| OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 2@ 1 7
» Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury s . . . . :
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 01/01 , 2017, and ending 12/31 ,20 17
B Check if applicable: | C Name of organization Riverfront Recapture Inc D Employer identification number
I:] Address change Doing business as 06-1045653
[:] Name change Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
1 nitiat return 50 Columbus Boulevard 1st Floor 860-713-3131
[:] Final return/terminated] ~ City or town, state or province, country, and ZIP or foreign postal code
[J Amendedretum | Hartford, CT, 06106 G Gross receipts $ 3,589,546
{1 Application pending | F Name and address of principal officer:  Michael Zaleski Hie I tis 'retum for subordmates?D Yes [VINo
50 Columbus Boulevard, 1st Floor, Hartford, CT 06106 :
| Tax-exempt status: 501{c)(3) D 501{c) ( } <« (insett no.) D 4947(a)(1) or [:l 527
J  Website: »  www.riverfront.org H(c) Group exemption number »
K Form of organization: Corporation [ Trust [:] Association [:] Other» | L Year of formation: 1981 l M State of legal domicile: CT
Summary
1  Briefly describe the organization’s mission or most significant activities: Ri'iier_f_‘rbn‘t Recapture is responsible for managing
3 the riverfront park system that spans Hartford and East Hartford. This mclud \(efal functions from development of the
§ (Continued on Schedule O, Statement 1)
§ 2  Check this box [1if the organization discontinued its operations or, disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part Vi, line 1a) ; A 3 42
°; 4 Number of independent voting members of the governing body (Part:Vl,’ Ilne 1b) e 4 41
21 & Total number of individuals employed in calendar year 2017 (Part V line 2a) 5 99
% 6  Total number of volunteers (estimate if necessary) 5 . 6 1,835
< | 7a Total unrelated business revenue from Part VIil, column (C | 7a 9,550
b_Net unrelated business taxable income from Form 990-T, Ilne 84 . . ... 7b -31,006
Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, line 1h) . 1,794,177 2,351,333
% 9  Program service revenue (Part VIlI, line 2g) ¢ : e e 623,697 655,011
2 | 10 Investment income (Part Vill, column (A), lines 3, 4;.and 7d) e e 185,668 263,603
© 111 Other revenue (Part VIIi, column (A), lines 5, 6 ¢, 9¢, 10c, and 11e}) . . . 132,295 86,997
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 2,735,837 3,356,944
138  Grants and similar amounts paid {Part IX, ‘éolumn (A), lines1-3) . . . . . 0 .0
14 Benefits paid to or for members (Part:IX, column (A), line4) . . . . 0 0
@ 15  Salaries, other compensation, employee beneflts (Part IX, column (A), lines 5—1 0) 1,608,682 1,613,550
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
§ b Total fundraising expenses, (Part 1X, column (D), line 25) » 292,371 k
W17  Other expenses (Part IX, column (A) lines 11a-11d, 11-24¢) . . . . . 1,173,723 1,474,653
18  Total expenses. Add lines 13‘,—\17 (must equal Part IX, column (A), line 25) . 2,782,405 3,088,203
19 Revenue less expensés. Subtract line 18 fromline12 . . . . . . . . -46,568 268,741
5 § s, \ Beginning of Current Year End of Year
8520  Totalassets (PartX,line-16) . . . . . . . . . . . . ... 3,143,400 3,482,128
<3 21 Total liabilities (Part X, line 26) . . . . . . Coe e 187,864 157,533
2| 2 Net assets or fund: balances Subtract line 21 from lme 20 e e 2,955,536 3,324,595

Im Signature Block

Under penalties of perjury, | g%clare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Pgclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
- | 5/0/i8
Sign Signature of officr~ . Date/ /
Here Michael Zaldski, Presudent & CEQ
Type or print name and title
R Print/Type preparer’s name Preparer's signature Date Check [ if PTIN
al
Preparer self-employed
Use Only | fim's name  » Firm's EIN >
Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2017)




Form 890 (2017) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . [

1

Briefly describe the organization’s mission:
Riverfront Recapture's mission is to connect people with the Connecticut River

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

prior Form 990 or 990-EZ? . . . . . . . . . . . o0 o e e e e e e e e Yes No
If “Yes,” describe these new services on Schedule O.

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

services? . e e e e e :
If “Yes," describe these changes on Schedule O. p
Describe the organization's program service accomplishments for each of its three larg ogram services, as measured by

[lYes No

4a

) (Revenue $ 112,320 )
nt in the parks, ranging from cultural
vents such as Fireworks, the Dragon Boat
ith other organizations to present a diverse
which is a festival of food , music and dance, All
over 67,000 visitors to the Riverfront.

ENTERTAINMENT AND EVENTS: Riverfront Recapture offers family-friendly
performances and festivals to sporting events. Riverfront Recapture produc
Race and Asian Festival and a pops concert series. Riverfront also collaboraté
schedule of events such as Hartford Latino Festival and Taste of the Caril
of the public events are free to attend and in 2017, these activities attrag

4b

0 ) (Revenue $ 634,296 )

experiences. Riverfront encourages gef{eral use of the parks for picnicking, running, walking, bird watching, and bicycling, etc. and

is available for charity wa
Boating is possible from th
Programs generally in

ticipant fees, but many of the youth programs are either free to participants or subsidized from
mbined with daily park usage, attracted 550,000 people in 2017.

4c

nses $ 1,338,940 including grants of $ 0 ) (Revenue $ 885 )

ND DEVELOPMENT: Work continued on the design and permitting of Riverwalk South - the area between

aza in Downtown Hartford and Charter Oak Landing, a park at the southern end on the Hartford side.

Some temporary improvements including a walkway, guardrails, and a bioswale have already been installed to improve the area

as the major construction is still several years away, Another project, started in 2015 and funded mostly through Neighborhood

Assistance Act tax credits, is the upgrade of park lighting to energy efficient LED fixtures. By the end of 2017 most of the lights in
the parks have been converted to energy efficient LED fixtures, As an expansion on the energy efficiency theme, solar panels
were installed on the Boathouse with 2017 funding. Funding was secured in 2017 for the extension of the riverwalk north of the
Boathouse. The City of Hartford will manage the project and has identified the firm to provide design and permitting. Construction
of this extension is expected to be completed in 2019. Beginning in 2017, Riverfront Recapture took on the responsibility for park
maintenance using Metropolitan District Commission funding. Volunteers are increasingly important in maintaining the 148-acre
(Continued on Schedule O, Statement 2)

4d

Other program services (Describe in Schedule O.)
(Expenses $ o including grants of $ 0 ) (Revenue $ 0)

4e

Total program service expenses » 2,690,401

Form 990 (2017)




Form 890 (2017)
ZTe @\ Checklist of Required Schedules

1

10

1

12a

13
14a

15
16
17
18

19

Page 3

Yes | No
Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . .. e e e e e e .o 11V
Is the organization required to complete Schedu/e B, Schedule of Contributors (see instructions)? 2 |V
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . .. 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e e 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partlil . . 5 v
Did the organization maintain any donor advised funds or any similar funds or account
have the right to provide advice on the distribution or investment of amounts in such fun
“Yes,” complete Schedule D, Part | . L. L. 6 v
Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete S D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, @ ilar assets? If “Yes,”
complete Schedule D, Part Il e e e e 8 v
Did the organization report an amount in Part X, line 21, for escrow or ¢ al account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counselmg ~de management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e 9 v
Did the organization, directly or through a related organizatio ‘assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Y " complete Schedule D, Part V

If the organization’s answer to any of the following questions ,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part Vi .o .

