990

Departmeant of the Traasury

Internal Revenua S

ervice

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

benefit trust or private foundation)

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

OMB No. 1545-0047

2012

- Open to Public.
< lnspection

A For the 2012 calendar year, or tax year beginning and ending
B checkif C Name of organization D Employer identification number
applicable:
Address | MROROPOLITAN WATERFRONT ALLIANCE, INC.
Nemee | Doing Business As . 13-4355067
hoien Number and streat (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[Jemn | 241 WATER STREET, 3RD FLOOR 212-935-9831
Amended ] it town, or post office, state, and ZIP code G Gross recelpts § 1,200,005,
[ Jaeeic | NEW YORK, NY 10038 H(a) Is this a group return
pending ['"\ 1ame and address of principal officer ROLAND LEWIS for affiliates? [ves (XINo
SAME AS C ABOVE H(b) Are all affiliates included? [ dves [_INo

| Tax-exempt status: [ XJ 501(c)(@) L[] 501(c}{

) (insertno.) L1 4947(aytyor [ 1527

If "No," attach a list. {see instructions)

~ J Website: p» WATERFRONTALLIANCE . ORG

)
o
o

Hig) Group exemption number »

K Form of organization; (X | Corporation [ JTrust [ Association [ Other B>
Summary : :

[ L Year of formation: 2.0 07| m State of legat domiciie: NY

Part}

o | 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O FOR THE
::é METROPOLITAN WATERFRONT ALLIANCE (MWA)'S MISSION S TATEMENT .
g 2 Checkthis box P 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 VI, line S TS TR TUOP PP I 18
g 4 Number of independent voting members of the governing body Part VI, e 1B) ..o 4 17
@ | 5 Total number of individuals employed in calendar year 2012 (Part VN 28) e ir e 5 ‘ 7
Z| § Total number of VOIUNLEETS (SHMALE if NBCESSAIY} .......orrrroosccvvvererinsssmisssrss s s 8 618
E 7 a Total unrelated business revenue from Part VIII, column (CLIING T2 | oiiireeenre e ire s sn s fa 0.
b Net unrelatad business taxable income from Form 990-T, line B i ieieiiiriieeseraneiigre st 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL ne 1h} _._.......ocooomimrssimmvimmnmmermmsesssssssssss e 816,974.] 1,115,548,
2| o Program servics reverue (Part VIIL N8 20) ......coorvocrvosrssrrsessmssssescosoe o 8,806. 24,284,
é 10 Inivestment income (Part ViiI, column (A), lines 3,4, and 7d} _....ccoovmrccininnnernnens 0. Q.
11 Other revenue {Part VIil, column {A), lines 5, 8d, 8c, 9¢, 10c, and 118) -15,794. -4,902.
12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A), fine 12) __........ 809,986, 1,134,930,
43 Grants and similar amounts paid (Part IX, column {A), lines TBY o e 0. 0.
14 Benefits paid to or for members (Part [X, column (ALTINEA) e . 0. 0.
@ | 15 Salaries, other compensation, employse benefits (Part IX, column {A), lines 510) ......... 510,455, 577,885,
% 16a Professional fundraising fees (Part 1X, column (A), N8 118}, .......c.c.ccvuirmrrrrcenrezsecns s 34,5 00. _ 34, 500.
8| b Total fundraising expenses {Part IX, column (D), line 25 b 112,620, e e SE R S
W 47 Other expenses (Part IX, column (A), lines 112110, 117248} ..o 361,570. 380,352.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) . __............... 906,525, 992,737.
16 Revenue loss expenses. Subtract line 18 fromin@ 12 ................. o vesreiiieieirisn -96,539. 142,193,
‘2% Beginning of Cursent Year End of Year
£S| 20 Total assets (PAMX, N8 18)  ______....occcoieuermrcecrassrissonsonns oo 347,626. 459,778.
22| 21 Total abiities (PArt X, N8 26) ___._._..o.rootrr b 56,977. 26,936,
25! 50 Net assets or fund balances. Subtract line 21 from e 20 _.....oerseesiiesnssionseniuisnnsa: 290,649, A32 842,

1| Signature Block

Under penalties of perjury, | declara that | have examined this return, including accompan

true, correct, and complet@/B@raﬁqn of praparer {other than officer) is based on all information of which preparar has any knowledge.

ying schedules and statements, and to the best of my knowledge and befief, itis

M -
Sign } Sjgnaturé of officer ke Date
Here } L LEWIS, PRESIDENT AND CEOQ
Type ar print name and title
Print/Type preparer's name Preparer's signature Date: ﬁ""c" (]| PTIN

Paid BARBARA VAN BERGEN ARBARA VAN BERGEN 05 /10 /13| serempoyes [PO0 967804
Preparer | Firm's name . O ' CONNOR DAVIES, LLP ' ' Firm'sENp 27-17289 45
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 INStrUCHIONS) Lo i e e i e .
LHA For Paperwork Reduction Act Nofice,
SEEF SCHEDULE O FOR ORGANIZATI

232001 12-10-12

Yes l !No

see the separate instructions.

ON' MISSION STATEMENT CONTINUATION

rorm 990 (2012)



Form 990 (201 2) METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067 ﬁade 2

Part lll.| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part TR T r U T U R T T OO TSV U Uy PP VPO UUS P PPTOPION VT SYPTPSPPPPTTY

1 Briefly describe the organization’s mission:
SEE SCHEDULE O

2  Did the organization undertake any significant program services during the year which were not listed on

116 PrIOF FOMN 880 0 990EZ? o oot ssessr oot r o T ves [XINo
If "Yes," describe these new services on Scheduls 0. ’ ‘
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes DZ] No

If “Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its thrae largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenus, if any for each program service reported.

da  (Coce: Y (Expenses § 34 4 723 . incudinggrants i § _ - ) (Revenue § _ 24 r 284. }

SEE SCHEDULE O FOR COMMUNICATTION AND COLLABORATION.

ab  (Code: ) (Expenses $ - 294,18 8. incudnggantsof$ __. ] ) (Revenue §

SEE SCHEDULE O FOR THE ALLIANCE AND POLICY INITIATIVES.

4c  (Ccode: " } {Expenses $ ) 179,760, including grants of $ : } {Revenue$

SEE SCHEDULE O FOR DIRECT SERVICE.

4d Other program services (Describe in Schedule Q)

{Expenses § including grants of § } {Revenue $ )
Ae _Total program service expenses P> ‘ 8 18,671. ‘ ‘ :
‘ Form 990 (2012)
o - - SEE SCHEDULE O FOR CONTINUATION( S) -
2
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Form 990 (2012) . METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067  Page3
Part IV Checklist of Required Schedules

Yes | No

1 s the organization described in section 501 (c)(3) or 4947(=a)(1) (vther than a private foundation)? _

I "Y@S," COMPIOE SCREGUIE A . o\ oooooseceeeeeoeeeaaesseaseessesees e ss oL 1| X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public OTfice? If "Yes," COMPlEte SCRBAUIE C, PRI T .. ... ... . ooceeiitvissessr et b e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501h) election in effect

during the tax year? If "Yes," complete Schedule C, PArtH ... e e 4 [ X
5 s the organization a section 501(c)(4), 501(c)(5}, or 501 (c}(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98192 If "Yes," complete Schedule C, Part Il i rrr i eie e 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 investrnent of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization recsive or hold a conservation easement, including easements to preserve open $pace,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part 1 ... 7 p.4
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete

SCHEGUIE D, PArE I oo erev oo eeeeseemeestetsratessesemasasbeEeESeEr et a R SRR AR L 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or cUstodial account liability; serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, crodit repalir, or debt negotiation services?

If "Yes," complete Schedule D, Part IV e ————————eeeee et 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIE, 1X, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,

oIVl e eeteeeseeeeseoeeteeesessessesiseeciieriEsETieeseneesiteEeeIeInaL iR LR RS 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 .........oiirimiiicinins i 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 Vil _............... ettt 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete SCHTUIE D, PAt IX ... .......c..iiuuiiirmmserssoeisassarascrissrms s s s 11d X
e Did the organization report an amount for other liabilities in Part X, lina 257 if *Yes," complete Schedule D, Part X ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SChEAUIE D, PAtS X NG X1 oo ee e eetsseasse s estemesas e s e e e sanmna e s PR ST 12a| X
b Was the organization included in conselidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional ... 12b X
43 s the organization a school described in section 170{0)(1HAYI? If "Yes," complete Schedule E | ..o 13 X
14a Did the organization maintain an office, employees, of agents outside of the United States? .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV | ... 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? /f "Yes," complete Schedule F, Parts fand IV | .. 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
looated cutside the United States? If "Yes," complete Schedule F, Parts HEGNE IV e eeeeeesiassesrraresserensrearareens 16 p.4
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Partl ... s 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1o and 8a7 If "Yes,” cOmMPIEte SCROTUIE G, PAITH . .. .co..coovveoees et cerer e bt s 181 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ling 9a? If "Yes,"
COMPIBLE SCREUIE Gy PAIT Il _...__\--oooooooeoooeeeee oo e ess oot AR 19 X
20a Did the organization operate one or mare hospital facilities? #f "Yes," complete Schedule H . 20a X
b If "Yes" %o line 20a, did the organization attach a copy of its audited financial statements tothisreturn? .0z 20b
Form 990 (2012)
232002
12-10-12
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Form 990 (201 2)' METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067 Paged
Part IV | Checklist of Required Schedules (continued)

Yes | No
2{ Did the organization report more than $5,000 of grants and other assistance ta any government or organization in the
United States on Part IX, column (&), line 17 If *Yes," complete Schedule !, Parts 1 @nd Il .ot rr e 21 X
20  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts [aNd Il ... 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 employess, and highest compensated employees? /f "Yes," complete
BORBUIE oo eeeoreeeeeeeeeh eSSt R 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 i "Yes," answer lines 24b through 24d and compiete
SeNEAUIS K1 ING" GO LO TG 25 ..o ot 243 X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TX-OXOMDE DONAST | oo ieoeeeeeeeecesssesssceseeseeesas e as oo E RS 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the VBRI | ooeeeiiierasree e eree e 24d
25a Section 501(¢)(3) and 501(c){4) crganizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | .............ocoivimrivcimmisrimss s s 25a X
b s the organization aware that it engaged in an excess benafit 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 980-EZ? I "Yes," complete
SCREAUIE Ly PAFEL oo oo e es s 2ot e s s eere e As 848 R AR AR 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll || ... 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributer or employee theraof, a grant selection committee member, or to a 35% controlied entity or family membet

of any of these persons? If "Yes, " complete Schedule L, PAt Hl ...ttt
28 Was the organization a party to a business transaction with one of the following parties (see Schadule L, Part [V

instructions for applicable filing threshelds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employes? i "Yes," complete Schedule L, Part IV s 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complate Schedule L, Part iV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If * Yes," complete Schedule L, Part IV ..o 28¢c X
26 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, * complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtrBUNONS? If YEs," COMPIBE STREUIE M .. .1 oo otirieeeseeeeeseebia b s R bt s 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
1 "YBS," COMPIETE SCHEAUIE Ny PRITT ... oi1oooeeoeeeeeseeseseesessessesss et sss o R 7 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
SCHEEUIE N, PAIt Il oo eeeeeeeeeeeeea s s s RS R 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if "Yes," complete Schedule R, Part I ... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part i, i, or IV, and
BT <X OO O O p S S P I R R L Rl ST . X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 if "Yes," complete Schedule B, Part V, ine 2 ... 35b
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," COMPIete SCHETUIE B, PAITV, N8 2 ..., .. .ocoooeoreoveuveseieeeseemsassas e s st 36 ;S
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? If "Yes," compiete Schedule R, Part VI . ..., 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O e s g8 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (201 2)' METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067 Page’

