Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Gode (except private foundations)

P Do not enter social security numbers on this form as it may be made pubilic.
P Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No, 1545-0047

2020

Open to Public

Inspection

A For the 2020 calendar year, or tax year beginning

01/01

, 2020, and ending

12/31

,20 20

B Check if applicable:
D Address change

] Name change

l:l Initial return

D Final return/terminated
|:| Amended return

|:| Application pending

C Name of organization RIVERFRONT RECAPTURE INC

Doing business as

D Employer identification number

06-1045653

Number and street (or P.O. box if mail is not delivered to street address)

50 Columbus Boulevard 1st Floor

Room/suite

E Telephone number

860-713-3131

City or town, state or province, country, and ZIP or foreign postal code
Hartford, CT, 06106

G Gross receipts $

4,335,617

F Name and address of principal officer: Michael Zaleski
50 Columbus Boulevard 1st Floor, Hartford, CT 06106

I Tax-exempt status:

501(c)(3) [ 5010 ¢ )4 (insertno)  []4947(a)(1) or []527

J  Website: » www.riverfront.org

H(a) Is this a group return for subordinates? [ ves No
H(b) Are all subordinates included? D Yes D No
If “No,” attach a list. See instructions

H(c) Group exemption number P

K  Form of organization: |v'| Corporation L—_l Trust || Association [_] Other > I L Year of formation: 1981 | M State of legal domicile: CT
a Summary
1  Briefly describe the organization’s mission or most significant activities: Riverfront Recapture is responsible for managing
8 _the riverfront park system that spans Hartford and East Hartford. This includes several functions from development of the
E (Continued on Schedule O, Statement1)
§ 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net ‘assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . ; 3 43
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 42
2| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 50
:% 6  Total number of volunteers (estimate if necessary) P 6 153
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a -23,467
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) . 3,464,810 4,094,074
% 9 Program service revenue (Part VIII, line 2g) 668,596 174,025
8 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 90,266 76,786
144 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 74,693 -24,646
12  Total revenue—add lines 8 through 11 (must equal Part VlII, column (A), line 12) 4,298,365 4,320,239
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part X, column (A), line 4) o 0 0
9 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,829,736 1,361,294
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢g) w % 7 0 0
a b Total fundraising expenses (Part IX, column (D), line 25) b 205,470
il 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,935,063 1,153,716
18  Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 3,764,799 2,515,010
19 Revenue less expenses. Subtract line 18 from line 12 533,566 1,805,229
5 g Beginning of Current Year End of Year
‘é‘_ﬁ 20 Total assets (Part X, line 16) 3,544,028 5,471,440
ftfﬁg 21 Total liabilities (Part X, line 26) . 346,557 473,187
%’E Net assets or fund balances. Subtract line 21 from Ilne 20 3,197,471 4,998,253

WSlgnature Block

Under penalties of perjury, |
true, correct, and complete

Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

ﬂ;clare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

PR
. LANAALG I~ | 912 / U
Slgn Signature{:f officer F/xﬂ Date T
Here Michael Zaleski, President & CEO
Type or print name zfnd title |
. Print/Type preparer's name Preparer's signature Date Check [] if [ PTIN
Paid self-em|
ployed
Praparer Firm’ > Firm's EIN P
Use Only irm's name irm’s
Firm's address P Phone no.,
May the IRS discuss this return with the preparer shown above? See instructions [1Yes [1No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2020)



Form 980 (2020) Page 2
YRR}  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein thisPart it . . . . . . . . . . . . .

Briefly describe the organization's mission:
Riverfront Recapture' s mission is to connec! people with the Connecticut River, This Is accomplished through its goal of restoring

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

prior Form 880 or 990-EZ? . . . . . . . . . . o e e e e [1Yes [¥]No
If “Yes,” desctibe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES? . . . . e e e e oo s [dYes ONo
i “Yes,” describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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

{Coce: j (Expenses $ 249 988 including grants of $ 0 ) (Revenue $ o)

_parks, ranging_from cuttural perfermances and festivals to sporting events. Riverfront Recapture produces many events such as
the Pragon Boat and Asian Festival and numerous small concerts and arls events. Riverfront aiso collaborates with other
_organizations to present a diverse schedule of events such as the Taste of the Caribbean, which Is a festival of food, music and
dance. The Harlbeat Music Festival is a day-long celebration of iocal musicians. Most of these activities were suspended in 2020.

4b

.0} {Revenue $ 174,025 )

(Code: } {Expenses $ 508,535 including grants of $

RECREATION AND QUTDOOR ADVENTURES: These aclivilies range from structured programs such as the Community Rowing
program to more passive activities like walks. The parks, on both banks of the Conneclicut River In Hartford and East Harlford,

4¢

4d

(Expenses $ 0 including grants of § 0 ) (Revenue $ 0)

de

Total program service expenses b 2,205,476

Form 990 (2020)




Form 990 (2020)
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Page 3

ET:8)'2 Checkliist of Required Schedules

is the organization described in section 501{c)(3} or 4947{a)(t) (other than a private foundation)? If “Yes,”
complete Schedule A . . .

Is the organization required o compEete Schedule B, Schedu!e of Contrrbutors See tnstructrone‘? . .
Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition o
candidates for public office? If “Yes,” complete Schedule C, Part! . .o

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part il .

is the organization a section 501(c)(4), 501(c)(5), or 501(c){8) organization that receives membershlp dues
assessments, of similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part Ilf
Did the organization maintain any donor advised funds or any similar funds or accounts for which dohors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Pait | e e e e

Did the organization receive or hold a canservation easement, including easements to preserve open space,
tha environment, historic land areas, or historic structures? If “Yes,” complete Schedude D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes,”
complete Schedule D, Part Il o . .o
Did the organization report an amount in Part X ilne 21 for escrow or custodial account Ilabllsty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part 1V . A
Did the organization, directly or through a refated organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V.

If the organization’s answer to any of the following guestions is “Yes,” then complete Scheduie D Parts VE
Vil, VI, IX, or X as applicable,

Did the organization report an amount for land, buEEdings and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI R . B .o . .
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,” complele Schedule D, Part VI . ..
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 Vili . .o
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totaE assets
reported in Part X, line 1672 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, " compfete Scheduie D Part X
Did the organization’s separate of consolidated financlal 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
Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,” compfete
Schedule D, Parts X and X!

Was the organization included in coneohdated 1ndependent audited fmancrai statements for the tax year” if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xif is optional
Is the organization a school described in section 170((1){A)I}? /f “Yes,” complete Schedule £

Did the organization maintain an office, employees, or agents outside of the United States? .o
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 I and IV,

Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts If and IV .o

Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grante or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts lit and IV, .o

Did the orgarnization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (&), lines 6 and 11e? if “Yes,” compiste Schedule G, Part | See instructions . .o
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part I . . .
Did the organization report more than $15,000 of gross income from gaming ac’c:\ntles on Part VIII line 9a’?

If “Yes,” complete Schedule G, Part iff

Did the organization operate one or more hospital facmtles" h‘ "Yes : complete Schedule H ;

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column (A), line 17 If “Yes,” complete Schedule I, Parts 1and il .

