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SCANNED DEC 2 2 2010

ggﬁ Return of Organization Exempt From Income Tax BARE"
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
Department of the Treastry o benefit trust or private foundatic.m) . Open to Public
Interna! Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2009 calehdar year, or tax year beginning and ending
B ac;;ﬁ( Egle. ::;:; C Name of organization _ D Employer identification number
ggﬁ‘gﬁ;NORWALK SEAPORT ASSOCIATION, INC.
g'lagr\\;a type Doing Business As 06-0986800
e See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Temn- |3°°"°132 WATER STREET 203-838-9444
ot o] foms | City or town, state or country, and ZIP + 4 | G_Gross recerpts § 1,691,529.
o SOUTH NORWALK, CT 06854 H(a) Is this a group retumn
pendnd ' Name and address of principal officerSUSAN SNIDER for affiliates? [_Ives [XINo
132 WATER STREET, NORWALK, CT 06854 H(b) Are all affilates ncluded?_Ives [ INo
| Tax-exempt status: IX] 501(c) (3 ) _(insert no.) |:| 4947(a)(1) or |:] 527 If "No," attach a list. (see instructions)
J Website: p» WWW . SEAPORT .ORG H(c) Group exemption number P>
K_Form of organization: [ X Corporation [ ] Trust [ | Association [ | Other > | L Year of formation: 197 8| M State of legal domicile: C'T
{Partl| Summary
o| 1 Bnefly describe the organization’s mission or most significant activites: TO PRESERVE AND MATNTAIN
g SHEFFIELD ISLAND LIGHTHOUSE AS A GENERAL PUBLIC EDUCATIONAL
g 2 Check this box P I:l if the organzation discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the govemning body (Part VI, line 1a) . . o e e s 3 27
2 4 Number of independent voting members of the govemning body (Part VI, line 1b) T Y. 25
8| 5 Total number of employees (PartV,Ine2a) ... ... . . . oo R I - 38
:‘; 6 Total number of volunteers (estlmaterfnecessary) o e, [ OR I - 125
§ 7a Total gross unrelated business revenue from Part VIlI column (C) Ilne 12 e e i, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part Vill, lne th) e 315,361. 750,699.
E 9 Programservice revenue (Part VIIL Ine 2g) . . 708,337. 691 ,524.
d:: 10 Investment income (Part VI, column (A) ines 3, 4, and 7d) e e 2 7 584. 10 y 153.
11 joy(E A), ling 215,592, <20,117.>
12 nue B.F 1,241,874. 1,432,259,
13 Gran} d similar amounts paxd (I1 ......
14 Benehis paiddS}f fom%mggrlqp column (&), Ine 4) .. o
a 15 Salarie? ther compensation, emp benefits (Part IX, column (A), Ilnes 5 10) ______ 278,655. 284 ,301.
g 16a Professnonal'fu i ( Tt IX column (A), ine 11e) e
g bTotaJ n Iag.e mn (D), line 25) > 42,436.
w4z Otherexpenses(Parth,column(A) lines 11a-11d, 11f:24f) B e 774,153. 955,940.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) I|ne 25) _____________ 1,052,808. 1,240,241.
19 Revenue less expenses. Subtract line 18 from line 12 189 ,066. 192,018.
‘gg Beginning of Current Year End of Year
©3| 20 Totalassets (PartX,line 16) . ... . ... ..o S 861,606. 1,078,967.
<o|21 Total liabilties (Part X, N 26) ...t s e e e 523,013. 546,600.
gJ:’ Net assets or fund balances. Subtract line 21 from Ilne 20 338,593. 532,367,
rPart Il | Signature Block
Under penatties of perpury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and cof e Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge.
son ), 22200 95\ ovu _eAsuain L1 14[2010
Here Bignature of officer — Date
) TERALD B [oni, IReasurer
Type or print name and title
. Preparer's ) Date\ Che_ck if Preparer’s dentifying number
l;::arer's signature M}&Mzd % M C p A \a \30 10 engployed > [ ] ( )
Use Only x&xﬂm@ BLUM, SHAPIRO & COMPANY, P.C. EIN D>
zﬁggfl 2 ENTERPRISE DRIVE
ZIP+4 SHELTON, CT 06484-4640 Phoneno. > 203 944-2100
May the IRS discuss this return with the preparer shown above? (see instructions) IXI Yes D No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2009) NORWALK SEAPORT ASSOCIATION, INC. 06-0986800 Page2
| Part il [ Statement of Program Service Accomplishments

1  Briefly descnbe the organization’s mission:
TO FOSTER PUBLIC AWARENESS OF THE LOCAL MARINE RESOURCES, ENVIRONMENT
AND HERITAGE THROUGH RESEARCH, EDUCATION AND PRESERVATION.

2 Dd the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 0r 990-EZ? . . .. .. o s Eves [XNe
If *Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes L—il No

If “Yes,"” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 215,816 . including grants of $ ) (Revenue $ 17,835.)
THE SHEFFIELD ISLAND LIGHTHOUSE AND ADJACENT KEEPER'S COTTAGE ARE
LISTED ON THE NATIONAL REGISTER OF HISTORIC PLACES. THE ASSOCIATION
OWNS AND MAINTAINS THE LIGHTHOUSE AND COTTAGE AS A TQOURIST ATTRACTION.
CURRENTLY THERE IS A MAJOR RESTORATION PROJECT UNDERWAY WHICH WILL
INCLUDE STABILIZATION AND EXTERIOR MAINTENANCE OF BOTH BUILDINGS.

4b (Code: ) (Expenses $ 199, 262 . including grants of $ ) (Revenue $ 21,363.)
THE GOAL OF MARITIME EDUCATION PROGRAMS IS TO "CONNECT PEOPLE WITH
NATURE". THE PROGRAMS FOCUS ON THE NORWALK ISLANDS, THE WILDLIFE THAT
DEPEND UPON THE ISLANDS FOR SURVIVAL AND THE IMPORTANCE OF CONSERVING
THE NATURAL ENVIRONMENT. THE PROGRAMS ALSO PROVIDE THE OPPORTUNITY FOR
YOUTH AND ADULTS TO "GET OUTSIDE" WITH THE GOAL OF IMPROVING HEALTH AND
FITNESS AND BUILDING AN APPRECIATION FOR THE NATURAL WORLD.

4c (Code: ) (Expenses $ 718,245. inciuding grants ot $ ) (Revenue $ 652,326.)
OYSTER FESTIVAL-A TWO AND HALF DAY FESTIVAL STAGED AS AN EDUCATION AND
COMMUNITY EVENT. THE PURPOSE OF THE EVENT IS TO BUILD AWARENESS,
APPRECIATION AND ADVOCACY FOR THE CONSERVATION OF THE NORWALK ISLANDS
AND NORWALK HARBOR. OVER 35,000 PEOPLE ATTEND THE EVENT.

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses >3 1,133, 323.

