| OMB No. 1545-0047

gg 0 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code [except black lung 2 01 1
Deportment of the Treasury benefit trust or private foundation) ) o
Intomal Revenue Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements. HSp
A Forthe 2011 calendar year, or tax year beginning_ and ending
B checkii |G Name of organization D Employer identification number
applicable:
fgdress | METROPOLITAN WATERFRONT ALLIANCE, INC.
?ﬁg?wge Doing Business As 13-4355067
e, Nurmber and street (or P.0. box if mail is not delivared to street address) Room/suita | E Telephone number
[ {Tomin- 241 WATER STREET, 3RD FLOOR 212-935-9831
Amended [ ity or town, state or country, and ZIP + 4 G Gross receipts § 863,519.
[ e~ | NEW YORK, NY 10038 Hia) Is this a group retumn
sending I o ome and address of principal officerROLAND LEWIS for affiliates? [Yes No
SAME AS C ABOVE H(b) Are all affiliates included? [ ¥es [INo
| Taxexempt status: (X1 501(e)3) L1 501(e} vl (insertno) [ 4947(a)1)or [ 1527 If *No,” attach a list. (ses instructions)
J Website: » WATERFRONTALLIANCE. ORG H{c} Group exemption number I
K_Form of organization; | X | Corporation [} Trust [ Association [ ] Other B> [ L Yoar of formation: 200 7| M State of legal domicile: NY
Summary
o | 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O FOR THE
g METROPOLITAN WATERFRONT ALLIANCE (MWA) 'S MISSION STATEMENT .
g 2 OCheck this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part V, line £ = OOV P R 3 14
g 4 Number of independent voting members of the governing body (Part VI, fine 1b) ... | 4 13
@i 5 Total number of individuals employed in calendar year 2011 (Part V, line ) et 5 9
= | 6 Total number of volunteers (estimate if NECESSAIY) .........cooveicssvisrsionscnsistsmis s 6 614
"g 7 a Total unrelated business revenue from Part VIl column (C), line 12 s 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ..o sioninnnerees e 75 0.
. Prior Year Current Year
g | 8 Contributions and grants Part VIL NG TH) ..o meess s e 811,100. 816,974,
| 9 Program service revenue (Part VIlL, I 26} ......cocuuvirrmrsscmssssssssir s 26,101, 8,806.
&’S 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ..., 0. 0.
11  Other revenue (Part Vi1, column (A), lines §, &d, Be, 9¢, 10¢, and 1 18) e -16,829. -15,794.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ......... 820,372. 809,986,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ' 0. 0.
14 Benefits paid to or for members (Part [X, column (A), line 4} ... 0. 0.
@ |15 Salaries, other compensation, employee benefits (Part [X, column {A), lines 510} __.__.... 409,877. 510,455,
'E:’; 16a Professional fundraising fees (Part IX, column {A), line 11e) ... 34,500, 34,5 00.
8| b Total fundraising expenses (Part IX, column (D), line 25) > 102,650. %
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, B R - OO 417,649. 361,570.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) .__................ 862,026. 906,525,
19 Revenue less expenses. Subtract fine 18 from @ 12 ..........ocovivseccciniinicninsiinnns —-41,654. -96,539.
gé Beginning of Current Year End of Year
22120 Total assets (PAIt X, N8 16) .o 452,466. 347,626.
£5| 21 Totallabilties (Part X, line 26) 65,278. 56,977.
?’ 29 Net assets or fund balances. Subtract line 21 from iNe 20 .o.coviicsviannneeze 387,188. 290,649,

Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complgte. Deglaration of preparer {other than officer) is based on all information of which preparer has any krowladge.

/é{ff i
Sign ’ Signature’of officer zﬁ/ Date g
Hore () ROLAND LEWIS, PRESIDENT AND CEOQ / /3 / |2

Type or print name and title

2

Print/Type praparer's name Praparers signature Date ek [ || PTIN

P BARBARA VAN BERGEN lédc @W & /78/20/ 2| L pompops PO0967804
Praparer |Firm's name__p O ' CONNOR DAVIES MUNNS & DOBBINS, LLP “ £ | Firm's EINp 13-3385019
Use Only | Firm's address . 500 MAMARONECK AVENUE

HARRISON, NY 10528-1633 Phoneno. (914) 381-8900
May the IRS discuss this return with the preparer shown above? (see INSEIUCHONS)  wvvovesiooiii it Yes_[_|No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Org anization Return OMB No. 15451709
Department of the Treasury
Internal Revenue Service P File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part landcheckthisboX ... .. ...oocovieeieeeis
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It (on page 2 of this form).
Do niot complete Part If unfess  YoU have alrsady been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fifg) - You can electronically file Form 8888 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to flle Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of tims to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic fiting of this form,
gov/efile and ¢lick on e-file for Charities & Nonprofits.

‘ Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

visit .irs.

PO TONIY oo oeooeeeseeeeeesaoeseeseseRs 8o sme bR ARERE AR RR 3L
All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenision of time

fo file income tax retums.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number {EIN) or
print

by th METROPOLITAN WATERFRONT ALLIANCE, INC. [X] 13-4355067

duZ d‘;ts ?or Numbser, straet, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

mgyor | 241 WATER STREET, 3RD FLOOR

instruetions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10038

Enter the Retum code for the retum that this application is for (file a separate application for aCh FBIUM) e teearen s m
Application Return { Application . Return
Is For Code |]Is For ’ . Code
Form 890 01 Form 990-T (corporation} 07
Form 990-BL . 02 Form 1041-A 08
Form 99C-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(2) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ROLAND LEWIS
® The books are In the care of > 241 WATER STREET ’ 3RD FLOOR - NEW YORK r NY 10 0 3 8
Telephone No. 212-935-9831 FAX No. :
® |f the organization doses not have an office or place of business in the United States, check thisDOX . . e eaians
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box I:l . If it is for part of the group, check this box I:I and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time until
AUGUST 15, 201 2 , to file the exempt organization return for the organization named above. The extension

is for the organization's return for:

> [X] calendaryear 201 1or
> [ tax year heginning , and ending

2 |fthe tax year entered in line 1 is for less than 12 months, check reason: E:I |nitial retum D Final retum
Change in accounting period

3a Ifthis application is for Fom 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.
b M this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

sal $ 0.

ostimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 8b from line 3a. Includs your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment Systermn). See instructions. 3c} $ 0.

Caution., If you are going to make an slectronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0 for payment instructions.
LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

123841
01-04-12



Form 990 (3011) METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067 Page2

‘P Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion in TR s e 1| T OO p UP PO PP PYOT P IO OPOPP PP PP PE T
1 Briefly describe the organization's mission:
SEE SCHEDULE O
2 Didthe organization undertake any significant program services during the year which were not listed on
1 DIIOT FOMN 80 O OO0EZ? ... oeoseevoeseoeese oot 0 [J¥es [XINo
1f "Yes," describe these new services on Schedule Q.
|:|Yes No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program Services?.....oveeeeeeeen.
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured 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 § 399,9 18. including grants of § .} (Revenue$ )

SEE SCHEDULE O FOR COMMUNICATIONS AND COALITION BUTLDING,

4b  (code: ) (Expenses § 242,522 . icudinggrants ot$ ) (Revenue S 8,806.)
SEE SCHEDULE O FOR POLICY INITIATIVES.

4c (Goda: ) (Exp 3 85 ’ 585. Including grants of $ } (Revenua $ )
SEE SCHEDULE O FOR DIRECT SERVICE AND PUBLIC PLANNING.

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

(Expenses $ inclugiing grarnts of $ ) (Revenue$ )
d4e__Total program service expenses B> 728,025,
Form 990 (2011)
G ona2 SEE SCHEDULE O FOR CONTINUATION({S)

2



0.(2011) METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067  Page3
1 Checklist of Required Schedules

. Yes | No
1 Isthe organization described in section 51 (c)(3) or 4947(a}(1) {other than a private foundation)?
1 Y05, COMPIBE STHEAUIE A ...t 1 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pUbIC OFfice? If "Yes, " COMPIEtS SCRETUIE C, PAIT .......coooioovvesossirses s seseseesssssss s s 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? /f "Yes," COmplete SCHEOUIE Cy PAIEIT .................ocuumieerreeceesssssasisssssssss s e 4 X
5 s the organization a section 501(c}4), 501(cH(5), or 501(c){B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-197 If "Yes, " complete Schedule C, Partill .........ccooveeceieecccinininneee 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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! | 8 X
7 Did the organization receive or hold a conservation easement, including easements o preserve open space,
the environment, historic land areas, or historic structures? ff "Yes," compiete Schedule D, | I OVYUP I 4 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SOROUUIE Dy PATE M oo eoeoe oo e e o s eeees e e oo ebss 21 oS B 888 R 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts net listed In Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Partly ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V... X
11  If the organization’s answer to any of the follewing questions is *Yeg,” then complete Schedule D, Parts VI, VII, VIIL, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete Schedule D,
PVl oo eees e et e et e ek b a8 R AR R 11a| 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 ..o 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 ... 11c 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 /f "Yes," cOMPIBte SCOGUIE D, PAEIX _......coovr.oeooeeeveeieessvmsseeceemesssaneeesssssssss st s s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,* compleie Schedule D, PartX ............. [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)7 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
SCHEOUIE D, Parts Xl X, NG XM oo oeoeoevoeveeeceeseesee e s eessssssosssssssss st ecencns | 120 X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and ff the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xli, and Xl is optiondl ........ 12b X
13 s the organization a schoo! described in section 1 701 A7 If "Yes," complete Schedule E s 13 X
14a Did the organization maintain an office, employees, or agents outside of the United SEAteST e, | 148 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts TaNG IV ... e 14b X
15 Did the organization report on Part [X, 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, Parts 1 and IV ..o 15 X
16 Did the organization report on Part [X, column {A), line 3, mere than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedufe F, Parts BT IV e evetv e e e e s e e e e arennarrnaes 16 X
17 Did the organization report a tota! of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? I "Yes," compiete SChedule G, Partl ... 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 Ba? If *Yes," Complete SCHOTUIR Gy PArtll __.................cooeesosessresrsssesecsvesmmsseassssesssssmecssssssssssssssssseseesneenssnssses | 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI1l, line 9a? if "Yes,"
COMPIBLE SCHEAUIE Gy PAPEMI .. ....o. o ooeeoeooevvesesseeesemsesesesan e sesms e bbb 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. .ot 20a X
b |f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... 20b
Form 990 (2011)
or oot