‘PartV] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable ... 1a 290 ||
b Enter the number of Forms W-2G included in line 1a. Enter 0-ifnot applicable . _...........ccccccoeevenns 1b 0 -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o ]
{0AMDING) WIMNINGS 10 PAZE WINMEIS? ...\ oo eeiesemueserse et coee e r a0 5081 o h L TS SELES T e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 1
filed for the calendar year ending with or within the year covered by thisretum ...  2a . T .
b If at least ona is reparted on line 2a, did the organization fils all required federal employmant tax retums? . ... 2o X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) T B I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, &
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | ... 4a | X
b if “Yes," enter the name of the foreign country: P> IR IR S
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. S o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 88BE-T? ... ..o 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable COMADULIONST ...t e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE FIOY 1 BOAUCHIE T oo oo eeevavassoeseeermtssaeasanasecaescasR AR R TR SRR e TSR RS 6b |
7 Organizations that may receive deductible contributions under section 170{c)- e
a Did the organization receive a payment in excess of §75 made partly as a contribution and partly for goods and services provided to the payor? |_7a X
b If "Yes," did the organization notify the doner of the value of the gooads or services provided? .. 76 | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O T8 E N 82827 oo eeeeeee oo e se s ee s eeesese A4 eesee e s £ ee e Ee e E R R RS S R S R R AL  E 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... | 7d l L PR OV
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit COMract? s 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsering organizations maintaining doror advised funds and section 509{2)(3) supposting organizations. Did the supporting .
organization, or a donar advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. S
a Did the organization make any taxable distributions UNAEr SECHOM B3O8 o eeeeee v esereessearrenessarir e arane e 9a
b - Did the organization make a distribution to a donor, donor advisor, or related person? gb
10 Section 501(c){7} organizations. Enter: B
a Initiation fees and capital contributions included on Part Vi, N8 12 e raeas
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities
11  Section 501(c)(12} organizations. Enter:
a Gross income from members or shareholdars | . ...t 11a
b Gross income fram other sources {Do not nat amounts due or paid to other sources against
amounts due or received From thEIMLY | ... s e e 11b A RN B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 120
13  Section 501(¢){29) qualified nonprofit health insurance issuers, S
a |s the organization licensed to issue qualified health plans in more HRAN 0N STAE T oo eeereerretieee s it s rs e anne s 13a
Note. See the instructions for additional information the organization must report on Schedule 0. :
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reserves on hand || ... 13¢ SARET) MRS R
14a Did the organization receive any payments for indoor tanning sorvices during the tax year? .. .....ccovecciinnneneeee s 14a X
b_if "Yes," has it filed a Form 720 ta report these payments? If "No." provide an explanation in Schedule O ... 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (201 2). METROPOLITAN WATERFRONT ALLIAN CE, INC. 13-4355

067 _Page6

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

Check if Schedule O contains a response to any question in this ParE WVl i e i

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 18/ L o
if there are material differences in voting righis among members of the governing body, or if the governing It .
body delegated broad authority to an executive committee or similar committes, explain in Schedule 0. : :
b Enter the number of voting members included in line 1a, above, who are independent ... ib K ‘ :
2 Did any officer, director, trustes, or key employee have a family refationship or a business relationship with any other = H .
officer, director, trustes, DF KBY SMPIOYBRT | ... it e d b ba oo SRR 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 emplayees to a managemeant company or other person? ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 [ X
5 Did the organization becoma aware during the year of a significant diversion of the organization’s assets? s 5 X
6 Did the organization have members or StockhOIIBIS? ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint one or ‘
MOrE MEMDBErs Of the GOVEIMING DOBY? . ... .. eoeoeeoouseesurrrseeesseresressercmesserssre s s bbb S S o 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the gOVEIMING BOGY? . . ...ocerciiinsnrs st cm e bbb e 7b X
g  Did the organization contemporaneously dosument the meetings held ar written actions undertaken during the year by the following: e S
@ THE QOVEINING BOBY? o oo oeeeeeeeeeeosbess o428 R 8a | X |
b Each committee with authority to act on behalf of the governing body? gh | X
g9 Is there any officer, director, trustes, or key employes listed in Part VII, Saction A, who cannot be reached at the
organization’s mailing address? If "Yes," provice the names and addresses in Schedule O i 9 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, or affiliates? ., .. ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s OXempt PUIPOSEST .. cicvercereeeieerenrarenenees 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a X
b Describe in Scheduls O the process, if any, used by the organization to review this Form 980. R
12a Did the organization have a written conflict of interest policy? #f "No," go toline 13 ...  12a | __i____
b Ware officers, directors, of rustees, and key employees required to disclose annually interests that could pive rise to conflicts? 1201 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if *Yes," describe
in Schedule O ROW IS WS DOME ... .coccovveeerereereseesessseseeneaecrsesbssars e 12¢| X
43  Did the organization have a written whistleblower POHGY? | ._........iiureeerirertn s s X
14  Did the organization have a written document retention and destruction policy? X
15 Did the process for determining compensation of the following persons include a review and approval by independent o
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ST T P
a The organization's CEO, Executive Director, or top management official 153 X
b Other officers or key employess of the OrgaNIZAtION | ... ... s s 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). o 1
168a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a A B
taXADIG GNLEY QUIING O YBBIT oo essessssue sesseseee b e s oo oA 16a X
b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation D o
in joint venture arrangements under applicable faderal tax law, and take steps to safeguard the organization's SRR
axempt status with respect to such arrangements? 16b
Section C. Disclosure
47  List the states with which a copy of this Form 990 is required to be filed »NY
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {Secticn 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
m Own website m Ancther's website E] Upon request |:| Other (explain in Schedule O)
19 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 - 212-935-9831 :
241 WATER STREET, 3RD FLOOR, NEW YORK, NY 10038
Form 990 (2012)
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Form 930 (201 2)- METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question nthis Part VIl oo oo ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's 1ax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and {F) if no compensation was paid.
® List all of the organization’s current key employaes, if any. See instructions for definition of "key employes.”

o List the organization's five current highest compensated employees (ather than an officer, director, trustee, or key amployee) who received reportable
compansation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) o)) D) (E) F)
Name and Title Average | oo cfagks'rﬁ'ggthan e Reportable Reportable - Estimated
hours per | box, unless person is both an compensation  compensation amount of
week fficer and a directar/trustae) from from related other
(list.any %-; the organizations compensation
hoursfor | = g organization {W-2/1099-MISC) from the
related | £ | £ 2 (W-2/1089-MISC) organization
organizations| £ | EER and related
below |22 5525 & organizations
ine) |E|Z|E|T B8
{1) PAUL BALSER : 2.00
DIRECTOR X 0. 0. 0.
(2) JOHN H, WATTS 3.00
CHATR _ X X 0. 0. 0.
{3) PAIGE ¢, SUTHERLAND 4.00
CO-CHAIR X X 0. 0. 0.
{4) XENT L. BARWICK : 2.00 ‘
CO-CHATR X X 0. 0. 0.
(5) ROLAND LEWIS 40.00
PRESIDENT AND CEO X X 158,257, 0. 2,400.
{6) LAURIE BECKELMAN 2.00
DIRECTOR X 0. 0. 0.
(7) MARGARET C, AYERS 2.00
DIRECTOR X 0. 0. 0.
(8) PEGGY SHEPARD 2.00
DIRECTOR X 0. 0. 0.
{9) JOHN NEU 2.00
DIRECTOR X 0. 0. 0.
(10) JOHN ATKINS 2.00
DIRECTOR ' X 0. 0.1 0.
(11) KATHY ROBB 3.00 '
SECRETARY ‘ X X 0. 0. 0.
{12) JENNIFER COSTLEY 3.00
TREASURER X X 0. 0. 0.
(13) RICH MILLER 2.00
DIRECTOR ' X 0. 0. 0.
(14) JOHN BOULE 2.00
DIRECTOR ‘ X 0. 0. 0.
{15) ANDREW MCGOVERK 2.00
DIRECTOR X 0. 0. 0.
(16) MICHAEL O'KEEFE 2.00
DIRECTOR X 0. 0. 0.
{17) CHRIS WARD 2.00
DIRECTOR X 0. ' 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067  Page8
ﬁaﬂ":’vﬁ“_:fl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) (C) (D) ® )
Name and title Average (do not cfe?:sﬁlggthan one Heportabl_e Heportabl_e Estimated
hours Per | wox, unless person is both an compensation compensation amount of
week officer and a directar/rustes) from frorn related other
(ist any E the organizations compensation
hours for | & = organization {W-2/1099-MISC) from the
related g2 2 {W-2/1099-MISC) organization
organizations| E | S g |E and related
below | 3 £l 12|28 = organizations
ine) | 2|5 | 5|5 55|
{18) STEVE WILSOM 3.00
DIRECTOR X 0. 0. 0.
1B SUB-0MAL oo en s ib s > 158,257. 0. 2,400,
¢ Total from continuation sheets to Part VII, Section A - 0. 0. 0.
d Total (add lines 1 and 16} .occcereii i > 158,257. 0. 2,400.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization > 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on TS
line 1a? if "Yes," complete Schedule J for such IndiVIBUal . ...t P 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization I R L
and related organizations greater than $150,0007 If "Yes," complete Schedule J for SuCh INAVIAUal i 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ' : . E o ' A
rendered to the organization? f “Yes," complete Schedule J for SUCH PBISON vz 5 X

Section B. Independent Contractors

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

(A}

Name and business address

NONE

{B)

Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above}

$100,000 of compensation from the organization B

0

who received more than

232008
12-10-12
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METROPOLITAN WATERFRONT ALLIANCE, INC.

13-4355067 Page9

Form 990 (2012)
Part VIII

Statement of Revenue

Checl_< jf Schedule O cont_ains aresponse to any qugst'qon in this Part VIII

ravenue

rgvenue

- {(A) (B) {D)

- Total revenue Related or Unrelated R?yner%ut% gxclléged
S exempt function business o tionsufl:112,r
1a

213, 0rotd

22| 1a Federated campaigns
g o b Membership dues ... 1b
g.g ¢ Fundraisingevents ... 1] 222,434.)"
& .:_'E d Related organizations 1d :
4E| e Government grants {contributions} | te 88,242,
..E_(g f Al other contributions, gifts, grants, and
3% similar amounts not inciuded above | 804,872.1"
gg g Noncash contributions Included in lines 1a-1¢. 3 [ L
SEl  h Total Addlinesta-f ..o, p 11,115,548,
Business Code| o kil T b e
¢ | 22 CONFERENCE FEES 900099 24,284. 24,284.
e b
33 .
g%
L
8 e
a f Al other program service revenue .. ...
o Total Addines 2a-8F .o » 24,284,
3 Investment income {including dividends, interest, and
other SIMIar 8MOUMS)..._.........ccoserericrereceessrninensees »
4  Income from investment of tax-exempt bond proceeds >
5 Royalies ......ocooceeovrinmrrnre e
{i) Real
6a Grosstents ...
b Less:rental expenses ...
¢ Rental income or {loss) ...
d Net rental income or (I088)  ....ciieieceneiiiiininiiee >
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) .. ... .
d Net gain or (088) ... .oovvvrermremerececirsirrnnsee ez, »
o | 8 a Gross income from fundraising events {not 5
g including $ 222,434, of
E contributions reported on line 1¢). See
5 Part IV, 0@ 18 ..o a| 37,975.\" , e _
g b Less: direct expenses bl 65,075, © i e o 1o e
¢ Net income or {loss) from fundraising events ... > -27,100. -27.,100.
9 a Gross income from gaming activities. See KRR T RTRTIE
Part IV, line 18 ..o a -
b Less: direct 8Xpanses ... b :
¢ Netincome or (loss) from gaming activities ... »
10 a Gross sales of inventory, less retums
and allowances .. .........cccooeveeccnnecainns a
b Less:costofgoodssold ... ... b iy
¢ _Net ingome o (loss) from sales of invertory .. ..o | 4 : : _ '
Miscellaneous Revenue Business Code L ‘ Rl
11 a MISCELLANEQOUS 9000995 22,198, 22,198.
b .
c
d AOtherrevenue .. ..o _ _ :
e Total. Add lines 11a-19d _____.ocooceereienrenenennns > 22,198, e L e
12 Total revenue, Seginstructions. ......c.ome. p 1,134,930, 24,284, 0. -4,902.
o Form 990 {2012)
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Form 990 {2012)

METROPOLITAN WATERFRONT ALLTIANCE, INC.