Did the organization report an amount for lnvestm
of its total assets reported in Part X, line 167 If “Ye¢
Did the organization report an amount for invest rogram related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f “Ye omplete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” comp{ hedule D, Part IX .

Did the organization report an amount for otk ilities in Part X, line 257 If “Yes,” comp/ete Schedu/e D, PartX
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertainitax 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,” complete
Schedule D, Parts X and XiI ‘

Was the organization include
“Yes,” and if the organizati

sho

her securities in Part X, Iine 12 that is 5% or more
lete Schedule D, Part VIl .

consolidated, independent audited financial statements for the tax year? If
éred “No” to line 12a, then completing Schedule D, Parts XI and Xil is optional
cribed in section 170()(1)(A)H)? If “Yes,” complete Schedule E

Did the organization/ma an office, employees, or agents outside of the United States? .

Did the organizati ave aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business,:investment, and program service activities outside the United States, or aggregate
foreign investm alued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV. .
Did the organization report on Part IX, 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 lland IV . ..

Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV, .o .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . .
Did the organization report more than $15,000 of gross income from gaming actlwtles on Part Vllt Ilne 9a'7

If “Yes,” complete Schedule G, Part Il .

Is the organization a

11a

11b

11d

11e

SNENERENEREN

11f

12a

12b

13

14a

SISNS

14b

15

16

17

< N N s

18

19

v

Form 990 (2017)




Form 990 (2017)
EVY  Checklist of Required Schedules (continued)

20 a
b

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

Did the organization operate one or more hospital facilities? If “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 |, Parts | and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il e e e e
Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount

through 24d and complete Schedule K. If “No,” go to line 25a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pe 0
Did the organization maintain an escrow account other than a refunding escrow at any
to defease any tax-exempt bonds? e e

Did the organization act as an “on behalf of” issuer for bonds outstanding at a
Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organi
transaction with a disqualified person during the year? If “Yes,” complete
Is the organization aware that it engaged in an excess bensfit transaotlo
year, and that the transaction has not been reported on any of the org
If “Yes,” complete Schedule L, Part | . e
Did the organization report any amount on Part X, line 5, 6, or : 2
current or former officers, directors, trustees, key emplo
disqualified persons? If “Yes,” complete Schedule L, Part Il e . .o .
Did the organization provide a grant or other assistance to_an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant sel ommittee member, or to a 35% controlled
entity or family member of any of these persons? If Ye omplete Schedule L, Part Il .

Was the organization a party to a business trans: ith one of the following parties (see Schedule L,
Part IV instructions for applicable filing threshold tions, and exceptions):

A current or former officer, director, trustee, or key.employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer,-director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV e e e e e e

An entity of Wthh a current or former offi \

age in an excess benefit
L, Part!

“a disqualified person in a prior
ion’s prior Forms 990 or 990-EZ7?
1, receivables from or payables to any
highest compensated employees or

Did the organlzatlon receive moresithan $ 00 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive butions of art, historical treasures, or other similar assets, or qualified
conservatlon contributions?

301 7701-37? If “Yes,” complete Schedule R, Part | . .
lated to any tax- exempt or taxable entity? If “Yes,” complete Schedu/e R Part I, /Il

orIVandPartV//n1

Did the organization have a controlled entity within the meaning of section 512( )(13)’7

If “Yes” to line 353, did the organization receive any payment from or engage in any transactron wrth a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line 2 . e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . . .

Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part VI Ilnes 11b and

19? Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a v
20b
21 v
22 v
23 v
24a v
24b
24c¢
24d
25a v
25b v
26 v

28a v

28b v

28c

29 [ v

30

31

32

33

34

DY N b N D N AN AN

35a

35b

36 v

37 4

38|V

Form 990 (2017)




Form 990 (2017)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V Ol
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmtttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in § h .
4a At any time during the calendar year, did the organization have an interest in, or a signat other authonty
over, a financial account in a foreign country (such as a bank account, secutities acca r other financial
account)? . e e e
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Forei and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any 1 ng the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally: reater than $1OO OOO and dld the
organization solicit any contributions that were not tax deductible a chantable contributions? . . 6a |V
b If “Yes,” did the organization include with every solicitation g ss statement that such contnbut:ons or
gifts were not tax deductible? {
7  Organizations that may receive deductlble contrlbutlo r section 170(c).
a Did the organization receive a payment in excess of $75 ¢ partly as a contribution and partly for goods
and services provided to the payor? . e e e e e e
b If “Yes," did the organization notify the donor of the f the goods or services prowded? . 7b |V
¢ Did the organization sell, exchange, or otherwi e of tanglble personal property for which it was
required to file Form 82827 . . . e e e e e
d If “Yes,” indicate the number of Forms 8282 j‘led ing the year ] 7d |
e Did the organization receive any funds, dirgctly.or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pa ms, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution d Qﬁed intellectual property, did the organization file Form 8899 as required?
h  if the organization received a contrlbu of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations m: intaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have'exgess business holdings at any time during the year? .
9 Sponsoring organizations m ining donor advised funds.
a Did the sponsoring orga ake any taxable distributions under section 49667 .
b Did the sponsoring o n make a distribution to a donor, donor advisor, or related person”
10 ns. Enter
a ontributions included on Part VIII, line 12 10a
b luded on Form 990, Part VI, line 12, for public use of club fao|I|t|es 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . e e e . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s 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.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for mdoor tannlng services durmg the tax year? . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2017)




Form 990 ( 2017) 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 in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVt . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 4

any other off|cer dlrector trustee or key employee?
3 Did the organization delegate control over management duties customarlly performed by

supervision of officers, directors, or trustees, or key employees to a management company or
4  Did the organization make any significant changes to its governing documents since the prior F
5  Did the organization become aware during the year of a significant diversion of the»orga
6
7

Did the organization have members or stockholders?