0 (2011) METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067 Page 4
- Checklist of Required Schedules (continued

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any govemnment or organization inthe
United States on Part IX, column (4), line 17 If "Yes," complete Schedute I, Parts | and I e |2 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 /f "Yes," complete Schedule |, Parts 1 @nd Il ... s 22 X
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," cormnplete
SOROOUIB T oo oo ooz e s st R R0 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of meore than $100,000 as of the
last day of the year, that was issued after December 31, 20027 i "Yes," answer lines 24b through 24d end complete
SCHEAUIE K. 1 NG, GO 10 18 25 —.ooooooo . oee oo oeeeerereesmssessesees e oo LR 24a X
b Did the organization invest any procesds 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 FAXBXOIMIPE BONAST ... .. .ovuouoceeereecereiaissemsonsonsss e sssss e8RS 24¢
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? 24d
25a Section 501{(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if "Yes," complete Schedule L, Part] .. 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 890-EZ? If "Yes, " complete
SCREGUIE L, PAITE oo oo oo oseooeeeeese e eeessasse e eee s s oee s RS RREE 0 25b X
296 Was aloan to or by a current or former officer, director, trustes, 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 oooeecvivieeneeeens |28 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor o employse thereof, a grant selection committee member, orto a 35% controlled entity or family member
of any of these persons? If "Yes,” coMpIete SCHETUIE L, PAIt Ul ........c..c.c.ocirooeoiooecseissssssseinesess s 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV i ]
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, or key employee? If "Yes, " complete Schedule LPartlV s 28a X
b A family member of a current or former officer, directer, trustee, or Kxey employee? If "Yes,” complete Schedule L, PartlV . 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof} was an officer,
diractor, trustee, or direct or indirect owner? If "Yes, " complete Schedule Lo PaIEIV oot vite s evs e e sranab e 28¢c X
28  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complate Schedufe M _.........ccccoeeeiinnee 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHIDULIONS? IF "Y6S,* COMPIBHE SCRBAUIE M _.......o.e..ooeooeeeo v aavie e see s eess s s bbb 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1F 'Y, " COMPDIBLE SCREOUIE N, PAITT ..o ... ooooo oot teeesesse e eses e essneere s oms e RS R R rs 31 X
32 Did the organization sell, exchange, dispose of, or transfer mere than 25% of its net assets?/f "Yes," complete
SCROGUIB Ny PAIEIl oo et oo s oo esease e oe e eeee oo ees s 488 E R R RS 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regqulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schadule R, Part! ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yas," complete Schedule R, Parts , fll, IV, 800 V, N8 T __.......ccocumvmmmmimireremmiinsissssssessss s essmss st LS X
35a Did the crganization have a controlled entity within the meaning of section B12(B){(13)7 ..o 35a X
b Did the organlization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, fiN@ 2 ...ttt 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PartV, ine 2 ..................... eeeeoeeseeeeesee e ettt e bt e R ARt RR 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal incoms tax purposes? /f "Yes, " complete Schedufe R, Part VW ... a7 X
38 Did the organization cornplete Schedule Q and provide explanations in Schedule O for Part VI, lines 11 and 197
Note, Al Form 990 filers are required to complete Schedule © ..o s 38 | X
Form 990 (2011)
o2



Forrm 990 (2011} METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067 _ Page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any guestion in ThiS Part VY e iieiiereeiii i e

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable __.........ccocciiiiiniienes 1a
b Enter the nurber of Forms W-2G included in line 1a. Enter -0- if not applicable ...............ccocoveeeee 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling} winnings to prize WITITIEIS? oo ooeeeeevesteeeeemeoeesesabese et e aseeseeeaba s s s n s b e e n ey p s e
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 thisretumn __.............ccccccoeeeee.. [ 28
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ...
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 fled 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 cther financial account)? ...
b 1f "Yes," enter the name of the foreign country: >
See instructions for filng raquirements for Form TD F 90221, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was orisapartyto a prohibited tax shelter transaction? ...
o If "Yes," to line 5a or 5b, did the organization file Form BBBET? ...
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any CONtrULIONS that Were NOE 1EX BEGUCHDIET ..........cccoorrrsssserr e seereerssssio oo s 8a X
b 1 *Yes,” did the organization inciude with every solicitation an express statement that such contributions or gifts
WETE NIOL T GOAUCTIIET oo oot eeecteueesessceeseaesee s ese b s resemecmeseEE AR S L LRSS S 6b

7 Organizations that may receive deductible contributions under section 170(c}.
a Did the organization receive a paymant in excess of $75 made partly as a contribution and partiy for geods and sarvices provided to the payor? | 7a X
If *Yes," did the organization notify the donor of the value of the goods or services provided? ... 76 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
S Tt (vt -« AU e T e Sl b MM AE
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? ...
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring arganizations maintaining donor advised funds and section 509(a)(3) supporting arganizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have axcess business holdings at any tima during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under Section 49867 ...t
b Did the organization make a distribution to a donor, donor advisor, or related PersonT _.......cccoceismeinn e

o

1]

T @ = 0o aQ

10 Section 501(c}{7} organizations. Enter:
a |nitiation fees and capital contributions included on Part VI, B 12 e eererereseeeeeemarseeees 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members of shareholders ... e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received TIOM BNBIMLY ... ..o oo e 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 the year .................. 12b
13  Section 501(c)(28) qualified nonprofit health insurance issuers. :
a |s the organization licensed to issue qualified health plans in more than one STate? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified health Plans ...t 13b
¢ Enter the amount of reserves On NANG |..............ooierioi o e 13¢
14a Did the organization receive any payments for indoor tanning services during thetax year? ... 14a X
_b If *Yes," hasit filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2011}
01202



Form 890 {2011} METROPOLITAN WATERFRONT ALL IANCE, INC. 13-4355067 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for & "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, of changes in Scheduje O. See instructions.

Check if Schedule O contains a response to any guestion inthis Part VI ..ooooeveeeiiiiieseiaiisnns e
Section A. Governing Body and Management

X
| Yes No
S

14

1a Enter the number of voting members of the gaveming body at the end of thetaxyear ... 1a

If there are material differances in voting rights among members of the govemning body, or if the governing
hody delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ___............. 1b

2 Did any officer, director, trustee, or key employea have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2 X
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 Parson? ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 080 was filed? .............. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... |3 X
6 Did the organization have Members OF SLOCKROIIEIST ..............cuiirerecemisiinisssreses s bss s s o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
ITIOFE MEMDENS OF 18 GOVEIMING DOTY? .......eeeoeeoaeessessessseesseesssseeessresseeresssssass s oo bR s b 78 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
PErSONS GHNEr than the GOVEMING BOGY?  ______...e..ovveirsersemeeeeeesseseserersorrerosss s e e X

8  Did the organization contemporanecusly decument the meetings held or written actions undertaken during the year by the following:
a THe goveming BOGY?T . ...ttt
b Each committee with authority to act on behalf of the goveming body?

9 Is there any officer, director, trustes, or key employes listed in Part VII, Section A, whe cannot be reached at the

organization’s mailing address? If "Yes, " provide the names and addressesin Schedule O .....oooovviiiiiieceiiinienec ey g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, Branches, OF BHIATEST ...............c..ccorricrreeriirere s 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, afflliates,
and branches to ensure their operations are consistent with the organization’s exernpt PUKROSEST ...ooiiiiieirereeeeeeeaneeeenis 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its govemning body before filing the form? | 11a X
b Describe in Scheduls O the process, if any, used by the crganization to review this Form 980. f
12a Did the organization have a written conflict of interest policy? #f "No," go tofine 13 ... w122 X
b Were officers, dirsctors, or trustees, and key amployees required to disclose annually interests that could give rise to conflicts? .............. 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done ............. 12¢

13  Did the organization have a written whistleblower policy? ...
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ...
b Other officers or key employees of the organiZation ... ... s
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 arrangsment with a
Taxable entity QUING ThE YEAFT ... ..o ieiiier oot ec e eee oot A e s
b If *Yes,” did the crganization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable foderal tax law, and take steps to safeguard the organization’s
exempt status with respect to such ATANGEMENTS? oo s s st
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fileg PNY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check ali that apply.
Own website Ancther's website Upon request
49 Describe In Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
ROLAND LEWIS - 212-9 35-9831
741 WATER STREET, 3RD FLOOR, NEW YORK, NY 10038

T52008
01-23-12

A pa[pa (s

Form 990 (2011)
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990 (2011) METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067 Page 7
Zll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthis Part VIl ... e etieesescoiisiireotoanaaiiiiiiiiitiesieiiiiiis |:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabla for alt persons required to e listad. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, diractors, trustees {whether individuals or organizations}, regardiess of amount of compensation.

Enter -0- in columns (D), (E), and (F} if no compensation was paid.
# List all of the organization’s current key employees, if any. See instructions for definition of *key employee.”

® List the organization’s five currant highest compensated employees (other than an officer, director, trustes, or key employes) who received reportable
corpensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 frem the organization and any related organizations.

® List al of the organization’s former officers, key employees, and highest compensated employses who received more than $100,000 of
reportable compensation from the organ ization and any related croanizations.