13-4355067 Page10

{Part]

X.[ Statement of Functional Expenses

Section 501{c)(3) and 501{c){4) organizations must compiete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any ?:)estion in this Part iX (B) ................................ ( C) D) l:]
Do not include amounts reported on lines 6b, . -
7, 5b, S, and 105 f Part VL. o derss | rogeiioves | yamolthuws | rdn
1 Grants and other assistance to governments and e T e R
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, [ine22 ...,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers _.................
§ Compensation of current officers, directors,
trustees, and key employees ... 162,400, 138,040, 8,120. 16,240.
6 Compensation not included above, to disqualified - ‘
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Other salanies and Wages . ..ooooeevevereerees 333,371, 277,157. 19,071, 37,143,
8 Pension plan aceruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,870, 2,373, 169. 328.
9 Other employse bensfits ... 38,118. 31,921, 2,091, 4,106,
10 Payrolltaxes ... ..o 417126' 34t440' 212560 41430-
11 Fees for services {non-employses):
a Management | ...
b LBGAl ..o e
& ACCOUNIING . oooorsreoceeessoseseeensesecinenns 19,745. 19,745,
d LobbYINg ..o
e Professional fundraising services. See Part IV, line 17 34,500, 34,500,
f investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.) 132,581, 125,500, 4,475, 2,206.
12 Advertising and prometion ...
13 OHICO OXPBNSES ...\, ooooooeeveesveresemssenseneenis 44,057, 36,512. 3,270. 4,275,
14 Information t6cnnologY .o 5,417, 4,751, 225, 441.
15 Royalties .........ccoceoneimnne
16 OCCUPANGCY .....ovoosoeeeeeeeesveasess e sessasisesereeens 2,500. 2,0094. 137. 269.
17 TEAVEL e bt neneenees ‘
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings __.... 7,186, 6,026. 395. 775.
20 Imterest .
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization .., 6,138, 5,188. 289. 661l.
28 INSUMANGCE . ._.ooooooooeeosoveeeeeeeeneennsssseneen 308,
24  Other expenses. ltemize expenses not covered £ I
ahave. {List miscellaneous expenses in line 24, [fline] "~
24e amount exceeds 10% of line 25, column (A) L I T
amount, list line 24e expenses on Scheduls 0.) ... S S e e
a PROGRAM EXPENSE 151,170. 151,170.
b SPECIAL EVENT INDIRECT 6,847, 6,847,
¢ BAD DEET 1,000.0" 1,000.
d MISCELLANEQUS EXPENSE 846. 709, 46, 91.
e All other expenses
25 Total funclional expenses. Add lines 1 through 24e 992,737, g818,671. 61,446, 112,620,
26 Joint costs. Complate this line only if the organization
reported in column (B joint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 68-8 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067 _Page 11
[Part X | Balance Sheet '

Check if Schedule O contains a response to any question in this Part K et Miaeeestesttsssosssssssssssiiiiesisiiiiiseieieiiieiiicigiicereesezzess l:]
(A) (B)
Beginning of year End of year

{1 Cash - non-interest-bearing ... 143,946, 1 196,304.
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net ... 189,354.| s 252,541.
4 Accounts receivable, net 4
5 T

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 10f SCheaUie L .. oceeeeeeer et ssereree s emeer b s
Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)({B), and contributing "
employers and sponsoring erganizations of section 501{c}(9) voluntary

- 2]

m ‘ employees’ beneficiary organizations (see instr). Complate Partllof SchL ... 6
§ 7 Notes and loans receivable, net 7
2 | 8 Inventories for Sale OF USE ... .......ccoomumrmcormrmssensinrcemm st i 8
9 Prepaid expénses and deferred charges ..............ocoeenss e 1,026./ 9 3,771,
10a land, buildings, and equipment: cost or other X
basis. Complate Part VI of Schedule D ... 10a 31,133, e TR ¥
b Less: accumulated depreciation ... 10b 23,971. 13,300.]10c 7,162.
11 Investments - publicly traded SECUMHES ... 1
12 Investments - other securities. See Part [V, line 11 12
43 Investments - program-related. See Part [V, line 11 13
14 INtENGIBIB ASSBS | ...t s . i4
15 Otherassets. See Part IV, Ne 11 e 15
|16 Total assets, Add lines 1 through 15 {must equaline 34) ... e 347,626, 16 459,778.
17 Accounts payabls and accrued expenses 38,600, 17 26,936,
18 Qrants PAYADIB ... s 18
19 Deferred revenue . ........ieienen 19
20 Tax-exemptbond liabilities | . ... 20 |
a |21 Escrow or custodial account liability. Complete Part IV of Schedule B ... ‘ 21 _
g 20 Loans and other payables to current and former officers, directors, trustees, o SRR
_"'j key employees, highest compensated employees, and disqualified persons.
-l

Complete Part Hof SchadUle L | ...
23 Sacured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties | _...............
25  Other liabilities {including federal income tax, payables to related third

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

SONEAUIB D oot e e s ee s s ettt s 18,377. 25 0.

26 Total liabilities. Add lines 17 through 25 ..o 56 ,977.. 26 | 26,936,
Organizations that follow SFAS 117 (ASC 958), check here @ and EAR CEU U RRTRC Tt IR PR A

complete lines 27 through 29, and lines 33 and 34. SR MRS S o v
169,039, o7 246,427,

27 Unrestricted netassets .. ...
28 Temporarily restricted net assets 121,610.] 28 186,415,

290 Pemanertly restricted net @ssets ...
Organizations that do not follow SFAS 117 (ASC 958}, check here El
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds ...

31 Paid-in or capital surplus, or land, building, or equipment fund

Net Assets or Fund Balances

32 Retained eamings, endowment, accumulated income, or other funds ..., “32
33 Total net assets or und DAIBNCES ... ...........cooevurrreernrerrecicsmenscorsssisnrnseos 290,649.| 33 432,842,
___| 84 Total liabilities and net assets/fund bafances 347,626, 34 459,778.
' Form 990 (2012)
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Form 290 (201 2)f METROPOLITAN WATERFRONT ALL TANCE, INC. 13-43550 67 Page 12
‘Part XI.| Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X1 ..o iz [___]
1 Total revenue {must equal Part VIIl, column (A), N8 12) | ____......ccocerrmrmminmnmesisssererssecssssssssns s 1 1,134,930,
2 Total expenses (must aqual Part IX, column (A}, N8 25} _............coomirimmermmmirsmneemiisnr s 2 992,737,
3 Revenue less expenses. SUBLAct N 2 FOM NS T ... .ot semsasees 3 142,193.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)} ... 4 260,649,
5 Nat unrealized gains (I08568) ON INVBSIMENTS || ... (i e s 5
6 Donated services and use of facilities 6
7 Investmentexpenses ... 7
8 Prior period UJUSTMONES ... ... o oooiiiisiimresreesenscsesebeerenesem oo sas e s e s bR SRS 8
9  Other changes in net assets or fund balances {explain in Schedule O} 9 0.
40 Net assets or fund balances at end of year. Combina lines 3 through 9 (must equal Part X, line 33,
COMIMA (B ot ettt ir st e e 10 432,842,
‘Part Xl Financial Statements and Reporting
" Check if Schedule O contains a response to any question in this Part X1 .......oooreeen g o ieeeeesrenses [T PR OT P POy @

Yes | No
1 Accounting method used to prepare the Form 990: [Jcash [XJAccrual [ Other A R
I the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis l:] Consolidated basis i:] Both consolidated and separate basis
b Woere the organization’s financial statements audited by an independent accountamt? I
If *Yes," check a box below to indicate whether ths financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|_2_L] Separate hasis |:l Consolidated basis E] Both consolidated and separate basis
c If"Yes" to liné 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
reviaw, o compilation of its financial statements and selection of an independent accountant? ..o
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a foderal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

AC AR OMB GIIGUIBN ArT337 oot e oot eeetstetis e rsemeseb et ae et atsenrrmre e b ames e s oE AR e R aE Lo s bH AR LA E LSS L T 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, expfain why in Schedule O and describe any steps takentoundergosuchaudits ..o e 3b
Form 990 (2012
e
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OMS No. 1545-0047

2012

) c : e
Inspection .~

SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

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

Department of the Treasury
Internal Revenue Service

Employer identification number

13-4355067

Name of the organization

METROPOLITAN WATERFRONT ALLIANCE, INC.
rl?artl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 |:] A church, convention of churches, or association of churches described in section 170{b)(1)(AXi).
2 |:l A school described in section 170(b)(1){A)(ii). {Attach Schedule E.)
3 D A hospital or a cooperative hospital service arganization described in section 170(b){1)(ANiii).
4 ]j A medlcal research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii}. Enter the hospital's name,
city, and state:
5 lj An organization operated for the benefit of a coitege or university owned or operated by a governmental unit described in
section 170(b){1}{A)(iv). (Complete Part I1.}
6 |: A federal, state, or local government or governmental unit described in section 170(b){ 1){A}(V).
7 [:Zl An arganization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part II.)
8 D A community trust described in section 170(b){1)(A){vi). {Complate Part 1)
9 l—_—l An organization that normalty receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable incoms (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part |I1.)
10 El An organization organized and operated exclusively to test for public safety. See section 509(a){4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(z)(2). See section 509(a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b |:l Type li c |:] Type {Il - Functionally integrated d L—__| Type It - Non-functionally integrated
By checking this box, | cartify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(z){(2)-

e[ ]

f It the organization recelved a written determination from the RS that it is a Type |, Type ll, or Typs I
SUPPOrtiNG OFGANIZALON, CHBCK THIS BOX | ... .ieiieieireeseeceeeer e e b b ed s bbb 1
a Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
i) A person who directly or indirsctly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the goveming body of the supported Organization? ... e 11g{i)
{ii) A family member of a person described in (}aBOVET ... 11g(ii)
{ii) A35% controlled entity of a person described in (i) or {ii) above? 1 tgliii}
h Provide the following information about the supported organization(s).
(i} Name of supported (ii) EIN (iif) Type of organization [iv} IS the organization) (v) Did you notify the orgag{;iz?e\tli%ahﬁn col. | vif) Amount of monetary
organization (deseribed on lines 1-9 n cal. (i} listed in your| organization in col. |y orgwiézeqd in the support

above or IRC section
(see instructions))

governing document?

(i) of your support?

Yes No

Yes No

Yes No

Total e

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

232021
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Schedulé A (Form 990 or 990-E7) 2012 METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067 Page2
"Partii| Support Schedule for Organizations Described in Sections 170(b}{1){A){iv) and 170(b}{1)(A)(vi}

(Complete only if you checkad the box on ling 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIL. If the organization
fails to qualify under the tests listed below, please complete Part ill.}

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmantal unit to
the organization without charge |
4 Total. Add lines 1 through3 ...
5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceads 2% of the
amount shown on line 11,

694,013. 834,310./ 811,100.| 816,974. 1,115 548, 4,271,945,

694,013.] 811,100.; 816,974, 1,115548. 4,271,945,

834,310.

column ) 1,850 480,
6 _Public support. Subtract lina § from line 4. 2 421 469,
Section B, Total Support
Calendar year {or fiscal year beginning in) {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f} Total
7 Amountsfromlined ... ... 694,013.) 834,310, 811,100.| 816,974. 1 115 548, 4 271,945,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

9,925 2,045 2.810.] 2,739. 22,198 39.717.

11 Total support. Add fines 7 through 10 [ % w b drer o Az L 4,311 663,
12 Gross receipts from related activities, etC. (566 INSIUCHONS)  __..........uuirrvmmiminrrcsissresse e ensisssnians e 12 | 197,947,
13 First five years. |f 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 MEIE oo i s A 00 p[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (iine 6, column {f) divided by line 11, column () __.....oooivriiicininnn, 14 56.16 %
15 Public support percentage from 2011 Schedule A, Part I, ine 14 ... oot 15 53.58 %
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported OrganiZation || .. ... > [X]

b 33 1/3% support test - 2011, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization ... ...t e >

17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explairn in Part IV how the erganization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly suppotted organization |, ... ..o » D
b 10°% -facts-and-circumstances test - 2011. If the organization did not chack a box on line 13, 16a, 16b, or 17a, and lins 15 is 10% or
mare, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ___.........cce > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16h, 17a, or 17b, check this box and see instructions ... | 4 ]

Schedule A (Form 990 or 990-E2) 2012

232022
12-04-12
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Schedulé A {Form 990 or 990-EZ) 2012 — . Page 8
]' Part Il Support Schedule for Organizations Described in Section 509(a)(2)

(Complste only if you chacked the box on line 9 of Part [ or if the organization failed to qualify under Part IL. If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {2) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross raceipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1through5 .. ...

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

b Amounts incluged on Enes 2 and 3 recelved
fram cther than disqualified persons that

excead the greater of $5,000 or 1% of the
amount on fina 13 for the year

cAddlines7aand7b ...