Form 990 (2009)
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Form 990 (2009) NORWALK SEAPORT ASSOCIATION, INC. 06-0986800 Page3d
| Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes,"complete Schedule A~ . . OO Bk B D .
2 Is the organization required to complete Schedule B Schedule of Contnbutors'7 ______________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part! .. e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f *Yes,* complete Schedule C, Part n | a X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
1 reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Part Il e .| s
‘ 6 Did the organization mantain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f *Yes," complete Schedule D, Part] | ¢ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes," complete Schedule D, Partl = = i X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,” complete
Schedule D, Partlll - e s e e e e e e e . |8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provnde
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes, " complete Schedule D, PartlV. | 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. = = e o e e e e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? /f so, complete Schedule D Parts Vl V" V/// IX, orX
asapplicable || e e e e e+ et e e et e s e e et 1| X
® Dud the organization report an amount for land buildings, and equipment in Part X, line 10? If “Yes," complete ‘Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
‘ assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIII.
} ® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
| Part X, line 167 /f "Yes," complete Schedule D, Part IX.
| ® Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes, * complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positions under FIN 487 If *Yes," complete Schedule D, Part X.
12  Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi, Xil, and Xill. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
: If *Yes," completing Schedule D, Parts XI, Xil, and Xill is optional . 12A X
‘ 13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes, " complete Schedule £ .18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = = . . . ... . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busnness
and program service activities outside the United States? /f "Yes,* complete Schedule F, Part! = 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entrty located outside the Unrted States? /f “Yes," complete Schedule F, Parti .15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or aSS|stance to lndlwduals
located outside the United States? /f *Yes,* complete Schedule F, Partill . - 16 X
17 Did the organization report a total of more than $15,000 of expenses for profess:onal fundransnng services on Pan IX
column (A), ines 6 and 11e? /f "Yes,” complete Schedule G, Part] = . e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIIi, fines
1c and 8a? If "Yes," complete Schedule G, Part Il e i 18| X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII hne 9a7 i 'Yes
complete Schedule G, Partll . ... ... ... e e T X
20 Did the organization operate one or more hosprtals? If *Yes, " complete Schedule H_ 20 X
Form 990 (2009)
932003
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Form 990 (2009) NORWALK SEAPORT ASSQOCIATION, INC. 06-0986800  Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States of Part IX, column (A}, line 17 /f “Yes, " complete Schedule |, Parts I and Il . o |21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX,
column (A), line 272 If “Yes," complete Schedule |, Partsland it~ .2 X

23 D the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J L e e e e+ e e e e e .. |28 X

24a Did the organization have a taxexempt bond issue wnth an outstandlng pnncipal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No®, gotolne 25 e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? _____ . .. . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexempt bonds? . . e et et et e+ een e e e+ et e e e e . | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year? . . ... | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If *Yes," complete Schedule L, Part! = e . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? /f "Yes, " complete

Schedule L, Part! 25b X
26 Wasaloantoorbya current or fonner oft' icer, dlrector trustee key employee highly compensated employee or dlsqualrf ed
person outstanding as of the end of the organization's tax year? /f "Yes,* complete Schedule L, Part!l |26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If “Yes, " complete
Schedule L, Part ill 27 X

28 Was the organlzatlon a party to a busmess transactlon wnh one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A cumrent or former officer, director, trustee, or key employee? /f “Yes, " complete Schedule L, Partiv. 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L Partlv  |28b| X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? /f “Yes," complete Schedule L, Part IV e ol2sc| X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M 29l X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? /f “Yes,” complete Schedule M . . L. e e e . |80 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part] Ll e e e e 31 X
32 D the organization sell, exchange, dlspose of or transfer more than 25% of rts net assets'?/f 'Yes complete
Schedule N, Part it .. SO I - X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 f "Yes," complete Schedule R, Part! = . . . ... .. ... |33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, linet e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)?
If "Yes," complete Schedule R, PartV,Ine 2. = = . e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V, line2 . . L. e ... | 86 X
37 Did the organization conduct more than 5% of its actrvmes through an entity that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVI = = | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 3 | X
Form 990 (2009)
!
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Form 890 (2008) NORWALK SEAPORT ASSOCIATION, INC. 06-0986800 PageS

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- if not applicable . .= = . 1a 19
b Enter the number of Forms W-2G included in ine 1a. Enter -O0- if not applicable = = . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum . . ... .. 2a 38
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? = . 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this retum. (see mstructlons)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? . 3a X
b !f “Yes,” has it filed a Form 990-T for this year? /f *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 authonty over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? . . 43 X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any ttme dunng the tax year? e s 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction?, = = . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . .. ... . . e e e e e e e 5c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and d|d the orgamzatlon sohcrt
any contributions that were not tax deductible? . = . ... s 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were nottax deductible? | o i e e e e e e e e 6b
7 Organizations that may receive deductlble contributions under sectlon 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided tothe payor? . . . i e et e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provnded? 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear . . .. ... ... . I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtraCt? | .. | . . o e e e e e e e e e 7e X
f Didthe orgamzatlon dunng the year, pay premlums directly or lndlrectly, ona personal benefit contract? 7t X
g For all contnbutions of qualfied intellectual property, did the organization file Form 8899 as required? . . ... 79 | X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . . . 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
atany ime dunngthe Year? . . .. . . o e e e e+ 8 X
9 Sponsoring organizations mamtammg donor advised funds.
a Did the organization make any taxable distributions under section 49667 _ e e e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? TR . . |1 9b X
10 Section 501(c)(7) organizations. Enter:
a Inmiation fees and capital contnbutions included on Part Vill,line 12 . ... ... . .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties _ . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | | . . . ... . o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received fromthem.) . oL L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b
Form 990 (2009)
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Form 990 (2009) NORWALK SEAPORT ASSOCIATION, INC. - 06-0986800 Page6
| Part VI [ Governance, Management, and Disclosure Foreach *Yes" response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Govermning Body and Management

. Yes | No
1a Enter the number of voting members of the govermingbody . ... . ... ... .. . .. . ... 1a 27
b Enter the number of voting members that are mdependent 1b 25
2 Did any officer, director, trustee, or key employee have a family relatronshlp ora busmess relatlonshlp with any other
officer, director, trustee, or key employee? . . . .1 2 X
3 Did the organization delegate control over management duties customanly performed by or under the d|rect supervrsmn
of officers, directors or trustees, or key employees to a management company or other person? L 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was f Ied? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? . . ... .. . . 5 X
6 Does the organization have members or stockholders? = . . . ... . L. 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . - TN RO I /- W - ¢
b Are any decisions of the govemlng body subject to approval by members stockholders or other persons? .......... ... L7 X
8 D the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegoverningbody? | | | L il Lt e e e ee e e e et e e e 8a | X
b Each committee with authority to act on behalf of the goveming body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . .. ]110a X
b If "Yes," does the organization have wntten policies and procedures govemrng the actrvmes of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization? . e e . |L10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before ﬁlrng the form" o, I X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Forrn 990.
12a Does the organization have a written conflict of interest policy? /f "No,"gotoline 13 e 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve nse
10 CONICtS Y e e e e e e e e et e e e . . 12b
¢ Does the organization regulaﬂy and consnstently monrtor and enforce compllance wrth the policy? /f “Yes, " describe
in Schedule O how this is done e e e eeeee eee e e e eee e e e e e e e e 12¢c
13 Does the organization haveawntten whlstleblower polrcy’7 L e e i L X
14 Does the organization have a written document retention and destruction pollcy'7 e, A i ) X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . ... ... .. e, e i l1Bal X
b Other officers or key employees of the organization ... . e e e e e e 18D X

If “Yes* to line 15a or 15b, descnbe the process in Schedule O. (See rnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . L L . o e e, .. |.16a X
b If "Yes," has the organzation adopted a written policy or procedure requinng the orgamzahon to evaluate its partrcrpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’'s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »CT
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website [__—] Another’s website ‘E Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-

SUSAN SNIDER,EXEC DIR,NORWALK SEAPORT ASSOCIATION INC. - 203-838-9444
132 WATER STREET, SOUTH NORWALK, CT 06854

Form 990 (2009)
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Form 990 (2009) NORWALK SEAPORT ASSOCIATION, INC. 06-0986800 Page?
[Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tablk for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed.