Yes [ No
1 (v
2|V
3 v
4 v’
5 v
8 v
7 v
8 v
9 v

Ma| v

t1b 4
11¢c v
11d v
11e v
11f v
12a v
12h| v

13 v
14a v
14b v
15 v
16 v
17 v
18 | v

19 v
20a v
20b

21 v
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Form 990 (2020)
X581 Checklist of Required Schedules {continued)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column {A), line 27 If "Yes,” complete Schedule 1, Parts | and il .o 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatron of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding prmcrpai 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,” go to line 25a . .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peraod exceptlon‘? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tzme during the year’) . 24d
25a  Section 501{c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has nol been reported on any of the organization’s prior Forms 980 or $80-EZ?
If “Yes,” complele Schedule L., Part! . s e e 25k v
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables 1o any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 v
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employes, creator or founder, substantial contributor or employee thereof, a grant selection committae
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part iif e e e e e e e e
28  Was the organization a party to a business transaction with one of the following parties {(see Schedule L, Part
iV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
"Yes,” complete Schedule L, Part IV . . 28a v
b A family member of any individual described in Elne 28a’? If "Yes, ” comp!ete Schedu!e L, Part IV . 28h v
¢ A 35% controlied entity of one or more individuals and/or organizations described in lines 28a or 2807 If
“Yes,” complete Schedule L, Part IV . 28c v
29  Did the organization receive more than $25,000 in non-cash contnbut:ons” If "Yes, ” cam,olete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfred
conservation contributions? If “Yes,” complete Schedule M . 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes ” comp!ete Schedufe N, Pan‘l 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schadule N, Part i G e e e e . .o 32 v
33  Did the organization own 100% of an entity d[sregarded as separate from the orgamzatron under Regulat;ons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule F? Part I, HI
or IV, and Part V, line 1 MV
35a Did the organization have a controlfed entlty wrthln the meanmg of sectlon 5?2(‘;))(1 3)’7 . 35a| v
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b){(13)? If "Yes,” complete Scheduie R, Part V, fine 2 . 35h| v
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complaete Schedule R, Part V, line 2 . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that isnota related organlzat[on
and that is treated as a parthership for federal income tax purposes? If “Yes,” complete Scheduie R, Part vi 37 v
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
9'? Note: All Form 890 filers are required to complete Schedule O, 38 v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .o
Yes | No
ia Enter the number reported in Box 3 of Form 1096. Enter ~0- if not applicable . . . . 1a 22
b Enter the number of Forms W-2G included in line 1a. Enter -0- 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? e e e

1c

v

Form 990 o20)




Form 990 (2020)

2a

3a

4a

5a

6a

[+ -2

=~ R - R = %

12a

13

14a

15

16

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

Statements, filed for the calendar year ending with or within the year covered by this return | 2a

if at least one is reported on line 2a, did the organization file all required federat employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see Instructions)
Did the organization have unrefated business gross income of $1,000 ot more during the year? .
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financiat account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” erder the name of the foreign country B e N
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts {FBAH)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?

If “Yes” to line 5a cr 5b, did the organization file Form 8886-T7 .o

Does the organization have annual gross receipts that are normally greater than $100 000, and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
glifts were not tax deductible?

Organizations that may receive deductible contnbutions under sectton 170(c)

Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . Coe e

if “Yes,” did the organization notify the donor of the vaiue of the goods or seyvices prowded‘? . .
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 e e e .

If “Yes,” indicate the number of Forms 8282 f:led during the year I 7d

Did the organization receive any funds, directly or indirectly, to pay premrums oha personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If tha organization recelvad a contribution of qualified intellectual praperty, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, alrplanes, or ather vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’?

Section 501(c)(7) organizations. Enter:

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

Gross receipts, included on Form 990, Part VI, fine 12, for pubiic use of club facrletres . 10b

Section 501{c){12) organizations. Enter:

Gross income from members or shareholders . . . . o .o 11a

Gross income from other sources (Do not net amounts due or paid to other sources

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

Section 4947(a}{1) non-exempt charitable trusts. Is the orgamzatton f[lmg Form 990 in ileu of Form 1064172
If “Yas,” enter the amount of tax-exempt interest recelved or accrued during the year . . 12b

Section 501({c}{29) qualified nonprofit health insurance issuers.
ls the organization licensed to issue qualified health plans in more than one state? .
Note: See the instructions for additional information the organization must report on Schedule O

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 e e e e e 13b

12a

Enter the amount of reserves onhand . . . . 13c

bid the organization receive any payments for mdoor tannmg sarvices durlng 1he tax year'? . .

If “Yes,” has it filad a Form 720 to report these payments? if “No,” provide an explanation on Schedule O .

s 1he arganization subject to the section 4360 tax on payment(s) of more than $1,300,000 in remuneration or
excess parachute payment(s) during the year? C e e e .o

If “Yes,” see instructions and file Form 4720, Schedule N.

ls the organization an educational institution subject to the section 4988 exclse tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

14a v
14b
15 v

Form 990 2020)




Form 990 (2020) Page 6
Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart™V . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | N

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 43

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authotity to an executive committes or simifar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . ib 42
2 Did any officer, director, trustee, or key employee have a family relationship or a business reiationship with

any other officer, director, trustes, or key employee? 2 v
3  Did the organization delegate control over management duties customarlly performed by or under the drrect

supervision of officers, directors, trustees, or key employees to a management company of other person? . 3 v
4  Did the organization make any significant changes to its governing docurments since the prior Form 290 was filed? | 4 v
5  Did the organization become aware during the year of a significant diversion of the organization‘s assels? . 5 v
6  Did the organization have members or stockholders? 6 v

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
ohe or more metmbers of the governing body? . . . . . e e 7a
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persans other than the governing body? . . . .
8 Did the organization contemporaneously document the meetings he!d ot written actions undertaken dursng
the year by the following:

=

a The governing body? . . . . e e e e e e 8a | v
b Each committee with authotity to act on behalf of the governrng body? e e 8h | v
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses on Schedule O . . . . 9 v
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, branchaes, or affiliates? . . . R 10a v
b If “Yes,” did the organization have written policies and procedures governing the actiwtles of such chapters
affiiates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization providad a complete copy of this Form 990 to all members of its govemning body before filing the form? |11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go lo fine 13 . . . . 12a| v
b Were officers, directors, or trustess, and key employees required to disciose annually interests that could give rise to conﬂlcts'? 12b} v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yas, ”
describe in Scheduie O how this was done . . . e e e e e e 12¢
13  Did the organization have a written whistleblower pollcy’? .
14  Did the organization have a written document retention and destructlon pollcy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEOQ, Executive Director, or top management officlal . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e 15b| v
If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstructlons}
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? . . . . e e e e e e e e e e e 18a v
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organizat:on to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take 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 requiredto be filed» ¢1
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website  [] Another’s website Uponrequest [ Other fexplain on Schedule O)
19  Describe on 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, address, and telephone number of the person who possesses the organization’s books and records »
Riverfront Recapiure Inc, (860)713-3131
50 Columbus Boulevad 1st Floor, Hartford, CT 06106 Form 990 (2020)




Form 990 (2620} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Gontractors

Check if Schedule O contains a response or noteto any linginthisPart VI . . . . . . . . (1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

» List all of the organization's current officers, directors, trustees (whether individuals or organizations), 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 employees, if ary. See instructions for definition of “key employee.”

« List the organization's five current highest compensated employees (other than an officer, director, rustee, or key employee)
who received reportable compensation (Box 8 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.