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any refated 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 (B) {C} ) €) 3]
Name and Title Average | (oot cf e‘i’fﬂgﬂ than ane Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe ?3 the organizations compensation
hours for 8 B organization (W-2/1099-MISC) from the
related g % z {(W-2/1099-MISC) organization
organizations| £ | 3 g gﬁ and related
inSchedule [ 2 | £ | £ organizations
o |3|8|8 § HE ’
(1) PAUL BALSER
DIRECTOR 0.50(X 0. 0. 0.
{2) JOHN H, WATTS
CHAIR 1.00|X X 0. 0. 0.
{3) FAIGE C, SUTHERLAND
CO-CHAIR 1.00|X X 0. 0. 0.
{4) KENT L, BARWICE
CO-CHAIR 1.00(X X 0. 0. 0.
(5} ROLAND LEWIS '
PRESIDENT AND CEO 40.00 | X X 157,973. 0. 3,300.
(6) LAURIE BECKELMAN
DIRECTOR 0.50 (X 0. 0. 0.
(7) DR, EMLYN KOSTER
TERM ENDED SEPT, 2011 0.50 X 0. 0. 0.
(8) MARGARET C, AYERS
DIRECTOR 0.50|X 0. 0. 0.
() PEGGY SHEPARD
DIRECTOR 0.501X 0. 0. 0.
(10) JOHN NEU
DIRECTOR 0.50 (X 0. 0. 0.
{11) JOHN ATKINS
-DIRECTOR 0.50({X 0. 0. 0.
(12) EKATHY ROBB
SECRETARY 0.50|X X 0. G. 0.
{13) JENNIFER COSTLEY
TREASURER 0.501X X 0. 0. 0.
(14) RICH MILLER
DIRECTOR 0.50 X 0. 0. 0.
(15) EATE WEINGARTEN
DIRECTOR 0.50 (X 0. 0. 0.
Form 990 (2011)
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990 (2011} METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067  Page8

' ﬁ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Fmployees feontinued}

7] (=] (C} D) (3] (3]
Name and title Average (o not cfgfﬂfgmn one Reportable Reportable Estimated
hours per | pox, unless person Is both an compansation compensation amount of
week officer and a director/trustee) from from related other
{describe g the organizations compensation
hours for |8 S organization (W-2/1099-MISC) from the
related | g g g (W-2/1099-MISC) organization
organizations E g g g and related
in Schedule | 2 % ? ek : organizations
o |2|8|E|5s85
T SUBROUAN oo eeoesreoeseeeeosssss e > 157,973. 0. 3,300.
¢ Total from continuation sheets to Part VIl Section A . .. > 0. 0. 0.
d Total (Add lines 1b aNA16) w.coovoeeceneeccesssss sz > 157,973. 0. 3,300.

2  Total number of individuals (including but not fimited to those listed above) who received mere than $100,000 of reportable
compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
fine 1a? If "Yes," complate Schedule J for SUCh INGIVIOUEL ... ...t s

4  For any individual listed on line 12, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual ...

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f 'Yes, ' compiete Schedule J for SUCH PEISOM ooy

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A {B) ©)
Narne and business address NONE Description of services Compensation

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

Fofr.n 990 (2011}

132008 01-23-12



For

990 (2011) METROPOLITAN WATERFRONT ATLLIANCE, INC. 13-4355067 Page 9
Statement of Revenue
T ) ® © o)
Total revenue Related or Unrelated exclgggguf?om
exempt function business tax under
revenue revenue sections 512,
513,0r514

-g% 1 a Federated campaigns ...........c......
(1"5’ 2l b Membershipdues . ... e 1b 4!
‘,;é ¢ Fundraisingevents ... [1€ 197,797
gi d Related organizations  .._............. 1d
y:?E e Govemment grants (contrlbutlons) 1e 76,646.
.92 £ Al other contributions, gifts, grants, and
:é'g similar amounts not included above ... 1] 542,531,
E-u § Noncash contributions included in finss 1a-1f § i RERHBE:
35 h Total Addlines 1a:1f oo ... » | B8l6,974.
|Business Code
2 | 2a CONFERENCE FEES 900099 8,806, 8,806.
c b
3z o
§3) d
- I
e f All other program service revenue
g Total. ADG NS 28:2F o, » 8,806,
3 Investment income (including dividends, interest, and
other similar amounts).............ccccooooiiimvisrciici e >
4  Income from investment of tax-exempt bond proceeds >
5 Royalties ..o
(1) Real
Ba Grossrents ..o
b Less: rental expenses .........
¢ Rental income or (loss)
d Net rental income or (1088) ....ooovmsicrisvnesccssicncsinnnoe P
7 a Gross amount from sales of (i) Securities {iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses  .........
¢ Gainor {oss) ....ceeeeeeenne
d Net gain of JOS8) .oievrvvreeercrermtinemressen ezt »
g B a Gross income from fundraising events (not
E including $ 197,797« of
é contributions reported on line 1c). See
= Part IV, ine 18 _._.._..ccooocereecerccrcesciasnrins a| 35,000.
g b Less: direct expenses ., . b B3,533.
¢ Net income or {loss) from fundralslng events ............... » -18,533.
8 a Gross income from gaming activities. See
Part IV, line19 ... a ‘_E
b Less: direct expenses b
¢ Net income or {loss} from gaming act!wtles ................. »
10 a Gross sales of inventory, less returns
and allowances ..............cciireiiiiieenieens a t
b Less:costofgoodssold ... b
¢_Net income or (loss) from sales of inventory ... .
Miscellaneous Revenue Business Code
11 a MISCELLANEQOUS 900099
b
[+
d Aliotherrevenue ...
e Total. Add lines 11211d ..o > 2,739.¢
12 Total revenue. See instructions. ..o > 809,986. 0.l =15,794.
e Form 990 (2011)
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Form 990 (2011) METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067 page10
P ] 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}

Check if Schedule O contains a response 1o any q:estion in this Part IX Bc ................................. ( D ..... |:]
Do ntncludesronts aportod oo s ® | T Sorses | proga s engpren and e,
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, fine 21
2 Grants and other assistance to individuals in
the United States. See Part iV, line 22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 ..
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees .............c....... 163,300. 138,805, 8,165. 16,330.
6 Gompensation not included above, to disqualified
parsons (as defined under section 4958(f){1)) and
parsens described in section 4858(c)(3}(B} .........
7  Other salafies and Wages ..........cooeeueeeveerreens 274,106. 235,410. 14,023. 24,673.
8 Pension plan accruals and contributions gnelude
section 401(k) and section 403(b) employer ontributions} .. 80 8 hd 2 76. 1 9 6. 3 3 6 -
9  Other employes benefits ..._.............cccc....... 32,782, 28,483. 1,508, 2,790.
10 Payrolltaxes .............ccooormemurvesmssesemmeseeeree 39,459, 33,759. 2,003. 3,697.
11 Fees for services (non-employess):

a Management ...........cccooooerenrrmrenmcicsieneens

b Legal ...

¢ Accounting .......... 18,905. 18,905.

d Lobb¥ing .......ccocmviiiiiinines

e Professional fundraising services. See Pa 34,500. 34,500.

f Investment management fees _...................

G OUROT oo neemsie e 136,231. 114,703. 18,508, 3,020,
12 Advertising and promotion ...

13 OFfice GXPENSES...........oveeesrvssensssseernessecreeoe 49,586. 37,781. 8,115. 3,690.
14 Information technology ................ccocerrcmrecnne. 2,485. 2,485,
15 Royalies ...
18 OCOUPANGY ........oovvveeoesromeeneesseereesresseroeree 29,891. 25,574. 1,516. 2,801.
17 THAVEL oo na e 2,501. 2,140. 127. 234.
18 Payments of trave! or entertainment expenses '

for any federal, state, or local public offictals
19 Conferences, conventions, and meetings ...... 4,248. 3,635. 215. 398.
20 Interest e e
21 Payments to affiliates .. ...
22 Depreciation, depletion, and amortization ...... 6,270. 5,316. 318.
23 INSUMANCE  ooooooooeeceeeeoeeeeeesseraseeeneserceees 4,127. 3,531. 209.
24  Other expenses. itemize expenses not coverad

above. (List miscellangous expenses in line 24, if line

24p amount exceeds 10% of line 25, column (A}

amount, list line 24e expsanses on Schedule Q.) ...... 3

a PROGRAM EXPENSE 89,774. 89,774.

b SPECIAL EVENT INDIRECT 9,082. 9,082,

¢ LOSS ON SALE OF EQUIPME 5,666, 5,666.

a BAD DEBT 2,000. 2,000.

e All other expenses 804, 687. 41, 76.
25 Total functional expenses. Add lines 1 through 24e 906,525, 728,025, 75,850. 102,650.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
edycational campaign and fundraising selicitation.
Checkhere P [ i following SOP 98-2 (ASC 958-720)

132010 01-23-12 Form 990 (2011)
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METROPOLITAN WATERFRONT ALLIANCE, INC.

13-4355067 Pageid

Balance Sheet

Accounts receivable, NBE ...t e
Recelvables from current and former officers, directors, trustees, key
employees, an highest compensated employees. Complete Part Il
OF SCRBAUIE L oottt ree s e mse s e e s s
8 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons deseribed in section 4958(c)3)(B), and contributing
employers and sponsoring erganizations of section 501(2){9) voluntary
employees’ beneficiary organizations (see instructions)

(A} {B)
Beginning of year End of year
1 Csh ~ NOM-MEIESIOBAING ... ooooovoeeverveeesses s eeesesssssssrsnssess s 298,852.| 1 143,946.
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, Net . 122,811. 3 189,354,
4 4
5

OF SCREAUIB L oo iieee e e cte e cren st et s
23  Secured mortgages and notes payable to unrelated third patties R
24 Unsecured notes and loans payable to unrelated third parties .........cccceviens
95  Cther liabilities {including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of

Schedule D
26 Total liabilities. Add Ilnes 17 throuqh 25 ......................................................

8
‘§ 7 Notes and loans receivable, net ... 7
& | 8 Inventories for sale oruse .. 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D ... 10a
b Less: accumulated depreciation ... 10b
11 Investments - publicly traded securities ...
12  Investments - cther securities. See Part [V, line 11
13 Investments - program-related. See Part IV, line 11
14 IMAngIDIE ASSEES ... .coviveeictii et e
15 Otherassets. See Part IV, line 171 e
16  Total assets. Add lines 1 through 15 (must equal line 34) ..o 452,466. 347,626,
17 Accounts payable and BCCIUEd EXPEMNSES ................. cwwswrmrssssrresesrssssssereoreses 46,901. 38,600.
18 Grants payable ... e
19 Deferred revenue . .
20 Tax-exempt bond habllmes
@ |21 Escrowor custodial account liability. Complete Palt 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 I
-]

18,377.| 25

18,377,

65,278.] 26

56,977

Organizations that follow SFAS 117, check here P> (X and complete
lines 27 through 29, and lines 33 and 34.
27 Unrestricted et @sSelS ... ...
28 Temporarily restricted net assets ...
29  Permanently restricted net assets
Organizations that do not follow SFAS 117, check here » [ land
complete lines 30 through 34.
30 Capltal stock or trust principal, or current funds .
31  Paid-in or capital surplus, or land, building, or equlpment fund ........................
32  Retained eamings, endowment, accumulated income, or other funds
33 Totalnetassets orfund balances ...
34 Total liabilitiss and net assets/fund balances

Net Assels or Fund Balances

337,188, 27

169,039.