a Did the organization have members, stockholders, or other persons who ha

one or more members of the governing body? e

b Are any governance decisions of the organization reserved to (or
stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the meetings held

the year by the following:

er to elect or appoint

approval by) members,

v
v
v
%
v
v
/,/

tten actions undertaken during

a The governing body? . . 8a|v
b Each committee with authority to act on behalf of the gover i 8b |V
9 s there any officer, director, trustee, or key employee listed in
the organization’s mailing address? If “Yes,” provide the name 9 v
Section B. Policies (This Section B requests information al ‘polici ] ue Code.)
Yes | No
10a Did the organization have local chapters, branch ates? . . . 10a v
b 4
affiliates, and branches to ensure their operations 10b

11a Has the organization provided a complete copy of this F '990 to all members of its governing body before filing the form?  [11a| v/
b Describe in Schedule O the process, if any, by the organization to review this Form 890.
12a Did the organization have a written confli rest pollcy? If “No,” go to line 13 12a| v/
b ; 12b| v
c
describe in Schedule O how 12¢| v
13 Did the organization have a . v
14  Did the organization hav ’ document retention and destructlon pohcy? v

ompensation of the following persons include a review and approval by
ty data, and contemporaneous substantiation of the deliberation and decision?
tive Director, or top management official . . . . . . . . . . . . 15a| v
yees of the organization . . . e e e e e e 15b| v
If “Yes" to line 45a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organizatiéninvest 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
b If “Yes,” did the organization follow a written policy or procedure requiring the organization 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 required to be filed » cT
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Ownwebsite  [] Another’s website Upon request ] Other (explain in Schedule O)
19  Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
Riverfront Recapture Inc, (860)713-3131
50 Columbus Boulevard, 1st Floor, Hartford, CT 06106

156 Did the process for det
independent persons, comp

a The organization’s G |
b Other officers or ki

Form 990 (2017)




Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPatVIl . . . . . . . . . . . . . []
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), 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 employess, if any. See instructions for definition of “key employee.”

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

« List all of the organization’s former officers, key employees, and highest compensated emplo)
$100,000 of reportable compensation from the organization and any related organizations.

e 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
List persons in the following order: individual trustees or directors; institutional
compensated employees; and former such persons, '

[] Check this box if neither the organization nor any related organization compensa

who received more than

current officer, director, or trustee.

(]
Position
@ ®) {do not check more thg ! o) ® #
Name and Title Average | hox, unless person is bot Reportable Reportable Estimated
hours per | officer and a directop/tr compensation |compensation from amount of
week (listany =T = ol = - I - from related other
hours for | 5 & = & |9 the organizations compensation
related | TS 3 ?D organization | (W-2/1099-MISC) from the
organizations| 2§ f ™ |(W-2/1099-MISC) organization
below dotted| S & § and related
line) % B organizations
8| 2
8
g
Robert Annon
Board Member, Executive Committee 0 0 0
Harold Blinderman
Board Member 0 0 0
Jodi Brennan
Board Member 0 0 0
Christopher Byrd
Board Member 0 v 0 0 0
Patrick Caulfield 1.5
Board Member, Executive Commi 0 v 0 0 0
Ranjana Chawla 1.5
Board Member, Executive Co mittég 0 v 0 0 0
Peter Christian 0.5
Board Member 0 v 0 0 0
Susan Clemow 0.5
Board Member 0 v 0 0 0
Thomas Cody 1.5
Board Member, Executive Committee 0 v 0 0 0
Frank Collins 0.5
Board Member 0 v 0 0 0
Roy Collins 0.5
Board Member 0 v 0 0 0
Julio Concepcion 0.5
Board Member 0 v 0 0 0
John Henry Decker 0.5
Board Member 0 v 0 0 0
Susan Freedman 0.5
Board Member 0 v 0 0 0

Form 990 (2017)




Form 990 (2017)

page 7 - 2

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

Independent Contractors

(©)
@ (®) oo o G
{do not check more than one
Name and Title Average | pox, unless person is both an Reportable Estimated
hours per | officer and a director/trustes) | compensat] amount of
week (list anyr s slol =2z relgateq other .
hours for 2| 2| |8 2& organizations compensation
related 35| E18|e|S2 {W-2/1099-MISC) from the
organizations| 9§ ’g" NEIR] organization
belovy dotted] = | B 2 E] and relafed
line) g3 3 S organizations
g
Donald Gershman 0.5
Board Member 0 0 0
Evan Johnson 0.5
Board Member 0 0 0
Barry Lastra 0.5
Board Member 0 0 0
Kathleen Lilley 0.5
Board Member 0 0 0
Christopher Montross 1.5
Board Member, Executive Committee 0 0 0
Marjorie Morrissey
Board Member 0 0
Thomas Mullaney Jr
Board Member 0 0
Kenneth Pouch Jr
Board Member 0 0
Kenneth Provencher
Board Member 0 0
Michael Puckly
Board Member, Executive Co 0 0
John Riege '
Board Member v 0 0
Christina Ripple .
Board Member, Executive Committee 0 v 0 0
Christopher Rowlins ' 0.5
Board Member 0 v 0 0
Camile Simpson 0.5
Board Member 0 v 0 0

Form 990 (2017)



Form 990 (2017) page 7 = 3
Z24'/[] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

C)
@ ) {do not chepc?lfﬁzr:e than one ©) . )
Name and Title Average | pox, unless person is both an Reportable. :Reportable Estimated
hours per | officer and a director/trustes) mpensation from amount of
week (list an: ez [s]ol=laz] o relgteq other .
hours for ;% ol %2 _gfg_ 5 organizations compensation
related == 2/8|ec|58]| 3 (W-2/1099-MISC) from the
organizations % 5 §" - -g_ ?‘g % = organization
below dotted| = 5 | B ) Q and related
line) g é? ?3 ’g organizations
g2 g |
® @
Q.
Joyce Smith 0.5
Board Member 0 0 0 0
Josye Utick 0.5
Board Member 0 0 0
Margaret Gregg
Secretary 0 0 0
David Jenkins
Chairman 0 0 0
David Klein
Treasurer 0 0 0
Rita Ortiz
Vice Chair 0 0 0
Michael Zaleski
President & CEO 127,404 0 566
Jamie Bratt
ex-officio Board, Executive Committee & v 0 0 0
William DiBella
ex-officio Board, Executive Committee v 0 0 0
Scott Jellison . .
ex-officio Board, Executive Committ 0 v 0 0 0
Marcia Leclerc L i 1.5
ex-officio Board, Executive 0 v 0 0 0
Donald Trinks 1.5
ex-officio Board 0 v 0 0 0
Marc Weinberg 1.5
ex-officio Board 0 v 0 0 0
Lyle Wray 1.5
ex-officio Board, Executive Committee 0 v 0 0 0

