revenue (must equal Part VIII, column (A), € 12) ............coooomivrieerieoeeeoeeeeeeeeeeeee e 1 820,372.
2 Total expensés (must equal Part IX, column (A), line 25) ... 2 862,026.
3 Revenue less expenses. Subtract e 2 from N 1 e 3 -41,654.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .............................. 4 428,842.
5 Other changes in net assets or fund balances {explain in Schedule O) ... ... e, 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 387,188.

Financial Statements and Reporting
Check if thedule O contains a response to any question in this Part XIl ..o

1 Accounting method used to prepare the Form 990: D Cash Accrual E___] Other
If the organization changed its method of accounting from a prior year or checked "Other," explaih in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? ... ... ...
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis E__—I Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIrCUIAF A T332 . oo eeee st 3a X
b [f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and desctibe any steps taken to undergosuchaudits. ..................................... 3b
Form 990 (2010)
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SCHEDULE A OMB No, 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 0

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions.

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 D A church, convention of churches, or association of churches described in section 170{b){1)}{(A)(i).

2 [ ] Aschool described in section 170(b)(1){(A){ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170{b)}{(1)(A)(iii).

4 [ ] Amedical 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 [:I 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 11.)

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 1I.)

8 |:| A community trust described in section 170(b)(1}{(A){vi). (Complete Part |i.)

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

10 (] 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.
al__] Type | b D Type ll c D Type Il - Functionally integrated d D Type I - Other

e [:] 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 I, or Type i}
supporting organization, check this boX ..., et ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ji) and (jii) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (j) above? 11g(ii)
(i) A 35% controlled entity of a person described in (j) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
i i (iii) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the i
(tarsorsootes | WEN | onaton ol () o oniaton e panistontor| (SO
above or IRC sction govering document?| (i) of your support? Us.?
(see Instructions)) Yes No Yes No Yes No
Total S

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E2) 2010 METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067 page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part iil. If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 629,398.| 694,013.| 834,310.] 811,100, 2968821.

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

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

4 Total. Add lines 1 through 3 _........

5 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)

2968821.

1412029.
1556792.

6__Public support. subtract line 5 from line 4. |
Section B. Total Support
Calendar year {or fiscal year heginning in) P> {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total

7 Amounts from line 4 629,398, 694,013.| 834,310.| 811,100.| 2968821.

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 (Explain in Part V) ... 14,780.
11 Total support. Add lines 7 through 10 2983601.
12 Gross receipts from related activities, etc. (see Instructions) ..., 12 | 91,882.
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 ... e >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () ......o.ooeevveeieeieeeee 14 %
15 Public support percentage from 2009 Schedule A, Part I, fine 14 ..o 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on 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 ..................cccoviviiiiiioierin s »[ ]

b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ..., »[ ]

17a 10% -facts-and-circumstances test - 2010.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 [V how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ......................................... » D
b 10% -facts-and-circumstances test - 2009.f 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 meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ....................... | 4 D
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) 2010

032022
12-21-10
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le A (Form 990 or 990-EZ) 2010 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 {b) 2007 {c) 2008 {(d) 2009 (e) 2010 {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
orexpended 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 lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtrmctline 7 from line 6)
Section B. Total Support

Calendar year (or fiscal year heginning in) P> (a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 {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

cAddlines 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 (Explain in Part IV.) ---oooee
13 Total support (add lines 9, 10, 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 thisS DOX ANA STOD HEIE ..o oo eoe oo i s et oo es ot oetes et ss et ettt ee s s e s eesoesoes s es s s oe s et ehsoecaseh et £ es st es s et eet et st ems et £as b eas et et s s et crcns > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () ..................cocovvreeeen. 15 %
16 Public support percentage from 2009 Schedule A, Part il line 15 ...........coooovviiieeeieriiiniinen... eeeeeeeiiieees 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column ()} ...................... 17 %
18 Investment income percentage from 2009 Schedule A, Part lIL ine 17 ..o 18 %
19a 33 1/3% support tests - 2010. 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 and stop here. The organization qualifies as a publicly supported organization ... | D

b 33 1/3% support tests - 2009. 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 and stop here. The organization qualifies as a publicly supported organization ............ > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ > ]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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le A (Form 990 or 990-E7) 2010 METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067 Ppages

Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10; Part II, line 17a or 17b;
and Part 1, line 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS INCOME

032024 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
16



'METROPOLITAN WATERFRONT ALLIANCE, INC.

13-4355067

Schedule A

Identification of Excess Contributions

Included on Part i, Line 5

2010

** Do Not File **
*** Not Open to Public Inspection ***

Contributor’'s Name

Total

Excess

Contributions Contributions
ABBY R MAUZE CHARITABLE TRUST 504,000. 444,328.
ROBERT STERLING CLARK 121,500. 61,828.
ROCKEFELLER BROTHERS FUND 737,500. 677,828.
J.M KAPLAN FUND FOUNDATION 153,500. 93,828.
PAUL BALSER 65,077. 5,405.
RHODEBECK CHARITABLE TRUST 75,000. 15,328.
ELIZABETH  ATWOOD 115,000. 55,328.
HUDSON RIVER FOUNDATION 94,000. 34,328.
JOHN & WENDY NEU FAMILY FOUNDATION 83,500. 23,828.

Total Excess Contributions to Schedule A, Part |I, Line 5

023171 05-01-10

1,412,029.




Schedule B Schedule of Contributors OME No. 1545.0047
(Fo;g(n)sgg), P00-EZ P Attach to Form 990, 990-EZ, or 990-PF 201 0
or - ach to Form y -EZ, or -PF.

Department of the Treasury
Intemal 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
[ se7 political organization

Form 990-PF (] 501 (c)(3) exempt private founvdation
] 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

D For a section 501(c)(3) organization filing Form 920 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, during 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 Il

[_] Fora section 501 (c)(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 |, 1I, and Iil.

|:] 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 excilusively 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 of more duringtheyear. ... >

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-EZ, or 990-PF),
but it must answer "No" on Part |V, 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, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010}

page 1 of 4 ofpant

Name of organization

Employer identification number

METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067
Contributors (see instructions)
(b) {c) (d)
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | ELIZABETH ATWOOD Person
Payroll ]
1320 FLAGLER DRIVE $ 50,000. 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 |:|
17 BATTERY PLACE, SUITE 915 $ 41,000. Noncash [ |
(Complete Part 1l 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 Person
Payroll ]
261 MADISON AVENUE 19TH FLOOR $ 17,500. 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 :l
909 THIRD AVENUE, 22ND FLOOR $ 49,000. Noncash [ |
(Complete Part Il 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 C/0O IRONWOOD PARTNERS LLC Person
] Payroli D
420 LEXINGTON AVENUE, SUITE 2334 $ 20,077. Noncash [ ]
(Complete Pant Ii if there
NEW YORK, NY 10170 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | ROCKEFELLER BROTHERS FUND Person
Payroll [::]
475 RIVERSIDE DRIVE, SUITE 900 $ 100,000. | MNoncash [ |
(Complete Part |l if there
NEW YORK, NY 10115 is a noncash contribution.)