50,000.i 28

121,610.

132011 01-23-12

11

32
387,188.! a3 290,649.
A52,466.] 34 347,626.
Form 990 (2011)
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990 (2011) METROPOLITAN WATERFRONT ALLIANCE, INC. 13-435
%k Reconciliation of Net Assets

Check if Schedule O contains a responge to any question inthis Part Xl .ooocevieieeonie iy es i sga s e

1 Total revenue {must equal Part VIII, column (A}, line 12) 1 809,986.
2 Total expenses (must equal Part IX, column {A), line 25) 2 906,525.
3 Revenue less expenses. Subtract @ 2 oM N 1 ._.........coorormcrvunmsemrscenensisimersssinss 3 -96,539.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, colurn {A)} 4 387,188.
§ Other changes in net assets or fund balances {explain in SehedUIB OF oo 5 0.
6 t assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ling 33, column (B)) 6 290,6 49,

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part KAl vveeeeeeeenimrrcsineieveeessaivar ey

Accounting method used to prepare the Form 290: D Cash Accrual C] Other

1
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? ...
¢ I "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 ]:l Consolidated basis E:l Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACE AN OMB GIGUIEE AT337 oo oevoesseeeeseeeseesssssssseasss e ses e e8 R om eSS 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..ocoeeinoie o 3b
Form 990 (2011)
iR
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OMB Ne. 1545-0047

SCHEDULE A . . .
(Form 990 or 990-E2) Public Charity Status and Public Support 2 01 1
Complete if the organization is a section 501 (c}(3) organization or a section
Department of the Treasury 4947(a){1) nonexempt charitable trust.
Internial Fevenue Servica P Attach to Form 990 or Form 980-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.)

]
]
L]
[

DN =

00 B0 O

10
11

10

e[ ]

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

A school described in section 170{B)(1){A) (ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b}{1)(Aiii)-

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

section 170(b){{}(AHiv). (Complete Part 1) '

A federal, state, or local government or govemmental unit described in section 170(b){(1){A) (V).

An organization that normally receives a su bstantial part of lts support from a govemnmental unit or from the general public described in
section 170{b}{1}{A){vi). (Complete Part I1.)

A community trust described in section 1 70{b){1}{A}{(vi). {Complete Part I1.}

An crganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fess, and gross receipts from
activities related to its exempt functions - subject to cartain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il.)
An organization organized and operated exclusively to test for public safety. See section 5009(a)(4).

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(z)(1) or section 50%(a}(2). See section 509{a)(3). Check the box that
describes the type of supperting organization and complete lines 11e through 11h.

a ]:] Type | Y Type ll el ] Type 1l - Functionally integrated al ] Type |l - Cther

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

If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type i

SUPPOFING OFGANTZANION, CROCKANIS BOX ....__..o1.o-eosrseereeeee oo ]
L+ ] 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, aither alone or together with persons described in (i} and (if) below, Yes | No
the goveming body of the SUPPOMed OrGaNIZAION? _......_...c.c..ermes e 11g6)
(i) A family member of a person described in (} 2bOVe? ...
(i) A 35% controlled entity of a person described in (i) of (i} ABOVET .....o.ooorvvii s
h Provide the follewing information about the supported organization(s).
(1y Name of supported (i) EIN Coumaton s e et (1 Did you nafiy the g oe ol | (4ih Amount of
organization (described on fines 19 [or t sted In your). organizzBon i €9° | (1Y organized in the support
above o IRC section governing document?| (i) of your support? U.s.?
{see instructions)) Yes No Yes No Yes No
Total e
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ} 2011

Form 990 or 990-EZ.

132021
01-24-12

13



Support Schedule

(Complete only if you checked the box on

4 METROPOLITAN WATERFRONT

ALLIANCE,

INC -

13-4355067 Page?

for Organizations Described in Sectio
line 5, 7, or 8 of Part | or if the organi

falls to qualify under the tests listed below, please complete Part Iif)

ns 170{(b){1}{(A}(iv) and 170(b){1}{A)vi)
zation failed to qualify under Part [ll. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees recsived. (Do not
include any "unusual grants.") .
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behatf
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 portien of total contributions
by each person (cther than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on ling 11,
column (f)

6_ Public support. Subtract line § from fine 4,

{a) 2007

(b) 2008

(c) 2009

{d} 2010

(e} 2011

{f) Total

629,398.

694,013.

834,310.

811,100.

816,974.

3785795,

629,398,

834,310.

816,974

3785795,

Section B. Total Support

17555489.

2030246.

Calendar year (or fistal year beginning in) >
7 Amountsfromlined ...
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources ...
9 Nat Income from unrelated business

activities, whether or not the

business is regularly carried on

40 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part V) ...,

11 Total support. Add lines 7 through 10 |
12 Gross receipts from related activities, etc. {see instructions)
13 First five years. |f the Form 990 is for the organization’s first, secon

organization, check this box and sto

(a} 2007

{b) 2008

{c) 2009

{d) 2010

{e} 2011

{f} Total

629,398.

694,013.

834,310.

811,100.

816,974,

3785795,

17,519,

here

12

3803314.

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 8, column {f) divided by line 11, column {f) .....ococoorviinir i

15 Public support percentage from 2010 Schedule A, Part I, line 14
16a 33 1/3% support test - 2011. If the organization did not check the box on fine 13, and line 14 1s 33 1/3% or mors,
stop here. The organization qualifies as apu blicly supported organization
b 33 1/3% support test - 2010, If the organization did not check a box on line 13 or 16a,
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2011. [f the organization did not check
and if the organization meets the *facts-and-circumstances® test, check this box and step
"facts-and-circumnstances” test. The organization qualifies as a publicly supported organization
rganization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10% or
n in Part IV how the

meets the

b 10% -facts-and-circumstances test - 2010. If the o
more, and if the organization meets the
organization meets the *facts-and-circumstances” test. The organization qual

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a,

132022
01-24-12

check this box and

“facts-and-clrcumstances® test, check this box and stop here. Expial
lifies as a publicly supported organization

a box on line 13, 16a, or 16b, and line 14 is 10% or more,
here. Explain in Part IV how the organization

or 17b, check this box and ses instructions

and line 15 is 33 1/3% or more, check this box

14

Schedule A {Form 990 or 980-EZ) 2011



Schedule A {Form 990 or 990-EZ) 2011 _ Page 3
1 Support Schedule for Organizations Described in Section 50%a){2)

(Comp[ete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to

qualify under the tests fsted below, please complete Part i)
Section A. Public Support
Calendar year (or fiscal year beginning im) > {a) 2007 {b) 2008 {c} 2009 (d) 2010 {e} 2011 {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 recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the crgan-
ization's benefit and either paid to
orexpended on its behalf ...

5 The value of services or facilities
furnished by a govemmental 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 inciuded on iines 2 and 3 recelved
from other than disquallfied persans that
exceed the greater of $5,000 or 1% of the
amount on ine 13 fortheyear .. ... ... ...

cAddlines7aand 7b .

8 Public support (Subtmc line 7 fromling &)
Saction B. Total Support

Calendar year {or fiscal year beginning in) > {a) 2007 {b) 2008 (c} 2009 (d} 2010 (e} 2011 {f) Total

9 Amountsfremline8 ................
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _.
b Unrelated business taxable incoms
(less section 511 taxes) from businesses

acquired aftar June 30, 1975

¢ Add lines 10a and 10b |
11 Net income from unrela‘ted busmess
activities not included in line 10b,
whether or not the business is
regularly camiedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V) e
13 Total support (adc lines 8, 10c, 11, and 12}

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

check this box and stop here _........; e eeeietiereiiiiesisrimeissgiiitiiateeriiieiiiiaiiiiiiiiiiiereiiiiiiieeii > ]
Section C. Computation of Publlc Support PercentaL
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (7)1 IOR 15 %
16 Public support percentage from 2010 Schedule A, Part WL line 15 __..ooococeeeeenesee i iniis 18 %
Section D. Computation of Investment Income Percentage '
47 Investrnent income percentage for 2011 (line 10¢, column {f} divided by line 13, column ) e 17 %
18 Investment income percentage from 2010 Schedule A, Part il ine 17 . 18 %
18a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fina 17 is not

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

b 33 1/3% support tests - 2010. 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 ........... ]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............cooooeree: > 1

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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METROPOLITAN WATERFRONT ALLTIANCE, INC. ;3—4355067
: Identification of Excess Contributions
Schedule A included on Part Il, Line 5 2011

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

Contributor’s Name Gontributions Comribetions
ARBBY R MAUZE CHARITABLE TRUST 504,000. 427,934.
ROBERT STERLING CLARK 121,500. 45,434.
ROCKEFELLER BROTHERS FUND 1,017,500. 941,454.
7.M KAPLAN FUND FOUNDATION 258,500, 182,434.
IPAUL BALSER 95,077. 19,011.
ELIZABETH ATWOOD 165,000. 88,934.
HUDSON RIVER FOUNDATION 94,000. 17,934.
JOHN & WENDY NEU FAMILY FOUNDATION 108,500. 32,434.
Total Excess Contributions to SChedule A, Part Il LING 5 _____.........cooiemeeeeeseersesssssmmmsorrmssssseosisserss st sssssssssss s 1,755,549.