Form 990 (2017)
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Form 990 (2017)
IS RY Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
A (B) (do not check more than one ©) (E) F
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week (list an: osl=lol =lez] = from related other
housfor | 2313 | =|&|3&|¢ the organizations compensation
related | 55| £ 8|0 %g 3| organization | (W-2/1099-MISC) from the
organizations 8 < g3 § = | 7 |W-2/1099-MISC) organization
below dotted| < 5 | B g|"g and related
line) é g ® ° organizations
gla Z
@
Peter Morse 37.5
Finance Director 0 0 19,690
Marc Nicol 37.5
Director of Park Planning & Development 0 0 19,400
1b Sub-total . > 330,795 0 39,656
¢ Total from continuation sheets to P |
d Total (add lines 1b and 1c) > 330,795 0 39,656

N
_.i
o)
9
o
=3I
e
3
oy
o]
-
Q
=4
5
o8
<.
ey
=
I
w
5
g
c
a
Q@
o
[y
=
ol
~
3
=
@
o
—
o
—
=
o]
w
o
[k
28
@
o
o
o
o
<
@

2

who received more than $100,000 of

3 Did the organization list any
employee on line 1a? If “Yas;%
4  For any individual li
organization and rg
individual .

5 Did any persong
for services rend the organization? If “Yes,” complete Schedule J for such person

>

ine 1a receive or accrue compensation from any unrelated organization or individual

Section B. Independent Contractors

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

year.

A (8
Name and business address Description of services

©)

Compensation

None

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

Form 990 (2017)




Form 990 (2017) Page 9
ERAYI] Statement of Revenue

Check if Schedule O contains a response or note to any linginthisPart VL. . . . . . . . . . . . . Cl
(A) (B) () (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

22 1a Federated campaigns . . . | 1a 0
g 3| b Membershipdues . . . . | 1b 0
U;E ¢ Fundraisingevents . . . . [ 1c 176,069
g é d Related organizations . . . | 1d 0
g E e Government grants (contributions} | 1e 1,374,295
S "B’ f Al other contributions, gifts, grants,
35 and similar amounts not included above | 1f 800,969
£ 8 g Noncash contributions included in lines 1a-1£:$ 25,855
8&| h Total.Addlinesta-1f. . . . . . . . . P
g Business Code
g 2a  Water Related Lessons 713990 337,685 0 0
f b Ropes Course Fees 713990 110,780 ;780 0 0
% C Event Vendor Fees 713990 75,377 5,377 0 0
3 d Regatta Entry Fees 713990 131,169 0 0
E e
‘g‘» f All other program service revenue .
a g Total.Addlines2a-2f . . . . . . . . . W
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . »
4  Income from investment of tax-exempt bond proceeds »
5 PRoyalties . . . . . . . . . . . .. P
(i) Real (i) Personal
6a Grossrents . . 0
b Less: rental expenses 0
¢ Rental income or (loss) 0
d Net rental income or (loss)
7a  Gross amount from sales of (i) Securities
assets other than inventory 361,780
b Less: cost or other basis
and sales expenses .
¢ Gainor (loss) .
d Net gain or (loss) >
g 8a Gross income from fundraisi
o events {not including $
& of contributions repofted-on.iire 1c).
E See Part IV, line 1 a 41,974
53 b Less: direct ex . . . b 53,613
¢ Net income or.{/oss), events . » -11,639
9a Gross inc ¢
See Part IV, . a
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activites . . »
10a Gross sales of inventory, less
returns and allowances . . . a 1,311
b Less:costofgoodssold . . . b 1,129
¢ Net income or (loss) from sales of inventory . . P 182 182 0 0
Miscellaneous Revenue Business Code .
11a License Fees 713990 22,894 22,894 0 0
b Food and Beverage 722320 58,485 48,935 9,550 0
c
d Allotherrevenue . . . . . 17,075
e Total. Add lines11a-1id . . . . . . . . P 98,454
12 Total revenue. Seeinstructions. . . . . . W 3,356,944 747,501 9,550 248,560

Form 990 (2017)



Form 990 (2017)

Page 10

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

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

B
Program service
expenses

Total expenses

(C)
Management and
general expenses

D)
Fundraising
expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 0 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 0 ol
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0 0
4  Benefits paid to or for members 0 0]
5 Compensation of current officers, dlrectors
trustees, and key employees .o 222,441 59,026 41,072
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
7  Other salaries and wages . 1,145,362 18,431 159,819
8 Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9  Other employee benefits . 123,928 00,279 8,884 14,765
10  Payroll taxes . . 121,819 97,028 6,899 17,892
11 Fees for services {non- employees)
a Management 0
b Legal 0
¢ Accounting 2,188
d Lobbying . . 0
e Professional fundraising services. See Part !V Ime 17 0
f Investment management fees 0
g Other. (f line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O.) . 31,225 29,743 376 1,106
12  Advertising and promotion 56,668 27,308 463 28,897
13  Office expenses 28,499 18,439 726 9,334
14  Information technology 54,931 50,149 1,215 3,567
15 Royalties . 0 0 0 0
16 Occupancy 73,334 63,365 2,532 7,437
17 Travel . . 0 0 0 0
18  Payments of travel or entert inm nt expenses
for any federal, state, or loca ¢ officials 0 ) 0 0
19  Conferences, conventio S¢ eetings 8,112 7,074 264 774
20 Interest 101 0 101 0
21 Payments to afﬂlrate . 0 0 0 0
22  Depreciation, de nd amortization 77,984 77,409 146 429
23  Insurance . .o . 206,684
24  Other expenses. ize expenses not covered
above (List miscellaneous expenses in line 24e. If |
line 24e amount exceeds 10% of line 25, column |
(A) amount, list line 24e expenses on Schedule O.)
a Design and Construction 107,114 107,114 0 0
b  Direct Program and Event Expenses 327,210 327,210 0 0
¢ Park Maintenance and Operations 471,246 471,246 0 0
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 3,088,203 2,690,401 105,431 292,371
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 990 (2017)