See instructions for the order in which to list the persons above,
] Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

{c)
Position
A, B D F
) ) {do not check more than one ) ) X #
Name and title Average box, unless person is bath an Reportable Reportable Estimated amount
haurs officer and a directorftrustee) compensation compensation of other
per week e==Tol=]lex|x from tha from related compensation
{list any o a i F|& (248 organization organizations from the
hoursfor | = |F 18 | e = ﬁ 3| (W-2/1088-MISC) § (W-2/1099-MISC) organization and
refated |G g IS ] 2ol related organizations
arganizations| = T @, g S
balow i 2 b
dotted iine} o|u 2
& %
o
MareNicol ...3150
Director of Park Planning & Development 0.00 v 125,076 a 21,260
Michael Zaleski 3750
President & CEQ 1.00 v v 138,650 0 2,646
_Peter Morse, | 37.50
Finance Director 0.00 v 98,152 0 26,956
Margaret Gregg 4.00
Secretary 1.00 v v 2,213 0 0
David Jenkins . 3.00
Chairman 0.00 v v 0 0 0
Kurtis Denison__ e 200
Board Member, Vice Chair 0.00 v v 0 0 0
Joe Stanford I ] 2.00
Board Member, Vice Chair 0.00 v v 0 0 0
Josye Utick . 2.00
Board Member, Vice Chair 0.00 v v 0 0 1]
David Klein . 2.00
Treasurer 0.00 v v 0 0 0
Robert Anpon 1.50
Board Member, Executive Commiiteg 0.00 v 0 0 0
Harold Blinderman LS
Board Member, Executive Commitiee 0.0 v 0 0 0
Christopher Byrd 0.50
Board Member 0.00 v 0 0 0
Paul Carrter 0.50
Board Member 0.00 v 0 0 0
Kathleen Cassidy 050
Board Member 0.00 v 0 0 0
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‘PartVIL

Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

G
Position
A B D E F
) . B) {do not check mare than one &) ® . #
Nama and title Average | pax, untess person is both an Reportable Reportable Eslimated amount
hours officer and a director/irustes) compensation compensation of other
perweek [T = ol =le =] o from the frem related compensation
(list any a a ‘a 2l |34|2 organization organizations from the
hoursfor | & & ZiBle % g % (W-2/1099-MISC) | (W-2/1089-MISC) organization and
elated  [8C |5 |18 01 related organizations
organizations| S | & giv g
balow Bl 3 g
dotted line) | &1 & 2
8 1
1]
[+8
Lindsay CastonguayHany & 1,50 .
Board Member, Executive Committee 0.00 v 0 0 [0
_Ranjana Chawla 0.50
Board Member 0.00 v 0 0 0
_Peter Christian 1.50
Board Member, Executive Committee 0.00 v 0 0 0
Susan Clemow 1.50
Board Member 0.00 v 0 0 0
Thomas Cody i 1.50
Board Member, Executive Commiltee 0.00 v 0 0 0
Frank Colling N 0.50
Board Member 0.00 v 0 0 0
dulie Concepeion i 0.50
Board Member 0.00 v 0 0 0
_Erlc Cushman 0.50
Board Member 0.00 v 0 0 0
JohnHenryDecker ... 850
Roard Member 0.00 v 0 0 0
Susan Freedman ) 0.50
Board Member 0.00 v 0 0 g
Joan Gentile } . 0.50
Board Member 0.00 v 0 0 0
Russell Jarem _..0.50
Board Member 0.00 v 0 0 0
Kathleen Lilley 0.50
Board Member 0.00 v 0 0 0
Jarad Lucan e .50
Board Member 0.00 v 0 0 (]
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EGEIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

)
A o Positian E =
@ \ @ {do not check more than one ") ® . @
Name and title Average | hoy, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/rustes) compensation compensation of other
perweek [ = ol=leT|m from the fram refated caompensation
{listany | = a i Z|eida | R organization organizalions from the
hoursfor |5 & | € Slalioa (53 (W-2/1099-MISC) | (W-2/1099-MISG) organization and
related g5 g1 3 E % - related organizations
organizations| S 5 | & K
belaw a 2 8 ]
dotted line) ala 2
B &
[=%
JukiaMiller 0.50
Board Member 0.00 v 0 0 0
Christopher Montross . 0.50
Board Member 0.00 v 0 0 (4]
Marjorie Marrissey . 050
Board Member 0.00 v 0 0 0
Thomas Mullaney .50
Board Member 0.00 v 0 0 0
_Michael Puckly 1.50
Board Member, Executive Commitiee 0.00 v 0 0 0
Christina Ripple ) 1.50
Board Member, Executive Commitiee 0.00 v 0 0 0
Christopher Rowlins . 0.50
Board Member 0.00 v 0 0 0
Ashley Sauve N 0.50
Board Member 0.G0 v 4] 0 0
Camille Simpson 0.50
Board Member 0.00 v 1] 0 0
JoyceSmith . 0.50
Board Member 0.00 v 0 0 0
Sandra Fry . 1.50
ex-officio Board Member, Executive Comimittee 0.00 v 0 0 (1]
Scott Jelfison . 1.50
ex-officio Board Member, Executive Commitiee 3.00 v 0 0 0
Marcia Leclerc 1.6¢
ex-officio Board Member, Executive Committee 0.60 v (] 0 0
Pasquale Salem| N 1506
ex-officio Board Member, Executive Committee 0.00 v 0 0 0

Form 890 (2020}



Form 990 (2020) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)
©)
Position
A B
@) ) {do not check more than one 0} & )
Name and title Average | pox, unless persan is both an Reportable Reportable Estimated amount
hours officer and a directorftrustes) compensation compensation of other
par waak a5 s oT=Te = ]m from the from related compensation
tistany |22 |8 [Z(2]|2&|9 arganization organizations from the
howsfor (55|28 (|8|a 237 3 | (W-2/1099-MISC} | (W-2/1088-MISC) organization and
related (S| B | E E % = related organizations
organizations| 2 5 | & 2| 8
helow ?,, 1 o a
dotted ling) | & | & z
2 =3
b
Donald Trinks ) e 0.50
ex-officio Board Member 0.00 v 0 0 0
Sebrina Wilson 0.50
ex-officio Board Member 0.00 v 0 0 0
Lyle Wray e 1.50
ex-officio Board Member, Exec‘.u{we Committee 0.00 v 0 0 0
1b Subtotal . . . . A ¢ 364,091 0 50,862
¢ Total from contmuation sheets to Part VII Sectlon A T
d Total {add lines1band1c). . . . . . .. . P 364,091 0 50,862
2 Total number of individuais {including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization b 2
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual . e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complele Schedule J for suchperson . . . . . . 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractars that recelved more than $100,000 of
compensation from the organization, Report compensation for the catendar year ending with or within the organization’s tax year.

C)] (B} ]
Name and business address Deascription of services Compensaticn
Fuss & Q'Neill In¢, 146 Hartford Road, Manchester, CT 06040 Design & Engineering Servicy 138,455

Jay's Landscaping LLC, PO Box 1225, 473 Sullivan Avenue, South Windsor, CT 0607| Landscaping Services 126,326

2 Total number of independent contractors {including but not fimited to those fisted above) who
receivad more than $100,000 of compensation from the organization B> 2

Forn: 990 (2020
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Part:Vill:

Statement of Revenue

Ghack if Schedule O contains a response or note o any line in this Part VI .