123171 05-01-11



*

Schedule B Schedule of Contributors OME No. 1545-0047

(Form 990, 990-EZ,
or 990-PF) » Attach to Form 980, Form 990-EZ, or Form 990-PF. 2 01 1

Department of the Treasury
Intemal Revenue Service

Name of the organization

Empioyer identification number

METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067
Crganization type{check one):
Filers of: Section:
Form 990 or 990-E2 501(c) 3} {enter number) organization

C] 4947(2)(1) nonexempt charitable trust not treated as a private foundation
] so7 political organization

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

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

[ 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

(X! Foran organization filing Form 990, 990-E2, or 990-PF that recelved, during the year, $5,000 or mere {in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

|:] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a}{1) and 170(6}{1){A)v) 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 () Form 990, Part VIII, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and Il

|:] For a section 501(c)(7), (8}, of {10} organization filing Form 990 or 990-EZ that recsived from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purpeses, or
the prevention of cruelty to children or animals. Complete Parts 1, il, and 11l

]:] For a section 501(c)(7), (8}, or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total 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 ormore during theyear. ..., | 3

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 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form $90-EZ or on Part |, line 2 of its Form 890-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form €80, 990-EZ, or 890-PF. Scheduls B (Form 990, 990-E2, or 0990-PF) (2011)

123451 01-23-12



Schedule B (Form 990, $80-EZ, or 920-PF) (2011)

Page 2

Name of organization

Employer identification number

METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {0 (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CON EDISON Person
Payroll [ ]

4 TRVING PLACE

21,000. Noncash [ |

NEW YORK, NY 10003

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

{a) ®) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ELIZABETH ATWOOD Person
Payroli |:|

1320 FLAGLER DRIVE

50,000. Noncash [ |

MAMARONECK, NY 10543

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

(a} {b) {c) L&)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | J.M. KAPLAN FUND Person
Payroll [:|

261 MADISON AVENUE 19TH FIL.OOR

105,000. Noncash [ |

NEW YORK, NY 10016

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

(a} {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | JOHN AND WENDY NEU FAMILY FOUNDATION Person
Payrol  [_]

120 FIFTH AVENUE, SUITE 600

25,000, Noncash [ ]

NEW YORK, NY 10011

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

(a) (b} {c} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | PAUL BALSER C/0 IRONWOOD PARTNERS LLC Person
Payroll D

420 LEXINGTON AVENUE, SUITE 2334

20,000, Noncash [ |

NEW YORK, NY 10170

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

{a) {b} (c} <
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | ROCKEFELLER BROTHERS FUND Person
Payroll |:|

475 RIVERSIDE DRIVE, SUITE 900

280,000. Noncash [ ]

NEW YORK, NY 10115

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

123452 01-23-12
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Schedule B {Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Employer identification number

Name of organization
METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) ®) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NYS DEPARTMENT OF ENVIRONMENTAL
7 | CONSERVATION Person  [X]
Payroltl [ |
625 BROADWAY 30,000, Noncash [ |
{Complete Part |l if there
ALBANY, NY 12233 is a noncash contribution.)
{a) {b) (c} {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | NYS DEPARTMENT OF STATE Person
Payroli l___l
110 WILLIAM STREET 39,146. Noncash [ |
{Complete Part Il if there
NEW YORK, NY 10038 iz a noncash contribution.)
{a) ®) {c) Cod)
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
9 | SCHERMAN FOUNDATION Person
Payroll |:|
16 EAST 52ND STREET, SUITE 601 30,000. Noncash [ |
{Complete Part Il if there
NEW YORK, NY 10036 is a noncash contribution.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:l
Payroll D
Noncash [ _|
(Complete Part Il if there
is a noncash contribution.)
(a} . ) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll  [_]
Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:I
Payroli
Noncash [ |

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

123452 01-28-12
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Scheduie B {Form 990, 990-EZ, or 990-PF) (2011}

Page 3

Name of organization

Employer identification number

METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067
Noncash Property (see instructions). Use duplicate coples of Part I} if additional space is needed.
{a)
{c)
No. b} - {d}
. . FMV (or estimate}
f .
: :rrtnl Description of noncash property given (see instructions) Date received
(=)
No. (o} FMV (or(:}stimate) ()
from ipti i i
Pl Description of noncash property given {see instructions) Date received
(a}
No. (o} FMV { ‘c)st' te) @
from inti i or estimate, .
ool Deseription of noncash property given (see instructions) Date received
{a}
Ne. ) FMV - timate) (d
from D it p . or estimate] .
Pt escription of noncash property given (see instructions) Date received
el ©
No. {b) {d)
i . FMV {or estimate)
from i
panl Description of noncash property given {see instructions) Date received
{a)
No ) FMV { o timate) ()
from ipti P or estimate) .
Pt Description of noncash property given {see instructions) Date received

123483 01-23-12
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Schedule B {Form 990, 990-EZ, or 990-PF} {2011)

Page 4

Name of organization

METROPOLITAN WATERFRONT

ALLIANCE, INC.

Exclusively teligious, charitable, etc., ind vinual comtribuifons to section

501(c)(7), (8), or (1
year. Compiste columns (a) through (e) and the following fine entry. For prganizations completing Part 111, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for thie year. (Entr this information once) | g

Employer identification number

13-4355067

07 organizations that total more than $1,000 for the

Use duplicate copies of Part |Il if additional space is needed.

(a} No.
;r:;tnl (b} Purpose of gift {c} Use of gift {cf} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’I:rrtnl {b} Purpose of gift {c) Use of gift (<} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Ff’r:r?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.
Ff,r:rlinl {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

123454 01-23-12
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SCHEDULE D Supplemental Financial Statements Y TPR
(Form 980) P Complete if the organization answered "Yes," to Form 990, 2 01 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 1 1f, 12a, or 12b. s PRI P
Department o e e P> Attach to Form 890. D> See separate instructions. _ oi
Name of the organization Employer identification number
METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compilete if the
organization answered "Yes" to Form 890, Part IV, line 6.

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

Total number atend of Year ..o
Aggregate contributions to (during year) .
Agagregate grants from (during ¥ean)  .........cveeminnnnns
Aggregate value atend of year ...
Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organ ization’s exclusive legal control? _........ccceoer v [:i Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... e s
7 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) D Preservation of an historically important land area
1:] Protection of natural habitat |:] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualifled conservation contribution in the form of a conservation easement on the last
day of the tax year.

o B WN

1 Held at the End of the Tax Year
a Total number of CONServation BaSEMEMS . . ...........ccovierieeceie e a s r s 2a
b Total acreage restricted by conservation easements ... ceren | 2D
¢ Number of conservation easements on a certified historic structure inciuded in (@) 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listad in the National REGISTEI .. ... .o et eres e reee e ms b s m e b s s n st 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 »
5 Dues the organization have a written policy regarding the periodic monitoring, inspaction, handling of
violations, and enforcement of the conservation easements it holds? ... C Yes f INe
8 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
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)(}
USRS I Ne
8 in Part XV, describe how the organization reports conservation easements in its revenue and expense staterent, 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
conservation 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 XIV,
the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasutes, 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 980, Part VIIl, line 1
{ii} Assetsincludedin Form 990, PartX ...

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VII], line 1 |

b Assetsincluded in Form 980, Part X . it et e e

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {Form 990} 2011
132051
01-23-12
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Schedule D {Form 990) 2011 METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067 Ppage2
e 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 [:] Public exhibition d D Loan or exchange programs
b D Scholarly research e [ _]Other

c D 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
sold to raise funds rather than to be maintained as pant of the organization's collection? . ] Yes _ [ INo
Escrow and Custodial Arrangements. Complete if the organization answered "Yes to Form 990 Part IV, iine @, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

O FOMT 890, PAI KT oo oseesss e s e e bR Cves [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning BalBNEe ...........ccocoeieccire et 1c
d Additions dUNNG the YEAE ... ... iiirereeeerieitiinirs st son s nnn s 1d
e Distributions during the year 1e
f Ending balance 11
2a Did the organization include an amount on Form 990, Part ol 1T OO OO USROS |::| Yes E:] No

b If "Yes," explain the arangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes" to Form 980, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back

1a Beginning of yearbalance ....._............
b Contributions ,.........ccccooivimmioeeeeeees
¢ Net investment eamings, gains, and losses
d Grants orscholarships ....._......ccceeeee.
e Other expenditures for facilities
and programs
f Administrative eXxpenses __.........c.c.co....
g End of year balance -
2  Provide the estimated percentage of the current year end balance {ine 1g, column (&) held as:
a Board designated or quasi-endowment > %
b Permanent endowment P %
¢ Temporarlly restricted endowment %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
{} unrelated crganizations 3afi)
(i) TEIBMET OFGANIZAHONS ...\ o\ ooooeeeeeseeoesvensseeeece et snesemseeees b s s eSS 3alii)
b If "Yes" to 3afi), are the related crganizations 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 property {a) Cost or other {b) Cost or other {&} Accumulated {d) Book value
basis {investment) basis (other) depreciation
1a Land ...
b Buildings
¢ Leasehold iMpProvements . __............c.coooee... 8,955, 3,731. 5,224.
d EQUIDMENT oo 22,178. 14,102, 8,076.
e Cther ..
Total. Add nnes 1a throuqh 1e (Co!umn (d) m:.w_f-'orm 990, Part X, column B), ine 10(6h) ooevcceoeiceiscicce: > 13,300.
Schedule D (Form 960) 2011
35552
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le D (Form 990) 2011 METROPOL.TTAN WATERFRONT ALLIANCE, INC. 13-4355067 Ppage3
| Investments - Other Securities. See Form 990, Part X, line 12.

{a) De.scnptl.on of security or qategory (b) Book value
(including name of security}

Sch

(c) Method of valuation:
Cost or end-of-year markst value

{1} Financial derivatives

{2) Closely-held equity interests

(3) Other
A
(B)
(9]
D)
£
()
{G)
(H}
(1

Col (b} must squal Form 990, Part X, col (B) line 12.} P>
{ Investments - Program Related. See Form 990, Part X, line 13.

e . {c) Method of valuation:
{a) Description of investrnent type (b) Book value Cost or end-of-year market vaiue

[1)]

{2)

@)

4

{5)

(6}

0]

)]

)]

{10
Tntal (Gol {b) must equal Ferm 990, Part X, col (B) line 13.) >
Other Assels. See Form 990, Part X, line 15.