Form 990 (2017)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 110,154| 1 227,368
2  Savings and temporary cash |nvestments . 46,129 2 82,438
3  Pledges and grants receivable, net 313,089 3 221,735
4  Accounts receivable, net . 1
5 Loans and other receivables from current and former offlcers dlrectors .
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
2 organizations (see instructions). Complete Part Il of Schedule L .
é 7 Notes and loans receivable, net
< | 8 [nventories for sale or use .
9  Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,52
b Less: accumulated depreciation . . . . 10b 282,043 | 10c 443,272
1 Investments—publicly traded securities 2,353,002 11 2,476,030
12  Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . o| 13 0
14  Intangible assets . 0| 14 0
15  Other assets. See Part IV, Ilne 11 . 0| 156 0
16  Total assets. Add lines 1 through 15 (must equal hne §__) 3,143,400( 16 3,482,128
17  Accounts payable and accrued expenses . 87,685| 17 121,597
18  Grants payable . 0| 18 0
19  Deferred revenue 85,517} 19 26,950
20 Tax-exempt bond |Iabl|ltIeS . e e
21 Escrow or custodial account liability. Comp tePart IV of Schedule D .
9|22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highes ensated employees, and
% disqualified persons. Complete Part | dule L
-1 [ 23  Secured mortgages and notes payabl unrelated third parties
24  Unsecured notes and loans ble to‘linrelated third parties
25  Other liabilities (including federal.income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D . .o
26  Total liabilities. Add rough 25 . 157,533
SFAS 117 (ASC 958), check here > . an
§ gh 29, and lines 33 and 34.
51|27 .. 1,440,153 1,599,291
3|28 ted net assets 1,302,595 | 28 1,508,193
T|29 Permanently restficted net assets . ’ 88| 29 217,111
z Organizations that do not follow SFAS 117 (ASC 958), check here > l:] and .
5 complete [ines 30 through 34.
#2130 Capital stock or trust principal, or current funds .
§ 31  Paid-in or capital surplus, or land, building, or equipment fund
f 32 Retained earnings, endowment, accumulated income, or other funds .
% 33 Total net assets or fund balances . 2,955,536 | 33 3,324,595
34 Total liabilities and net assets/fund balances . 3,143,400 | 34 3,482,128

Form 990 (2017)




Form 990 (2017)
L9 (W Reconciliation of Net Assets

page 12

Check if Schedule O contains a response or note to any line in this Part XI . L]

1 Total revenue {must equal Part VIII, column (A), line 12} . 1 3,356,944
2  Total expenses (must equal Part IX, column (A), line 25) 2 3,088,203
3 Revenue less expenses. Subtract line 2 from line 1 . .o 3 268,741
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A) . 4 2,955,536
5 Net unrealized gains {losses} on investments 5 100,318
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . 8 -0
9  Other changes in net assets or fund balances (explaln in Schedule O) 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X
33 column(®B)) . . . . . e e e e e e e e e e f’ 10 3,324,595
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl . |
Yes | No

2a

3a

Accounting method used to prepare the Form 990: [[] Cash Accrual [0
If the organization changed its method of accounting from a prior year o
Schedule O.
Were the organization’s financial statements compiled or reviewed by an inde éndent 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 financial statements audited by an lndep
If “Yes,” check a box below to indicate whether the financj
separate basis, consolidated basis, or both:

[J Separate basis  [] Consolidated basis [ Both co
If “Yes"” to line 2a or 2b, does the organization have a ¢
of the audit, review, or compilation of its financial statem
If the organization changed either its oversight pro
Schedule O.

As a result of a federal award, was the organizé
the Single Audit Act and OMB Circular A-1332

If “Yes,” did the organization undergo th
required audit or audits, explain why in §

“Other,” explain in

ents for the year were audlted ona

Iid ed and separate basis
ittée that assumes responsibility for oversight
nd selection of an independent accountant?

selection process during the tax year, explain in

quired to undergo an audit or audits as set forth in

ired audit or audits? If the organization did not undergo the
O and describe any steps taken to undergo such audits.

3a v

3b

Form 990 (2017)




SCHEDULE A Public Charity Status and Public Support

(Form

Department of the Treasury
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2017

Open to Public
Inspection

990 or 990-EZ,
) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Name of the organization

Employer identification number

Riverfront Recapture Inc 06-1045653
IEEXAN  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 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

2 [ A school 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)iii).

4 [] A medical research organization operated in conjunction with a hospital described in section*170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 []An organization operated for the benefit of a college or university owned or operated.by-a governmental unit described in
section 170(b)(1)(A)}{iv). (Complete Part II.)

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

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

8 [] A community trust described in section 170(b)(1}{A)(vi). (Complete Part

9 [an agricultural research organization described in section 170(b)(1)(A)(ix}.operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instruction &r'the name, city, and state of the college or
university: :

10 [ An organization that normally receives: (1) more than 337s% of its slipport from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject toicertalh exceptions, and (2) no more than 3313% of its
support from gross investment income and unrelated busines ble income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See secti a)(2). (Complete Part ll.)

11 [] An organization organized and operated exclusively to tes c safety. See section 509(a)(4).

12 [7] An organization organized and operated exclusively for bepefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations descy section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describ type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type l. A supporting organization operated, § d, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to r appoint or elect a majority of the directors or trustees of the
supporting organization. You must comple art IV, Sections A and B.

b [ Type II. A supporting organization su ised 6r controlled in connection with its supported organization(s), by having
control or management of the suppori ganization vested in the same persons that control or manage the supported
organization{s). You must complet y, Sections A and C.

¢ [ Type lll functionally integrate ‘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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally i rated: The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructi . You must complete Part IV, Sections A and D, and Part V. )

e [ Check this box if th nization received a written determination from the IRS that it is a Type |, Type II, Type Ill
functionally inte Type lll non-functionally integrated supporting organization.

f Enter the number o organizations . . . . . . . . . . . . o e e e e e e [:I

g Provide the followi yrmation about the supported organization(s).

(i) Name of supporte ‘tiSn (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
()
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 Page 2
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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2013 {b) 2014 (c) 2015 {(d) 2016 (e) 2017 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 1,454,838 2,138,272 1,669,681 1,794,177 2,351,333 9,408,301

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 o 0

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0

Total. Add lines 1 through 3. 1,454,838 2,138,272 1,669,681

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} .

Public support. Subtract line 5 from line 4

0 0 0
2,351,333 9,408,301

1,066,613
8,341,688

Section B. Total Support

Calendar year (or fiscal year beginning in} » | (a) 2013 (b) 2014 |, (c) 2015 {d) 2016 {e) 2017 (f) Total
7 Amounts from line4 . . . . 1,454,838 1,669,681 1,794,177 2,351,333 9,408,301
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 63,82 71,087 70,650 76,765 76,279 364,607
9 Net income from unrelated business ?
activities, whether or not the business
is regularly carried on . 0 0 0 0 343
10  Other income. Do not include gain or :
loss from the sale of capital assets
{(Explain in Part VI.) .
11 Total support. Add lines 7 through 1 9,773,251
12  Gross receipts from related activ .o 3,633,493
13  First five years. If the Form 9 the orgamzatlon s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box " ] » O
Section C. Computation of Publi
14  Public support percentag 7 (line 6, column (f) divided by line 11, column (f)) . . . . 14 85.35 %
15 Public support percentagefrom 2016 Schedule A, Part Il line 14 . . . 15 81.74 %
16a the organization did not check the box on Ilne 13 and Ilne 14 is 331/3% or more, check this
ganization qualifies as a publicly supported organization . . . A N
b .2016. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P [/
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e T
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or mors, 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 . . . A N
18  Private foundation. If the orgamza’non dld not check a box on lme 13 16a 16b 17a or 17b check thls box and see
INSEEUCHIONS  « + « v v v e e e e e e e e e e e e e e e e e e e e e ]

Schedule A (Form 890 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 Page 3

EEXAl  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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in}) » | (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any “unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or 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 line 13 for the year

¢ Addlines 7aand 7b

8 Public support. (Subtract line 7c from
line 6.) . . c e e e
Section B, Total Support
Calendar year (or fiscal year beginning in) »
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 (
section 511 taxes) from businesse
acquired after June 30, 1975 .