023452 12-23-10
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Schedule B (Form 990, 880-EZ, or 990-PF) (2010)

Page 2 of 4 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
7 | DISNEY WORLDWIDE SERVICES, INC. Person
Payroll [:]
DISNEY WORLDWIDE SERVICES $ 10,000, | Noncash [ |
(Complete Part Il if there
LAKE BUENA VISTA, FL 32830 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | CATHERINE DOUNIS C/0O JONES DAY Person
Payroll D
222 EAST 41ST STREET $ 6,275. Noncash [ |
(Complete Part It if there
NEW YORK, NY 10017 is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | CON EDISON Person
Payroll [:]
4 IRVING PLACE $ 21,000. Noncash [ |
(Complete Part Il if there
NEW YORK, NY 10003 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | DURST ORGANIZATION Person
Payroll []
ONE BRYANT PARK $ 10,000. | Noncash [ |
(Complete Part Il if there
NEW YORK, NY 10036 is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
JEANNE DONOVAN FISHER C/0 CORNICK
11 | GARBER SANDLER LLP Person
Payroll [:]
825 3RD AVENUE, 4TH FLOOR $ 5,000. Noncash [ |
(Complete Part Il 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
12 | HDR INC Person
Payroll |:]
ONE BLUE HILL PLAZA, 4TH FLOOR $ 5,000, | Noncash [ ]

NEW YORK, NY 10965

(Complete Part |l if there
is a noncash contribution.)

023452 12-23-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 3 of 4 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
HUYLER C. HELD C/0O MCLAUGHLIN & STERN
13 | LLP Person
' Payroll l:]
260 MADISON AVENUE, 18TH FLOOR $ 10,000, Noncash [ ]
{Complete Part i if there
NEW YORK, NY 10016-2401 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 | JOHN AND WENDY NEU FAMILY FOUNDATION Person
) Payroll [:I
120 FIFTH AVENUE, SUITE 600 $ 25,000. Noncash [ ]
(Complete Part |l if there
NEW YORK, NY 10011 is a noncash contribution.)
(@ {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15 | ABBY R. MAUZE CHARITABLE TRUST Person
Payroll |:|
6 WEST 46TH STREET, 10TH FLOOR $ 204,000. Noncash [ |
(Complete Part Il if there
NEW YORK, NY 10036 is a noncash contribution.)
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
NATIONAL PARKS CONSERVATION
16 | ASSOCIATION Person
Payroll ]
1300 19TH STREET NW, SUITE 300 $ 11,000. Noncash [ ]
(Complete Part | if there
WASHINGTON, DC 20036 is a noncash contribution.)
(@ {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
NEW ENGLAND INTERSTATE WATER POLLUTION
17 | CONTROL COMMISSION Person
Payroll D
BOOTT MILLS SOUTH, 116 JOHN STREET $ 62,966. Noncash [ ]
(Complete Part Il if there
LOWELL, MA 01852 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
18 | NEW YORK CONTAINER TERMINAL Person
Payroll E]
300 WESTERN AVENUE $ 10,000. Noncash [ |

STATEN ISLAND, NY 10303

{Complete Part |l if there
is a noncash contribution.)

023452 12-23-10
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Schedule B (Form 990, 980-EZ, or 980-PF) (2010)

Page 4 of 4 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
19 | PETER R. & CYNTHIA KELLOGG FOUNDATION Person
Payroll [:]
48 WALL STREET, 30TH FLOOR $ 10,000. Noncash [ ]
(Complete Part Il if there
NEW YORK, NY 10005 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
20 | KATHY ROBB C/0 HUNTON & WILLIAMS Person
Payroll |:]
200 PARK AVENUE, 52ND FLOOR $ 5,000. Noncash [ ]
(Complete Part |l if there
NEW YORK, NY 10166 is a noncash contribution.)
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
21 | ROBERT STERLING CLARK FOUNDATION Person
Payroll D
135 EAST 64TH STREET $ 51,500. Noncash [ ]
(Complete Part |l if there
NEW YORK, NY 10065 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
22 | SPIRIT CRUISES LLC Person
Payroll |:|
PIER 62, WEST 23RD STREET, SUITE 200 $ 5,000. Noncash [ |
(Complete Part 1l if there
NEW YORK, NY 10011 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
23 | JOHN H. AND MARTHA M. WATTS Person
Payroll ]
2 PIERREPONT PLACE $ 25,000. | Noncash [ |
) {Complete Part |l if there
BROOKLYN , NY 11201 is a noncash contribution.)
(a) (b) 1) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person {:]
Payroli I:I
$ Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

023452 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF) {2010}

of of Part

Name of organization

Employer identification number

METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067
. Noncash Property (see instructions)
(a)
{c)

No. . ) . FMV (or estimate) () .
from Description of noncash property given A . Date received
Part | (see instructions)

(a)
(c)
No. (b) . (d)
MV
from Description of noncash property given F ( or est"flate) Date received
Part | ‘ (see instructions)
(a)

No. ®) FMV (or(:)stimate) @
from ipti i i
Pontl Description of noncash property given (see instructions) Date received

{a)

No. () FMV (or(:)stimate) @
from ipti i i
po) Description of noncash property given (see instructions) Date received

(a)

No. (o) FMV (or(:)stimate) @
from ipti i i
Pl Description of noncash property given (see instructions) Date received

{a)

No. (b) FMV (or(:)stimate) @
from ipti i i
Pl Description of noncash property given (see instructions) Date received

023453 12-23-10
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Schedule B (Form 990, 990-EZ, or 980-PF) (2010) Page of of Part lll
Name of organization Employer identification number

METROPOLITAN WATERFRONT ALLIANCE, INC. - 13-4355067
Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), {8), 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 Ill, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the vear. (Enter this information once. See instructions) ¥ §

(a) No.
lg?r't“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
{a) No.
lf’?r'tnl (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.
lf;:r't“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
(a) No.
l!-’?rTl {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
023454 12-23-10 ‘ Schedule B (Form 990, 990-EZ, or 990-PF) {2010)
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| OMB No. 1645-0047

SCHEDULE D Supplemental Financial Statements 201 0

(Form 990) P Complete if the organization answered "Yes," to Form 990,
PartlV, line 6,7,8,9,10,11, or 12
» Attach to Form 990. P> See separate instructions.