{a) Description {b) Bock value
wmn (b) must equal Form 990, Part X, col (B) ine 15.) ...ovocerenesinsiveniniiisnr e >
| Other Liabilities. See Form 990, Part X, line 26.
{a) Description of liability (b) Book value
(1) _Federal income taxes
@ REFUNDABLE ADVANCES 18,377.
3)
@) _
) %
&)
@ J
(8
©) B
{10)
1)
val Form 990, Part X, col . 18,377.
& Toctnots 1o the organ za on 5 nanc al statemen &t repo| @ grganization's lla

32053 Schedule D (Form 890} 2011
23
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Schedule D (Form 990) 2011 METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067 Paged
Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), N€ 12)  ......ocooroscecccenmrrrremsissssssssreesessssmsisssssssssses 1 809,986,
2 Total expenses {Form 990, Part X, column (4), line 25) 2 906,525.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -96,539.
4 Net unreglized gains (055eS) ON INVESEMEIES ..ot s s 4
5 Donated services and use of FACIHHES ..o 5
B INVESIMENT BXDENSES ... oo icieeeeivrrrer v ore e mst e s re s i b s e s r T s 6
7 Prior period AQJUSIMBNTIS .. ... .o ems st er e b 7
B Other(Descrbein Part XIV.) ... it 8
9 Total adjustments (net). Add lines 4 through B ..o 9
s or (deficit) for the vear per audited financial statements. Combine lines3and 9 ...ocoecanee 10 -96,539.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total reverue, gains, and other support per audited financial statements 1 809,986.
Amounts included on fine 1 but not on Form 990, Part Viii, fine 12:
a Net unrealized gains on INVESIMBNTS  __.....c.vvervcrisine st 2a
b Donated services and use of facilities ... 2b
¢ Recoveries of Prior Year Grants _............cccccocmeremmommsis e s s 2¢
d Other (Describe in PAXIVL) ... | 2d
0 AGINES 23 INIOUGN 2 oo oo eee oot ssms oo e e e 0.
3 SUDLACE IIN® 2@ FIOM NG T oo oeosooe e eeeeeseeeeeseeenssesosseenes s oo bt R 809,986.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b ... 4a J
b Other (Describe in Part XIV.) ..o s 4b
© AGUINES A ANA A oo oo oes oo oo eeeeeeeoe e AR 0.
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part}, in@ 12.} oovcceecceianeviennispiimer oo 809,986.
‘ %1l Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements ... 906,525,
Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities ...
b Prior year adiUSIMENTS .............corireremesreesrecceebisbestes st
© MBI IOSSES .o ooviieieeeeieee et b sasareemtese e eseer e e bebrab et oeraseessns e om s b sttt en
d Other {Describe in Part XIVL) L | 2¢
© AGGIINES ZATAIOUGN 28 oo ooooooos oo eeee oo esssss e ee s sss s et b oo 0.
3 Subtractfine 28 from NG T ... . ..o 906,525,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 930, Part Vill, line 7b ..o,
b Other (Describe in Part XIV.) i 2
C AGOINES Ba AN D e tterereeeeeeieetane et beeE eI e 0.
al expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 906,525.

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

X, line 2; Part XI, fine 8; Part XI, lines 2d and 4b; and Part XIll, 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 TO BE SUSTAINED. MANAGEMENT HAS

DETERMINED THAT MwA HAS NO UNCERTAIN TAX POSITIONS THAT WOULD REQUIRE

E‘INANCIAL STATEMENT RECOGNITION OR DISCLOSURE. MWA IS SUBJECT TO

EXAMINATIONS BY THE APPLICABLE TAXING JURISDICTIONS FOR PERIODS SINCE

INCEPTION IN 2008.

Schedule D (Form 990) 2011
1320854
01-23-12

24



a

SCHEDULE G Supplemental Information Regarding QM No, 16450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yeos" to Form 990, Part IV, lines 17, 18, or 19, 5 I‘
Department of the Traasury or if the organization entered more than $15,000 on Form 980-EZ, line 6a. iR B
Intemal Revenue Servica P Attach to Form 990 or Form 990-EZ. P> See separate instructions. 5
Name of the organization Employer identification number
METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067

Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part. .

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

a Mail solicitations e Solicitation of non-government grants
b internet and emall solicitations f Solicitation of government grants
¢ [_] Phone solicitations g9 Special fundraising events

d D In-person solicitations
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 Vi) or entity In connection with professional fundraising services? Yes [ INo
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.

. i v) Amount paid ;
{i) Name and address of individual (i) Activity X afgﬁgrﬁslga (iv} Gross recsipts tg %or re:tainega by) tg’i()oﬂg‘t):i?\teg?alg)
or entity {fundraiser it from activit fundraiser Pl
A ) coniAbURans? Y listed in col. {i) organization
SUSAN QUINLAN MARTIN, 6 INC., - Yes | No
305 MADISCN AVENUE #1160, NEW [GALA X 232,791, 34 500, 198 297,
TOBL oo oestseeessneeenenseseinshes s s s e e g e et e Ce st e | 232,797, 34,500, 198,297,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
ot licensing.
NY
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Farm 990 or 996-EZ) 2011

SEE PART IV FOR CONTINUATIONS

132081 01-23-12
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Schedule G (Form 990 or 990-E2) 2011 METROPOLTITAN WATERFRONT ALLIANCE, INC. 13-4355067 page2
Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, o reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b, List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {c) Other events (d) Total events
GAL NONE (add co!. (a) through
A col. (ch)
o {event type) {event type) {total number}
3
[ =4
@«
B 11 Grossrecslpts .......ocoonecvimsneressonrssins 232,797. 232,797.
2 Less: Charitable contributions ................ 197,797. 197,797.
3 Gross income (ine 1 minus ine 2) ............ 35,000. 35,000.
4 Cashprizes ...
nl5 Noncashprzes .. ...
L% 6 Rentffacility costs ...
k]
£17 Foodandbeverages ... 49,734. 49,734.
8 Entertainment ..........ccccoorivivrnieennn 2,000. 2,000,
8 Other Girect eXPONSeS ..........co...oomeereeeen. 1,799, 1,799.
10 Direct expense summary. Add lines 4 through @ in column (d) { 53,533,
11 Net income summary. Combine fine 3, ¢column {d), and line 10 -18,533.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, of reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant . (d) Total gaming {add
4]
z (a) Bingo bingofprogressive bingo | (& OMer93MNG oo g through col. fe))
&
i
1 GroSS rOVENUE ..u.iocecerieeaiiiiirrisiaaeezsiennees
wl2 Cashprizes ... ..o
l% 3 Noncash prizes . _.......ccowcecmimemennne.
L ————
5 Other direct eXpenses .........c.ccoiivieienes
Cl Yes_ % ] Yes_
6 Volunteer [abor . __.......ooooooveoooreoceverersenee T Ino [ INo
7 Direct expense summary. Add fines 2 through 5in column (d) ... LRI )
___1 8 Net gaming income summary. Combine line 1, columnd, and line? ....oooocecennnsiiinzinnninnnrreen e >

9 Enter the state{s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities ineach of these SEatesT ...t e s s ann [ IvYes D No

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ...............c....... Clves [_INeo
b If *Yes," explain:

132082 01-23-12 Schedule G {Form 890 or 890-EZ} 2011
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Schedule G (Form 990 or 980-EZ) 2011 METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067 Page3d

11 Doss the organization operate gaming activities With MORMEMBEIS? . _.__.......verewerrsersssrerssossesrers oo L Jves [INo
12 |Is the organization a grantor, beneficiary or trustee of a trust or & member of a partnership or other entity formed
10 ADMINIStEr CHAMTABIE GAMINGT ... oeevoo e ieevsireseeeesaeersresere oo s s ms s nr ey E TS PSSt [ Yes I no
13 Indicate the percentage of gaming activity operated in:
@ The Organization’s FACHILY  .........co..cirierieseet e bbb v 1132 %
b AR OUESIHE FAGHIEY ... . ooeoeeeeeoeeseeeotebereemeaeeseecbebbaranssnbram e R0 ER AR LRSS S 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... E_—_] Yes D No
b If “Yes,"* enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party >3
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

D Director/officer |:| Employes D Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
Yot the STALE GAMING ICBNSET ............oeoeceeceo oo otretsrsts e e sesesasceece st senssas oo ses e RS s LR [J¥es [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 >3
Supplemental Information. Complete this part to provide the explanations required by Part |, fine 2b, columns (i} and (v), and Part lll,
lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alsc 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

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
27



SCHEDULE J Compensation information

I OMB No. 1545-0047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 1
Compensated Employees
P Complete if the organization answered "Yes' to Form 990,
Department of the Treasury Part IV, line 23.
intemal Revenue Service P Attach to Form 990. P> See separate instructions.
Name of the organization Employer identification number
METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067

Questions Regarding Compensation

Ja Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 980,
Part V11, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for perscnal use
EI Travel for companions D Payments for business use of personal residence
[ ] Tax indemnification and gross-up payments [ Health or socia! club dues or initiation fees

|____-! Discretienary spending account |:l Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No,” complete Part 1l to explain ..............

2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEQ/Executive Director, regarding the iterns checked iN NG TA7 oo e eecire s rermee e reneiens

3 Indicate which, if any, of the following the filing crganization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director. Explain in Part 111

Compensation committee |___| Written employment contract
Ij Independent compensation consultant 1 Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 980, Part VI, Section A, ine 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control PAYMENMT o iee e
Participate in, or receive payment from, a supplemental nenqualified retiremant plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ...