¢ Addlines 10a and 10b

11 Net income from unrelate
activities not included in lin
or not the business is regulf
12  Other income. Do
loss from the sal
(Explain in Part Vi
13 Total support.

{b) 2014 (c) 2015 (d) 2016 (e} 2017 {f) Total

pital assets

d.lines 9, 10c, 11,

and 12.) .
14  First five years. lft e Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501( c)}3)
organization, check this box and stop here . . . S
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 {line 8, column (f) divided by line 13, column(f) . . . . . [ 15 %
16  Public support percentage from 2016 Schedule A, Part lll, line16 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18  Investment income percentage from 2016 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'3% support tests—2017. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 33'3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ¥ [l
Schedule A (Form 990 or 990-EZ) 2017
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g\l  Supporting Organizations
(Complete only if you checked a box in line 12 on Part [. If you checked 12a of Part I, complete Sections A

Page 4

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

Are all of the organization'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.

Did 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 VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5),
(b) and (c) below.

organization made the determination.

Did the organization ensure that all support to such organizations was used ex;
purposes? If “Yes,” explain in Part VI what controls the organization put in pla
Was any supported organization not organized in the United States (“f
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below. -
Did the organization have ultimate control and discretion in dectdmg y r to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organ ation had such control and discretion
despite being controlled or supervised by or in connection with i orted organizations.

Did the organization support any foreign supported organizati t does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explair
to ensure that all support to the foreign supported organization'was used exclusively for section 170(c)2)(B)
purposes.

Did the organization add, substitute, or remove any
answer (b) and (c) below (if applicable). Also, pfi
numbers of the supported organizations added, s ed, or removed:; (i) the reasons for each such action;
(iii) the authority under the organization’s organ/z( .ocument authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the ganizing document).

Type | or Type Il only. Was any addec ubstituted supported organization part of a class already
designated in the organization’s organizin ment?

Substitutions only. Was the substituti 'result of an event beyond the organization’s control?

Did the organization provide suppbtt (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported-organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its suppofted organizations, or (jii) other supporting organizations that also support or
benefit one or more of the fil ganization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provr ‘grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c , a family member of a substantial contributor, or a 35% controlled entity with
regard to a substanj butor? If “Yes,” complete Part | of Schedule L. (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” comple of Schedule L (Form 990 or 990-E2).

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

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

ed organizations during the tax year? If “Yes,”

Did a disqualified person (as defined in line 9a) 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 VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

art VI what controls the organization used

tail in Part VI, including (i) the names and EIN |

10b

Schedule A (Form 990 or 990-E2) 2017
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=Tl Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI, 11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the

organization(s) that operated, supervised, or controlled the supporting organizatio)
VI how providing such benefit carried out the purposes of the supported organizat
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

that operated,

1 Were 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 saf se?sons that controlled or managed
the supported organization(s). ’

Section D. All Type lll Supporting Organizations

£

1 Did the organization provide to each of its supported organiz y the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the'ty amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently.filed as of the date of notification, and i) copies of the
organization’s governing documents in effect on the d hotification, to the extent not previously provided?

ustees either (i) appointed or elected by the supported
a supported organization? If “No,” explain in Part VI how
s working relationship with the supported organization(s).

the organization’s supported organizations have a
significant voice in the organization’s in ent policies and in directing the use of the organization’s
income or assets at all times during the tax’year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played ih-this regard.

2 Were any of the organization’s officers, directors
organization(s) or (i) serving on the governing bo
the organization maintained a close and ¢

3 By reason of the relationship described |

Activities Test. Answer (a) and (b) below.
a Did substantially all:6f 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.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or 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.

3  Parent of Supported Organizations. Answer (a) and (b) below.
a 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? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.
Schedule A {Form 990 or 990-E2) 2017
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

QL[N |-

6 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)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

(A) Prior Year

(B) Current Year

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assel

3 Subtract line 2 from line 1d.

[~

reater amount,

4 Cash deemed held for exempt use. Enter 1-1/2% of line,3
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 fr

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6) ,

DiN(D|OTID

Section C - Distributable Amount

1 Adjusted net income for prior year (from\;Seqf;\/l,on A, line 8, Column A)

2 Enter 85% of line 1.,

3 Minimum asset amount for prior year<(f

rom Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior ye

GHPJWIN|=

6 Distributable Amount. Su 5 from line 4, unless subject to

ee instructions).

emergency temporary red,,ucf;ic?
7 [ Check here if the g
instructions).

Current Year

r is the organization’s first as a non-functionally integrated Type lll supporting organization (see

Schedule A (Form 990 or 990-EZ) 2017
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to petrform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

O IN|O |G |W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

(iii)
Distributable
Amount for 2017

U

Excess Distributions

Pre-2017

1 Distributable amount for 2017 from Section G, line 6
2 Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part VI). See
instructions.
3  Excess distributions carryover, if any, to 2017
a
b From 2013
¢ From2014 . . .
d From2016 . . .
e From2016 . . . . .
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions
j Remainder. Subtract lines 3g, 3h, and 3i from 3f({
4 Distributions for 2017 from .
Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and4b from'4.
5 s prior to 2017, if
m line 2. For result
greater than zero, explain in Part VL. See instructions.
6 2017. Subtract lines 3h
and 4b from line 1. For: reater than zero, explain in
Part VL. See instru
7  Excess distributi ryover to 2018. Add lines 3|
and 4c.
8 Breakdown of line®
a Excessfrom?2013. . .
b Excess from 2014
¢ Excess from2015 . .
d Excess from 2016 . .
e Excessfrom?2017 . . .

Schedule A (Form 990 or 990-EZ) 2017
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Supplemental Information. Provide the explanations required by Part [l, line 10; Part Il, line 17a or 17b; Part
lll, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; 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.)

Schedule A (Form 990 or 990-EZ) 2017




SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements |
» Complete if the organization answered “Yes” on Form 990, 2 @ 1 7

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990, Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form8890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Riverfront Recapture Inc 06-1045653

XTI Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

AP WN =

(]

Il Conservation Easements.

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

Total number at end of year . .
Aggregate value of contributions to (durlng 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

r advised

funds are the organization’s property, subject to the organization’s exclusive legal control? O Yes [] No
Did the organization inform all grantees, donors, and donor advisors in writing that.gr ds can be used
only for charitable purposes and not for the benefit of the donor or donor advis for any other purpose
conferring impermissible private benefit? (1 Yes [ 1 No

Complete if the organization answered “Yes” on Form 990,

1

IEZXAIN Oroanizati

0 T o

Purpose(s) of conservation easements held by the organization (check
[ Preservation of land for public use (e.g., recreation or education)
] Protection of natural habitat -
[1 Preservation of open space
Complete lines 2a through 2d if the organization held a qualif] dic
easement on the last day of the tax year.