® 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.

® | ist all of the organization’s current key employees. See instructions for definition of “key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, tfrustee, or key employee) who receved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

(A (B) &) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5|8 £ organization (W-2/1099-MISC) from the
E E - g.’ (W-2/1099-MISC) organization
=|E S |8z and related
% % B E ;':'_’:—g § organizations
CHRIS BACCO
DIRECTOR X 0. 0. 0.
BRENDA CATUGNO
DIRECTOR X 0. 0. 0.
JIM EROTOPOULOS
DIRECTOR X 0. 0. 0.
FRED GAGLIARDI
DIRECTOR X 0. 0. 0.
GREG GOOMRIGIAN
VICE PRESIDENT X X 0. 0. 0.
PATTY KOLKMEYER
DIRECTOR X 0. 0. 0.
PETER LAPAK
DIRECTOR X 0. 0. 0.
URBAN MULVEHILL
DIRECTOR X 0. 0. 0.
BARRY NATALE
DIRECTOR X 0. 0. 0.
ART PETRONE
DIRECTOR X 0. 0. 0.
CAROL POTE
PRESIDENT X X 0. 0. 0.
DONNA RIDDELL
DIRECTOR X 0. 0. 0.
MARK ROMAN
DIRECTOR X 0. 0. 0.
STEPHEN SABOL
DIRECTOR X 0. 0. 0.
SAL SALVATO
DIRECTOR X 0. 0. 0.
PAULINE SCHLEGEL
DIRECTOR X 0. 0. 0.
NORMA ZUKIN
SECRETARY X X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) NORWALK SEAPORT ASSOCIATION, INC. 06-0986800 Page8
LPart vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ®) © (D) € )
Name and title Average Posttion Reportable Reportable Estimated
. hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
s|s 5 organization (W-2/1093-MISC) from the
g’ ;f g g (W-2/1099-MISC) organization
F é _ E‘ Ss - and fela?ed
§ i‘ g ;:; ;:é— E organizations
CHARLES KRIEWALD
DIRECTOR X 0. 0. 0.
RICHARD MCQUAID
DIRECTOR X 0. 0. 0.
LOUIS SALAMONE
DIRECTOR X 0. 0. 0.
EDMUND SCHMIDT
DIRECTOR X 0. 0. 0.
THOMAS SHRUM
DIRECTOR X 0. 0. 0.
GARY SUMPLE
DIRECTOR X 0. 0. 0.
JERRY TONI
DIRECTOR X 0. 0. 0.
JOHN LINDGREN
DIRECTOR X 0. 0. 0.
JOHN BOVE
DIRECTOR X 0. 0. 0.
RAY COOKE
DIRECTOR X 0. 0. 0.
1b_Total 79,118. 0. 6,440.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individval 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual , 4q X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, ® complete Schedule J for such person 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. NONE

{A) (B) ©)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10
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Form 980 (2009) NORWALK SEAPORT ASSOCTIATION, INC. 06-0986800 Page9
[ Part VIl | Statement of Revenue
A B C (D)
Total (rezlenue Rela(te)d or Unr(ela)ted exgg;gglﬁom
exempt function business tax under
: revenue revenue nglig?gf 55113
o:-'%' 1 a Federated campaigns 1a
gg b Membershpdues _ . . 1b 9,426.
2‘% ¢ Fundraisingevents 1c 2,922.
=Y d Related organizations 1d
g_E_ e Govermnment grants (contributions) 1e
-,‘_:-: ; £ Al other contributions, gifts, grants, and
gﬁ similar amounts not ncluded above | 1f 738,351.
EE g Noncash contributions included in lines 1a-1f $ 3 3 7 6 0 0 .
OB h Total Add lines 1a-1f » 750,699.
Business Code
8 | 2a OYSTER FESTIVAL 900099 652,326.] 652,326.
?g b MARINE EDUCATION 900099 21,363. 21,363.
25 ¢ LIGHTHOUSE PROGRAMS 900099 17,835. 17,835,
[ H d
5
o f All other program service revenue . .
g_Total. Add lines 2a-2f » 691,524.
3 Investment income (including dividends, interest, and
other similar amounts) e > 10,153. 10,153.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties |
(i) Real (ii) Personal
6 a GrossRents .
b Less:rental expenses . .
¢ Rental Income or (loss)
d Net rental ncome or (loss) >
7 a Gross amount from sales of (i) Securtties (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) .. ...
d Net gain or (loss) |
o | 8 a Gross income from fundraising events (not
g including $ 2,922. of
é contnbutions reported on fine 1c). See
5 PartlV,line 18 .. ... .....al239,153.
g b Less:directexpenses. .. ... .............. b 259 L 270.
¢ Net income or {loss) from fundraising events > <20,117.p <20,117.>
9 a Gross income from gaming activities. See
Part iV, line19 . .. . . R
b Less:drrectexpenses b
¢ Net income or (loss) from gaming actities |
10 a Gross sales of inventory, less retums
andallowances . .. ... . . .. a
b Less: cost of goods sold s el b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue = . e e e e
e Total. Addlines1ta11d . . . . . N
12 Total revenue. See mstructions. > 1,432,259, 691,524. 0. <9,964.>
050410 Form 990 (2009)
9
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Form 990 (2009)

NORWALK SEAPORT ASSOCTIATION, INC.

06-0986800 Page10

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amdunts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

B8)
Program service
expenses

€)
Management and
general expenses

Funtsralsmg
expenses

1

2

10
11

w =000 oo

12
13
14
15
16
17
18

19

RBRRY

el O - T T - 1}

Grants and other assistance to governments and
organizations tn the U.S. See Part IV, ine 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 o i
Grants and other assistance to govemments
organizations, and individuals outside the U.S.
SeePart IV, lines15and16 . ... ... .
Benefits paid to or formembers . .
Compensation of current officers, directors,
trustees, and key employees . .
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢c)(3)(B) . .. .
Other salanes and wages

Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) .
Other employee benefits
Payrolitaxes .. .. ... -
Fees for services (non-employees)
Management
Legal
Accounting
Lobbying
Professional fundralsmg services. See Part IV lme 17
Investment management fees _
Other __ . .

Advertising and promotlon
Office expenses . .
Informationtechnology . ... .. ... ... ..
Royalties
Occupancy _
Travel . . ..
Payments of travel or entertalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest e

Payments to afﬁhates ......................
Depreciation, depletion, and amortization
Insurance ... .

Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .

OPERATING COSTS & SUPPL

85,558.

51,335.

21,390.

12,833.

187,670.

179,436.

7,465.

769.

11,073.

10,531.

271.

271.