If *Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each ftem in Part IIl.

o

Only section 501(c}{3) and 501{c}{4} organizations must complete lines 5-9.
5 For persens listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
THe OGANTZANONT .o.ooeeeeeeeoeetiere oo ee e e s betnbn s rvm e s e er e b s b s e
b Any related organization?
I *Yes to line 5a of 5by, describe in Part Il
8 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
8 ThE OFGANTZANONT . o.oiooe oo oo cae s e ere e eas e reand s s b as 1o bR e S h bR LS s
b Any related organization?
If *Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part Vil, Section A, line 12, did the organization provids any non-fixed payments

Yesl No

.1b..

not described in lines 5 and 67 If "Yes,” describe in Part 11l ..o e 7 X
8 Were any amounts reported in Form 990, Part VI, paid of accrued pursuant to a contract that was subject to the
initial contract exception desctibed in Regulations section 53.4958-4(a){3)? If *Yes," describein Part Hl .. 8 X
9 If "Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 534958 B(CYT .corirrirrir e R 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 890) 2011
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

{Form 890 or 890-EZ} Complete to provide information for responses to specific guestions on
Form 990 or 980-EZ or to provide any additional information.
Department of e e P Attach to Form 980 or 990-EZ.
nternal Revenue Service
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 A 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 980-EZ. Schedule O (Form 980 or 980-EZ) (2011)
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Schedule O {(Form 990 or 990-E7) (201 1) ) 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 650 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 CITY OF WATER

DAY, 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 JOBS OF DEFINING

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

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 LOCAI, WATERWAYS. MWA’S TASK FORCES FOCUS 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 CRITICAI, AGENDA ITEMS. MWA HELD SIX TASK FORCE MEETINGS DURING

2011, THAT WERE ATTENDED BY HUNDREDS OF WATERFRONT PARTNERS FROM

DEVELOPERS TO RECREATIONAL BOATERS WHC LENT THEIR COLLECTIVE EXPERTISE

TO MOVING FORWARD THE NEWLY RELEASED NEW YORK CITY COMPREHENSIVE

WATERFRONT PLAN.

a2z, Schedule O (Form 990 or 90-EZ) (2011)
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Schedule © (Form 990 or 990-E2) {2011} Page 2

Name of the organization Employer identification number

METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067

THE NEW YORK CITY COMPREHENSIVE WATERFRONT PLAN WAS RELEASED IN MARCH

2011 AND WAS PRAISED BY MWA, ITS ALLIANCE PARTNERS, AND THE BROADER

WATERFRONT COMMUNITY FOR ITS COMPREHENSIVENESS AND ITS FORWARD THINKING

PROGRESSIVE PLANS FOR THE NEW YORK CITY WATERFRONT. MANY MWA

RECOMMENDATIONS WERE INCORPORATED INTO THE FINAL PLAN AS WERE MANY OF

MWA'S ALLIANCE PARTNERS’ RECOMMENDATIONS. FOR EXAMPLE AT LEAST 46

RECOMMENDATIONS ARE DIRECTLY ATTRIBUTABLE TO MWA AND THE TASK FORCES'

WORK WITH THE CITY IN THE DEVELOPMENT OF THE PLAN. THIS IS A TESTAMENT

TO THE PROCESS MWA ADVOCATES FOR AND TO WHICH THE CITY EVENTUALLY

ADOPTED AND PUT INTC PLACE FROM 2002 TO 2010.

TO ENSURE MWA TASK FORCES COULD WEIGH IN ON THE FINAL PLAN AND WORK

TOWARD ADDRESSING DEFICIENCIES AND OMISSIONS, MWA ASKED TASK FORCES TO

REVIEW THE COMPREHENSIVE WATERFRONT PLAN FOR GAPS AND TO WORK WITH MWA

TO DEVELOP RECOMMENDATIONS FOR ANY MISSING PRIORITIES. WITH THE

EXCEPTION OF A FEW PUBLIC ACCESS ISSUES AT SPECIFIC LOCATIONS, THERE

WAS WIDE CONSENSUS AMONG TASK FORCE MEMBERS THAT THE COMPREHENSIVE

WATERFRONT PLAN SUFFICIENTLY INCORPORATED WATERFRONT GOALS, OBJECTIVES,

PROJECTS, AND PROGRAMS. THE TASK FORCE MEMBERS ALSO AGREED THAT IT WAS

IMPORTANT FOR MWA TO CONTINUE TQ PUSH THE CITY FOR THE IMPLEMENTATION

OF SPECIFIC PROGRAMS AND TO ADVOCATE FOR SUFFICIENT FUNDING FOR THE

PLAN'S IMPLEMENTATION.

IN ADDITION, IN 2011, MWA'S SIX TASK FORCES DRAFTED RECOMMENDATIONS FOR

A ONE-STOP—SHOP FOR WATERFRONT PERMITTING, WATERFRONT DESIGN

GUIDELINES, NEW SITES AND LOCATIONS FOR DOCKS AND OTHER PUBLIC ACCESS

IMPROVEMENTS IN NEW YORK CITY, AND WATER-BASED ENVIRONMENTAL EDUCATION

PROGRAMS AND PROJECTS.

3%, Schedule O (Form 980 or 990-EZ) (2011}
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Page 2
Employer identification number

METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067

Schedule O {Form 990 or 990-E7} (2011)
Name of the organization

HARBOR COALITION

IN 2011 MWA, IN CONJUNCTION WITH THE NATIONAL PARKS CONSERVATION

ASSOCIATION, LAUNCHED THE NEW YORK — NEW JERSEY HARBOR COALITION, AN

ALLIANCE OF COMMUNITY GROUPS AND NONPROFIT ORGANTZATIONS WORKING TO

SECURE BETTER FUNDING FOR OUR REGION IN ORDER TO REVITALIZE AND RESTORE

THE NEW YORK — NEW JERSEY HARBOR’S ECOLOGY, PARKS AND RECREATION,

COMMERCE, AND TRANSPORTATION. IN 2011, THE HARBOR COALITION

SUCCESSFULLY LAUNCHED A NATIONAL CAMPAIGN THAT IS LAYING THE GROUNDWORK

FOR A SUSTAINED EFFORT TO SECURE THE NECESSARY RESOURCES FOR CNE OF THE

WORLD'S MOST BELOVED HARBORS.

IN 2011, MWA AND THE HARBOR COALITION RECRUITED COALITION MEMBERS;

FINALIZED A WORK PLAN; HIRED A CAMPAIGN DIRECTOR; DEVELOPED BRANDING,

MESSAGING AND PUBLIC RELATIONS COLLATERAL; DEFINED ITS RELATIONSHIP

WITH OTHER REGIONAL ADVOCATES; HIRED AN EXPERIENCED CAMPAIGN

CONSULTANT; JOINED THE NATIONAL GREAT WATERS COALITION; RECEIVED PRESS

COVERACE FROM THE NEW YORK TIMES, CHANNEL 13, NJTV AND OTHERS; AND HELD

DOZENS OF MEETINGS WITH STATE AND LOCAL GOVERNMENT STAFF MEMBERS, AND

ADVOCACY ORGANIZATIONS ABOUT THE CAMPAIGN.

CITY OF WATER DAY

CITY OF WATER DAY IS A UNIQUE AND HIGH-PROFILE ANNUAL EVENT IN ITS

FOURTH YEAR THAT FOCUSES WIDE-SCALE PUBLIC ATTENTION ON THE CHALLENGES

AND OPPORTUNITIES FACING OUR WATERFRONT AND HIGHLIGHTS SOLUTIONS. THIS

FREE, DAYLONG FESTIVAL ON GOVERNORS ISLAND, IN L.IBERTY STATE PARK, AND,

FOR THE FIRST TIME, AT SEVEN OTHER WATERFRONT LOCATIONS ARCUND THE
Schedule O {Form 890 or 990-EZ)} {2011)
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Schedule O {Form 990 or 990-E7) (2011) Page 2
Name of the organization Employer identification number

METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067

HARBOR, 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. IN 2011, 25,000 PECPLE PARTICIPATED IN THE EVENT AND

HUNDREDS OF THOUSANDS LEARNED ABOUT THE POTENTIAL OF THE WATERFRONT

THROUGH EXTENSIVE MEDIA COVERAGE.

WATERFRONT COMMUNICATIONS

OUR COMMUNICATIONS PROGRAM HAS ESTABLISHED MWA AS AN AUTHORITATIVE

VOICE ON WATERFRONT ISSUES AND A RELIABLE SOURCE OF INFORMATION FOR

EVERYONE RANGING FROM THE HIGHEST LEVELS OF GOVERNMENT TO THE SMALLEST

NEIGHBORHOOD GROUPS. MWA REACHES THOUSANDS OF ACTIVE

WATERFRONT-INSPIRED ORGANIZATIONS, INDIVIDUALS, AND LEADERS THROUGH ITS

FFFECTIVE AND POPULAR COMMUNICATION TOOLS. THESE INCLUDE THE PI-WEEKLY

ELECTRONIC NEWSLETTER, WATERWIRE, DISTRIBUTED TO OVER 7,000 READERS;

MWA’S WEBSITE FEATURING IMPORTANT INFORMATION ABOUT THE WATERFRONT, THE

MWA WATERFRONT ACTION AGENDA, MWA PROJECTS AND REPORTS, AND THE NEW

YORK CITY COMPREHENSIVE WATERFRONT PLAN; A SEMIANNUAL PRINTED

NEWSLETTER; AND A GUIDE TO THE WATERFRONT DESTINATIONS AROUND THE

HARBOR.

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. IMPORTANT ISSUES AND EVENTS ARE

TRANSMITTED TO THE WATERFRONT COMMUNITY AND SOMETIMES PICKED UP BY THE

MAINSTREAM MEDIA AS STORIES.
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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

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 INDUSTRY,

COMMUNITY GROUPS, DESIGN FIRMS, PARK DEVELOPERS, AND OTHERS, LOOKING TO

CREATE ECOLOGICALLY SOUND WATERFRONT PROJECTS THAT BENEFIT THE CITY AND

ITS RESIDENTS.

MWA AND ITS TASK FORCES WERE THE INITIAL CHAMPIONS OF THE IDEA OF A

ONE-STOP-SHOP FOR WATERFRONT PERMITTING ASSISTANCE. THE ONE-STOP—SHOP

IDERA GAINED SIGNIFICANT TRACTION IN 2011 AND IS NOW A PRIORITY AMONG
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COVERNMENT AGENCIES. A ONE-STOP-SHOP WOULD BE AN OFFICE WHERE SMALL

WATERFRONT PROJECTS CAN GO FOR LOW COST ASSISTANCE IN GAINING APPROVALS

FOR GOOD AND ECOLOGICALLY SOUND WATERFRONT PROJECTS. THE CURRENT

WATERFRONT PERMITTING SYSTEM PREVENTS SMALL PROJECTS FROM MOVING

FORWARD BECAUSE OF ITS COMPLEXITY AND LACK OF TRANSPARENCY. IN 2011

MWA BEGAN TO PLAY A CENTRAL ROLE IN ENSURING THE PLANS FOR A

ONE-STOP-SHOP ARE CARRIED FORWARD, FUNDED, TESTED WITH A PILOT PROGRAM,

AND ENHANCED BY INCORPORATING INPUT FROM THE USER COMMUNITY,

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 TQO MAKE A LASTING POSITIVE IMPACT ON THE REGION BY TAKING

CARS OFF THE ROADS AND RELTEVING BURDENS ON OTHER FORMS OF MASS

TRANSIT. MWA HAS BEEN THE MOST PROMINENT CIVIC VOICE CALLING FOR THE

USE OF OUR HARBOR AND WATERWAYS AS A BLUE HIGHWAY FOR COMMUTING, FUN,

AND FOR RELIEVING CONGESTION. MWA COMPLETED A REGIONAL FERRY SERVICE

RESEARCH PROGRAM IN 2011 WHICH FORMS THE BASIS OF MWA'S FUTURE FERRY

ADVOCACY STRATEGY.