Total number of conservation easements .
Total acreage restricted by conservation easements .
Number of conservation easements on a certified hi
Number of conservation easements included ing
historic structure listed in the National Register
Number of conservation easements modified, t
tax year »

Number of states where property subject
Does the organization have a written
violations, and enforcement of the con

Staff and volunteer hours devoted to monitori

rvation of a historically important land area
reservation of a certified historic structure

of a conservation
eld at the End of the Tax Year

Jerilation contribution in the f

fucture lncluded in (a) . .
ired after 7/25/06, and not on a

2d
fred released extmgwshed or termmated by the organization during the

£

ervation easement is located»
egarding the periodic monitoring, inspection, handling of
on‘easementsitholds? . . . . . . . . . . . . . [ Yes[] No

nspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred onitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

Doe-é"é-é'éﬁ"éaﬁ-s-é'r-\;étton asement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4) .. e e e e e e e e O Yes [] No
In Part Xlll, describ ’ rganization reports conservation easements in its revenue and expense statement, and

balance shest, a .
organization's ag ing for conservation easements.
5 Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlII, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vil line 1 . . . . . . . . . . . . . . . . » §
{ii) Assets included in Form 990, Part X . . . . A O

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

a Revenueincluded on Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . . > §

b Assets included in Form 990, Part X ., . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2017
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

EGIVE  Escrow and Custodial Arrangements,

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

(] Public exhibition d [l Loan or exchange programs

[ scholarly research e [ Other
[J Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [ No

ed an amount on Form

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

1a

=3

-0 Q0

2a
b

Endowment Funds.

ther assets not

Is the organization an agent, trustee, custodian or other intermediary for contributions o
included on Form 990, Part X7 .

If “Yes,” explain the arrangement in Part XIII and complete the foIlowmg table:

[T} Yes [] No

Amount

Beginning balance .
Additions during the year
Distributions during the year
Ending balance .

Did the organization mclude an amount on Form 990 Part X llne 21 fofes
If “Yes,” explain the arrangement in Part X|ll. Check here if the explanatlol

W or custodlal account liability? [] Yes [] No
as been providedon Part XIlE . . . . ]

0, Part IV, line 10,

Complete if the organization answered “Yes” on

(a) Current year {c) Two years back | {d) Three years back | (e} Four years back

Beginning of year balance . . . 1,387,430 /313,882 1,405,167 1,393,818 1,256,951
Contributions . 4,323 3,774 4,690 4,274 50
Net investment earnings, gams and

losses . foe 136,012 -30,934 68,284 195,251
Grants or scholarships 0 0 0 0
Other expenditures for facilities and

programs . 66,238 65,041 61,209 58,434
Administrative expenses . 0 0 0 0 0
End of year balance 30,757 1,387,430 1,313,882 1,405,167 1,393,818

Provide the estimated percentage of th
Board designated or quasi-endowf
Permanent endowment P

Are there endowment fund

organization by: Yes| No
3a(i) v
3alii) v

3b

Land, Buildings, and Equipment.

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

Description of property (a) Costorother basis | (b) Costor other basis (¢} Accumulated {d) Book value
(investment) {other) depreciation

1a Land 0 0 0

b Buildings . . 0 12,145 6,475 5,670

¢ Leasehold |mprovements 0 135,772 115,298 20,474

d Equipment 0 1,331,658 914,530 417,128

e Other . 0 49,815 49,815 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . P 443,272

Schedule D (Form 980) 2017
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QYR  Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, 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:
Cost or end-of-year market value

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

H)

Total. ECo/umn {b) must equal Form 990, Part X, col. (B) line 12.) »

Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part

Y
néstic. See Form 990, Part X, line 13.

{a) Description of investment

b) Book value

(¢} Method of valuation:
Cost or end-of-year market value

)

2

@)

4

(5)

(6)

]

@)

(©)

Total. (Column (b) must equal Form 930, Part X, col. (B} line 13,) »

Part IX Other Assets.

Complete if the organization answerec

eé’” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{b} Book value

)

2

@3

@)

(5)

(6)

@

(8

(9)

Total. (Column (b) must eq 11m°990, Part X, col. (B) line 15.) .

line 25.

;rganization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

1. (a} Description of liability (b) Book value
(1) Federal income taxes 0
3
3)
@
)
{6)
U
(8)
9
Total, {Column (b) must equal Form 990, Part X, col. (B) line 25.) » 0

2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X

Schedule D (Form 990) 2017
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part |V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1

2  Amounts included on line 1 but not on Form 990, Part VIll, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . . . . |2a

b Donated services and use of facilites . . . . . . . . . . . | 2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

d Other(DescribeinPartXil)y. . . . . . . . . . . . . . . |2

e Add lines 2a through 2d . 0
3  Subtract line 2e from line 1 . 0
4  Amounts included on Form 990, Part Vlll Ime 12 but not on Ilne 1

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

b Other (DescribeinPartXlLy. . . . . . . . . . . . . . . |4b

c Add lines 4a and 4b . % 0

Total revenue. Add lines 3 and 4c (Th/s must equa/ Form 990 Par'tl //ne 12 ) 5 0
Reconciliation of Expenses per Audited Financial Statements Wit Ex ses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, {
1  Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities

b Prior year adjustments

¢ Otherlosses .

d Other (Describe in Part XIII )

e Add lines 2a through 2d . 0
3  Subtract line 2e from line 1 . 0
4  Amounts included on Form 990, Part IX, hne 25 but not on Iln

a Investment expenses not included on Form 990, Part Vi, line 4a

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

¢ Add lines 4a and 4b 0L L. 0
5 Total expenses. Add lines 3 and 4c. (Th/s must equ 90, Part |, line 18.) . 0

{0 Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and'9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d anq 4b."Al80 complete this part to provide any additional information.

) licy, up to 5% of the average ending balance of the previous 12 quarters is
available to support programs. Two donors ha ic requirements on the use of the proceeds related to their gifts. These include
youth programming ($25,790 available in 2017) an bs concerts in East Hartford ($6,473 available in 2017). Another $35,470 from
unrestricted endowment funds was available for operatlons in 2017.