8 Public support {Subtractling 75 from ling 6.)
Section B. Total Support

Calendar year {or fiscal year beginning in} > {(a) 2008 (b) 2009 {c) 2010 (d) 2011 {e} 2012 {f Total

9 Amounts fromline6 . ...
10a Gross income from interast,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __
b Unrelated business taxable income

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

¢ Add lines 10aand10b ,................
11 Nst incoms from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} -oeeeee
13 Total support. (add lines 8, 10¢, 11, and 12.)

14 First five years. If the Form 920 is for the organizatien’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

GHOGK this DOX NG SEOD BB oo et A [ ]
Section C. Computation of Public Support Percentage_
15 Public support percentage for 2012 (fine 8, column {f} divided by line 13, column (f)) ___.. i5 %
16 Public support percentage from 2011 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 {line 10c, column {f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2011 Schedule A, Part 111, line T v e ——————————— 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2011, 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 ... » |:|

o0 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ..........ooeee.n

232023 12-04-12 Schedule A (Form 990 or 990-EZ} 2012
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METROPOLITAN WATERFRONT ALLIANCE, INC. _13-4355067

A Identification of Excess Contributions
Schedule A Included on Part Il, Line 5 2012

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

Contributor's Name Contributions Contributions
ABBY R MAUZE CHARITABLE TRUST 354,000. 267,767,
ROBERT STERLING CLARK 256,500, 170,267,
ROCKEFELLER BROTHERS FUND 1,067,500. 981,267.
J .M KAPLAN FUND FOUNDATION 218,500, 132,267,
PAUL BALSER 120,077, 33,844,
ELIZABETH ATWOOD 265,000, 178,767,
HUDSON RIVER FOUNDATION 116,500. 30,267,
JOHN & WENDY NEU FAMILY FOUNDATION 128,500. 42, 267.
NEW YORK COMMUNITY TRUST 100,000, 13,767,
Total Excess Contributions 10 Schedule A, PArt I, LITE B ____.........coomrrerececerrommmmssssssmoesessessssssmissessocsssisss ssssssiss 1,850,480.

223171 05-01-12




Schedule B Schedule of Contributors OME No. 1545-0047
(Fogrg(\] Qgg), 990-EZ, > 20 1 2
or - Attach to Form 990, Form 980-EZ, or Form 990-PF.

Department of the Treasury
Internz! Revenue Service

Name of the crganization Employer identification number

METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067

Organization type{check one}:

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-P!_=

501 (c)(3) exempt private foundation

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

Oo0ouM

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

I__:] Eor an organization filing Form 990, 980-EZ, or 980-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor, Complete Parts 1 and Il

Speciat 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
508(a)(1) and 170(b)(1}{A)vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on () Form 990, Part VIIL, line 1h, or (i) Form 990-EZ, line 1. Complete Parts 1 and Il

[:] For a section 501 (¢}7), (8), or (10) organization filing Form 990 or 9G0-E7 that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the pravention of cruelty to children or animals. Complete Parts 1, 11, and 111

I:j For a section 501{c){7), (8), or (10) organization filing Form 990 or 990-E7 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 complets any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, ete., contributions of $5,000 or more during the Year ... |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 890, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2012)

223451
12-21-12



Schedulé B (Form 990, 990-EZ, or 990-PF) (2012}

Page 2

Name of organization

' Employer identification number

13-4355067

METROPOLITAN WATERFRONT ALLIANCE, INC.

Partl Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.

{a)

(b)

(c)

{d)

No. Name, address, and ZIP + 4 Total contributions Tvpe of contribution
1 | CON EDISON Person  LXJ
Payroll
4 IRVING PLACE 23,000. Nencash
(Complate Fart |l if there
NEW YORK, NY 10003 is a noncash contribution.)
(a) ()] {c) {9
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ELIZABETH ATWOQOD Person  LX]
‘ Payroll
1320 FLAGLER DRIVE 100,000. Noncash
(Complete Part Ii if there
MAMARONECK, NY 10543 is a noncash contril_)ution.)
(a) L)) © {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | PAUL BALSER C/O_IRONWOOD PARTNERS LLC Person  LXJ
Payroll
420 LEXINGTON AVENUE, SUITE 2334 35,000, | WNoncash [ ]
{Complete Part I1if there
NEW YORK, NY 10170 is a noncash contribution.)
{a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ROCKEFELLER BROTHERS FUND person  [X]
Payroll
475 RIVERSIDE DRIVE, SUITE 900 300,000, Noncash
{Complete Part li if there
NEW YORK, NY 10115 is a noncash contribution.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | HUDSON RIVER FOUNDATION Person  [XI
Payroll
17 BATTERY PLACE, SUITE 915 22,500. | Noncash [ ]
(Complete Part Il if there
NEW YOREK, NY 10004 is a noncash contribution.}
{a) {+}] (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | NEW YORK COMMUNITY TRUST Person [ X]
‘ : Payroli
40,000. | Nencash [ ]

909 THIRD AVENUE

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

NEW YORK, NY 10022

223462 12-21-12

11200810 756359 113007.0
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Schedule B (Form 990, 990-EZ, or 990-PF) {2012) E&Z_

Name of osganization Employer identification number
METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Tvpe of contribution
NYC DEPARTMENT OF YOUTH COMMUNITY &
7 | DEVELOPMENT person  [X]
Payroll
156 WILLIAM STREET, 6TH FLOOR 3 33,500, Noncash
(Complete Part [l if there
NEW YORK, NY 10038 is a noncash contribution.)
(a) (&) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | NYC ECONOMIC DEVELOPMENT COMMISSION Person
Payroll |:]
110 WILLIAM STREET $ 33,242, Noncash
(Complete Part |l if there
NEW YORK, NY 10038 is a noncash contribution.)
)] {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | MICHAEL O'KEEFFE Person
Payroll |__—_|
500 EAST 30TH STREET $ 25,000, | Noncash [ ]
(Complets Part |l if there
NEW YORK, NY 10016 is a noncash contribution.}
{a) (k) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | ROBERT STERLING CLARK FOUNDATION Person  LXJ
Payroll
135 EAST 64TH STREET $ 155,000, | Noncash [ ]
{Complete Part If if there
NEW YOREK, NY 10065 is a noncash centribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | THE RHODEBECK CHARITABLE TRUST Person  [XJ
Payroll |:|
260 MADISON AVENUE $ 25,000. | MNoncash [ ]
{Complete Part 1l if there
NEW YORK, NY 10016 is a noncash contribution.)
{a) (b) : (©) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person CI
Payroll
$ Noncash [ |
(Complete Part il if there
is a noncash contribution.)
223452 12-21-12 Schedute B (Form 990, 990-EZ, or $90-PF} (2012)
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Scheduls B (Form 990, 990-E7, or 990-PF) (2012)

Page 3

Name of organization

Employer identification number

METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067
Part || Noncash Property (see instructions). Use duplicate copies of Part Il if additiona! space is needed.
{a)
No. ®) FMV (or(:)stimate) (o)
from Description of noncash property given . . Date received
Part! (see instructions)
(a)
{c)
No.

© L {b) ) FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part| {see instructions}

(a)
(c)
No.

° o (b) . FMV (or estimate) (@} .
from Description of noncash property given . . Date received
Part1 (see instructions)

{a)
(©)
No.

° . ) ) FMV (or estimate) ) .
from Description of noncash property given . . Date received
Part! (see instructions)

{a)
No. ®) FMV (or(:zstimate) )
fr 3 . - .
o ::l Description of noncash property given (see instructions) Date received
(a)
No. (b} FMV (or(z)stimate) (d
from Description of noncash property given . . Date received
Part| (see instructions)

223453 12-21-12
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Schedulé B (Form 990, 990-EZ, or 990-PF) (2012) Page 4

Name of organization Employer identification number

METROPOLITAN WATERFRONT AL :
Partlll Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), {8}, or {10) organizations that total mare than $1,000 for the

LIANCE, INC. 13-4355067

year. Complete colemns (a) through {e) and the following line entry. For organizations completing Part lfl, enter
the total of exciusively religious, charitable, etc., contributions of $1,000 or less for the year. [Enter thisinformation ence) »$

Use duplicate copies of Part 1 if additional space is nesded.

(a) No. ’
li;r :rTI {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.
lgr:rrtnl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{2) No.
I;?rrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;I‘:rftﬂl (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

223454 12-21-12

Schedule B (!‘=0rm 990, 990-EZ, or 990-PF) (2012)
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OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements 20 1 2

(Form 990} P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. . Open‘to Public -
ﬁ?:ﬁm:::::::es::f: i P Attach to Form 990. > See separate instructions. £ ulnspection L
Name of the organization Employer identification number
METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067

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

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

Total numberat end of year ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year . _.............eeenn
Did the organization inform afl donors and donor advisors in writing that the assets held in donor advised funds :
are the organization’s property, subject to the organization’s exclusive legal control? . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... ot eeeeiiitiiesiiiiimassapiuieeesiceiiiiiiiiegiisoiiiiiiiitioti i iiiiiiiesesmmereoereroiiiiiiuisniisiiens l:l Yes { l No
Partil, | Conservation Easements. Complete if the organization answered "Yes” to Form 530, Part IV, line 7.
1 Purpose(s) of congervation easements held by the organization (check all that apply).

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

2 Complete lines 2a through 2d i the organization held a qualified conservation contribution in the form of a conservation easement on the last

G bW N =

day of the tax year. _
| Held atthe End of the Tax Year

a Total number of conservation 6asements ... e r e et et et p ettt 2a ! __
b Total acreage restricted by conservation 8asements ... 2b
¢ Number of conservation easements on a certified historic structure included in (8} ... 2c
d Number of congervation easements included in (c) acquired after 8/17/06, and noton a historic structure

listed in the NatiONa! RBGISTET | . ... e ess e e bbb er e ne bbb e 2d

3 Number of conservation sasements modified, transferred, released, extinguished, or terminated by the organization during the tax
year ‘ '

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic menitaring, inspsction, handling of
violations, and enforcement of the conservation easements RhOIAS? .. [Oves [ Jne
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4)(B)()
aNG SECHON 17OMYANBIN? ..o reseneessnreon et e [ dves  [lno
g in Part XIil, describe how the organization reports conservation easaments in its revenue and expense statement, and balance sheet, and
includs, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements., ‘
‘Partlll-| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 930, Part IV, iine 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue staterment and halance sheet works of art,
historical treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenus statement and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, aducation, or research in furtherance of public service, provide the foillowing amounts
relating to these items:

) Revenues included in Form 990, Part VI, line 1
(i) Assets included in FOrm 980, PArtX .t

2 If the organization received or held works of an, 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 VIIL TN T ..o sens st s > S
b Assetsincluded in Form 990, PartX | ... ... SO OO UGPSR > S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990} 2012
G
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Schedulg B Fon|:| 990) 2012 METROPOLITAN WATERFRONT ALLIANCE

INC. 13-4355067 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a |:i Public exhibition d D Loan or exchange programs

b L____| Scholarly research e |:___] Other

c |:| Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purposa in Part Xl
5 During the year, did the organization solicit or raceive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ...

............................. D Yes , No

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

PartiV.] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 8, or

1a s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not inclugded

oN FOrm 890, PAMEXT i s

o

If "Yes," explain the arrangement in Part Xi!l and complete the following table:

¢ Beginning balance ............ccccocmnnrreinniinninens
d Additions during the year
e Distributions during the year
f Ending balance
2a Did the organization include an amount on Form 990, Part X, line 217

b_If "Yes," explain the arrangement in Part XIIl. Check hers if the explanation has been provided in Part XIHi

[:] Yes l:l No

Amount

IT’a‘r‘t‘:\l,: [ Endowment Funds. Complets if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back .(d) Three years back | {e) Four years back

1a Beginning of year balance

Contributions . ............cceciemveeereereenns

Net investment eamings, gains, and losses

Grants or scholarships ...

o o0 T

Other expenditures for facilities
and programs ...

f Administrative expenses

g Endofyearbalance ... ...