O

(A}
Total revenue

B}
Helated or exempl
function revenue

{G)
Unrelated
business revenue

D)
Revenue exciuded
from tax under
sections 512-514

4 »| ta Federated campaigns . 1a B E
@ 5! b Membership dues 1b 0
G 2l ¢ Fundraising events . 1c 56,116 |
;‘-_'m“_ 2| d Related organizations . id 0
c{%‘ e Government grants (contnbutions) 1e 1,666,518 [
g @ f Al other contributions, gifts, grants, :
= E and simitar amounts not included above | 1f 2,471,440
25| 9 Noncash contributions included in
‘g-g lines 1a~1f . . 19 [$ 17,987
O ®| h Total. Add lines 1a-1f . B 4,094,074
Business Code
_g 2a  Water related lessons and fees 713900 174,025 174,025 0 0
Sel b
= c
g8 4 T
gaol 9 .. .
i —
a f Al other program service revenue . 0
g Total. Add lines 2a-2f . B 174,025}
3  Investment income (including dnndends interest, and
other similar amounts) . N & 62,596 0 [ 62,5946
4 Income from investment of tax- exempt bond proceeds b 0 0 0 0
5 Royalties L. » 0 0 0 0
(i) Real {ii} Personal
6a Grossrents Ga
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢ 0
d Net rental income or {loss) .. .. . P
7a  Gross amount from {i) Securities (iiy Other
sales of assets
other than inventory | 7a 0 14,190
2 b Less: cost or other basis
S and sales expenses 7b 0
A ¢ Gain or (foss) . 7c 0
% d Net gain or {loss)
£ 8a Gross income from fundraising
o events (not including $ 56,116
of contributions reported on fine
1c). See Part IV, line 18 Ba 8,685 |
b Less: direct expenses . 8h 15,378
¢ Net income or (loss) from fundrals:ng avents »
9a Gross Income from gaming
activities. See Part IV, line 19 9a
b Less: dirtect expenses . 9b
¢ Net income or (foss) from gammg activities . >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Netincome or {loss) from sales of inventory . b
%) Business Code
§ g 1ia Event venue, food & beverage 722320 -22,303 4,164 -26,467 0
“_% S b Buoy Installation/Removal 811000 3,000 Y 3,000 0
'E'o) T ¢ Insurance Claim Proceeds 113990 1,350 1,350 ¢ a
& d Al other revenue . 0 0 0 0
= e Total Add lines 11a-11d . > 17,953
12  Total revenue. See instructions b 4,320,239 193,729 23,467 55,903

Form 990 (2020)
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[ ETEY e Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX . .o ]
Do not include amounts reported on linas 6b, 7b, Total éi;lnenses Prugrasg)service Manage(a(n:ﬁ)ent and Funcg?a,ising
8b, 8b, and 10b of Part Vill. expenses generaj expenses expenses
1 Grants and other assistance to domastic organizations
and domestic governments. See Part 1V, fine 21 o
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organlzations, foreign govemments, and
foreign individuals, See Part IV, lines 15 and 16 0
4  Benefits paid to or for members 0
5 Compensation of current officers, dsrectors
trustees, and key employees N 239,015 132,454 62,083 44,478
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)([B} . 0 0 0 0
7 Other salaries and wages . 804,992 778,034 14,612 92,346
8  Pension plan accruals and contrsbutions (lnclude
section 401{k) and 403{b) employer contributions) 24,733 19,113 2,281 3,339
9  Cther employee benefits . 108,123 88,111 9,141 10,871
10  Payroli taxes . 104,431 84,693 1,126 12,712
11 Fees for services (nonemployees)
a Management 1]
b Legal o
¢ Accounting 2,436
d Lobbying . 0
e Professional fundralsmg services, See Part i, Ime 17 0
f Investment management fees 878
g Other. {f line 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule 0.} i 0 0 0
12 Advertising and promotion 31,153 15,881 475 14,797
13  Office expenses 23,053 15,339 230 6,884
14  Information technology 38,686 31,375 803 6,508
15 Royalties . i 0 0 0
16  Occupancy 72,204 62,036 3,499 6,669
17 Travel . 0 0 0 o
18 Payments of travei or entertamment expanses
for any federal, state, or local public officials o 0 I 0
189  Conferences, conventions, and meetings 2,290 1,386 67 238
20  interest . . 0 0 0 0
21 Payments o afflilates . 0 0 0 0
22  Depreclation, depletion, and amortlzatzon 127,543 126,910 218 415
23 Insurance . 208,000 204,495 1,206 2,299
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If |
fine 24e amount exceeds 10% of line 25, column |
{A) amount, list line 24e expenses on Schedule C.) _ o
a Park Maintenance and Operations 361,307 361,307 0 0
b Park Design and Construction 172,289 172,289 0 0
¢ Direct Program and Event Expenses 47,541 47,541 0 0
d  Bad Debt Expense 13,353 13,353 Y 0
e Allother expenses 0 0 0 0
25  Total functional expenses. Add lines 1 through 24e 2,515,010 2,205,476 104,064 205,470
26 Joint costs. Complete 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 98-2 (ASC 958-720)

Form 890 (2020
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Page i1

E-F:94 Balance Sheet

Check if Schedule O contains a response or note to any fine in this Part X .o |
(A} B8}
Beginning of year End of year
1 Gash—non-interest-bearing L. 359,300 1 293,953
2 Savings and temporary cash investments . 41590| 2 342,030
3 Pledges and grants receivable, net 144,247 3 238,556
4  Accounts receivable, net . e e e 42,699 4
5 Loans and other receivables from any current or former officer, director, '
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons (as defsned
under section 4958(f(1)), and persons described in section 4958(c)(3}(B) .
#1 7 Notes and loans receivable, net
§ 8 Inventories for sale or use
< | 9 Prepaid expenses and deferrad charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD . . . [10a 1,779,749 o o .
b Less: accumulated depreciation . . . . . [10b 1,210,802 597,956 | 10c 568,947
11 Investments—publicly traded securities 2,343,857 11 3,942,039
12  Investments—other securities. See Part IV, line 11 ol 12 0
13  [nvestments—program-related. See Part IV, line 11, 0| 13 0
14  Intangible assets . . o| 14
15  Other assets. See Part IV, Eme 11 . 0| 15
16 Total assets. Add lines 1 through 15 {must equal I|ne 33) 3,544,028! 16 5,471,440
17  Accounts payable and accrued expenses . 181,802 17 209,940
18  Grants payable . 0] 18 0
19  Deferred revenue .. 39,755| 19 263,247
20  Tax-exempt bond liabilities .
21  Escrow or custodial account liability, Gomple’se Part EV of Schedu|a D
@122 Loans and other payables to any current or former officer, director,
_:_":3 trustee, key employee, creator or founder, substantial contributor, or 35%
2 controlled entity or family membar of any of these persons
- |23 Secured mortgages and notes payable to unrelated third parties 125.000| 23 0
24  Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on fines 17-24). Complete Part X
of Scheduie D R e e e e e o} 25
26  Total liabilities. Add lines 17 through 25 . 346,557 | 26 473,187
@ Organizations that follow FASB ASG 958, check here > .
2 and complete lines 27, 28, 32, and 33. Ll
=127  Net assets without donor restrictions 1566529 27 1,754,815
% 28  Net assets with donor restrictions . 1,630,9421 28 3,243,438
) Organizations that do not follow FASB ASC 958, check here P D
e and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds . .
"g 30  Paid-in or capital surplus, or land, building, or equipment fund
2 31  Retained earnings, endowment, accumulated income, or cther funds .
w132 Total net assets or fund balances . . 3,197,471 | 32 4,998,253
2 |33 Total Hahilities and net assets/fund balances . 3,544,028( 33 5,471,440

Form 990 (2020)
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Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl Do
1 Total revenue (rmust equal Part V|, column (A), line 12) . 1 4,320,239
2 Total expenses (must equal Part IX, column (A), fine 25) 2 2,515,010
3 Revenue less expenses. Subtract line 2 from line 1 . 3 1,805,229
4  Net assets or fund balances at beginning of year {must equal Part X hne 32 co!umn (A)) 4 3,197,471
5  Net unrealized gains (fosses) on investments 5 272,251
6 Donated services and use of facilities 6 0
7  Investment expenses . 7 a
8  Prior period adjustments . . . 8 [t]
9  Other changes in net assets or fund balances (expEam on Schedule O) .. 9 -276,698
10 Net assets or fund balances at end of year. Gombine fines 3 through 9 (must equal Part X I;ne
32, column (B)) . e . 10 4,998,253
YRR Financial Statements and Report[ng
Check if Schedule O contains a response or note to any line in this Part Xl . ... B
Yesl No

2a

3a

Accounting method used to prepare the Form 990: [ ] Cash Accrual  []Cther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Wera the arganization'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:

[ Separate basis  {_] Consolidated basis [ Both consolidated and separate basis

Were the organization’s financiai statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were auchted on a
separate basis, consolidated basis, or both:

[1Separate basis Consolidated basis  [[] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of iis financial statements and selection of an indepeandent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule C.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Singte Audit Act and OMB Gircular A-1337? .