Department of the Treasury
Interal Revenue Service

Name of the organization Employer identification number

METROPQLITAN 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.

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

Total numberatendofyear ...
Aggregate contributions to (duringyear) ...
Aggregate grants from (duringyear) ...
Aggregate valueatendofyear ...
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? ... ..................cccocvoviviiiiieens,
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
i MISSIDIE PHVALE DENEIIT ..o ittt e e e s e s s rs s s it r e [ lYes [ INo
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) E:l Preservation of an historically important land area

E:l Protection of natural habitat l:] Preservation of a certified historic structure

[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

G b WN -

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easemMents ... 2a
b Total acreage restricted by conservation easements ... ... 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register ... .. .. e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P>
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS? ... e [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
aNd SECHON T7OMNANBYINT .......ooveeeoeeoeeeeee e eeeoeeeeoee oo ee oo eeeeeseens e Clves [INe
9 In Part XV, 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
ervation 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.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

b |f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ar, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VI INe 1 ...
(i) Assetsincluded in FOrm 990, PArtX ... ..ottt > s

2 |f 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 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part VIIL, line 1 e > 3

b Assets included in FOrm 990, Part X . e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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Schedule D (Form 990) 2010 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 I:] Public exhibition d I:‘ L.oan or exchange programs
b I_.—_] Scholarly research e D Other
c I:j Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization'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? ....................................... l:} Yes El No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM G0, Part X? ettt ettt ettt a s es s ebe e e st s et h e s s e s s eneene e e s T Yes Cno
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
€ BeginnNG Balance ............ccccocooiiiiiioiiieieii e 1c
d AAItons QUING the YEAI . ............cooiiiiiiiiiicecee et naeee 1d
e Distributions during the YEAr ............c...ocoiiiiiiceeeee et 1e
£ OENING DAIANCE ...t 1f
2a Did the organization include an amount on Form 990, Part X, e 217 e [ Yes [ INo

b _If "Yes," explain the arrangement in Part XIV.
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 yearbalance ...
Contributions

b
¢ Net investment earnings, gains, and losses
d Grants or scholarships .........................
e Other expenditures for facilities

and programs ...

f Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %
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
(i) unrelated organizations 3ali)
(i) related organizations 3alii)
b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
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) depreciation
Ta Land ...
b Buildings ... .
¢ Leasehold improvements ... 8,955. 1,940. 7,015.
d Equipment 35,178. 13,957. 21,221.
e Other ....ooocoiiiiiiiiiiiiii s )
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(€)) ..o | 28,236.
Schedule D (Form 990) 2010
%50
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Schedule

D (Form 990) 2010

METROPOLITAN WATERFRONT ALLIANCE,

INC. 13-4355067 Page3

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

(a) Description of security or category

(including name of security) {b) Book value

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

(
(2) Close
(3) Other

A)

1) Financial derivatives

ly-held equity interests

(B)

©

()]

(3]

(3]

Q)

(H)

{)

Total. (Col

(b) must equal Form 990, Part X, col (B) line 12.) B>

Hil| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value

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

()

@)

)

)]

)

(6)

]

@)

9

(19)

b) must equal Form 990, Part X, coi (B) line 13.) >

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

0]

@

3

@)

(5)

()

1)

E)]

9

(19

Total. (Column (b) must equal Form 990, Part X, €Ol (B) iN@ 15.) ... . ittt et ess s s it iiasiiiees >
Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Amount |
(1) Federal income taxes
) REFUNDABLE ADVANCES 18,377.
3
4
(5)
(6)
@)
@8)
©
(10)
(11)
. (Column (b must e val Form 990, Part X, col (B) line 25} ............ > 18,377.
e footnote fo the organization's nancvamW

2. _FIN 48 (ASC 740).

032053
12:20-10
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Schedule D (Form 990) 2010 METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067 Paged
1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIil, column (A), i€ 12) ... 1 820,372.
2 Total expenses (Form 990, Part X, column (A), M@ 25) ... e, 2 862,026.
3 Excess or (deficit) for the year. Subtract line 2 fromline 1 . e 3 -41,654.
4  Net unrealized gains (losses) ON INVESIMENTS ... ..o 4
5 Donated servicesand use of facilities ... 5
6 INVESIMENt @XPENSES ...ttt 6
T Prior period adiUstments o e e 7
8 Other (Describe in Part XIV.) . ettt ene 8
9 0.
0 -41,654.
1 Total revenue, gains, and other support per audited financial statements 820,372.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Net unrealized gains oninvestments ... e

b Donated services and use of facilities ...,

¢ Recoveries of prioryear grants ...,

d Other (Describe in Part XIV.) e

e Add lines 2a through 2d 0.
3 Subtract line 2e from line 1 820,372.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Viil, line7b ... | 4a

b Other (Describe in PAr XIV.) ..............oeiiocceooreeeo oo eeeeeeoereese s |ab

C A NINES B ANAAD ... e 4c 0.

820,372.
1 Total expenses and losses per audited financial statements 862,026.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ..., 2a

b Prioryearadjustments ..., 2b

€ OtherloSses ...t e 2c

d Other (Describein Part XIV.) ... | 2d

e Addlines2athrough2d ., 0.
3 Subtract line 2e from line 1 862,026.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ... .............. 4a

b Other (Describe in Part XIV.) ... 4b

C AdOIINES4aand db . .. ...ttt eb s 0.
5 __Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.)  _....ooooooivieinniinin 5 862,026.

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

X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: 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. MWA IS SUBJECT TO AUDITS

BY THE APPLICABLE TAXING JURISDICTIONS FOR PERIODS FROM 2007.

Schedule D (Form 990) 2010
032054
12-20-10
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o

SCHEDULE G
(Form 990 or 990-EZ)

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

OMB No. 1545-0047

2010

Name of the organization

METROPOLITAN WATERFRONT ALLIANCE,

INC.