2 Provide the estimated percentage of the current year end balance (line 1g, column {a}} held as:
a Board designated or quasl-endowmertt P %
b Permanent endowment P %
¢ Temporarily restricted endowment P %
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 administerad for the organization

by: Yes | No
(i) unrelated organizations 3a(i)
(i) TOlAtEd OFGANIZAtIONS ... ... ... iiiiiesissiesceceeeiicsissiass s ess s sas bR LS 3afii)
b If "Yes" to 3a(i, are the related organizations listed as required on Schedule R? 3b
4 Describe in Part X)il the intended uses of the organization’s endowment funds.
TPart V.| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or cther {c) Accumulated (d) Book value
basis {investment} basis (other) depreciation
18 L8NG oo sssnr e S e
b BUIdINGS ..........c.cooernrmniiiir e
¢ Leasehold improvements ... 8,955, 5,522, 3,433,
d Equipment 22,178. 18,449. 3,729.
e Other . oo
Total, Add lines 1a through 1e_ (Column (d) must equal Form 990, Part X, column (B), fine 10(c)) ., » 7,162,

232052
12-10-12
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Scheduls D (Form 990} 2012 METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067 Page3
‘Part VIl Investments - Other Securities. See Form 990, Part X, line 12.
(a} Description of security or category (nciuding name of securlty) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ..........................ccovrrrrereres
(2) Closely-held equity interests
(3} Cther

A

(=)

€

D)

&

(3]

@

{H)

(1)
Total, (Col, (b} must equal Form 990, Part X, col. (B) ling 12.} >

[Part VIl Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type {(b) Book value {c) Method of valuation: Cost or end-of-ysar market value

0]

2}

3

)]

&)

(6)

7}

8

9

(10)
Total, (Cal. (b) must equal Form 990, Part X, col. (B} line 13.) B>

‘Part1X| Other Assets. Ses Form 990, Part X, line 15.

(a) Description {b) Book vaiue

1)
@
3
(4)
(5
(6)
]
{8
{9)
{10)
Total. (Column {b) must equal Form 890, Part X, col (BN 15.) ..ooevnpiicenieniene e evniprpan e e ssssissaaiior s oissiasss s | 2
‘Part X | Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability (b} Book value

(1) Federal incoms taxes
7]
)
4
(5}
&
7
(8)
{9)

(10}

(11 .
Total, (Column {b) must equal Form 990, Part X, col, (B)ine 25.) ... W N R A
2, FIN 48 (ASC 740) Footnote. In Part Xi, provide the text of the footnate to the organization’s financial statements that reparts the organization’s
_jalﬁilitv for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XU cooceero.

Schedule D (Form 990} 2012
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Schedule, D (Form 990) 2012 METROPOLITAN WATERFRONT ALLIANCE, INC, 13-4355067 Paged
Part XI. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financial StAteMeNts  ._____.......omrnmiiinimssnrmnseissens i 1,154,930.
2 Amounts included on line 1 but not on Form 980, Part Vill, line 12: B

a Net unrealized gains on iNVESIMENtS . ... 2a R

b Donated services and Use OF fACIIIES ..___.........cccco.urereemmernrcsismimensmsssssiesinns 2b 20,000. .

¢ RECOVEriS OF PHOF YO&I GIANTS _____......o..ooooooeosssssrrrsoeseensereers s sssrisnie 2c L

d Other (Describe N Pari XML) | ...eereeee e 2d Sl

@ A INES 2ATAIOUGN B ... o oo oo oessssssae s as s bR 2e 20,000,
3 SUBLACEING 26 TrOM NG T oo oooeeeeeee e eeesessevee oo s e b s s oot shoR e bm s b 3 1,134,930,
4 Amounts included on Form 990, Part Vil}, line 12, but not on fine 1 ERR

a Investment expenses not included on Form 980, Part Vil lne 7B ... 4a

b Other (Describe in Part XHL) ... 4b S

C A IINES ABANG D oo o oo sees e seeseeeoeessss s es e SRR R R 4c 0.

_Total revenue. Add lines 8 and de. (This must equal Form 990, Partf, ine 12.) o oo 5 1,134,930,
rt X1 | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial STAOMENTS |_..,........cooiuriirirmmrins et s 1| 1,012,737,
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25: S

a Donated services and Use OF FACIHHIES ... ..ccooooomeerorimrecmseceneresncnreeomsensesssnes 2a 20,000,

b Prior year adjUSIMENTS ... ....ocoooeeooceeeseseeseeeenee e sssenses e 2b iy

€ OMNETIOSEOE et eeeeeeeestabesareamseeeeesesnae s esprns et sss s em st 2¢

d Other {Describe N PAt XHL} .o 2d B

@ AQAINES BATNIOUGN 20 oo oo e e oo eseess e soss bR R 2e 20,000.
B SUDIAGEING 2ETOMUNE 1 1o o o oeososoe e eeeaoaseeeeseessssses s e rse e en iR R SRR s 00 3 992.737.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b ,.......ccccon.. |42
b Other (Describe in Part XHL} ‘ 4b

© AQAINES AAANAAD | ooooovosoeeeeoeeseeeessesaseessssse e ebes s e se oot SRR 4c 0.
Total expenses. Add fines 3 and dc, (This must equal Form 990, Part [, ine 18) -..ovvvvvvsvessssssovsssosicie 5 992,737,

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

X, line 2; Part X, lines 2d and 4b; and Part Xl|, 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 TOQ BE SUSTAINED. MANAGEMENT HAS

DETERMINED THAT MWA HAS NO UNCERTAIN TAX POSITIONS THAT WOULD REQUIRE

FINANCIAI STATEMENT RECOGNITION OR DISCLOSURE. MWA IS NO LONGER SUBJECT

TO EXAMINATIONS BY THE APPLICABLE TAXING JURISDICTIONS FOR PERIQODS PRIOR

TQ 2009.

Schedule D (Form 990) 2012
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SCHEDULE G Supplemental Information Regarding OMB Mo, 1545-0047
(Form 890 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered *Yes" to Form 990, Part W, lines 17, 18, or 19, = onenTel Sblic
D e s or if the organization entered more than $15,000 on Form 990-EZ, line 6a. g ,;-‘i.,P?f" O FUblie....
nternal Revenus Sanvice P Attach to Form 990 or Farm 990-EZ. p» See separate instructions. Inspection™.. ..

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. . :

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

Name of the organization

a m Mail solicitations e E Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
(] |:| Phone solicitations g [E 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 VII} or entity in connection with professional fundraising services? Eﬂ Yes |:| No
b If "Yes," list tha ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 10 be

compensated at least $5,000 by the organization.

. . iii) Did . v) Amount paid . .

{i) Name and address of individual N fgn raser | (iv) Gross receipts tf, %or retainch)i by) (V? Amount paid

or entity {fundraiser) (ii) Activity have otstad from activity Jundraiser 1o {or retained by)
contriutiens? listed in col. (i) organization

SUSAN QUINLAN MARTIN, INC. - Yes | No

105 MADISON AVENUE #1160, NEW GALA X 260 409, 34 500, 225 909,

O Al oottt e et eyt ot > 260,408, 34,500, 225,909,

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

or licensing.

NY

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E7) 2012

SEE PART IV FOR CONTINUATIONS

232081
01-07-13
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Sch
Pa

ol

o G {Form 980 or 990-

X 2012 METROPOL L
Fundraising Events. Complete if the organization answered "Yes"

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

TAN WATERFRONT ALLTIANCE
to Form 990, Part IV, line 18, or reported more than $15,000

List events with gross receipts greater than $5,000.

INC. 13-4355067 Page2

(a) Event #1 (b) Event #2 (¢) Other events (d) Total events
NONE {add col. {a) through
HEROES GALA col. (e}

® {event type} (event type) (total number)

=

=

|1 GOS8 10ERS . 260,409, 260,409.
2 Less: Contributions ... 222,434, 222,434,
3 Grossincoms fine i minusline?) ... 37,975, 37,975,
4 Cashprizes ..o
5 Noncash prizes ...

/2]

D

5|6 Rentffaciliy COSIS ... 51,309. 51,308.

é ! .

B|7 Foodand beverages ...

&8 , .
8 Entertaltment ... 7.996. 7,996.
9 Other direct expenses 5,770. 5,770.
10 Direct expense summary. Add lines 4 through @ in COMN (d) ...l .ouiomoiiemrmcnrcscssmssrms s » 65,0753
11 Net income summary. Combine line 3, column (d), AN NG 10, .. et ot i »> ~-27,100.

$15,000 on Form 990-EZ, line Ba.

Gaming. Complete if the organization answered "Yas" to Form

990, Part IV, line 19, or reported more than

{b) Pull tabs/instant

(c) Other géming (d) Total gaming (add

R .
g (a) Bingo binga/progressive bingo col. {a) through col. (e))
B
i
1 GroSSIBVENUE .........;ccceeeniiirisnninsiezeeaaiias
o| 2 Cashprizes ...
2
%
2|3 Noncashprizes . ...
i
by .
£ 4 Rentfacilitycosts | ...
a
5 Other direct expenses ..........oo.eeeeene:
| Yes % L 1ves % |[__] Yes %
6 Volunteeriabor ... [_INo [_INo [ Ino
7 Direct expense summary. Add lines 2 through 5 in Column {d) ..o |l )
8 Net gaming income suimmary. Combine line 1, columnd, and ne 7 i i b

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

I:] Yes D No

10a Were any of the organization’s gaming licenses revokad, suspended or terminated during the tax year?
b If “Yes," explain: ) ‘

D Yes

I___|No

232082 01-07-13

11200510 756359 113007.0
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Scheduls G (Form 990 or 990-E7) 2012 METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067 Pages
11 Does the organization operate gaming activities with NONMEMDEIST ... [ Ives [ INo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed .

£0 AAMINISEr CHAMTADIE GAIMINGT ... .. oo ieitereeeeeseeeessnseevasceseeerssrars e oD bR ee AL e Tves [lno

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

‘ 13a . %
B AN QULSIER TACIIEY o ottt ioitseseee e oo cvetsseresemssasenssssb e ercssasamEoEaA bR R A S s E oS E TS SRS 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? |:| Yes D No

b If "Yes," anter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party [ 2
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation | ]

Description of services provided >

D Director/officer [:! Employee ] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
FOtain the STAtE GAMING HEBNSET ...\ oo oeeeseeresseeeezaeeassssessesressceseeassban g b RS SaE S AL Cves o

b Enter the amourit of distributions required under state law to be distributed to other exempt organizations or spent in the
orqanization's own exempt activities during the tax year B $

Supplemental! Information. Complete this part to provide the explanations required by Part I, line 2b, columns (iif) and (v}, and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {see instructions).

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

(I) NAME OF FUNDRAISER: SUSAN QUINULAN MARTIN, INC,

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

232083 01-07-13 Schedule G (Form 990 or 990-EZ} 2012
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
Compensated Employees

p Complete if the organization a_nswered "Yes" to Form 990, UL SR ‘
Department of the Traasury Part IV, line 23. 2 ;Qg:;en to P_ubllc :
Internat Revanys Service B Attach to Form 990. B> See separate instructions. - Inspection -
Name of the organization ‘ Employer identification number

_ METROPOLITAN WATERFRONT ALLTANCE, INC. 13-4355067

[Part:l| Questions Regarding Compensation

Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990, B St P
Part VI, Section A, lins 1a. Complete Part lii to provide any relevant information regarding these items.