If “Yes,” did the organization undergo the required audﬂ or audlts'P If the orgamzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3a

3b

Form 990 (2020}




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
{(Form 990 or 990-EZ)

Complete if the organization is a section 501{c){3) organization or a section 4847{a}{1) nonexempt charitable trust.

P Attach to Form 890 or Form 890-EZ.

Department of the Troasury opento Pub’lc ..

Intemnal Revenue Service » Go to www.irs.gov/Formo90 for instructions and the latest information. ““Inspection.
Name of the organization Employer identification number
RIVERFRONT RECAPTURE INC 06-1045653

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 {71 A church, convention of churches, or association of churches described in section 170{b}(1){A){i).
2 7] A schoot described in section 170{(b){1}{A){ii). (Attach Schedule E {Form 990 or 990-EZ}.}
3 [.] A hospital or a cooperative hospital service organization described in section 170(b){(1}{A)ii).
4 [] A medical research arganization operated in conjunction with a hospital described In section 170({L}H1){(A)jii). Enter the
hospital's name, city, and state:
5 [ An organization operated for the benatit of a college o university owned of operated by a govemmental unit described in
section 170{b)(1){A}iv}. (Complete Part I1.)
6 [ 1A federal, state, or local government or governmental unit described in section 170{b){1)(A}{v}.
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A}{vi}. (Complate Part IL.)
[ A community trust described in section 170{b){1){A){vi}. (Complete Part IL.)

9 [ An agricultural research organization described in section 170{b){1){A}{ix) cperated in conjunction with a land-grant college
or univarsity or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 []An organizétion that normally receives (1) more than 3312% of its sub-bort from contribations, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'a% 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 [H.}

11 [ An organization organized and operated exciusively to test for public safety. See section 509(a){4).

12 [0 An organization arganized and operated exclusively for the benefit of, to perform the functions of, or 1o carry out the purposes
of one or more publicly supported organizations described in section 509({a)(1) or section 509(a){2). See section 509(a){3).
Check the box in lines 12a through 124 that describes the type of supporting organization and complete lines 12, 12f, and 12g.

a [ Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Typell. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and G,

¢ [T Type Hl functionally integrated. A supporting organization operated In connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that Is not functionally integrated, The organization generally must satisfy a distribution reguirement and an attentiveness
requiremnent {see instructions). You must complete Part IV, Sections A and D, and Part V.

[=2]

e [t Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type I}, Type lli
functionally integrated, or Typs Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . 1:::[
g Provide the following information about the supported organization(s).

{i) Name of supported organization {ii} EIN {ii)} Type of organization { {iv} Is the organization | {v) Amount of monetary {vi} Amount of
(described on lines 1-10 {listed in your govering support (see other support {see
above {see instructions)} documant? instructions) instructions)

Yes No
(A)
(B)
{©)
{D)
(B

Cat. No, 112856F Schedule A {(Form 980 or 990-EZ} 2020




Sehedule A (Form 990 or 990-57) 2020
m Support Schedule for Organizations Described in Sections 170({b){1)(A)(iv) and 170(b)(1)}{A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Iil)

Page 2

Section A. Public Support

Calendar year {or fiscal year beginning in) » | (a} 2016 {b) 2017 (c) 2018 {d) 2019 (e) 2020 {f) Total
1 Gifis, grants, contributions, and
membership fees received. (Do not
include any "unusual granis.”} . 1,794,177 2,351,333 2,515,249 3,464,810 4,094,074] 14,219,643
2  Tax revenues levied for the
organization's benafit and either paid to
or expended on its behalf 0 0 0 0 0 o
3 The value of services or facilities
furnished by a governmentai unit to the
organization without charge . 0 0 0 0 0 o
4 Total. Add lines 1 through 3 . 1,794,177 2,351,333 2,515,249 3,464,810 4,094,074 14,219,643
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 2,359,326
6 Public support. Subtractline 5 from line 4 | 11,860,317
Section B. Total Support
Calendar year (or fiscal year beginning in} B | (a) 2016 {b) 2017 {c) 2018 (d) 2018 (e} 2020 {f) Total
7 Amounts from fine 4 1,794,117 2,351,333 2,515,249 3,464,810 4,094,074 14,219,643
8  Gross income from interest, d:wdends,
payments received on secutities foans,
rents, royalties, and income from
similar sources . .- 76,765 76,279 81,324 77,291 62,596 374,255
9 Netincoma from unrelated business
activities, whether or not the business
is regularly carried on . .. iy o o 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL) . .. 0
11 Total support. Add lines 7 through 10 14,693,898
12 Gross receipts from related activities, etc. {(see instructions) . 12 ] 3,025,273
13 First 5 years, if the Form 990 is for the organization’s first, second, thlrd fourth ar fn‘th tax year as a section 501(c){3}
organization, check this box and stop here B ]
Section C. Computation of Public Suppori Percentage
14  Public support percentage for 2020 {line 6, column (f), divided by line 11, column {f)) 14 8127 %
15  Public support percentage from 2019 Schedule A, Part Il, fine 14 . 15 8646 %
16a 33's% support test— 2020, If the organization did not chack the box on Elne 13 and llne 14 ts 33145% or more, chack this
hox and stop here. The organization qualifies as a publicly supported organization A &
b 3315% support test—2019. |f the arganization did not check a box on line 13 or 16a, and lme 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . e
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 18b, and fine 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part Vi how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . O
b 10%-facts-and-circumstances test—2019, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and i the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part Vi how the organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported
organization . . » [
18 Private foundation. If the orgamzatlon dlci not check a box on ltne 13 16a, 18b 17& or 17b cheek thls box and see
instructions > [

Schedule A (Form 890 or 990-EZ} 2020




Schedule A {Form 280 or 880-EZ) 2020 Page 3

Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ik
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} » [ {a) 2016 {b) 2017 (c) 2018 {d) 2019 {e) 2020 {f) Total
1 Gifts, grants, conlsibutions, and membership fees
recelved. Do not include any “unusual granis.”)
2 Gross receipts from admissions, merchandise
sold or sarvices performed, or facilities
furished in any activity that is related to the
organization's tax-exempt purpose .
3 Gross recefpts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Add lines 7aand 7b

8  Public support. (Subtract line TC from
line 8)) . e e .
Section B, Total Support
Calendar year (or fiscal year beginning in) » {a) 2018 {b) 2017 (c) 2018 {d) 2019 (e) 2020 {f} Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources |

b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1875 .