Employer identification number

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

b Internet and email solicitations

c [:] Phone solicitations
d D In-person solicitations

e m Solicitation of non-government grants
f Solicitation of government grants
g Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? Yes E] No
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.
s i) Di i . v) Amount paid . :
{i) Name and address of individual o n(m aror {iv) Gross receipts t<(> %or retaine?j by) (vi) Amount paid
or entity (fundraiser) (i) Activity o °l§Stf>d from activity fundraiser to (or retained by)
contributions? listed in col. (i organization
SUSAN QUINLAN MARTIN, INC, - Yes | No
305 MADISON AVENUE #1160, NEW [GALA X 193 562, 34,500, 159 062,
Ot o iieieieeeieeerereieiesesieeesiriieiiseseiireriieeies > 193 562, 34,500, 159 062,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

NY

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

SEE PART IV FOR CONTINUATIONS

032081 01-13-11
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Schedule G (Form 990 or 9902 2010 METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067 Page2
1 Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Olf]rg;\;al\il:ents (d) Total events
(add col. (a) through
GALA col. (c))

® (event type) (event type) (total number)

=

c

(3]

& |1 Grossreceipts ...........cooccccrioveceermrienicen 192,562. 192,562.
2 Less: Charitable contributions .................. 160,662. 160,662,
3 Gross income (line 1 minus fine2) ... ... 31,900. 31,900.
4 CashprizeS ... ...,

@ |5 Noncashprizes ...

[7]

[ =

l%— 6 Rent/ffacilitycosts ... 51,539. 51,539.

e .

% 7 Foodandbeverages ...
8 Entertainment ...
9 Other direct expenses
10 Direct expense summary. Add lines 4 through Qincolumn (d) ... > i 51,539,
11 Net income summary. Combine line 3, column (d), and INE 10 ... oiriiiiiiiiiete it eeesee oo s » -19,639.

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 6a.

. (b} Pull tabs/instant . (d) Total gaming (add

[
g {a) Bingo bingo/progressive bingo | (&) Othergaming ") through col. (c)
3
o

1 Grossrevenue ....................... STTPRT
w|2 Cashprizes .. ... ...
&
b
5- 3 Noncashprizes ...
3 )
,g_ 4 Rentfacilitycosts . ...

5 Otherdirectexpenses ................ccccccennn.

D Yes % E:] Yes % D Yes

6 Volunteerlabor ... L _INo [_INe L INo

7 Direct expense summary. Add lines 2through Sincolumn (d) ... > | )

8 Net gaming income summary. Combine line 1, columnd,andline?  .......................;.;;;..;.;;;;..;. | -

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? ... ... D Yes E] No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? ... L Jlyes [_INo
b If "Yes," explain:
032082 01-13-11 : Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-£7) 2010 METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067 Page3
11 Does the organization operate gaming activities with nonmembers? ... L Jves [_INo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer Chartable GAMING? ... .o e Clves [INo

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

............................................................................................................................................. 13a %
B AN OUESIAR FAGHIIY ... ... ittt se et b ettt et 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name »
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ................. D Yes D No

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

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation » $

Description of services provided »

[ Director/officer |:] Employee D 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 license? ...............cccccccoooivviiiieeeceeeeeee e ettt [ves [ INo
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 > $
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: SUSAN QUINLAN MARTIN, INC.

(I) ADDRESS OF FUNDRAISER: 305 MADISON AVENUE #1160, NEW YORK, NY 10165

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 01 0

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

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. bl

Intemal Revenue Service P> Attach to Form 990 or 990-EZ.

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 EFFECTS THE TRANSFORMATION OF THE NEW YORK-NEW JERSEY HARBOR AND

WATERWAYS, THROUGH ITS FOCUS ON THREE AREAS:

1. COMMUNICATIONS AND COALITION BUILDING;

2. POLICY INITIATIVES; AND

3. DIRECT SERVICE AND PUBLIC PLANNING.

MWA'S PROGRAMS IN THESE AREAS ADDRESS WATERFRONT ISSUES AND THE NEED TO

PLAN AND ADVOCATE FOR THE WISE USE AND PLANNING OF THE NEW YORK AND NEW

JERSEY WATERFRONT.

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

COMMUNICATIONS AND COALITION BUILDING

MWA IS THE CENTRAL SOURCE OF INFORMATION AND THE HUB FOR COMMUNICATION

ABOUT WATERFRONT ISSUES IN THE NEW YORK METROPOLITAN AREA. THROUGH ITS

PROGRAMS FOCUSING ON COMMUNICATIONS AND COALITION BUILDING, MWA MAKES A

VARIETY OF PLATFORMS AVAILABLE FOR EDUCATION, DISCUSSION, PLANNING, AND

COLLABORATION ON THE MOST IMPORTANT ISSUES FACING THE NEW YORK-NEW

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067

JERSEY HARBOR.

THE ALLIANCE

THE ALLIANCE IS A COALITION OF OVER 400 CIVIC ORGANIZATIONS,

NEIGHBORHOOD GROUPS, UTILITIES, UNIONS, COMPANIES, LOCAL ACTIVISTS, AND

MORE, THAT CARE ABOUT IMPROVING THE WATERFRONT. MWA CONVENES ALLIANCE

PARTNERS TO WORK TOWARD OUR SHARED VISION OF A HARBOR AND WATERWAYS

ALIVE WITH COMMERCE, RECREATION, AND TRANSPORTATION. IN TURN, MWA

PROVIDES ALLIANCE PARTNERS WITH IMPORTANT PLATFORMS, LIKE THE CITY OF

WATER DAY FESTIVAL, WHERE THEY CAN ENGAGE THE GENERAL PUBLIC, PROMOTE

THEIR WORK, AND DEVELOP LASTING, MUTUALLY-BENEFICIAL RELATIONSHIPS.

MWA'’'S TASK FORCES

THE TASK FORCES CONVENED BY MWA TAKE ON THE IMPORTANT TASKS OF DEFINING

NEEDS, SYNTHESIZING VARIOUS AGENDAS, PRIORITIZING LAND-USE PROPOSALS,

AND DEVELOPING A COMPREHENSIVE VISION FOR THE NEW YORK~NEW JERSEY

WATERFRONT. COMPRISED OF SCIENTISTS, ENGINEERS, URBAN PLANNERS,

COMMUNITY ADVOCATES, GOVERNMENT WORKERS, BOAT CAPTAINS, AND OTHERS, THE

TASK FORCES REPRESENT A DIVERSE GROUP OF STAKEHOLDERS ASSOCIATED WITH

OUR LOCAL WATERWAYS. MWA'S TASK FORCES FOCUSED ON AQUATECTURE, GREEN

HARBOR, HARBOR EDUCATION, HARBOR RECREATION, AND THE WORKING WATERFRONT

HAVE BEEN ACTIVE SINCE 2007 AND CONTINUE TO MOVE FORWARD ON A VARIETY

OF CRITICAL AGENDA ITEMS.