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

l:l Discretionary 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 lll to exXplain e 1
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ali officers, directors,
trustees, and the CEQ/Exacutive Director, regarding the items checked in BB TAT e eeereveeemee e ene e e rme et aaaasane e 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
GEO/Executive Director. Check ali that apply. Do not check any boxes for methods used by a related arganization to
establish compensation of the CEQ/Executive Director, but explain in Part I,

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

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
erganization or a related organization:

a Receive a severance payment or change-of-CONtrol PAYMENE? ... o sm s 4a
Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11

o

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

a The organization? _ ... 5 x
5b X

b Any related organization?
1 "Yas" to line 5a or 5b, describe in Part 11l

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay Or accrue any compensation ‘

contingent on the net earnings of: ' s R

a The organization? 6a

b Any related organization? 6h
If “Yas" to line 6a or 6b, describe in Part 111, A
7 For persons listed in Form 990, Part VlI, Section A, ling 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part M .. 7 X
8 Ware any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2)(3)7 i "Yes," describe in Part N e 8 X
9 I "Yes" to line 8, did the organization also foliow the rebuttable presumption procedure described in
Requlations Section SBA0EBBIONY o e S e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

232111
12-10-12

28
P mAREA A PMECAE0 119007 0O 20172 . 03040 METROPOLITAN WATERFRONT ALL 11300701



Z10g (066 Wio4) [ JNPaUog

6¢

GL-2L-Ek
[4334

m

®

(1)

‘0

"0

'0

‘0

"0

‘0

*0

*L59709T1

007’2

‘0

0

*LST 8ST

0H0 ONY LNAJISIHd
SIMTT QRYION (T)

066 Wwio4 Joud Ul
palloyep se pauodal
uopesuadwos (4)

(Q-iig)
suwnjo? Jo 1ol {3)

sjjeueq
sigexeuoN {Q)

uonesusduwos
pauajep Lo
_pue uewsiney (D)

uoiesuadwod
siaeuods)
oo ()

uonesuadwiod
sAnuaouUl
g snuog {1}

uonesuadwod
aseg ()

uonesuadilos DSIW-6601 J0/PUB 2-M J0 umopealg (3}

apiL pue stwep ()

-[enpIAIDUE TEUY 10} SJUNOWIE {3) PUE (0) uwinjod sigedydde L aul v UOROSS ‘IIA HEd ‘066 Wi O Junowe

-(I) Mol uO ‘SUOHONISUL Byl Ul paquosep

JE101 8Y} [Enba 1snuL fenpialpul pais]) YoBs lo} (1)-}{g) suwnjos Jo wns ay| "SICN

“IIA HEd ‘066 Wio4 uo palsy] Jou ale Jeu} s|enplAipul Aue 15| j0u 0d
dat aq 1sNW uoyesusdWos SSOUM [ENPIAIDUL YoES 104

‘suoneziuefiio pajejel Woll U (i) mal uo voneziueflo syl wol uonesuadwiod podes ‘P 2INPBYDS Ul paLo

-papoau s| 80eds [EUOIIPPE #

saidoo ejea)dnp asn "sevAoidw] pajesuadwoy 1sayBiH pue "saoAojdWig Ae )y ‘Sessnu] 'S10308.10 ‘SO0 1 Hed:

AT

L904SeV-¢€1

NI HONYL IV INOdJdudLvYM NY.LITOdO¥MLIN

Z10¢ (066 Wiod) [ SINpatos



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

{Form 990 or 990-E2) Complete to provide information for respanses to specific questions on
Form 990 or 990-EZ or to provide any additional information. - OpentoPublic
ﬁi:,iﬁ?‘,::ﬁ:,ﬁﬁ:?;“ P Attach to Form 990 or 990-EZ. 2. Ihspection
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) TRANSFORMS THE NEW YORK-NEW

JERSEY HARBOR AND WATERWAYS THROUGH ITS FOCUS ON THREE AREAS:

1) COMMUNICATION AND COLLABORATION

2) THE ALLIANCE AND POLICY INITIATIVES

3) DIRECT SERVICE

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

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

WATERFRONT .

FORM 990, PART IIT, ﬁINE 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 :

COMMUNICATION AND COLLABORATION

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2012}

23221%
01-04-13

30
1aanMEd1n TELREQ 1132009 .0 2012.03040 METROPOLITAN WATERFRONT ALL 11300701



Schedule. O (Form 990 or 990-E7) (2012) ' Page 2
Nams of the organization Employer identification number

METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067

MWA IS THE CENTRAL SOURCE OF PUBLIC TNFORMATION ON_ WATERFRONT ISSUES IN

THE NEW YORK METROPOLITAN AREA. MWA PROVIDES A VARIETY OF FORUMS TO

DECISTON MAKERS AND THE PUBLIC FOR EDUCATION, DISCUSSION, PLANNING, AND

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

JERSEY HARBOR. THESE DIVERSE PLATFORMS ARE INVALUABLE RESQURCES TO

CIVIC ORGANIZATIONS, THE STATES OF NEW YORK AND NEW JERSEY, AND THE

CITY OF NEW YORK.

THE ALLIANCE

THE ALLIANCE GREW IN 2012 TO A COALITION OF QOVER 700 CIVIC

ORGANIZATIONS, NEIGHBORHQOD GROUPS, RECREATIONAL ENTHUSIASTS,

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. TN TURN, MWA PROVIDES ALLIANCE

PARTNERS WITH IMPORTANT VENUES, LIKE THE CITY OF WATER DAY FESTIVAL,

WHERE THEY CAN ENGAGE THE GENERAL PUBLIC, PROMOTE THEIR WORK, AND

DEVELOP LASTING, MUTUALLY-BENEFICIAL RELATIONSHIPS.

NEW YORK - NEW JERSEY HARBOR COALITION

MWA AND THE NATIONAL PARKS CONSERVATION ASSOCIATION JOINTLY CHAIR THE

NEW YORK - NEW JERSEY HARBOR COALITION, AN COALITION OF COMMUNITY

GROUPS AND NONPROFIT ORGANIZATIONS 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.
AN Schedule O (Form 990 or 990-EZ} (2012)
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Schedute O (Form 990 or 990-E7) (2012) Page 2
Name cf the organization Employer identification number

METROPOLITAN WATERFRONT ALLIANCE, TINC. 13-4355067

MWA MADE PROGRESS IN 2012 SUCCESSFULLY BUILDING AND GROWING THE HARBOR

COALITION'S NATIONAL CAMPAIGN.

TN 2012 MWA AND THE HARBOR COALITION GREW ITS MEMBERSHIP AND BROADENED

I7TS COMMUNICATION EFFORTS TO THE GENERAL PUBLIC. THE COALITION AND MWA

ENGAGED A WIDER RANGE OF ORGANIZATIONS WITH MORE DIVERSE PERSPECTIVES,

AS WELL AS GRASSROOTS ADVOCATES WHO ENGAGED THEIR OWN MEMBERS ABOUT THE

IMPORTANCE OF THE HARBOR. IN ADDITION, THE COALITION CREATED AN ONLINE

SIGN-UP PROCESS AND SECURED COMMITMENTS TO JOIN THE BARBOR COALITION

FROM ORGANIZATIONS AND INDIVIDUALS. OVER 25 MWA ALLIANCE PARTNERS

STGNED ON AS SUPPORTERS OF THE COALITION AND THOUSANDS INDIVIDUALS

PLEDGED THEIR SUPPORT DURING 2012. MWA AND THE COALITION PARTICIPATED

IN NUMEROUS OUTREACH EVENTS TO EDUCATE THE PUBLIC ON THE HARBOR'S

NEEDS, DISTRIBUTE COLLATERAL, AND SIGN UP SUPPORTERS, INCLUDING AT

HUDSON COUNTY'S EARTH DAY EVENT, MWA'S CITY OF WATER DAY, AND THE NEW

JERSEY MEADOWLANDS COMMISSION'S RIVER BARGE PARK FESTIVAL.,

WATERFRONT COMMUNICATIONS

MWA REACHES A BROAD RANGE OF INDIVIDUALS, ORGANIZATIONS, AND GOVERNMENT

LEADERS THROUGH ITS MANY COMMUNICATION TOOLS. THE ELECTRONIC

NEWSLETTER WATERWIRE WAS DISTRIBUTED TO OVER 8,000 READERS TWICE A

MONTH. THIS NEWSLETTER IS A RELIABLE SOURCE OF INFORMATION ON POLICY,

NEWS, AND THE ALLIANCE, AND ATLSO CONTAINS LINKS TO THE MAINSTREAM

MEDIA'S WATERFRONT REPORTING. MWA'S WEBSITE IS A SOURCE OF RICH

CONTENT INCLUDING PUBLICATIONS, RESEARCH, AND EVENT INFORMATION

REGARDING THE WATERFRONT AND THE HARBOR. MWA'S SEMI-ANNUAL PRINTED

NEWSLETTER FEATURES A SUMMER RECREATION CAL:ENDAR AND INFORMATION ABOUT
SRR, Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form $90 or 990-E7) (2012) Page 2
Name of the organization Employer identification number
METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067

THE SEASON'S MOST IMPORTANT WATERFRONT DEVELOPMENTS .

IN 2012 MWA COMPLETED AND RELEASED ON ITS WEBSITE THE NEWEST VERSION OF

MWA'S SUMMER GUIDE OF LOW- AND NO-COST WATERFRONT EDUCATION

OPPORTUNITIES, SPLASH! THIS GUIDE PROVIDES INFORMATION ABOUT

WATER-BASED EDUCATIONAL PROGRAMS AND SERVICES THAT CAN BE USED BY

CAMPS, SCHOOLS, AND INDIVIDUALS TO EXPLORE THE NEW YORK CITY

METROPOLITAN REGION'S WATERFRONT AND NATURAL RESOURCES.

WATERFRONT CONFERENCE

ANOTHER PLATFORM FOR SHARING INFORMATION AND IDEAS ABOUT THE REGIONOS

WATERFRONT AND HARBOR IS

MWA'S WATERFRONT CONFERENCE, WHICH CATHERS LEADING WATERFRONT

ADVOCATES, POLITICIANS, ENVIRONMENTALISTS, COMMUNITY AND BUSINESS

LEADERS, SCIENTISTS, AND POLICYMAKERS TO SHARE IDEAS AND DEVELOP

STRATEGIES FOR REVITALIZING THE WATERFRONT. MWA'S WATERFRONT

CONFERENCE IS A UNIQUE WAY TO ACHIEVE MULTIPLE GOALS - EDUCATING

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

AND BUILDING MOMENTUM FOR NEW WATERFRONT THINKING.

THE 2012 WATERFRONT CONFERENCE, OUR HARBOR: AN ENVIRONMENTAL ENGINE AND

ECONOMIC RESOURCE, ATTRACTED OVER 650 PARTICIPANTS OVER TWO DAYS.

CLIMATE CHANGE, SEA LEVEL RISE, AND COASTAL FLOODING WERE MAJOR TOPICS

OF DISCUSSION. A KEYNOTE PRESENTATION FROM PROMINENT INTERNATIONAL

SCIENTIST, CYNTHIA ROSENZWEIG, NEW YORK CITY DEPUTY MAYOR CASWELL

HOLLOWAY, AND OTHERS WAS FOLLOWED BY A PANEL ANALYZING THE MANY PLANS

FOR CLIMATE CHANGE PREPARATION ARQUND THE HARBOR. THIS PANEL INCLUDED
i Schedule O (Form 990 or 990-EZ) (2012)
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LEADERS FROM NEW YORK STATE, NEW YORK CITY, NEW JERSEY, AND LEADING

CIVIC ORGANIZATIONS.

THE CONFERENCE ALSO FOCUSED ATTENTION ON OUR COLLECTIVE EFFORTS TO

CLEAN OUR WATERS, PROVIDE BETTER ACCESS, GREEN THE PORT AND WATERFRONT

INDUSTRY, BUILD A FERRY NETWORK, AND CREATE WATERFRONT JOBS. THESE

TOPICS AND MANY OTHERS WERE EXPLORED BY LEADING ACTIVISTS, EXPERTS, AND

GOVERNMENT OFFICIALS. THE SECOND DAY OF THE CONFERENCE HAD 100 PEOPLE

PARTICIPATING IN PANEL DISCUSSIONS ABOUT WATERFRONT ACCESS AND ISSUES

AFFECTING THE HUMAN POWERED BOATING COMMUNITY.

CITY OF WATER DAY

CITY OF WATER DAY IS A UNIQUE AND INCLUSIVE ANNUAL EVENT THAT

CELEBRATES THE WORLD-CLASS POTENTIAL OF THE NEW _YORK - NEW JERSEY

WATERFRONT, WITH A FQOCUS ON ENGAGING CHILDREN AND FAMILIES THROUGH FUN

OUTDOOR ACTIVITIES. FREE, FAMILY-FOCUSED EDUCATIONAL OPPORTUNITIES

INCLUDE:

- GUIDED HARBOR BOAT TOURS FOR THQUSANDS OF PASSENGERS ON HISTORIC,

EDUCATIONAL, AND WORKING VESSELS COVERING TOPICS FROM HARBOR ECOLOGY TO

ESTUARY ECONOMICS ;

- TOUCH TANKS OF MARINE CREATURES;

- HANDS-ON PROJECTS THAT TEACH THE IMPORTANCE OF REDUCING WASTE THROUGH

COMPOSTING;

- FISHING IN THE NEW YORK HARBOR;

- TABLE DISPLAYS FOR UP TO 250 WATERFRONT, ENVIRONMENTAL, AND HISTORIC

NEW YORK AND NEW JERSEY NONPROFIT ORGANIZATIONS TO EDUCATE THE PUBLIC
22212 Schedule O (Form 990 or 990-EZ) (2012)
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ON_WHAT THEY DO.