64,175.

38,505.

12,835,

12,835.

52,276.

46,276.

3,000.

3,000.

28,415.

19,997.

4,209.

4,209.

27,627.

24,865.

1,381.

1,381.

58,424.

55,352.

1,536.

1,536.

284,242.

271,979.

9,531.

2,732.

PUBLIC RELATIONS

177,276.

177,002.

0.

274.

SUBCONTRACTORS

66,344.

66,324.

10.

10.

PUBLIC SAFETY EXPENSE

65,932.

65,932.

o.

UTILITIES

58,333.

56,001.

1,166.

1,166.

All other expenses

72,896.

69,788.

1,688.

1,420.

Total functional expenses. Add Iines 1 through 24f

1,240,241.

1,133,323.

64,482.

42,436.

3 &

Joint costs. Check here P> N following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10
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Form 990 (2009) NORWALK SEAPORT ASSOCIATION, INC. 06-0986800 Page 11
[ Part X [Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-ndn-nterest-bearing ... . ... 240,724.] 1 169,610.
2 Savings and temporary cash investments . . 2
3 Pledges and grants recewvable,net ... 3
4 Accounts receivable, net L 4,682.] a 4,998.
5 Receivables from current and former ofﬁcers directors, tmstees key
employees, and highest compensated employees. Complete Part I
ofScheduleL .. ... . .. . .. ... ... e s 5
6 Receivables from other dlsqualrﬁed persons (as defined under sectlon
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Partllof Schedule L 6
o 7 Notes and loans receivable,net . . . . 7
ﬁ 8 Inventories forsaleoruse . . . 2,169.| 8
< | 9 Prepaid expenses and deferred charges 25,173.] 9 23,266.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD . . | 10a 931,711.
b Less: accumulated depreciation . .. | 10b 492,462, 444,867.| 10¢c 439,249.
11 Investments - publicly traded securities . . ... .. 11
12 Investments - other secunties. See Part IV, line 11 130,675.] 12 434,928.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . . ... ... ... 14
15 Otherassets. See Part IV, line 11 o 13,316.4 15 6,916.
16__ Total assets. Add lines 1 through 15 (must equal l|ne 34) 861,606.! 16 1,078,967,
17 Accounts payable and accrued expenses 59,289.| 17 96,118.
18 Grantspayable . | e e 18
19  Deferred revenue et e e e e o e e e 19
20 Taxexemptbond habilties . .. ... . .. .. . 20
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D ___________ 21
g 22 Payables to current and former officers, directors, trustees, key employees,
f! highest compensated employees, and disqualified persons. Complete Part il
- of Schedule L e e e e s e e e 22
23 Secured mortgages and notes payable to unrelated third parties 463,724.| 23 450,482.
24 Unsecured notes and loans payable to unrelated third parties .. 24
25 Other liabilities. Complete Part X of Schedule D ... .. ....... 25
26__Total liabilities. Add lines 17 through 25 523,013.[ 26 546,600.
Organizations that follow SFAS 117, check here P [zl and complete
2 lines 27 through 29, and lines 33 and 34.
g 27  Unrestrictednetassets . . . .. ... . 332, 267.] 27 521,041.
% |28 Temporariy restricted netassets . . ... . ... ..o 6,326.| 28 11,326.
2 29 Permanentlyrestncted netassets . ... .. ... 29
2 Organizations that do not follow SFAS 117 check here P> [ Jand
] complete lines 30 through 34.
12 30 Capttal stock or trust pnncipal, or current funds . . 30
ﬁ 31 Paid-in or capttal surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or otherfunds . 32
Z |33 Total net assets or fund balances _ 338,593.| 33 532,367.
34 Total liabilities and net assets/fund balances _ 861,606.] 34 1,078,967,
Form 990 (2009)

932011 02-04-10
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Form 930 (2009) NORWALK SEAPORT ASSOCIATION, INC.

06-0986800 Page12

[ Part X1] Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: I:‘ Cash IE Accrual [:l Other

Yes

No

If the qrganization changed its method of accounting from a pnior year or checked “Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .
b Were the organization's financial statements audited by an independent accountant? = =
¢ If"Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audrt
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
m Separate basis D Consolidated basis [:l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-133? || | | | | | Ll e e e s e o e et e e
b if "Yes," did the organization undergo the requ:red audit or audlts? If the orgamzatlon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

B

3a

3b

932012 02-04-10
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SCHEDULE A . . . OMB No 1545-0047
(Form 880 or 990-£2) Public Charity Status and Public Support w
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

NORWALK SEAPORT ASSOCIATION, INC. 06-0986800

[Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 [
2 [ ]
3 []
a [

<0 00 O

10
11

L0

el ]

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

A school descnbed in section 170{b)(1)(A)ii). (Attach Schedule E.)

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

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

section 170{(b){1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)}v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b){ 1{A)(vi). (Complete Part I1.)

A community trust descnbed in section 170{b){1)(A}vi). (Complete Part Il.)

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

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

al_]Type! b[__]Typen ¢ [ Type Ill - Functionally integrated d[_] Type 1l - Other

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

f If the organzation received a written determination from the IRS that it is a Type |, Type II, or Type Ill
supporting organization, check this box et eemriee eeeee e e meeen e eee e eeeeeeeresee e eeseeeees cea e eeeer e eeeeeeeees eee e I__-.]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i}) and (iif) below, Yes | No
the goveming body of the supported organizaton? ... . ... 11g(i)
(i) A family member of a person descnbed in (f) above? = ... . 11g(ii)
(iii) A 35% controlled entity of a person described In () or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
. .. iii) Type of i i ..
Ottt | WEN | i, e | (o
(described on lines 1-9 2| (i) of vour support? |1} 0r9anZed in the support
above or IRC section governing document?) (i) oy PP US.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
932021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 2
| Part Il | Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(){(1){(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fistal year beginning in)p»> (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
furished by a governmental untt 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 exceeds 2% of the
amount shown on line 11,
column () .

6 _Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total

7 Amounts fromlne4

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capntal
assets (Explanin Part IV))

11 Total support. Add lines 7 through 10

12 Cross receipts from related activities, etc. (see instructons) .. 12 I

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

organization, check this box and stop here > |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) . ... .. . ... . . 14 %
15 Public support percentage from 2008 Schedule A, Part i, ne 14 . . . .. 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and I|ne 14 is 33 1/3% or more, check this box and
stop here. The organization qualffies as a publicly supported organization . . . . > EI
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 1Ga and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ... . ... ... ... D [:I

17a 10% -facts-and-circumstances test - 2009.f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances"” test. The organization qualifies as a publicly supported organization . ... . ... > l:]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and I|ne 15is 10% or
more, and If the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances* test. The organization qualifies as a publicly supported organization ... ... .. P D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |:]
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-E7) 2009 NORWALK SEAPORT ASSOCTIATION, INC.

06-0986800 Pages

[ Part 1l [ Support Schedule for Organizations Described in Section 509(a){2) (comptete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Ca
1

lendar year (or fiscal year beginning m)p»
Gifts, grants, cohtnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,

merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activrties that

are not an unrelated trade or bus-

iness under secton 513
Tax revenues levied for the organ-
zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilties

6
7

8

fumished by a governmental unit to
the organization without charge

Total. Add lines 1 through5 ...
a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on fines 2 and 3 recetved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton hne 13 fortheyear = . .. ..