IN 2010 THE ALLIANCE'S SIX TASK FORCES DOVE INTO THE GREAT TASK OF

DRAFTING RECOMMENDATIONS FOR A NEW NEW YORK CITY COMPREHENSIVE

WATERFRONT PLAN THAT WAS FEASIBLE AND REFLECTED THE NEEDS AND

ASPIRATIONS OF THE PEOPLE OF THE CITY OF NEW YORK. MWA WORKED WITH NEW

ez, Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067

YORK CITY DEPARTMENT OF CITY PLANNING, MWA TASK FORCES, AND OUR

ALLIANCE PARTNERS TO ENSURE A ROBUST INPUT PROCESS LED TO TIMPLEMENTABLE

RECOMMENDATIONS FOR THE COMPREHENSIVE WATERFRONT PLAN. MWA CONDUCTED,

FACILITATED AND RECORDED PLAN WORKSHOPS AND SUBMITTED COMMENTS TO THE

CITY WITH MWA’'S GUIDANCE FOR UPDATES TO THE PLAN. MWA HELD OVER 10

TASK FORCE MEETINGS REGARDING THE PLAN AND ASSISTED THE CITY IN THEIR

BOROUGH WORKSHOPS.

THE TASK FORCES ALSO LAID THE GROUND WORK FOR THE NEW HARBOR COALITION

BY CALLING FOR THE NEED FOR MORE REVENUE AND FEDERAL SUPPORT FOR THE

HARBOR. IN SOME CASES, THE TASK FORCES HAVE TAKEN THE INITIATIVE TO

WORK INDEPENDENTLY. FOR EXAMPLE, THE HARBOR EDUCATION TASK FORCE HAS

PRODUCED AND IS FINALIZING A GUIDE TO HARBOR LITERACY TO BE USED BY

EDUCATORS DESCRIBING THE BASELINE KNOWLEDGE EVERY STUDENT SHOULD HAVE

ABOUT THE HARBOR AND THE WATERFRONT.

THE CITY OF WATER DAY FESTIVAL

THE CITY OF WATER DAY FESTIVAL IS A UNIQUE AND HIGH-PROFILE ANNUAL

EVENT THAT FOCUSES WIDE-SCALE PUBLIC ATTENTION ON THE CHALLENGES AND

OPPORTUNITIES FACING OUR WATERFRONT AND HIGHLIGHTS SOLUTIONS. THIS

FREE, DAYLONG FESTIVAL ON GOVERNORS ISLAND AND IN LIBERTY STATE PARK

INSPIRES PEOPLE WITH THE VISION OF A WORLD-CLASS REGIONAL WATERFRONT.

MWA ACCOMPLISHES THIS THROUGH WATERFRONT FUN, ENTERTAINMENT, AND

RECREATION, AS WELL AS DIALOGUE, HANDS-ON LEARNING, AND CIVIC

ENGAGEMENT, IN A WAY NOT REPLICATED AT ANY OTHER HARBOR EVENT IN THE

REGION. 1IN 2010, 15,000 PEOPLE PARTICIPATED IN THE FESTIVAL AND

HUNDREDS OF THOUSANDS LEARNED OF THE EVENT AND THE POTENTIAL OF THE

WATERFRONT THROUGH EXTENSIVE MEDIA COVERAGE.

g3z, Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067

WATERFRONT COMMUNICATIONS

OUR COMMUNICATIONS PROGRAM HAS ESTABLISHED MWA AS AN AUTHORITATIVE

VOICE ON WATERFRONT ISSUES AND A RELIABLE SOURCE OF INFORMATION FOR

EVERYONE, FORM THE HIGHEST LEVELS OF GOVERNMENT TO THE SMALLEST

NEIGHBORHOOD GROUPS. MWA REACHES THOUSANDS OF ACTIVE

WATERFRONT-INSPIRED ORGANIZATIONS, INDIVIDUALS, AND LEADERS THROUGH ITS

EFFECTIVE AND POPULAR COMMUNICATION TOOLS. THESE INCLUDE THE BI-WEEKLY

ELECTRONIC NEWSLETTER, WATERWIRE, DISTRIBUTED TO OVER 6,000 READERS;

MWA’S WEBSITE FEATURING IMPORTANT INFORMATION ABOUT THE WATERFRONT AND

THE WATERFRONT ACTION AGENDA; A SEMIANNUAL PRINTED NEWSLETTER; AND A

DATABASE OF HUNDREDS OF WATERFRONT ACCESS POINTS LOCATED THROUGHOUT THE

REGION.

THROUGH ITS ROLE AS THE REGIONAL WATERFRONT CONVENER, MWA HAS BECOME A

NEXUS FOR NEWS AND POLICY REGARDING THE WATERFRONT THROUGH ITS PRIMARY

COMMUNICATION VEHICLE, WATERWIRE. TIMPORTANT ISSUES AND EVENTS ARE

TRANSMITTED TO THE WATERFRONT COMMUNITY AND SOMETIMES PICKED UP BY THE

MAINSTREAM MEDIA AS STORIES.

MWA ALSO CONDUCTS IN-DEPTH RESEARCH THAT AFFECTS AND CREATES NEW

POLICY, AND WHICH IS AVAILABLE AS DOCUMENTS, PUBLICATIONS, AND WHITE

PAPERS ON ITS WEBSITE.

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

POLICY INITIATIVES

AS A RESULT OF ITS ONGOING WORK TO INCREASE AWARENESS OF WATERFRONT

S, Schedule O {Form 990 or 990-EZ) {2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067

ISSUES AND EFFECT CHANGE, MWA HAS CREATED THE FOLLOWING PROGRAMS TO

ADDRESS HIGH-PRIORITY POLICY INITIATIVES. WITH EACH OF THESE PROGRAMS,

MWA HAS IDENTIFIED IMPORTANT LEVERAGE POINTS WHERE THE ORGANIZATION CAN

USE ITS CONSIDERABLE REPUTATION AND INFLUENCE TO PRESENT A PLAN, BUILD

CONSENSUS, AND ULTIMATELY TAKE ACTION TO BENEFIT THE WATERFRONT.