A RECORD NUMBER OF ATTENDEES TURNED OUT FOR EVENTS ON GOVERNORS ISLAND

(NY), LIBERTY STATE PARK (NJ), AND NUMEROUS LOCAL CITY OF WATER DAY "IN

YOUR NEIGHBORHOOD" EVENTS. MWA ESTIMATES TOTAL CITY OF WATER DAY

ATTENDANCE WAS 28,000.

MWA'S TASK FORCES

MWADS TASK FORCES OF WATERFRONT EXPERTS AND ADVOCATES, WHICH FOCUS ON

HARBOR EDUCATION, AQUATECTURE, GREEN HARBOR, WATER MASS TRANSIT, HARBOR

RECREATION, AND THE WORKING WATERFRONT, HAVE BEEN ACTIVE SINCE 2007.

MWA TASK FORCES MEET TO ADVANCE WATERFRONT EDUCATION, DEVELOP FERRY

SERViCE AND RECREATIONAL OPPORTUNITIES, AND RETHINK WATERFRONT

DEVELOPMENT. THE TASK FORCES SYNTHESIZE COMPETING AGENDAS BY BRINGING

TOGETHER EXPERTS IN VARIOUS FIELDS WHO, TOGETHER, SET PRIORITIES. EVERY

YEAR MWA'S SIX TASK FORCES TAKE STEPS TO ENSURE THAT KEY PROVISIONS OF

THE NEW YORK_CITY COMPREHENSIVE WATERFRONT PLAN ARE BROUGHT TO FRULTION

AND INTEGRATED INTO THE CITY'S OPERATIONS. SEVERAL IMPORTANT TASK

FORCE MEETINGS WERE HELD IN 2012:

1) THE AQUATECTURE AND GREEN HARBOR TASK FORCES MET TO DEVELOP PLANS

FOR WATERFRONT DESIGN GUIDELINES AND TO ESTABLISH A WORKING GROUP THAT

WILL BEGIN WORKING ON THE CREATION OF THESE GUIDELINES.

2) THE HARBOR EDUCATION TASK FORCE MET TWICE TO DISCUSS THE HARBOR

LITERACY POINTS DOCUMENT. THE HARBOR LITERACY POINTS HAVE BEEN
e ' Schedule O (Form 990 or 890-E2) (2012)
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DEVELOPED OVER THE PAST THREE YEARS BY MWA'S HARBOR EDUCATION TASK

FORCE AS A LEARNING TOOL FOR EDUCATORS, STUDENTS, AND THE PUBLIC. THE

DOCUMENT INCLUDES FIVE INDIVIDUAL "L, ITERACY PQINTS," RELEVANT

VOCABULARY, WAYS TO PARTICIPATE, AND APPLICABLE NEW YORK/NEW JERSEY

EDUCATIONAL STANDARDS. IT WAS CREATED TO BE A GUIDELINE OF WHAT NEW

YORK AND NEW JERSEY RESIDENTS SHOULD KNOW ABOUT THEIR UNIQUE HARBOR.

3} IN MARCH OF 2012, THE HARBOR EDUCATION TASK FORCE MET AND EXPRESSED

A DESIRE FOR THE HARBOR LITERACY POINTS DOCUMENT TQ BE SPLIT INTO THREE

DIFFERENT AND SUCCINCT DOCUMENTS, EACH GEARED TOWARDS DIFFERENT

AUDIENCES. DISCUSSIONS ALSO LED TO THE SUGGESTION OF THE CREATION OF

AN ONLINE INTERACTIVE WEBSITE FOR WHICH A PROTQTYPE WAS DEVELOPED BY

MWA IN 2012. THE WEBSITE SERVES AS A WAY FOR STUDENTS, EDUCATORS, AND

COMMUNITY MEMBERS TO UTILIZE THE HARBOR LITERACY POINTS IN SCHOOLS AND

COMMUNITY PROJECTS, AND TO SHARE COMMENTS, SUGGESTIONS, AND INSPIRATION

WITHE EACH OTHER. AT THE END OF 2012 THE HARBOR EDUCATION TASK FORCE

MET AGAIN TO_DISCUSS FINAL EDITS TO THE WEBSITE, THE HARBOR LITERACY

POINTS DOCUMENT, AND WAYS TO DISSEMINATE THESE RESQURCES TO EDUCATORS

AND EDUCATIONAL PROGRAMS IN THE REGION.

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

THE ALLIANCE AND PQLICY INITIATIVES

UTILIZING THE EXPERTISE OF OUR ALLIANCE PARTNERS AND OUR YEARS OF

EXPERIENCE WORKING ON WATERFRONT TSSUES, MWA HAS PRIORITIZED THE

FOLLOWING POLICY INITIATIVES. THESE PRIORITIES REPRESENT AREAS WHERE

MWA'S UNIQUE STRENGTHS 1IN REPUTATION, EXPERIENCE AND CONSENSUS-BUILDING
3354 Schedule O {Form 990 or 990-EZ) (2012)
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ALLOW US TO ADVANCE A PROGRESSIVE WATERFRONT POLICY FOR THE ENTIRE

REGION.

MWA GENERAL ASSEMBLY AND MWA'S 12-POINT PLAN FOR SEA LEVEL RISE

TMMEDIATELY AFTER SUPERSTORM SANDY, MWA RESPONDED WITH A CALL FOR NEW

YORK CITY TO PREPARE FOR STORM SURGES AND SEA LEVEL RISE USING A

VARIETY OF METHODS THAT DO NOT RELY EXCLUSIVELY ON SEA WALLS AND

COASTAL STORM SURGE BARRIERS. MWA'S PUSH TO BROADEN THE DEBATE ABQUT

HOW TO PREPARE THE CITY CONTINUED WITH THE PUBLICATION OF MWA'S 12

POINT PLAN FOR SEA LEVEL RISE. THE 12 POINT PLAN FOR SEA LEVEL RISE

WAS RELEASED AT MWA'S GENERAL ASSEMBLY IN NOVEMBER 2012. THE GENERAL

ASSEMBLY ATTRACTED OVER 200 ADVOCATES WHO CAME TOGETHER TO DISCUSS THE

EFFECTS OF THE STORM ON THE REGION AND TO GALVANIZE SUPPORT FOR ACTION

TO ADDRESS COASTAL FLOODING ALONG WITH A WIDE VARIETY OF STRATEGIES TO

TMPROVE THE NEW YORK CITY WATERFRONT. CITY HALL, STAFF OF CANDIDATES

FOR MAYOR, CIVIC ORGANIZATIONS, AND VOLUNTEER GROUPS USED MWA'S 12

POINT PLAN FOR SEA LEVEL RISE IN NOVEMBER AND DECEMBER 2012 TO DEVELOP

THEIR POLICY POSITIONS AND TO ADVOCATE FOR PROGRESSIVE, DECENTRALIZED,

ECOLOGICALLY SENSITIVE, AND MULTI-PRONGED STRATEGIES TO PROTECT QUR

WATERFRONT AND CITY.

WATERFRONT PERMITTING PROGRAM

WATERFRONT PERMITTING THROUGHOUT THE REGION CONTAINS ITS OWN SET OF

CHALLENGES. THE NEW YORK-NEW JERSEY WATERFRONT CONTAINS MULTIPLE

DISTRICTS AT VARIOUS LEVELS OF GOVERNMENT, RESULTING IN A COMPLICATED

PERMITTING PROCESS THAT DISCOURAGES ALL BUT THE LARGEST DEVELOPERS . IN
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2012 MWA CONTINUED TO ADVOCATE FOR THE TMPROVEMENT OF THE WATERFRONT

PERMITTING PROCESS AND WORKED WITH ITS PARTNERS TO CREATE A

ONE-STOP-SHOP FOR PERMITTING ASSISTANCE TO HELP COMMUNITY GROUPS,

MARITIME BUSINESSES, AND PARKS PARTNERS DEVELOP WATERFRONT PROJECTS

THAT BENEFIT THE CITY AND HELP TO CREATE A SUSTAINABLE FUTURE FOR NEW

YORK.

REGIONAL FERRY SERVICE

MWA FORMALLY ESTABLISHED A NEW PROGRAM IN 2012 TO ADVOCATE FOR BETTER

FERRY SERVICE IN THE NEW YORK-NEW JERSEY REGION AND POSITION MWA AS THE

FERRY CHAMPION FOR THE HARBOR. THE PURPOSE OF MWA'S NEW FERRY PROGRAM

TS TO ADVOCATE FOR BETTER UPLAND CONNECTIVITY, ADVOCATE FOR FARE

INTEGRATION AMONG TRANSIT SYSTEMS IN THE REGION, AND PROTECT AND EXPAND

FERRY SERVICE IN THE METROPOLITAN AREA. IN 2012 MwWA FINALIZED ITS

STRATEGY, WORK PLAN, AND STAFFING PLAN FOR_THIS PROGRAM AND BEGAN

DEVELOPING A FERRY TRANSPORTATION WEBPAGE TO HELP_ PEOPLE BETTER FIND

FERRY RQUTE INFORMATION.

DEPARTMENT OF THE WATERFRONT

MWA CONTINUED TO WORK IN 2012 WITH NEW YORK CITY LEADERS AND EXPERTS TO

DEVELOP AND ANALYZE PLANS FOR IMPROVING GOVERNANCE OF THE NEW YORK CITY

WATERFRONT. A NEW COORDINATING AND GOVERNANCE ENTITY WOULD PLAY A KEY

ROLE IN ALLOWING NEW YORK CITY TO BETTER MANAGE ITS WATERWAYS AND

SHORELINES HOLISTICALLY, EFFICIENTLY, AND WITH DEDICATED FORESIGHT. A

NEW YORK CITY DEPARTMENT OF THE WATERFRONT IS NEEDED TO PRIORITIZE AND

COORDINATE WATERFRONT MAINTENANCE, CONSOLIDATE AND COMMUNICATE

COORDINATE WALRRERAINT LG LN SN
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INFORMATION ABOUT THE WATERFRONT, PROMOTE INNOVATIVE AND EFFECTIVE

WATERFRONT DESIGN, COLLABORATE AT THE STATE AND FEDERAL LEVELS, AND

PROVIDE WATERFRONT LEADERSHIP TO ACHIEVE THE CITY'S LONG TERM

WATERFRONT GOALS - IN PARTICULAR THE GOALS AND OBJECTIVES ARTICULATED

IN THE NEWLY UPDATED NEW YORK CITY COMPREHENSIVE WATERFRONT PLAN AND

THE CITY'S PLANS FOR_RECOVERTING, REBUILDING, AND BEING BETTER PREPARED

FOR FUTURE HURRICANES AND LARGE STORMS .

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

DIRECT SERVICE

MWA'S ULTIMATE GOAL IS TO MAKE THE NEW YORK - NEW JERSEY WATERFRONT

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

JERSEY REGION. MWA'S DIRECT SERVICE PROGRAMS PROMOTE ACCESS TQ THE

WATERFRONT AND WATERWAYS THAT SURROQUND US, AND PUT PLANS IN PLACE FOR

TMPROVED ACCESS IN THE FUTURE. IN ADDITION, THESE PROGRAMS HELP EDUCATE

THE PUBLIC ABOUT OUR_HARBOR AND WATERWAYS, AS WELL AS PROMOTE

STEWARDSHIP OF THESE INCREDIBLE RESQURCES .