(a) 2005

{b) 2006

{c) 2007

(d) 2008

{e) 2009

(f) Total

59,735.

72,986.

69,853.

315,361.

750,699.

1268634.

1288185.

1213089.

1303024.

1302831.

930,677.

6037806.

1347920.

1286075.

13728717.

1618192.

1681376.

7306440.

0.

0.

c Add lines 7aand 7b

Public support (Subtract fine 7¢ trom fine 6 )

0.

7306440.

Section B. Total Support

Calendar year (or fiscal year beginning 1n)p»>

9
10

11

12

13
14

Amounts from line 6

a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd ines 10aand 10b . . .
Net income from unrelated busmess
activities not included in line 10b,
whether or not the business 1s
regularty carmedon |
Other income. Do not mclude gam
or loss from the sale of capital
assets (Explain in Part V)

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1347920.

1286075.

13728717.

1618192.

1681376.

7306440.

4,703.

2,984.

1,973.

2,584.

10,153.

22,397.

4,703.

2,984.

1,973.

2,584.

10,153.

22,397.

Total support (Add Iines 9, 10c, 11, and 12)

1352623.

1289059.

1374850.

1620776.

1691529.

7328837.

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

check this box and stop here

p 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column () .. . .. . ..
16 Public support percentage from 2008 Schedule A, Part |ll, line 15

15

99.69 %

16

99.81 %

Section D. Computation of Investment income Percentage

17 Investment income percentage for 2009 (line 10c, column (f} divided by fine 13, column(f)) ... ... ... ..
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17
19a 33 1/3% support tests - 2009. If the organization did not check the box on I|ne 14 and Ilne 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

17

.31 %

18

.19 %

»xl

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 l:l
Schedule A (Form 990 or 990-EZ) 2009
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Schedule D Supplemental Financial Statements BARH"
(Form 990) P Complete if the organization answered "Yes," to Form 990,
Partiv,line 6,7, 8,9, 10, 11, or 12 Open to Public
,‘,’,7:;’,’,,?’“,;‘;‘3;,’:2"3;"‘,’;}” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
NORWALK SEAPORT ASSOCIATION, INC. 06-0986800

| Partl | 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

1 Totalnumberatendofyear _ . ... . . ...
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from {dunng year)
4 Aggregate value atend ofyear . . i
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . . . . . |:] Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impemissible pnvate benefit? D Yes D No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an histoncally important land area
Protection of natural habitat D Preservation of a certified historic structure
l:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements . . ...
Total acreage restricted by conservation easements .
Number of conservation easements on a certified historic structure mcluded in (a) _____
Number of conservation easements included in (c) acquired after 8/17/06 __ . i
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the orgamzatlon during the tax

year p>
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements tholds? ... ... ... ... - E:' Yes D No
6 Staff and volunteer hours devoted to monrtonng, inspecting, and enforcing conservation easements dunng the year p-
7 Amount of expenses incurred in monitonng, 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)()

and section 1T70MM)BNN? . . . . . s e e oo+ e i Eves e
9 InPart X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

a0 oo
IS

1a [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
() Revenuesincluded in Form 990, PartVill,hne 1 . . ... .. ... ... .....P 8
(i) Assetsincluded in Form980,PartX = ... . o > 3

2 If the organization received or held works of art, histoncal treasures or other srmllar assets for financial galn prowde
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vill, ine 1 . e e e e e e P8

b Assets included in Form 990, Part X 2

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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02-01-10

18
12071112 755449 NORO0O2 2009.04040 NORWALK SEAPORT ASSOCIATION NOR002_1



Schedule D (Form 990) 2009 NORWALK SEAPORT ASSOCIATION, INC. 06-0986800 Page2
[Part il | 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 E] Public extubition d D Loan or exchange programs
b I:l ‘Scholaﬂy research e D Other
c |:] Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal 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 I:I No
Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
onForm 990, PartX? o Cdves [Tne

b If "Yes," explamn the anangement in Part XIV and complete the following table

Amount
¢ Begmningbalance .. .. ... .. .. o e e e e e e ic
d Additonsdunngtheyear . . ... . ... .. ool e e e 1d
e Distributions during the year . e e e e e e e e A i (-
f Endingbalance .. . ... . . e e o OOV N |
2a Did the organization include an amount on Form 930, Part X, line 217 _______________________________________________ . |:l Yes D No
b _If "Yes," explain the arrangement in Part XIV.

rPad V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year {c) Two years back [ (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions | . .
Net investment eammgs gams and Iosses
Grants or scholarships = ...
Other expenditures for facilties

and programs | ... .. ..
Administrative expenses
End of year balance ... ..
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P> %

Permanent endowment p» %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

o a0 o

EOUNN@*

(i) unrelated organizations ... ... . . ... . e e et e ot e e e e C e e e 3a(i)
(i) refated organizations ... . e e eee s e A £ [ (D]

b If "Yes" to 3afii), are the related orgamzatlons Ilsted as requ1red on Schedule R? SRR I~ -

4 _Describe in Part XIV the intended uses of the organization's endowment funds.
]_Part V1 | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa land ... .. .. ... D 177,202. 177,202.
b Buidings . . .. ... ... ... 459,954. 285,312, 174,642.
c Leasehold mprovements o 280,731. 197,648. 83,083.
d Equipment . ... ... 13,824. 9,502. 4,322.
e Other
Total. Add ines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 439 ,249.
Schedule D (Form 990) 2009
932052
02-01-10
19

12071112 755449 NORO00O2 2009.04040 NORWALK SEAPORT ASSOCIATION NOR0O02_1




Schedule D (Form 990) 2009 NORWALK SEAPORT ASSOCIATION, INC. 06-0986800 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category (b) Book value (c) Method of valuation:
(including name of secunty) Cost or end-of-year market value

Financial denvatives: = .. ... e e e
Closely-held equity interests

Other

MF SERIES TRUST 4,600. END-OF-YEAR MARKET VALUE
ANNUITY 21,126. END-OF-YEAR MARKET VALUE
MONEY MARKET 407 ,356. END-OF-YEAR MARKET VALUE
EQUITIES 1,846. END-OF-YEAR MARKET VALUE
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) > 434,928.

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

. . (c) Method of valuation:
(a) Descnption of investment type (b) Book value Gost or end-ofyear market vakie

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p>
] Part IX | Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. (Column (b} must equal Form 990, Part X, col (B) line 15.) | 3

Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) »
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.
020790 Schedule D (Form 990) 2009
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NORWALK SEAPORT ASSOCIATION, INC.