WATERFRONT PERMITTING PROGRAM

IN THE NEW YORK-NEW JERSEY HARBOR THERE ARE DOZENS OF GOVERNMENT

AGENCIES RESPONSIBLE FOR SOME ASPECT OF REGULATING WATERFRONT USE,

RESULTING IN A COMPLICATED, NON-TRANSPARENT SYSTEM THAT STYMIES EVEN

THE MOST SOPHISTICATED WATERFRONT OPERATORS. MWA HAS TAKEN A

LEADERSHIP ROLE IN CLARIFYING AND REFINING THE WATERFRONT PERMITTING

SYSTEM, AND HAS ESTABLISHED ITSELF AS THE VOICE FOR THE MARITIME

FINDUSTRY, COMMUNITY GROUPS, DESIGN FIRMS, PARK DEVELOPERS, AND OTHERS,

LOOKING TO CREATE ECOLOGICALLY SOUND WATERFRONT PROJECTS THAT BENEFIT

THE CITY AND ITS RESIDENTS.

IN 2008, MWA CONDUCTED EXTENSIVE RESEARCH ON THE PERMITTING SYSTEM FROM

WHICH FOUR WORK PRODUCTS WERE DEVELOPED, INCLUDING THE REPORT IMPROVING

WATERFRONT PERMITTING IN THE NEW YORK-NEW JERSEY HARBOR ESTUARY

CONTAINING 26 PERMITTING REFORM RECOMMENDATIONS. OVER THE LAST 18

MONTHS, THE REPORT HAS PROVEN TO BE A CATALYST FOR IMPROVING THE

RELATIONSHIP BETWEEN STATE AND CITY AGENCIES AND HAS SERVED AS THE

BASIS OF THE NEW YORK CITY ECONOMIC DEVELOPMENT CORPORATION'S MARITIME

INFRASTRUCTURE AND PERMITTING COMMITTEE. THE MEETINGS WERE DESIGNED TO

REACH BETTER AGREEMENT AND SOLUTIONS TO THE REGULATORY IMPASSE ON HOW

TO REFORM WATERFRONT PERMITTING AND TO DISCUSS SEVERAL OF THE TOP

WATERFRONT PERMITTING RECOMMENDATIONS FROM THE REPORT. SOME AGREEMENT

ga2212 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067

WAS REACHED AND IT IS LIKELY THE SUBCOMMITTEE WILL FUNCTION AS PART OF

THE NEW YORK CITY WATERFRONT ADVISORY BOARD.

REGIONAL FERRY SERVICE

REGIONAL FERRY SERVICE IS A PRIORITY ADVOCACY AREA FOR MWA. TO DATE,

FERRY SERVICE HAS PLAYED ONLY A LIMITED ROLE IN TRANSPORTATION IN NEW

YORK CITY. HOWEVER, THE REVITALIZATION OF THE WATERFRONT IS RENEWING

AWARENESS OF THE VALUE OF THE CITY'S WATERWAYS AS A TRANSPORTATION

RESOURCE. WATERBORNE RECREATIONAL AND COMMUTER TRANSPORT HAVE THE

POTENTIAL TO MAKE A LASTING POSITIVE IMPACT ON THE REGION BY TAKING

CARS OFF THE ROADS AND RELIEVING BURDENS ON MASS TRANSIT. MWA HAS BEEN

THE MOST PROMINENT CIVIC VOICE CALLING FOR THE USE OF OUR HARBOR AND

WATERWAYS AS A BLUE HIGHWAY FOR COMMUTATION AND FUN, AND FOR RELIEVING

CONGESTION. MWA STARTED A REGIONAL FERRY SERVICE RESEARCH PROGRAM IN

2010, TO BE COMPLETED IN 2011 WHICH WILL SERVE AS A RESOURCE LIBRARY TO

HELP INFORM AND MORE FULLY DEVELOP MWA'S FERRY STRATEGY.

WATERFRONT GOVERNANCE

MWA’S 2010 TASK FORCE MEETINGS REVEALED IMPORTANT INFORMATION REGARDING

THE NEED FOR BETTER WATERFRONT GOVERNANCE. A 21ST CENTURY WATERFRONT

REQUIRES A 21ST CENTURY GOVERNANCE MODEL THAT ADDRESSES WHO RUNS THE

WATERFRONT, WHO PAYS FOR THE WATERFRONT, AND WHO PAYS FOR THE

MAINTENANCE OF THE WATERFRONT, QUESTIONS THAT REMAIN UNANSWERED. MWA

BEGAN TO ADVOCATE IN 2010 FOR BETTER WATERFRONT GOVERNANCE, IDENTIFYING

THAT THE STRATEGY MUST CONSIST OF TWO COMPONENTS: 1) BROADLY

COMMUNICATING THE NEED FOR IMPROVED WATERFRONT GOVERNANCE THROUGH MWA

CONFERENCES AND PUBLICATIONS AND 2) DEVELOPING AND DISSEMINATING THE

STATE OF THE WATERFRONT - A TOOL FOR HOLDING OUR GOVERNMENT LEADERS

32212, Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067

ACCOUNTABLE FOR COMMITMENTS MADE FOR THE WATERFRONT. THE STATE OF THE

WATERFRONT REPORT WAS DEVELOPED IN 2010 AND WILL BE USED AS A

COMMUNICATION TOOL HIGHLIGHTING THE NEED FOR BETTER WATERFRONT

GOVERNANCE.

WATERFRONT CONFERENCES

CONVENED BY MWA, NEW YORK-NEW JERSEY WATERFRONT CONFERENCES GATHER THE

REGION'’S LEADING WATERFRONT ADVOCATES, POLITICIANS, ENVIRONMENTALISTS,

COMMUNITY AND BUSINESS LEADERS, SCIENTISTS, AND ELECTED OFFICIALS TO

SHARE IDEAS AND DEVELOP STRATEGIES FOR REVITALIZING THE REGION'S

WATERFRONT. MWA’'S CONFERENCES ACHIEVE MULTIPLE GOALS - EDUCATING

LEADERS, BRINGING TOGETHER MWA'S CONSTITUENCY, GENERATING POLICY IDEAS,

AND BUILDING MOMENTUM FOR NEW THINKING.