HARBOR CAMP

HARBOR CAMP PROVIDES A MEANINGFUL, WATER-BASED SUMMER CAMP EXPERIENCE

TO HUNDREDS OF CHILDREN IN THE NEW YORK - NEW JERSEY METROPOLITAN AREA

- CHILDREN WHO MIGHT NOT OTHERWISE HAVE OPPORTUNITIES FOR ON-WATER OR

WATER-BASED EDUCATIONAL EXPERIENCES. MWA ACTS AS A LIAISON BETWEEN

UNITED NEIGHBORHOOD HOUSE SUMMER CAMPS AND PROVIDERS OF WATER-RELATED

EDUCATIONAL TRIPS. IN 2012, THE SEVENTH YEAR OF MWA'S SPONSORSHIP OF

HARBOR CAMP TN PARTNERSHIP WITH THE UNITED NEIGHBORHOOD HOUSES , MWA
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EXPANDED HARBOR CAMP PARTICIPATION TO INCLUDE NEW PARTNERSHIPS WITH THE

SOUTH STREET SEAPORT MUSEUM, BROOKLYN BRIDGE PARK KAYAK PROGRAM, AND

THE RIVER PROJECT. ALSO FOR THE FIRST TTME, MWA OFFERED HARBOR CAMP

TRIPS TO CHILDREN FROM NEW JERSEY. FOR THE THIRD CONSECUTIVE YEAR, WE

PARTNERED WITH THE NEW YORK HARBOR SCHOOL. THIS PARTNERSHIP ALLOWS

HARBOR CAMP MIDDLE SCHOOL STUDENTS TO VISIT THE NEW YORK HARBOR SCHOOL

ON GOVERNORS ISLAND TO LEARN ABOUT OPPORTUNITIES FOR COLLEGE

PREPARATORY EDUCATION WITH A MARITIME FOCUS. 1IN ALL, OVER 1060

CHILDREN PARTICIPATED IN HARBOR CAMP TN 2012. OUR PASSION FOR HARBOR

CAMP IS BASED ON THE VISION THAT EVERY CHILD IN THE METROPOLITAN AREA

SHOULD HAVE THE OPPORTUNITY TO BE ON THE WATER THAT SURROUNDS AND

DEFINES OUR REGION'S ECONOMY, GEOGRAPHY, ECOLOGY, AND HISTORY.

DESIGN THE EDGE

DESIGN THE EDGE IS A COLLABORATIVE VENTURE TO MAKE INNOVATIVE

WATERFRONT DESIGN A STANDARD IN ALL WATERFRONT PROJECTS. POOR

WATERFRONT DESIGN CAN LOCK AWAY OUR SHORELINE AND HAVE SIGNIFICANT

ADVERSE ECOLOGICAL IMPACT ON THE WATERFRONT AND THE HARBOR. MWA'S

DESIGN THE EDGE PROGRAM GATHERS LANDSCAPE ARCHITECTS, MARINE ENGINEERS,

MARINE BIOLOGISTS, AND ENVIRONMENTAL ARTISTS TO CHALLENGE TRADITIONAL

PARADIGMS OF WATERFRONT DESIGN IN ORDER T0 TRANSFORM NEW YORK CITYOS

MANY SHORELINES THAT ARE POORLY PLANNED AND DESIGNED. MWA HAS

COMPLETED FOUR DESIGN THE EDGE PROJECTS TO DATE -HARLEM RIVER PARK,

MANHATTAN; THE FAR ROCKAWAYS, BROOKLYN; PIER 17 AT SOUTH STREET

SEAPORT, MANHATTAN; AND THE FINAL DESTGN THE EDGE PROJECT AT HALLETS

COVE, QUEENS.
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IN 2012 MWA COMPLETED THE DEVELOPMENT OF A DESIGN THE EDGE RESOURCE

CENTER ON OUR WEBSITE AND CONCLUDED THE WATERFRONT PLAN FOR THE

NORTHERN PORTION OF HALLETS COVE IN QUEENS WITH STARR WHITEHOUSE

LANDSCAPE ARCHITECTS AND PLANNERS, GREENSHORES NYC, AND THE NEW YORK

CITY ECONOMIC DEVELOPMENT CORPORATION. FOR THE HALLETS COVE PROJECT

MWA EXECUTED THE COMMUNITY OUTREACH PLAN, ORGANIZED AND HELD COMMUNTITY

MEETINGS AND SITE VISITS, AND WORKED WITH PROJECT PARTNERS TO COMPLETE

THE FINAL PLAN AND PROJECT BROCHURE WHICH CALL FOR THE REVITALIZATION

OF THIS IMPORTANT STRETCH OF  WATERFRONT FOR RECREATION AND

COMMUNITY-BASED EDUCATIONAL PROGRAMS.

VESSEL INVENTORY DATABASE

IN 2012 MWA COMPLETED AN INVENTORY OF ALIL, COMMERCIAL AND NONPROFIT

VESSELS THAT USE OR FREQUENTLY VISIT THE NEW YORK - NEW JERSEY HARBOR.

INFORMATION COLLECTED INCLUDES VESSEL DOCKING REQUIREMENTS, ENGINE

SPECIFICATIONS, BOAT CAPACITY AND DIMENSIONS, HISTORIC DESIGNATION,

OWNERSHIP INFORMATION, CONTACT INFORMATION, AND PRIMARY USES. MWA

UPLOADED THE INVENTORY INTO A DATABASE AND RELEASED IT FOR USE BY MWA'S

ALLIANCE PARTNERS AND OTHER ORGANIZATIONS WORKING TO IMPROVE DOCKING |

AND BERTHING ACCESS IN THE HARBOR.

THE OPEN WATERS INITIATIVE

THE OPEN WATERS INITIATIVE IS A PARTNERSHIP BETWEEN THE NEW YORK CITY

DEPARTMENT OF PARKS AND RECREATION AﬁD MWA; WITH THE GOAL OF OPENING UP

THE HARBOR THROUGH NEW WATERFRONT INFRASTRUCTURE FOR BOATS AND NEW

LOCATIONS AROUND THE HARBOR FOR PEOPLE TO GET TO, IN, AND ON _THE WATER.
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MWA'S PRIMARY GOAL IS TO CONSTRUCT A COMMUNITY ECO DOCK IN EACH

BOROUGH .

THE COMMUNITY ECO DOCK PROGRAM DEVELOPS A NETWORK OF ENVIRONMENTALLY

SOUND COMMUNITY DOCKS THAT ARE ACCESSIBLE BY LAND OR WATER., THEIR

DESIGN ALLOWS FOR USE BY AS MANY TYPES OF BOATS AND VESSELS AS POSSIBLE

WHILE PROVIDING A PLATFORM FOR WATERWAY EDUCATION AND ENVIRONMENTAL

RESTORATION PROJECTS SUCH AS OYSTER GARDENING. IN 2012 MWA CONTINUED

TO WORK TO COMPLETE THE FIRST COMMUNITY ECO DOCK WHICH WILL BE LOCATED

TN BAY RIDGE, BROOKLYN, AT THE 69TH STREET PIER. MWA COMPLETED DRAFT

OPERATIONS AND MAINTENANCE PLANS FOR THE BAY RIDGE ECQO DOCK AND WORKED

WITH PROJECT PARTNERS TO BEGIN OUTREACH TO THE COMMUNITY REGARDING THE

RECREATIONAL, EDUCATIONAL AND OTHER OPPORTUNITIES THE DOCK WILL PROVIDE

ONCE IT IS CONSTRUCTED.

MWA WORKED WITH MARITIME PROFESSTIONALS AND PROJECT PARTNERS TO

DETERMINE FUTURE DOCK SITES AND THROUGH THIS WORK WAS ABLE TO SECURE

NEW YORK CITY PARKS DEPARTMENT FUNDING FOR THE SECOND COMMUNITY ECO

DOCK, WHICH WILL BE AT THE DYCKMAN MARINA IN INWOOD, MANHATTAN.

MWA ALSO WORKED WITH ITS PARTNERS AT BROOKLYN BRIDGE PARK ON FINAL

DESIGN PLANS FOR A KAYAR PLATFORM AT BROOKLYN BRIDGE PARK WHICH WAS

DEVELOPED IN CONJUNCTION WITH OUR OPEN WATERS INITIATIVE.

TN ADDITION, MWA AND THE HARBOR COALITION REVIEWED COMPREHENSIVE

REGIONAL RESTORATION PLANS COMPLETED BY THE ENVIRONMENTAL PROTECTION

AGENCY'S HARBOR ESTUARY PROGRAM, THE U.S. ARMY CORPS OF ENGINEERS, THE

PORT AUTHORITY OF NEW YORK AND NEW JERSEY, THE DEPARTMENT OF THE
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INTERIOR, THE STATES OF NEW YORK AND NEW JERSEY, MUNICIPALITIES

INCLUDING THE CITY OF NEW YORK, AND CQUNTLESS NON-PROFIT ORGANIZATIONS

TO IDENTIFY POTENTIAL RESTORATTON PROJECTS AND OPPORTUNITIES.

FORM 990, PART VI, SECTION A, LINE 4: THE ORGANIZATION AMENDED ITS BYLAWS

TO REFLECT THE FOLLOWING CHANGES:

_ THE BOARD OF DIRECTORS SHALL CONSIST OF AT LEAST TEN AND UP TO

TWENTY-FIVE PERSONS.

- DIRECTORS MAY BE ELECTED TO TWO CONSECUTIVE THREE-YEAR TERMS, EXCLUDING

ANY TIME SERVED FILLING AN INTERIM VACANCY. ON JANUARY 1, 2013, STAGGERED

TERMS SHALL BE ESTABLISHED BY THE GOVERNANCE COMMITTEE CO-CHAIRS FOR THE

ENTIRE BOARD SO THAT APPROXIMATELY ONE-THIRD OF THE DIRECTORS MAY BE

ELECTED EACH YEAR GOING FORWARD.

- THE OFFICER POSITION "CHAIRPERSON" WAS CREATED.

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 PRIOR TO SUBMISSION 7O THE INTERNAL REVENUE SERVICE.

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

APPLICABLE TO DIRECTORS, OFFICERS, AND EMPLOYEES WHQ CAN INFLUENCE THE
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ACTIONS OF MWA.

TF AN EMPLOYEE BELIEVES THAT THEY HAVE A CONFLICT, THEY SHOULD DISCLOSE IT

TO THE CEOQ, WHO SHALL BRING THE MATTER 70 THE ATTENTION OF THE BOARD. IF A

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

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

THE BOARD SHALL DETERMINE WHETHER A CONFLICT EXISTS AND IN THE CASE QOF 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, LINHE 15: THE GOVERNANCE COMMITTEE AND THE

EXECUTIVE COMMITTEE REVIEW COMPARATIVE COMPENSATION DATA FOR THE HEAD

OFFICERS OF COMPARABLE NY " ENVIRONMENT /ENVIRONMENTAL PROTECTION AND

CONSERVATION" ORGANIZATIONS; THE REVIEW ALSO INCLUDES OTHER SELECTED

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

[DATA SOURCE: CHARITY-NAVIGATOR]. SINCE THERE WAS NO SALARY OR

COMPENSATION ADJUSTMENT FOR 2013, THERE WAS NO SYSTEMATIC COMPENSATION

REVIEW CONDUCTED DURING 2012. APPROVAL OF THE CEO SALARY BY THE BOARD WAS

INCLUDED IN THE APPROVAL FOR THE 2013 BUDGET.

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

AVAILABLE FOR PUBLIC INSPECTION AS REQUIRED UNDER SECTION 6104 OF THE

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

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

ARTICLES OF INCORPORATION AND BY-LAWS ARE ALSO AVATLABLE UPON WRITTEN
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REQUEST AT 241 WATER STREET, 3RD FLOOR, NEW YORK, NY 10038...0R BY CALLING

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

FORM 990, PART IX, LINE 11G, OTHER FEES:

PAYROLL SERVICE:

PROGRAM SERVICE EXPENSES 1,358.
MANAGEMENT AND GENERAL EXPENSES 89.
FUNDRAISING EXPENSES . 174.
TOTAL EXPENSES ' 1,621.

COMMUNICATIONS CONSULTANTS:

PROGRAM SERVICE EXPENSES 17,195.
MANAGEMENT AND GENERAL EXPENSES | 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES - 17,195.
CONSULTING:

PROGRAM SERVICE EXPENSES - 85,842,
MANAGEMENT AND GENERAL EXPENSES | 2,911,
FUNDRAISING EXPENSES 1,672,
TOTAL EXPENSES 90,425.

TNTERNS AND TEMORARY HELP:

PROGRAM SERVICE EXPENSES 21,505,
MANAGEMENT AND GENERAL EXPENSES 1,475.
FUNDRAISING EXPENSES 360.
TOTAL EXPENSES 23,340.
POTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 132,581.
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Schedule O (Form 990 or 990-E7) {2012) Page 2
Name of the organization Employer identification number

METROPOLITAN WATERFRONT ALLIANCE, INC. 13-4355067

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 PRICR YEAR.

S 6a4s Schedule O (Form 990 or 980-EZ) (2012)
46
11200510 756359 113007.0 2012.03040 METROPOLITAN WATERFRONT ALL 11300701