¢ Add lines 10a and 10b

11  Net income 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 V1) .

13  Total support. (Add lines 9, 10¢, 11

and 12.) ..
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a saction 501(c){3)
organization, check this box and stophere . . . T L
Section €. Computation of Public Support Percentage
15  Public support percentage for 2020 {ine 8, column (f), divided by fine 13, column (f) . . . . . 15 %
16  Public suppott percentage from 2019 Schedule A, Part Ill, tined5 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 {line 10c¢, column {f), divided by line 13, column () . . . [17 %
18  Investment income percentage from 2019 Schedule A, Part lll, line 17 . . . . 18 %
18a 33's% support tests—2020. If the organization did not check the box on line 14, and Iine 15 is more than 3312%, and line
17 is not more than 3312%, check this box and stop here. The organization qualifies as a publicly supported organization . ¥ []

b 33'3% support tests—2019, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than 3315%, check this box and stop here. The organization qualifies as a publicly supported organization B []
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » |
Schedule A (Form 990 or 990-EZ) 2020
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;B 412 Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part I, complete Sections A
and B, If you checked box 12b, Part |, complete Sections A and C. if you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the arganization's supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Dici the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1} or (2)? If “Yes,” explain in Part W how the organization determined that the supported
organization was described in section 509(aj(1) or {2).

Did the organization have a supported organization described in section 501(c)4), (5), or (8)2 If “Yes,” answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501{c)(4), {5}, or {6) and
satisfied the public support tests under section 509{a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination,

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){(2)(B)
purposes? If “Yes,” explain in Part Vi what confrols the organization put in place to ensure such use.

Was any suppotted organization not organized in the United States (“foreign supported organization”™)? If |,

“Yas,” and if you checked box 12a or 12b in Part |, answaer linas 4b and 4c below.

Did the organization have Ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had stch control and discretion
despite being controlled or supervised by or In connection with its supported organizations.

Did the organization support any foreign supported arganization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1} or (2)7 If “Yes,” explain in Part VI what controls the organization used

to ensure that all support to the foreign supporled organization was used exclusively for section 170(c)(2)(B} |

pUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (if) the reasons far each such action;
{iii) the authority under the organization’s organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendment to the organizing document).

Type I or Type Ii only. Was any added or substituted supported otganization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supparted organizations, or {jii} other supporting organizations that also support or
henefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958{cH3)C), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L {Form 990 or 990-EZ).

Did the organization make a foan to a disqualified person (as defined in section 4958} not described in line 77
If “Yes," complete Part | of Scheduls L (Form 990 or 830-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or mare
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a){1) or {2))? If “Yes,” provide detail in Part VI,

Did one or mare disqualified persons {as defined in Tine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI

Did a disqualified person {as defined in fine 92) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VL.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type I supporting organizations, and all Type 1 non-functionally integrated
supporting organizations)? If "Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.)

Ye_s

_No

10a

10b

Schedule A (Form 990 or 990-E2} 2020
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CEfal2  Supporting Organizations {continued)

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described In lines 11b and
11c below, the governing body of a supported organization?

A tamily member of a person described in line 11a above?

A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” fo line 11a, 11b, or 11¢, provide
detail in Part VL

Yes

No

11b

Section B. Type | Supporting Organizations

Did the govering body, members of the governing body, officers acting in thelr official capacity, or membetship of one or
more supported organizations have the power to regularly appoint ot elect at least a majority of the organization's officers,
diractors, or trustees at all times during the tax year? If "No,” describe in Part Vi how the supported organization(s)
effactively operated, supervised, or controfled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint andlor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing stch henefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Woere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested In the same persons that controlled or managed
the supported organization{s}.

Yes

No

Section D, All Type lll Supporting Organizations

Did the organization provide to each of its supported crgarizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, {il) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Wera any of the arganization’s officers, directors, or trustees either (f) appointed or elected by the supported
organization(s) or {ii} sarving on the governing body of a supported organization? J/f "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described In line 2, above, did the organization’s supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all imeas during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

3

Section E. Type {ll Functionally Integrated Supporting Organizations

1
a
b
c

2

a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[ The organization satisfied the Activities Test. Complete line 2 below.
[l The organization is the parent of each of its supported organizations. Complete line 3 befow.

[l The organization supported a governmentat entity. Describe in Part VI how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in line 2a, above, constitute activities that, but for the organization’s Involvement,
ohe of more of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yas” or “No,” provide detalls in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supporied organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

Schedule A (Form 990 or 990-EZ) 2020
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Type il Non- -Functionally Integrated 509(a){3) Supporting Organizations

' I:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part V). See

instructions, All ather Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

{A) Prior Year

{B) Gurrent Year
{optional)

Net short-term capital gain

Hecoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

OB |G (o | —

Cr i

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)

(=1}

7

Other expenses {see instructions)

-l

8

Adjusted Net Income {subtract lines 5, 6, and 7 from line 4)

Section B—~Minimum Asset Amount

(A} Prior Year

(B) Current Year

{optional)
1 Aggregate fair market value of all non-exempt-use assets (see Lo
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash halances
¢ Fair market value of other non-exempt-use assats
d Total {add lines 1a, 1h, and 1¢)
Discount claimed for blockage or other factors
e {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0,015 of fine 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6  Mulliply line 5 by 0.035, 6
7  Recoverles of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C—Distributable Amount Current Year
1  Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter0.850ilined. 2
3 Minimum asset amount for prior year {from Secticn B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in priot year 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). [
7 {7} Check here if the current year is the organizatior’s first as a non-functionally lntegrated Type IH supportmg organization

{see instructions).

Schedule A {Form 990 or 980-EZ) 2020
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ERel  Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D-—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that divectly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3  Administrative expenses paid to accomplish exempt purpases of supported organizations 3
4  Amounts paid to acquire exempi-use assels 4
5 Qualified set-aside amounts {prior IRS approval required —provide details in Part Vi) 5
6  Other distributions {describe in Part V). See instructions, 6
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization Is responsive
{(provide details in Part Vi). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
_ . . . . ) - )
Section E—Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2  Underdistributions, if any, for years prior to 2020

{reasonable cause required—explain in Part V). See

instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From2019 . . . . .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied {ses instructions)

Remainder. Subtract lines 3¢, 3h, and 3i from line 3f.

Distributions for 2020 from

Section D, fine 7: %

a Applied to underdistributions of prior years

Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2020, if

5 any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2020, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2021, Add lines 3j
and 4c¢.

8 Breakdown of line 7!

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

]

—i Tl -lo ole oo

£

o

o Q|0 T
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F‘agea
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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(Form 990)

B Gomplete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Depariment of the Treasury ¥ Attach to Form 990.

Internal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information. iInspectio
Name of the arganization Employer :denfnf:catmn number
RIVERFRONT RECAPTURE INC 06-1045653

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and cther accounts

Total number at end of year . .
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [1Yes [Tl 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 donar or donor adviser, or for any other purpose

conferring Impermissible private benefit? . . . . . . . . . . . . . . .« . . . . - . . [lYes [1No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purposefs) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use {for exampie, recreation or education) [} Preservation of a historically important land area

] Protection of natural habitat [} Preservation of a certified historic structure

[[] Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

(4 T s B

easement on the last day of the tax year. | Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure snchded in (a} e 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure fisted in the National Register . . . . . . . . . . . . .+ . . 2d

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

tax year b

4 Number of states where property subject to conservation easement is locatedd
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . e« . . . . . [¥Yes [[INo
6  Staff and voiunteer hours devaoted to menitoring, inspeciing, handling of violations, and enforcmg conservation easements during the year
[
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170th}4}B)E
and section 170(MNABYIH? . . . . . Coe .. . . . HYes ElNa

9 in Part Xlll, describe how the organization reports conservatmn easements ih tts revenue and expense statement and
balance shest, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for consetvation easements.

:Eatlll  Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, [ine 8.