Schedule D (Form 990) 2009 06-0986800 Page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,432,259.
2 Total expenses (Form 990, Part IX, column (A), ine25) e 2 1,240,241,
3  Excess or (defien) for the year. Subtract lne 2 fromhnet . . |3 192,018.
4 Netunrealized gains (losses) on investments 4 1,756.
5 Donated services and use of facilites . . . = 5
6 Investmentexpenses . . ... . ... . 6
7 Priorpenod adjustments . ... . .. 7
8 Other (Descnbe in Part XIV.) e e e e e e e e e e 8
9 Total adjustments (net). Add lines 4 through 8 o 9 1,756.
10 Excess or (defictt) for the year per audited financial statements Comblne Ilnes 3 and 9 10 193,774.
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,857,285.
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12:
a Netunrealized gains on investments . . 2a 1,756.
b Donated servicesanduseoffacilties .. . | 2b 164,000.
c Recoveriesof prioryeargrants . . ... ... . ............|l2
d Other (Describe nPartxtv) 2d 259,270.
e Addlines 2athrough2d = . = 2e 425,026.
3 Subtractline 2e fromline 1 . 3 1,432,259,
4 Amounts included on Form 990, Part VIII I|ne 12 but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine7b . . .
b Other (Describein Part XIV.) | . . e s 4b
c AddInesdaand db 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 72) 5 1,432,259.
[ Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . 1 1 7 663 ’ 511.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated servicesand use offacilives .. .
b Proryearadustments .. .. . 2b
€ Otherlosses . . ... . o e e e e o 2c
d Other (Describe in Part XIV.) e e e 2d 423,270.
e Addhnes2athrough2d | . . . . .. . i e e e e 2 423,270.
3 Subtractline2efromline 1 .. . 3 1,240,241.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine7b . 4a
b Other(Descrbe nPart XIV.) . . . L e e 4b
c Addinesdaanddb ... ... ... . e e e e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 5 1,240,241,

| Part XV

Supplemental Information

Complete this part to provide the descnptions required for Part [l lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part
X, line 2; Part X, line 8; Part XIl, lines 2d and 4b, and Part Xill, ines 2d and 4b. Also complete this part to provide any additional information.

PART XIT,

LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSE -OYSTER FESTIVAL & OTHER SPECIAL

EVENTS: 423270.

DONATED SERVICES EXPENSED IN SPECIAIL EVENTS EXPENSE:

-164000.

PART XTITI,

LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSE -OYSTER FESTIVAL, & OTHER SPECTAL

932054

02-01-10

12071112 755449 NORO0O2
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Schedule D (Form 990) 2009 NORWALK SEAPORT ASSOCIATION, INC.

06-0986800 Pages

[ Part XIV| Supplemental Information (continued)

EVENTS: 423270.

932055
02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2| " l9

i izati "Yes" ) W, li , 18, or 19, ]
P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, Open To Public

ﬁzﬂ"ﬁi’ﬁﬁﬂm or if the organization entered more than $15,000 on Form 990-EZ, line 6a. C
: P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
NORWALK SEAPORT ASSOCIATION, INC. 06-0986800
Fundraising Activities. Complete if the organization answered "Yes® to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a l:l Mail soficitations e |:] Solicitation of non-government grants

b |:] Internet and email solicitations f |:] Solicitation of govermment grants

c D Phone solictations g |:] Special fundraising events

d [:I In-person solicitations
2 a Did the organization have a wntten 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? |:| Yes El No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

v) Amount paid ,
(i) Name of individual o n(:Ir:lra?égr {iv) Gross receipts u() zor ,eta.neﬁ by) | V) Amount pad
or entity (fundraiser) (ii) Activity havecusinaY | from activity fundraiser to (or retained by)
contnbutons? listed in col. (i) organization
Yes | No
Total >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing.

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

932081 02-03-10
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Schedule G (Form 990 or 990-E7) 2009 _ NORWALK SEAPORT ASSOCIATION, INC.

06—

0986800 Page2

l Part i I Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

5 Other direct expenses

o (a) Event #1 (b) Event #2 (c) Other events (d) Total events
. YSTER NONE (add col. (a) through
FESTIVAL & O col. (c))
° (event type) (event type) (total number)
2
Q
d:: 1 Grossreceipts ... . . . 242,075. 242 ,075.
2 Less: Charitable contnbutions 2,922, 2,922.
3 Gross income {line 1 minus line 2) 239,153. 239,153.
4 Cashpnzes ... . ... . ...
o |5 Noncashprizes ... ... .. ... .
2
&
S 6 Rentfacitycosts =
°©
% 7 Food and beverages .
8 Entertanment = . ...
9 Other direct expenses _ . R . 259,270. 259,270.
10 Direct expense summary. Add lines 4 through Qincolumn (d) . . ... > 259,270,
11_Net income summary. Combine line 3, column (d), and line 10 > <20,117.>
] Part Il | Gaming. Complete if the organization answered “Yes" to Form 990, Part 1V, fine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. (c))
3
i
1 Gross revenue
w| 2 Cashprizes
2
5
2|3 Noncashprizes . .. .. .
i
©
€1 4 Rent/facility costs
A

6 Volunteer labor

7 Direct expense summary. Add lines 2 through 5 in column (d)

] Yes_ = %

No

[:, Yes_ = %
L]

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

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization hcensed to operate gaming activities in each of these states? .

b If "No," explain:

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

b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers?

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrty formed to

administer chantable gaming?

Yes | No

9a

10a

11

12

932082 02-03-10
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Schedule G (Form 990 or 990-E7) 2009 NORWALLK SEAPORT ASSOCIATION, INC. 06-0986800 Pages

13 Indicate the percentage of gaming activity operated in:
a The organization's faclity .= = .. . . .. 13a

%

Yes

No

b An outsnde facilty e s 13b

%

14 Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal events books and records:

Name P

Address P>

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

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

Name P

Address p>

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

D Director/officer |:| Employee |:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?

15a

17a

b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organlzatlons or spent in the

organization’s own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009
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o] 1 47

SCHEDULE J-2 Continuation Sheet for Form 990

(Form 990)
Department of the Treasry P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to P.ublic
Internal Revenue Service P> See the Instructions for Form 990. Inspection
Name of the Organization Employer Identification number
NORWALK SEAPORT ASSOCIATION, INC. 06-0986800
[Part1 | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) ©) (D) (E) )
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ §~ the organizations compensation
g 5 organization (W-2/1099-MISC) from the
. é (W-2/1099-MISC) organization
E 'g’ . § and related
e —é ;: s organizations
PATRICIA FALES
DIRECTOR X 0. 0. 0.
ANDY GARFUNKEL
DIRECTOR X 0. 0. 0.
JOHN LESKOVSKY
DIRECTOR X 0. 0. 0.
ANNE GRIESMER
TREASURER X 0. 0. 0.
SUSAN SNIDER
EXECUTIVE DIRECTOR 40.00 X 79,118. 0. 6,440,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
932201 02-02-10
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SCHEDULE L Transactions With Interested Persons | OMBNo. 15450047
(Form 990 or 990-EZ) p> Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Departrment of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service | P> Attach to Form 990 or Form 990-EZ_ p- See separate instructions. Inspection
Name of the organization Employer identification number
NORWALK SEAPORT ASSOCIATION, INC. 06-0986800

| Part | I Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {c) Corrected?