WATERFRONT GOVERNANCE

A 218T CENTURY WATERFRONT REQUIRES A 21ST CENTURY GOVERNANCE MODEL THAT

ADDRESSES QUESTIONS OF WHO RUNS THE WATERFRONT, WHO PAYS FOR_THE

WATERFRONT, AND WHO PAYS FOR THE MAINTENANCE OF THE WATERFRONT,

QUESTIONS THAT REMAIN UNANSWERED. MWA IS THE REGION'S ADVOCATE FOR
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BETTER WATERFRONT GOVERNANCE. IN 2011, MWA SUBMITTED COMMENTS TO NEW

YORK CITY REGARDING THE FUNCTIONS AND ROLES OF A_POTENTIAL DEPARTMENT

OF THE WATERFRONT AND CONDUCTED INITIAL RESEARCH ON HOW TO ESTABLISH A

DEPARTMENT WITHOUT HAVING TO GENERATE NEW SOURCES OF CITY REVENUE TO

PAY FOR NEW STAFF. ADDITIONALLY, MWA COMPLETED A DEPARTMENT OF THE

WATERFRONT WHITE PAPER — RETOOLING WATERFRONT GOVERNANCE IN THE NY-NJ

HARBOR THAT ANALYZED WATERFRONT COVERNANCE STRATEGIES IN OTHER CITIES

AROUND THE WORLD. THE PAPER SERVED AS THE BASIS OF THE GOVERNANCE

DISCUSSION AT MWA’'S FLOATING FOLLOW-UP WATERFRONT CONFERENCE IN 2011.

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.

IN 2011 MWA HELD A MINI CONFERENCE ON THE BOAT, THE SPIRIT OF NEW

JERSEY -- MWA’S FLOATING FOLLOW-UP TO THE 2010 WATERFRONT CONFERENCE.

THE EVENT MARKED A SIGNIFICANT ACHIEVEMENT FOR MWA, ITS TASK FORCES,

AND FOR MOVING FORWARD KEY WATERFRONT PRIORITIES.

THE FLOATING FOLLOW-UP WAS A HIGH PROFILE PLATFORM FOR THE ALLIANCE AND

TASK FORCES IN 2011 TO KEEP UP MOMENTUM FOR CHANGE AND IMPLEMENT KEY

WATERFRONT POLICIES. THE EVENT WAS ATTENDED BY FOUR U.S. MEMBERS OF
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CONGRESS AND FURTHERED IMPLEMENTATION OF FOUR IMPORTANT POLICY AREAS

PREVIOUSLY IDENTIFIED BY MWA TASK FORCES:

DREDGE MATERIAL MANAGEMENT

WATERFRONT GOVERNANCE

REGIONAL FERRY TRANSIT

- NEW YORK - NEW JERSEY HARBOR COALITION

OVER THREE HUNDRED WATERFRONT ADVOCATES AND LEADERS ATTENDED. EACH

PANEI, FEATURED SPEAKERS FROM MUNICIPALITIES FROM OTHER PARTS OF THE

COUNTRY TO PROVIDE THEIR EXPERTISE ON BEST PRACTICES FROM OTHER

REGIONS. THE EVENT WAS STRUCTURED TO ENSURE THAT CLEAR STEPS FORWARD

WERE IDENTIFIED FOR EACH POLICY AREA. SIGNIFICANT PROGRESS WAS MADE IN

SEVERAL AREAS INCLUDING DREDGE MATERTIAL MANAGEMENT, WATERFRONT

GOVERNANCE, FERRY TRANSIT, AND FUNDING FOR THE NEW YORK - NEW JERSEY

HARBOR, AS A DIRECT RESULT OF THE CONFERENCE.

FORM 990, PART III, 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

PROMOTE ACCESS TO THE WATERFRONT AND WATERWAYS, AND PUT PLANS 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.
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HARBOR CAMP

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

LOW—-INCOME SCHOOIL 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. IN 2011,

OVER 1,200 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 CONTINUED ITS PARTNERSHIP IN 2011 BETWEEN MWA AND THE NEW YORK

HARBOR SCHOOL. THIS PARTNERSHIP ENABLES HARBOR CAMP TO SERVE AS A

VEHICLE TO INTRODUCE MIDDLE SCHOOL STUDENTS TO HARBOR EDUCATION AND

CAREERS IN THE MARITIME INDUSTRY. HARBOR CAMP IS 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 TNNOVATIVE

WATERFRONT DESIGN A STANDARD IN ALL WATERFRONT PROJECTS. BIG BOX

STORES, LARGE CONDOMINIUMS, BULKY SEA WALLS, OR POCRLY 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
Schedule O (Form 990 or 990-EZ) (2011}
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DESIGN THE EDGE PROGRAM CHALLENGES TRADITIONAL PARADIGMS OF WATERFRONT

DESIGN AND INITIATES 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), ITS 2010

WORK IN THE FAR ROCKAWAYS (BROOKLYN) AND NEAR THE SOUTH STREET SEAPORT

(MANHATTAN), MWA BEGAN WORK IN 2011 ON CONCEPTUAL DESIGN PLANNING AND

COMMUNITY OUTREACH FOR THE REDEVELOPMENT OF THE NEW YORK CITY ECONOMIC

DEVELOPMENT CORPORATION’S WATERFRONT SITE ALONG HALLETS COVE, QUEENS.

THE CONCEPTUAL DESIGN FOR THE COVE WILL BE COMPLETED BY THE END OF

2012.

THE OPEN WATERS INITIATIVE

MWA’S OPEN WATERS INITIATIVE BRINGS 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 2011, A SIGNIFICANT

PORTION OF MWA'S PROGRAM WORK CONSISTED OF FINALIZING THE PLANNING,

DESIGN, AND COORDINATION OF MWA’'S FIRST COMMUNITY ECO DOCK TO BE

INSTALLED IN 2012 AT THE 69TH STREET PIER IN BAY RIDGE, BROOKLYN.

EXTENSIVE COMMUNITY OUTREACH, PLANNING, DESIGN PLANNING, AND

COORDINATION WITH THE NEW YORK CITY PARKS DEPARTMENT WAS COMPLETED IN

2011 WHICH WILL LEAD TO THE COMPLETION OF THE DOCK.

MWA WORKED EXTENSIVELY WITH ITS PARTNERS ON IDENTIFYING ADDITIONAL
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WATERFRONT SITES WHERE INFRASTRUCTURE IMPROVEMENTS OR DOCKING

FACILITIES ARE NEEDED TO OPEN UP WATERFRONT NEIGHBORHOODS IN NEW YORK

CITY. 1IN 2011, MWA WORKED WITH ITS RECREATION TASK FORCE TO CREATE

CRITERIA FOR SITING NEW WATERFRONT IMPROVEMENTS. THESE CRITERIA NOW

SERVE AS THE BASIS OF MWA’'S PLANNING STRATEGY FOR WATERFRONT

IMPROVEMENTS.

IN 2011, MWA WORKED IN PARTNERSHIP WITH THE NEW YORK CITY PARKS

DEPARTMENT AND THE NEW YORK CITY WATER TRAJTLS ASSOCIATION TO COMPLETE

CQUIDELINES FOR DESIGNING PUBLIC ACCESS FACILITIES. IN THE PAST, KAYAK

LAUNCHES, GET-DOWNS, OR STAIRWAYS ON THE WATER’S EDGE WERE DESIGNED

WITHOUT CONSULTING LOCAL USER GROUPS., THIS HAS LED TO FACILITIES THAT

CAN ONLY ACCOMMODATE CERTAIN KINDS OF BOATS AND AT WORST HAVE LED TO

FACILITIES THAT ARE UNUSABLE. MWA’S PUBLIC ACCESS DESIGN GUIDELINES

WILL RAISE AWARENESS AMONG AGENCIES AND THE DESIGN COMMUNITY ABOUT THE

PROPER DESIGN OF PUBLIC ACCESS IMPROVEMENTS TO MAKE SURE THESE

WATERFRONT FACILITIES ACCOMMODATE AS MANY USERS AS POSSIBLE. THE

CUIDELINES ARE PLANNED TO BE COMPLETED IN 2013.

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 SENT BY THE TREASURER TO THE BOARD OF TRUSTEES FOR REVIEW.

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

BOARD OF TRUSTEES PRICR TO SUBMISSION TO THE INTERNAL REVENUE SERVICE.
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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.

IF AN EMPLOYEE BELIEVES THAT THEY HAVE A CONFLICT, THEY SHOULD DISCLOSE 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

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 COMPARABLE NY "ENVIRONMENT/ENVIRONMENTAL PROTECTION AND

CONSERVATION" ORGANIZATIONS; THE REVIEW ALSO INCLUDED OTHER SELECTED

ORCANIZATIONS BASED ON SIZE, FOCUS, MISSION OR CEQ/ED/PRESIDENT PEER GROUP.

[DATA SQURCE: CHARITY NAVIGATOR]. THE REVIEW TOOK PLACE DURING THE FOURTH

QUARTER OF 2011 WITH A FINAL DECISION INCLUDED IN THE APPROVED 2012 BUDGET.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MARES ITS FORM 930

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,
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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 HAS NOT CHANGED FROM THE PRIOR YEAR,

Jee012 Schedute O (Form 990 or 990-EZ7) (2011)
43