1a [f the organization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance sheet works
of art, historical treasuras, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XH| the text of the footnote to its financial statements that describes these iterns.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical freasures, or other similar assets held for public exhibition, education, ar research in furtherance of public service,
provide the following amounts relating to these items:

i} Revenus included on Form 990, Part VIl linet1 . . . . . . . . . « « « « . . . [
{ii) Assets included in Form 880, Part X . . . . . .o R ]

2 if the organization received or held works of art, hxstorsca| freasures, or other 5|mllar assets for financial gain, provide the
following amounts required to be reported under FASB ASGC 958 relating to these items:

a Revenueincluded on Form 990, Part Vil line1 . . . . . . . . . . . . . . . . B $ .

b Assets included in Form990,PartX . . . . . . . . . . . e e ... .S
For Paperwork Reduction Act Natice, see the Instructions for Form 990. Cat. No, 52283D Schedule D (Form 990) 2020
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
Using the organization’s acquisition, accesslon, and other records, check any of the following that make significant use of its
collection items {check all that appily):

[] Pubiic exhibition d [7] Loan or exchange program

[] Scholarly research e [ Other
[1 Preservation for future generations

Pravide a description of the organization's collections and explain how they further the organization’s exernpt purpose in Part
XIH.

During the year, did the organization solicit or receive donations of art, historical freasures, or other simiiar

assets to bhe sold 1o raise funds rather than to be maintained as part of the organization’s collection? . . [1Yes [1No
Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? . . . . e e o o . o .. [dYes INo
If “Yes,” expiain the arrangement in Part XII[ and complete the fo!lowang table

Amount
Beginning balance . . . . . . . . . . . . oo e e e e tc
Additions duringtheyear . . . . . . . . . . L . < .o 1d
Distributions during theyear . . . . . . . . . . . . .« . . . 1e
Ending batance . . . if

Did the organization mclude an amount on Form 990 Par’c X !me 21 for esCrow or custodsal account liability? [] Yes [] No

if “Yas,” explain the arrangement in Part Xill. Check here if the explanation has been providedon Part Xi1 . . . . ]

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b

{a} Current year {b) Prior year {c} Two years back | (d) Three years back | (e} Four years back
Beginning of year balance . . . 733,303 632,594 752,395 861,421 814,197
Contributions . . . . . . 1,304,521 4,000 5,239 4,323 3,774
Net investment earings, gains, and
losses . . . e 230,246 130,988 -82,468 128,593 85,067
Grants or scho1arsh|ps e 0 0 0 0 1]
Other expenditures for facilities and
programs . . . . . . . . . 33,793 34,279 42,572 241,942 41,617
Administrative expenses . . . . 0 0 0 0 0
End of year baiance . . . 2,234,277 733,303 632,594 752,395 861,421
Provide the estimated percentage of the current year end balance {line 1g, colurmn (a)} held as:
Board designated or quasi-endowment ¥ 18 %
Permanent endowment B 64 %
Term endowment b 18 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
) Unrelated organizations . . . . . . . . . . . . . e e e e e 3ali) v
(i} Related organizations . . . e e e 3alii) v
If “Yes™ on line 3a(li), are the related orgamzatlons Ilsted as reqmred on Scheduie R') Ce e 3b |

Describe in Part Xl the intended uses of the arganization's endowment funds.

Part VYIE  Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descriplion of property {a) Cos!or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
{investment) {other) dapraciation

1a Land ¢ ol 0

b Buildings . . o 27,645 12,459 15,186

¢ Leasehold 1mprovements [0 145,572 132,501 13,071

d Equipment 0 1,606,632 1,065,842 540,690

e Other 0 0 0 0
Total. Add lines 1athrough 1e (Coiumn (d) must equal Form 990, Part X, column (B), ine 10c.) . . . . . b 568,947

Schedule D (Farm 990} 2020
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[SEGeVIE  Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12,

{a) Description of security or category
(including name of security)

{b) Book value {c) Method of valuation:
Gost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests |
(3) Other

A}

&

©)

o)

&)

)

©

H

Total. (Column {b) must equal Form 980, Part X, col. (B)- line 1é:) . P

CERAN]  Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{8] Description of investment

{b} Book value {c) Mathod of valuation:
Gost or end-of-year market vaiue

m

2

(&)

4

{5)

&)

{7)

{8)

(9

Total, (Column (b) must equal Form 890, Part X, col. (B) line 13.) . b

-rnt e Other Assets.

Complete if the organization answered “Yes” on Form 990, Part |V, line 11d. See Form 890, Part X, line 15,

{a) Description

(b} Book value

]

{2

3)

4

{5)

{6)

7)

{8)

(2

Total. (Column (b) must equal Form 890, Part X, col. (B) fina 15.) .

s

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

fine 25.

1. {a) Description of liability

{b} Book value

(1) Federal income taxes

{2)

)

)

{5)

8)

7)

{
{8
)

Total. (Column (b) must equal Form 990, Part X, col. (B} line25.) . . . . . .

. b

2, Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the ol
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the

rganization’s financial statements that reports the
text of the footnote has been provided in Part Xill . ]

Schedule D (Form 990) 2020




Scheduls D (Form 990) 2020 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes™ on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 4,583,180
2 Amounts included on fine 1 but not on Form 990, Part VI, line 12: '
a Net unrealized gains (losses}on investments . . . . . . . . . | 2a 272,251 |
b Donated services and use of facilities . . . . . . . . . . . 2b 1,442
¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2c 0
d Other DescribeinPart XItL) . . . . . . . . . . . . . . . |2 0
e Add lines 2athrough 2d . 273,693
3  Subtract fine 2e from fine 1 4,309,487
4 Amounts included on Form 890, Part VIII 1|ne 12 but not on ilne 1
a Investment expenses not included on Form 980, Part VIl line 7b . . 4a :
b Other DescribeinPartXHLy. . . . . . . . . . . . . . . {4b 0
¢ Addlinesd4aand4b . . . N . 1 16,752
5 Total revenue, Add lines 3 and 4c (ThIS must equaf Form 99(} Parﬂ hne 12 ) e 5 4,320,239
Dar Recongciliation of Expenses per Audited Financial Statements With Expenses per Return.
Gomplete if the organization answered “Yes” on Form 990, Part |V, line 12a.
1  Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 1 2,505,700
2  Amounts included on line 1 but not on Form 890, Part 1X, line 25:
a Donated servicesand use of facilites . . . . . . . . . . . {2a
b Prioryearadjustments . . . . . . . . . . . . . . . . [2b
¢ Otherlosses . . . e -
d Other (Describein Part XIII) e s
e Add lines 2a through 2d . 1,442
3  Subtract line 2e from line 1 2,604,258
4  Amounts included on Form 990, Part EX Eme 25 but not on Ime 1
a Investment expenses not included on Form 940, Part Vil line 7b . . 4a
b Other {DescribeinPart XL} . . . . . . . . . . . . . . . |4b
¢ Add lines 4a and 4b 10,752
5 Total expenses. Add lines 3 and 4c (Thrs must equaI Form 990 Pan‘l Ifne 18 ) 2,515,010

Provide the descriptions required for Part |, lines 3, 5, and 8; Part ], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2: Part XI, lines 2d and 4b; and Part XI1, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part V, Line 4 - According to the spending policy, up to 5% of the average ending balance of the previous 12 quarters is

_Hartford. Due to COVID-19, no concerts were held, so n9_ funds yy_ere spent. A significant portion of the endowment ig_unres!ncted for
purpose and $33,793 was allocated to operatlons in 2020,

Schedule D (Form 990) 2020



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form a9 or QQU-EZ) Gomplete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, fine 6a, 2 @20
Department of the Treasury ¥ Attach to Form 990 or Form 990-EZ, . Open to Public
internal Revenue Service ¥ Go to www.irs.gov/Form930 for instructions and the latest information, “iinspection
Name of the organization Employer identlfication number
RIVERFRONT RECAFPTURE INC 06-1045653

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-FEZ filers are not required to complete this part.