(a) Name of disqualified person {b) Description of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

secton4958 | . L il e e e e e et e P 8
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . ... . ... ... .. p» $
Part Il | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 890, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (¢) Original pnncipal (d) Balance due (e)In (lf>) Approved (g) Wrtten
. y board or
person and purpose the organization? amount default? committee? | agreement?
To From Yes No Yes No Yes No
Total . P 3
] Part il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes® on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the organization assistance
| Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c. ]
(a) Name of interested person (b) Relationship between interested (c) Amount of {d) Descniption of ((,?) S:;gggn?;
person and the organization transaction transaction r%venues?
Yes No
MARK SCHLEGEL SPOUSE OF PAULINE S 3,695.HE IS HIRED X
MARK ROMAN CURRENT TRUSTEE AND 1,700.HIS COMPANY] X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 02-01-10
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SCHEDULE M Noncash Contributions
(Form 990)

P> Complete if the organizations answered "Yes® on Form

OMB No 1545-0047

Department of the Treasury 990, Part 1V, lines 29 or 30. Open to Public
Internal Revenue Service | > Attach to Form 990. Inspection
Name of the organization Employer identification number
NORWALK SEAPORT ASSOCIATION, INC. 06-0986800
|Part1 | Types of Property
(a) () (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part VIIi, line 1g revenues
1 Art-Worksofart ... . ...
2 Art-Histoncal treasures ... .. ... ...
3 Art-Fractional interests | . .
4 Books and publications . . ...
5 Clothing and household goods .. ... ...
6 Carsandothervehcles ... . .. ... ..
7 Boats and planes ___
8 Intellectual property
9 Secunties - Publicly traded o
10 Securities - Closely held stock | .. . ... .. ..
11 Securities - Partnership, LLC, or
trust interests . o
12 Secunties - Miscellaneous B
13 Qualified conservation contnbution - ‘
Historic structures e 1
14 Qualified conservation contribution - Other ‘
15 Real estate-Residential . . .. ...
16 Real estate- Commercial .. ... .. ...
17 Realestate- Other e
18 Collectibles . .. ... ... . ... ..
19 Foodinventory . .= ... ..
20 Drugs and medical supplies
21 Taxdermy i
22 Historical artifacts
23 Scientffic specimens . | .
24 Archeological artifacts | . . . .. .. ..
25 Other » ( PRODUCTS & SE) X 0 197,000. FATR VALUE
26 OCther P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part |V, Donee Acknowledgment = 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which i1s not required to be used for exempt purposes for
the entire holding period? . . . . 30a X
b If "Yes," descnbe the amangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contributions? . . et e e e e e e e 32a X
b If "Yes," describe In Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part [l.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
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FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FACILITY, AND TO OPERATE THE NORWALK OYSTER FESTIVAL AS AN ANNUAL

EDUCATION AND COMMUNITY EVENT FOCUSED ON THE NORWALK HARBOR AREA.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION IS INCORPORATED AS

A NON-STOCK CORPORATION IN THE STATE OF CONNECTICUT.

FORM 990, PART VI, SECTION A, LINE 7A: ELECTION OF MEMBERS TQO THE

GOVERNING BODY ARE AS FOLLOWS:

SECTION 7.1 NOMINATING COMMITTEE - ON OR BEFQORE SEPTEMBER 30 OF EACH YEAR,

THE PRESIDENT SHALL APPOINT A NOMINATING COMMITTEE CONSISTING OF SEVEN

MEMBERS OF THE NSA. THE PRESIDENT MAY BE A MEMBER OF THE NOMINATING

COMMITTEE. OF THE SEVEN MEMBERS, FIVE SHALL BE MEMBERS OF THE BQOARD AND

TWO SHALL BE NON-BOARD MEMBERS DRAWN FROM THE GENERAIL, MEMBERSHIP OF THE

NSA. THE COMMITTEE SHALL SELECT A CHAIRPERSON. NO ONE ON THE NOMINATING

COMMITTEE MAY BE NOMINATED TO THE SLATE OF QOFFICERS PROPOSED BY THE

NOMINATING COMMITTEE, EXCEPT THE CURRENT PRESIDENT.

SECTION 7.2 CANDIDATES - NO LATER THAN THE SCHEDULED OCTOBER MEETING OF THE

BOARD, THE NOMINATING COMMITTEE SHALL PRESENT IN EXECUTIVE SESSION THE

NAMES OF THOSE TRUSTEES, IF ANY, WHOSE TERMS SHALL NEXT EXPTRE AND WHO ARE

NOT PROPOSED FOR RE-NOMINATION, AND THE NUMBER OF VACANCIES TO BE FILLED.

NO LATER THAN THE SCHEDULED NOVEMBER BOARD MEETING, THE COMMITTEE SHALL

PRESENT A SLATE OF CANDIDATES CONSISTING OF ONE CANDIDATE FOR EACH ONE-

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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TWO- AND THREE-YEAR TRUSTEE TERM TO BE FILLED, AND ONE CANDIDATE FOR EACH

ELECTIVE OFFICE.

PERSONS NOMINATED TO FILL A TRUSTEE POSITION SHALL BE NOMINATED FOR A ONE-

TWO- OR THREE-YEAR TERM, AS THE CASE MAY BE, SO AS TO MAINTAIN AS NEARLY AS

POSSIBLE THE POLICY OF HAVING ONE-THIRD OF THE TRUSTEESHIPS EXPIRE EACH

YEAR. 1IN THE CASE OF A NOMINEE WHO HAS NOT PREVIOUSLY SERVED AS A TRUSTEE

OF THE NSA, THE NOMINATION SHALL BE FOR A ONE-YEAR TERM.

THE COMMITTEE SHALL CONFIRM TO THE BOARD THAT ALL CANDIDATES ARE ELIGIBLE

TO SERVE, IF ELECTED, OR HAVE BEEN ADVISED OF THE ELIGIBILITY REQUIREMENTS,

AND THAT EACH HAS BEEN CONTACTED PERSONALLY BY A MEMBER OF THE NOMINATING

COMMITTEE AND HAS EXPRESSED HIS OR HER WILLINGNESS TO ACCEPT THE NOMINATION

AND, IF ELECTED, TO SERVE.

SECTION 7.3 ELIGIBILITY - ONLY NSA MEMBERS SHALL BE ELIGIBLE TO SERVE ON

THE BOARD OF TRUSTEES, AND ONLY TRUSTEES SHALL BE ELIGIBLE TO SERVE AS

OFFICERS. AS A PREREQUISITE TO SERVE AS A TRUSTEE, EACH INDIVIDUAL MUST

MEET THE ELIGIBILITY REQUIREMENTS AS OF THE FIRST REGULAR MEETING OF THE

BOARD FOLLOWING THEIR ELECTION OR APPOINTMENT.

SECTION 7.4 BALLOT PREPARATION AND DISTRIBUTION - UPON RECEIPT OF THE

REPORT OF THE NOMINATING COMMITTEE, THE EXECUTIVE DIRECTOR OR, IN THE

DIRECTOR'S ABSENCE, THE CHAIRPERSON OF THE NOMINATING COMMITTEE, SHALL HAVE

A BALLOT PRINTED WITH BLANK SPACES PROVIDED IN WHICH ANY MEMBER MAY WRITE

IN THE NAMES OF OTHER PERSONS FOR ELECTION TO THE BOARD OF TRUSTEES AND TO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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ELECTIVE OFFICE. THE BALLOT SHALL ALSO STATE THAT ANY NAME ON THAT PRINTED

BALLOT MAY BE CROSSED OFF SHOULD THE MEMBER NOT WISH TO VOTE FOR ONE OR

MORE SPECIFIC NOMINEES. ONLY ONE BALLOT SHALL BE PROVIDED TO EACH

INDIVIDUAL, FAMILY OR OTHER MEMBERSHIP CATEGORY. A BALLOT SHALL BE MAILED

TO EACH NSA MEMBER AT LEAST 14 DAYS IN ADVANCE OF THE ANNUAL MEETING, WITH

A _RETURN ENVELOPE ENCLOSED.