THE 2010 WATERFRONT CONFERENCE WAS A RESOUNDING SUCCESS WITH OVER 620

IN ATTENDANCE. BECAUSE OF THIS OVERWHELMING RESPONSE, AS WELL AS

EXTREMELY POSITIVE FEEDBACK FROM CONFERENCE PARTICIPANTS, MWA WILL PLAN

A WATERFRONT CONFERENCE FLOATING FOLLOW-UP, A MINI-CONFERENCE TO BE

HELD IN MAY 2011. IN CREATING THIS BI-ANNUAL EVENT, MWA IS SEEKING TO

SUSTAIN THE MOMENTUM CREATED BY THE WATERFRONT CONFERENCE DURING OFF

YEARS.

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

DIRECT SERVICE AND PUBLIC PLANNING

ALL OF MWA'S WORK HAS THE END GOAL OF MAKING THE WATERFRONT MORE

ACCESSIBLE, SAFE, AND ENJOYABLE FOR EVERYONE IN THE NEW YORK~-NEW JERSEY

HARBOR REGION. MWA'S DIRECT SERVICE AND PUBLIC PLANNING PROGRAMS

%421 Schedule O (Form 990 or 990-E2) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067

PROMOTE ACCESS TO THE WATERFRONT AND WATERWAYS, AND PUT PtANS IN PLACE

FOR IMPROVED ACCESS AT MORE SITES IN THE FUTURE. IN ADDITION, THESE

PROGRAMS HELP EDUCATE THE PUBLIC ABOUT OUR HARBOR, WATERWAYS, AND THE

ISSUES THAT THEY FACE, AS WELL AS PROMOTE STEWARDSHIP OF THESE

INVALUABLE RESOURCES.

HARBOR CAMP

HARBOR CAMP IS A UNIQUE WATER-BASED SUMMER CAMP THAT INTRODUCES

LOW-INCOME SCHOOL AGE CHILDREN TO NEW YORK CITY'S HARBOR AND WATERWAYS.

EACH SUMMER, MWA PROVIDES AN AVERAGE OF 20 NO-COST, ON-WATER, OR

WATER-FOCUSED FIELD TRIPS TO CHILDREN FROM LOCAL SETTLEMENT HOUSES,

MOST OFTEN ON HISTORIC AND EDUCATIONAL VESSELS. THE TRIPS PROVIDE

HANDS-ON ECOLOGICAL, ENVIRONMENTAL, MARITIME, AND HISTORICAL EDUCATION,

AND CULTIVATE AN ATTITUDE OF STEWARDSHIP IN PARTICIPANTS. 1IN 2010,

OVER 1,100 CHILDREN FROM SETTLEMENT HOUSES PARTICIPATED IN HARBOR CAMP,

AN EXPERIENCE THAT WILL SEED THEIR COMMITMENT AS ADULTS TO SHAPE,

PROTECT, AND DEVELOP THE WATERFRONT FOR FUTURE GENERATIONS. HARBOR

CAMP EXPANDED IN 2010 THROUGH A NEW PARTNERSHIP BETWEEN MWA AND THE NEW

YORK HARBOR SCHOOL. THIS EXPANSION ENABLES HARBOR CAMP TO NOW ALSO

SERVE AS A VEHICLE TO INTRODUCE MIDDLE SCHOOL STUDENTS TO A HARBOR

EDUCATION AND CAREERS IN THE MARITIME INDUSTRY. HARBOR CAMP IS A PART

OF A GROWING EDUCATIONAL INITIATIVE FOR MWA THAT INCLUDES THE HARBOR

EDUCATION TASK FORCE, MWA’'S HARBOR LITERACY DOCUMENT FOR EDUCATORS,

SPLASH! - MWA'S WATERFRONT EDUCATION RESOURCE GUIDE, AND EDUCATIONAL

PROGRAMMING AT CITY OF WATER DAY.

DESIGN THE EDGE

DESIGN THE EDGE IS A COLLABORATIVE VENTURE TO MAKE INNOVATIVE

35441 Schedule O (Form 990 or 990-EZ) (2010)
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Name of the organization Employer identification number

METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067

WATERFRONT DESIGN A STANDARD IN ALL WATERFRONT PROJECTS. BIG BOX

STORES, LARGE CONDOMINIUMS, BULKY SEA WALLS, OR POORLY DESIGNED

PROMENADES AND WATERFRONT PARKS CAN LOCK AWAY OUR SHORELINE AND HAVE

SIGNIFICANT ECOLOGICAL IMPACT. BY GATHERING LANDSCAPE ARCHITECTS,

MARINE ENGINEERS, MARINE BIOLOGISTS, AND ENVIRONMENTAL ARTISTS, MWA'S

DESIGN THE EDGE PROGRAM CHALLENGES TRADITIONAL PARADIGMS OF WATERFRONT

DESIGN AND HAS INITIATED PROJECTS TO TRANSFORM NEW YORK CITY'S MANY

SHORELINES THAT ARE POORLY PLANNED FOR OPTIMAL USE. BUILDING ON ITS

2006 DESIGN THE EDGE PROJECT IN HARLEM RIVER PARK (MANHATTAN), MWA

COMPLETED TWO MORE DESIGN THE EDGE PROJECTS IN 2010 — IN THE FAR

ROCKAWAYS (BROOKLYN) AND NEAR THE SOUTH STREET SEAPORT (MANHATTAN).

MWA WORKED IN 2010 TO ENSURE THE PRINCIPLE OF DESIGN THE EDGE WOULD BE

INCLUDED IN THE NEW YORK CITY COMPREHENSIVE.WATERFRONT PLAN.

THE OPEN WATERS INITIATIVE

MWA'S OPEN WATERS INITIATIVE WILIL, BRING COMMUNITY ECO DOCKS TO

WATERFRONTS THROUGHOUT THE FIVE BOROUGHS, UNLOCKING THE REGION'S

WATERFRONT AND ALLOWING HUMAN-POWERED BOATS, HISTORIC AND EDUCATIONAL

VESSELS, TALL SHIPS, AND OTHER VESSELS TO VISIT THESE ONCE LAND-LOCKED

WATERFRONT COMMUNITIES. THESE FLOATING DOCKS ARE ACCESSIBLE TO ALL

TYPES OF VESSELS, AND THEIR FLEXIBILITY, COST-EFFECTIVENESS, AND

POTENTIAL ENVIRONMENTAL AND ECONOMIC BENEFITS MAKE THEM ALMOST

UNIVERSALLY APPROVED BY CITY AGENCIES AND COMMUNITIES ALIKE. IN 2010,

MWA WORKED EXTENSIVELY TO BEGIN THE PLANNING, DESIGN, AND COORDINATION

OF MWA’'S FIRST COMMUNITY ECO DOCK TO BE INSTALLED IN 2012 AT THE 69TH

ST. PIER IN BAY RIDGE, BROOKLYN. MWA COMPLETED PRELIMINARY WORK IN

2010 WITH ITS ALLIANCE PARTNERS AND USER GROUPS TO ENSURE THAT THE DOCK

IS A SUCCESS — BROADLY EMBRACED AND UTILIZED BY THE COMMUNITY - AND

052243+ Schedule O (Form 990 or 990-E2) (2010)
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SERVES AS THE MODEL AND CATALYST FOR SUBSEQUENT DOCKS THROUGHOUT THE

REGION.