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

a [ Mail solicitations e [] Solicitation of non-government grants
b [] Internet and email solicitations f [_] Solicitation of government grants

¢ [] Phone solicitations g [} Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agresment 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 [ No

b If “Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{iil)y Did fundraiser have
{Ef) Activity custody or controi of
contributions?

{iv) Gross receipts (or retained by} {ul} Amount paid to

fram activity fundraise;r(lg)sted in Oc:rrge;giitz]::{ijoiy)
GOk,

{iy Name and address of individuai

{v} Amount paid to 2
or entity {fundraiset}

Yes No

10

Total . . . . . ! P

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 830-EZ. Cat. No, 50083H Schedule G (Form 880 or 990-E2) 2020




Schedule 43 (Form 980 or 930-EZ) 2020 Page 2
Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000.

{a} Event #1 by Event #2 {c) Other events {d} Total events
Blg Mo Picnic in the Par {add col. {a) through
{event type) (avent type) (total ramer) cal, (tf‘}]
3
i1 Grossreceipts . . . . 64,801 64,801
4
2 Less: Contributions . . 56,116 56,116
3 Grossincome (line 1 minus
fine2} ., . . . . . . 8,685 8,685
4 Cashprizes . . . . . 0 0
5 Noncashprizes . . . 0 0
o
2| 6 Rentfacility costs . . . 132 132
g

G| 7 Foodandbeverages . . 1,317 0 1,317

3

5 8 Entertainment . . . . 600 0 600

9  Other direct expenses 13,329 13,329
10  Diract expense summary. Add fines 4 through 8 in columni{d) . . . . . . . . . . > 15,378
Net income summary, Subtract line 10 from line 3, column (d) . . . . . P -6,693

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV line 19, or reported more than
$15,000 on Form 890-EZ, line 8a.

o ' b} Pufl tabs/instant . d} Total dd
g {a} Binga bixfgzjlpﬁog?e:slicz g;:'ngo {e) Other gaming c(o!) (a(i ?hr%?lrglgngo(la {c))
g
3]
| 4  Grossrevenue .
®1 2 Cashprizes .
5
2| 3 Noncash prizes
]
8| 4 Rent/facility costs .
=

5  Other direct expenses

O ves %] Yes %1{ L1 Yes

6 Voluntesrtabor . . . . | ] No ] No [1 No

7  Direct expense summary. Add lines 2 through Sincalurn(d) . . . . . . . . . . »

8 Net gaming income summary. Subtract line 7 from line {, column{d) . . . . . . . . >

9  Enter the state(s) in which the organization conducts gaming activities: i
a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [[]Yes [[INo
b If “No,” explain:

10a Were any of the otganization’s gaming licenses revoked, suspended or terminated durlng the tax year? . [CJyes [ No
b if “Yes,” explain:

Schedule G (Form 990 or 890-E2Z) 2020



Schedule G (Form 990 or 980-E7} 2020 Page 3

11 Doss the arganization conduct gaming activities with nonmembers? . . . e [lves [[INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershxp or other entity
formed to administer charitable gaming? . . . . e e e e e e e e e e e e e e [dves [[INo
13  Indicate the percentage of gaming activity conductad in:
aTheorganlzationsfaclllty.........................13a %
b Anoutsidefacility . . . . .. |13k Ya
14  Enter the name and address of the person who prepares the organlzatlon 5 gammg/spemal events books and
records:
Nameb i
AGAIESS B e
15a Does the organization have a coniract with a third party from whom the organization receives gaming
revenue? . . . . e e v o o .. OYes [NNo
b If “Yes,” enter the amount of gaming revenue recewed i:)y the organlzatxon P $ ____________________ and the
amount of gaming revenue retained by the third party» $
¢ If "Yas,” enter name and address of the third party:
B B —————
Address B i
16  Gaming manager information:
NG B e e
(iaming manager compensation®» §
Description of services provided B R
[_] Director/officer [CJEmployes [independent contractor
17  Mandatory distributions:
a s the organization required under state law to make chatitable distributions from the gaming proceeds to
retain the state gaming license? . . . e e [dYes [INo
b Enter the amount of distributions required under state !aw to be d|str|buted to other exempt organizations or

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

CETRBL]  Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i} and {v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G {Form 990 or 930-EZ) 2020




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNe. 1545-0047

{Form 990 or 890-EZ) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.

¥ Attach to Form 990 or 990-EZ.

" Open to Public

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form8990 for the latest information. :1nspection
Mama of the organization Employer identification number
RIVERFRONT RECAPTURE INC 06-1045653

ual event over soclal media, The Rowing program operated with limitations, but dragon boating

Form 990, Part VI, Section B, Line 11b - The Finance & Human Resources Committee has been delegated the authority to review the 330
on behalf of the Board. Once it [s prepared by the Finance Director, It is reviewed by the auditors. The Finance & Human Resources o
Committee will then meet to review the form in detail and accept responsibility for approving it for filing. The Form 990 is then e-filed and a

copy is disseminated to the full Board and posted on the website, www.riverfront.org, for public inspection.

Farm 990, Part XI, Line 9 - Additions to land value for property held by separate, controlled entity, Riverfront Land, Inc. Expenses of

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 51056K Schedule O {Form 990 or 890-EZ) 2020




Schedule O, Statement 1 RIVERFRONT RECAPTURE INC

Form: Form 950 {2020) EiN: 06-1045653
Page: 1 Part§, Line 1
Activity Or Mission Description

Description

parks, programming entertainment and activilies for all ages, and coardination of the park maintenance and Ranger services. Most of the evenis and
programs were curtailed in 2020 due to COVID-19 but 745,000 visitors did come to the Riverfront to enjoy the parks.

Page: 1




Schedule O, Statement 2 RIVERFRONT RECAPTURE INC

Form: Form 990 (2020) EIN: 06-1045653
Page: 2 Part lll, Line 4¢
Third Program Service Accomplishments Description

Description

of East Hartford. The municipalities are connected by walkways on the Founders and Charter Oak Bridges. The Riverfront has been a catalyst for
economic investment with the development of hotels, a convention center, a science center, and entertainment complax, and hausing en adjacent tand.
Rangers provide hospitality and infermation, in addition to creating a secure environment for park visitors. Rangers are responsible for opening and
closing the parks on a daily basis throughout the year. Between May and October, the busy season for the parks, the Rangers have an increased
presence. They provide information and directions to park visitors, assist with parking and boat launch activities, and enforce park rules. Safety
precautions to deal with social distancing were implemented for park visitors and certain park amenities were restricted based on CDC guidelines,
however the parks remained open and busy throughout the year.

Page: 2
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Schedule R (Form 990) 2020

Page 5

Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R {(Form $90) 2020




Schedule R, Part Vil, Statement 1 RIWWERFRONT RECAPTURE INC
Form: Schedule R (2020) EIN: 06-1045653

Page: 3 Part V, Line 2
Description of Covered Relationships and Transaction Thresholds

Amt. involved

Name Riverfront Land nc 276,698
Transaction type r
Method of determining amt. involved  Riverfront Recapiure, [ne. incurred expenses of $276,698 related to property owned by

Riverfront Land, Inc. These expenses represented additions to the value of the fand

held by Riverfront Land, Inc, and include engineering costs, environmeantai testing and

remediation, and demolition of several dilapidated structures.

Page: 1