SECTION 7.5 VOTING - BALLOTS FOR TRUSTEES AND OFFICERS SHALL BE RETURNED TO

THE NSA OFFICE OR BROUGHT TO THE ANNUAL MEETING AND TURNED IN TO THE

SECRETARY PRIOR TO THE CONCLUSION OF VOTING.

THE CANDIDATE IN EACH ONE- TWO- AND THREE-YEAR TERM FOR TRUSTEE, RECEIVING

THE HIGHEST NUMBER OF AFFIRMATIVE VOTES IN THAT CATEGORY, SHALL: BE ELECTED

TO_THE BOARD FOR SUCH TERM. THE CANDIDATE FOR EACH ELECTIVE OFFICE THAT

RECEIVES THE HIGHEST NUMBER OF VOTES FOR SUCH OFFICE SHALL BE ELECTED TO

SUCH OFFICE, PROVIDED SUCH PERSON IS A TRUSTEE OR IS SIMULTANEQUSLY ELECTED

AS A TRUSTEE.

SECTION 7.6 TAKING OFFICE - THE NEWLY ELECTED TRUSTEES AND OFFICERS SHALL

TAKE OFFICE AS OF THE FIRST DAY OF THE MONTH FOLLOWING THEIR ELECTION.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS PROVIDED TO ALL

BOARD OF TRUSTEES. IN THE PAST, THERE HAS BEEN NO FORMAL REVIEW ONLY A

SUMMARY STATEMENT/REPORT BY THE EXECUTIVE DIRECTOR TO THE FINANCE COMMITTEE

AND THEN THE BOARD. NO BOARD MEMBER OR COMMITTEE HAS REVIEWED IT IN DEPTH.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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FORM 990, PART VI, SECTION B, LINE 15: THERE IS NO FORMAL PROCESS FOR

DETERMINING COMPENSATION. 1IN 2008 THE FINANCE COMMITTEE ALSO ACTED AS THE

PERSONNEL COMMITTEE AND WORKING THE EXECUTIVE DIRECTOR ON IMPLEMENTING

GOALS AND OBJECTIVES AND COMPENSATION LEVELS FOR THE EMPLOYEES. FOR THE

EXECUTIVE DIRECTOR POSITION THERE IS NO WRITTEN OR DEFINED PROCEDURE FOR

REVIEWING COMPENSATION OR GOALS AND OBJECTIVES EXCEPT FOR THE

RESPONSIBILITIES OUTLINED IN THE BY-LAWS. IN 2009 THE EXECUTIVE COMMITTEE

TOOK OVER THE PERSONNEL ISSUES.

ARTICLE VI - EXECUTIVE DIRECTOR

SECTION 6.1 OFFICE - THE BOARD AT ITS DISCRETION MAY EMPLOY AN EXECUTIVE

DIRECTOR TO ACT AS THE CHIEF OPERATING OFFICER OF THE NSA. SUCH EMPLOYMENT

SHALL REQUIRE APPROVAL BY A VOTE OF THREE-QUARTERS OF THE ENTIRE BOARD OF

TRUSTEES THEN IN OFFICE AND NOT ON LEAVE OF ABSENCE. IN THE ABSENCE OF

EMPLOYMENT OF AN EXECUTIVE DIRECTOR, THE PRESIDENT OF THE NSA SHALL ALSO BE

THE CHIEF OPERATING OFFICER.

SECTION 6.2 DUTIES - THE EXECUTIVE DIRECTOR SHALL:

- REPORT DIRECTLY TO THE BOARD;

- BE RESPONSIBLE FOR THE OVERALL MANAGEMENT OF NSA OPERATIONS;

-~ BE RESPONSIBLE FOR CONDUCTING THE OFFICIAI. CORRESPONDENCE OF THE NSA;

— PRESERVE ALL BOOKS, DOCUMENTS, RECORDS, COMMUNICATIONS AND ARCHIVES;

- BE RESPONSIBLE FOR PRESERVING BOOKS OF ACCOUNT AND FOR MAINTAINING

ACCURATE RECORDS OF THE ACTIVITIES OF THE NSA;

— RECEIVE AND DEPOSIT ALL MONIES IN THE NAME OF THE NSA, AND UPON APPROVAL

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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OF THE ANNUAL BUDGET MAKE SUCH DISBURSEMENTS AS ARE PROVIDED FOR IN THE

BUDGET WITHOUT FURTHER APPROVAL OF THE BOARD, SUBJECT TO THE REQUIREMENT

FOR JOINT EXECUTION OF ALL CHECKS OVER $750;

- BE RESPONSIBLE FOR THE DIRECTION AND SUPERVISION OF ALL STAFF;

- ATTEND MEETINGS OF THE BOARD AND OF THE EXECUTIVE COMMITTEE ;

- ATTEND COMMITTEE MEETINGS WHEN REQUESTED BY ITS CHATRPERSON OR WHEN THE

EXECUTIVE DIRECTOR DEEMS IT APPROPRIATE.

SECTION 6.3 TERM - THE EXECUTIVE DIRECTOR MAY BE DISMISSED WITH OR WITHOUT

CAUSE BY A VOTE OF THREE-QUARTERS OF THE MEMBERS OF THE ENTIRE BOARD OF

TRUSTEES THEN IN OFFICE AND NOT ON LEAVE OF ABSENCE.

SECTION 6.4 COMPENSATION - THE EXECUTIVE DIRECTOR SHALL BE PAID SUCH

COMPENSATION AS THE BOARD DETERMINES.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990 PART XI -~ FINANCIAL STATEMENTS AND REPORTING

THE ORGANTIZATION'S FINANCE AND EXECUTIVE COMMITTEE ASSUMMES

RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT AND THE SELECTION OF AN

INDEFPENDENT ACCOUNTANT.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS :

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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(A) NAME OF PERSON: MARK SCHLEGEL

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SPOUSE OF PAULINE SCHLEGEL WHO IS A CURRENT TRUSTEE/DIRECTOR

(C) AMOUNT OF TRANSACTION $ 3695.

(D) DESCRIPTION OF TRANSACTION: HE IS HIRED AS AN INDEPENDENT CONTRACTOR

TO OPERATE THE FERRY DURING THE SUMMER SEASON. HE IS A LICENSED CAPTAIN

AND IS PAID $20 PER HOUR.

MARK & PAULINE SCHLEGEL OCCASIONALLY RUN PRINT JOBS THROUGH THEIR COMPANY

PM INK. IN 2008 THEY CHARGED THE ORGANIZATION $300 FOR PRINTING JOBS.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: MARK ROMAN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

CURRENT TRUSTEE AND IS THE OWNER OF STARDUST PROMOTIONS

(C) AMOUNT OF TRANSACTION $§ 1700.

(D) DESCRIPTION OF TRANSACTION: HIS COMPANY PROVIDES THE SOUND SYSTEMS

FOR THE OYSTER FESTIVAL.

(E) SHARING OF ORGANIZATION REVENUES? = NO

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