FORM 990, PART VI, SECTION B, LINE 11: MWA HAS THE FORM 990 PREPARED BY AN

OUTSIDE ACCOUNTING FIRM AND HAS ESTABLISHED THE FOLLOWING REVIEW PROCESS TO

ENSURE THAT THE INFORMATION REPORTED IS COMPLETE AND ACCURATE. THE

PRESIDENT, TREASURER AND FINANCE COMMITTEE 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 SUBSTANTIALLY

COMPLETE IT IS REVIEWED BY THE TREASURER WITH THE BOARD OF TRUSTEES, ANY

AND ALL QUESTIONS ARE ADDRESSED, AND THE FINAL VERSION IS SENT TO THE BOARD

OF TRUSTEES PRIOR TO SUBMISSION TO THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

APPLICABLE TO DIRECTORS, OFFICERS, AND EMPLOYEES WHO CAN INFLUENCE THE

ACTIONS OF MWA. ANNUALLY, EACH EMPLOYEE, BOARD MEMBER AND OFFICER IS

REQUIRED TO PROVIDE A WRITTEN ACKNOWLEDGEMENT STATING THAT THEY HAVE

REVIEWED THE ORGANIZATION'S CONFLICT OF INTEREST POLICY AND ARE IN

COMPLIANCE WITH IT.

IF AN EMPLOYEE BELIEVES THAT THEY HAVE A CONFLICT, THEY SHOULD DISCILOSE IT

TO THE CEO, WHO SHALL BRING THE MATTER TO THE ATTENTION OF THE BOARD. IF A

DIRECTOR BELIEVES THEY HAVE A CONFLICT, THEY SHOULD DISCLOSE IT TO THE

BOARD CHAIR, WHO SHALL BRING IT TO THE BOARD'S ATTENTION.

THE BOARD SHALL DETERMINE WHETHER A CONFLICT EXISTS AND IN THE CASE OF AN

EXISTING CONFLICT, WHETHER THE CONTEMPLATED TRANSACTION MAY BE AUTHORIZED

AS JUST, FAIR, AND REASONABLE TO MWA. THE DECISION OF THE BOARD ON THESE

S22, Schedule O (Form 990 or 990-EZ) (2010)
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MATTERS WILL REST IN THEIR SOLE DISCRETION, AND THEIR CONCERN MUST BE THE

WELFARE OF MWA AND THE ADVANCEMENT OF ITS PURPOSE.

FORM 990, PART VI, SECTION B, LINE 15A: THE GOVERNANCE COMMITTEE AND THE

EXECUTIVE COMMITTEE REVIEWED COMPARATIVE COMPENSATION DATA FOR THE HEAD

OFFICERS OF ALL COMPARABLE NY "ENVIRONMENT/ENVIRONMENTAL PROTECTION AND

CONSERVATION" ORGANIZATIONS; THE REVIEW ALSO INCLUDED OTHER SELECTED

ORGANIZATIONS BASED ON SIZE, FOCUS, MISSION OR CEO/ED/PRESIDENT PEER GROUP.

[DATA SOURCE: CHARITY NAVIGATOR]. 1IN ADDITION, THE BOARD CHAIR DISCUSSED

THE CEO’'S COMPENSATION WITH AN INDEPENDENT EXTERNAL CONSULTANT. THE REVIEW

TOOK PLACE DURING THE FOURTH QUARTER OF 2010 WITH A FINAL DECISION IN

JANUARY 2011 INCLUDED IN THE APPROVED 2011 BUDGET.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS FORM 990

AVAILABLE FOR PUBLIC INSPECTION AS REQUIRED UNDER SECTION 6104 OF THE

INTERNAL REVENUE CODE BY POSTING IT ON GUIDESTAR.ORG AND ITS OWN WEBSITE.

IN ADDITION, THE FINANCIAL STATEMENTS, CONFLICT OF INTEREST POLICY,

ARTICLES OF INCORPORATION AND BY-LAWS ARE ALSO AVAILABLE UPON WRITTEN

REQUEST AT 241 WATER STREET, 3RD FLOOR, NEW YORK, NY 10038...0R BY CALLING

THE ORGANIZATION DIRECTLY AT (212)-935-9831.

"FORM 990, PART XII, LINE 2C

THE ORGANIZATION HAS ESTABLISHED A FINANCE COMMITTEE THAT AMONG OTHER

THINGS, ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT OF ITS

FINANCIAL STATEMENTS AND SELECTION OF AN INDEPENDENT ACCOUNTANT. THIS

PROCESS WAS INSTITUTED FOR THE AUDIT OF THE DECEMBER 31, 2010 FINANCIAL

STATEMENTS.

S22, Scheduie O (Form 990 or 990-EZ) (2010)
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IRS e-file Signature Authorization OMB No. 1545-1878

rorm 3879-EQO for an Exempt Organization
For calendar year 2010, or fiscal year beginning , 2010, and ending 20 2 0 1 0

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

Internal Revenue Service P 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-EQ 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 being filed with 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 1linein Part |.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIll, column (A), line 12) 820372

2a Form 990-EZ check here P [:] b Total revenue, if any (Form 990-EZ, line 9)
3a Form 1120-POL checkhere » [ | b Total tax (Form 1120-POL, liN@22) ...............c.ccoviiiiiiiiiiei i

4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part Vl, line §) ... .. 4b
5a Form 8868 check here P [__| b Balance Due (Form 8868, Part |, line 3c or Part Il, line8¢) ....................... 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2010
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 otiginator (ERO) to send the organization’s return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
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
1-888-353-4537 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 2010 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agencyf(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.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2010 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 electronic filing identification

number (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 2010 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized [RS
e-file Providers for Business Returns.

ERO's signature » ' Date P

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

Io'zgoAs For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2010)
12-27-10
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