Schedule D, Part V, Line 4 - According to the spendin

Schedule D, Part X, Line 2 - RRI is exemptfrom federal income taxes under the provisions of Internal Revenue Code Section 501 (c)(3).
However, the operations of food, bevera nd rental sales from private events, and retail sales qualify as unrelated business taxable
income and to the extent that theSe opera fons generate income, they will be subjected to federal income taxes. RRI has no unrecognized
tax benefits at December 31, 2 2016. RRI's federal information returns prior to calendar year 2014 are closed and management
continually evaluates expiririg statutes of limitations, audits, proposed settlements, changes in tax law and new authoritative rulings. If RRI
had unrelated business income taxes, it would recognize interest and penalties associated with any tax matters as part of the income tax
provision and include ac

terest and penalties with the related tax liability in the statements of financial position.

Schedule D {Form 990) 2017




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

SCHEDULE G ' orn ardl _ .
(Form 990 or 990-EZ)| OOt o e She008 oo o ob 5, e T 2017
Department of the Treasury » Attach to Form 980 or Form 930-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest instructions. Inspection

Name of the organization Employer identification number
Riverfront Recapture Inc 06-1045653

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [J Malil 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 agreement with any individual (including officers,
or key employees listed in Form 990, Part VII) or entity in connection with professional fund

compensated at least $5,000 by the organization.

Morreianaa oy | i Amount pad o
>Late A aine
fundraé%elar(lgsted in organization

y A iii) Did fundraiser have
(i) Name and address of individual (i) Activit (i)
. f y custody or control of
or entity (fundraiser) contributions?

No

Yes

10

_ T -

Total . . . . . .
he organization Is registered or licensed to solicit contributions or has been notified it is exempt from

3 List all states in
registration or |

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat, No. 50083H Schedule G (Form 990 or 990-EZ) 2017
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m 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

Page 2

gross receipts greater than $5,000.

{a) Event #1 {b) Event#2 {c) Other events (d) Total events
Big Mo’ Gala River Rowing 5K 0 (add coc'-o a)(c;)hm“gh
{event type) (event type) (total number) ’
o1 1 Grossreceipts . 210,264 18,053 228,317
4
2 Less: Contributions 176,069 11,994 188,063
3 Gross income (line 1 minus
line 2) . 34,195 6,059 40,254
4 Cashptizes . . . . . 0 ]
5 Noncash prizes 1,131 3,669
0) ar
S 1 6 Rent/facility costs . 16,115 16,115
g
&1 7 Foodand beverages . 6,158 6,158
8
5 8 Entertainment 350 350
9  Other direct expenses 25,043 25,679
10  Direct expense summary. Add lines 4 through 9 in column (d 51,971
11 Net income summary. Subtract line 10 from line 3, column (d . -11,717

Gaming. Complete if the organization answeret
than $15,000 on Form 990-EZ, line 6a.

es” on Form 990, Part IV, line 19, or

reported more

b) Pull tabs/instant

{d} Total gaming (add

aé {a) Bingo ingo/progressive bingo {c) Other gaming col. (a} through col. {c))
g
[0]
T 1  Gross revenue .
#1 2 Cashprizes .
g
21 3 Noncash prizes
ai
§ 4  Rent/facility costs .
=
5  Other direct expense
0 Yes
6 Volunteer labor [] No
7  Direct expel
8 Net gaming income summary. Subtract line 7 from line 1, column {d)
9  Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? 1 Yes [] No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [ Yes [] No
b If “Yes,” explain:

Schedule G {(Form 990 or 980-EZ) 2017




Schedule G {Form 980 or 980-EZ) 2017 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . [Yes[]No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnersh|p or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . « . . . « « .« .+ <« [1Yes[]No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . .+ . . . .+ . 4« .« . . . . |12 %

b Anoutside facility . . . . 13b %
14  Enter the name and address of the person who prepares the organlzation s gammg/speCIal events books and
records:

Name »

Address »

15a Does the organization have a contract with a third party from whom the organizati s gaming

revenue? . .o O Yes [ No
b If “Yes,” enter the amount of gaming revenue received by the orgamzatlon > $ _____ and the
amount of gaming revenue retained by the third party®» $
¢ If“Yes,” enter name and address of the third party:
Name »
Address »
16  Gaming manager information:
Name »
Gaming manager compensation®  $
Description of services provided »
[ Director/officer [JEmployee [Independent contractor
17  Mandatory distributions:
a Is the organization required under stat make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Yes [l No

2

b Enter the amount of distributions réquiredunder state law to be distributed to other exempt organizations or

spent in the organization’s own-éxempt activities during the tax year »  §

i\l  Supplemental Infor jon. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part Ill, lines 9, 9b, 10b; 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2017




| OMB No. 1545-0047

2017

Open to Public

SCHEDULE M o
(Form 990) Noncash Contributions

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Department of the Treasury > Attach to Form 990.

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Riverfront Recapture Inc 06-1045653
Types of Property

(a) ) Noncash o tribution d
Check if | Number of contributions or amounts f:no rted on Method of determining
applicable items contributed Form 990 Pa: VI, line 1g noncash contribution amounts

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications

Clothing and household

goods . ..

Cars and other vehicles

Boats and planes

Intellectual property

Securities—Publicly traded . .

Securities—Closely held stock .

Securities—Partnership, LLC,

or trust interests .

12  Securities—Miscelianeous

13  Qualified conservation
contribution—Historic
structures .

14  Qualified conservation
contribution—Other

15 Real estate—Residential .

16  Real estate—Commercial

17  Real estate—Other .

18 Collectibles

19  Foodinventory . .

20  Drugs and medical supplles

21 Taxidermy .

22  Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

A HhWN -

- O W oO~N®

- b

25 Other» (
26 Other» (
27 Other» {

28 Other ) (

received by the organization during the tax year for contributions for
ympleted Form 8283, Part IV, Donee Acknowledgement . . . . . 29

29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? Co .
32a Does the organization hlre or use third partles or related orgamzatlons to soI|C|t process, ot seII noncash
contributions? .o
b If “Yes,” describe in Part li.
33  |f the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) 2017




Schedule M (Form 990) 2017 Page 2

ml Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2017




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 7
Form 990 or 990-EZ or to provide any additional information.
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information, Inspection
Name of the organization Employer identification number
Riverfront Recapture Inc 06-1045653

Form 990, Part VI, Section B, Line 11b - The Finance & Human Resources Committee has been delegated the authority to review the 990
on behalf of the Board. Once it is prepared by the Finance Director, it is reviewed by the auditors, The Finance & Human Resources
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.

Form 990, Part VI, Section B, Line 12¢ - All voting Board members obtain a copy of the conflict of interest
complete an annual Affirmation of Compliance and Disclosure Statement to evidence compliance with {

y.each April and must

nd to fully disclose the
hall be reviewed by Riverfront's
Chair of the Governance Committee and the President & CEO, who will report any potential conflicts e Executive Committee. The
Secretary will file copies of all the statements with the official corporate records.

Form 990, Part VI, Section B, Line 15 - The Executive Committee reviews the President & performance and sets the compensation

on an annual basis. The process includes interviews with key staff prior to Executive Go e deliberations. The Committee then meets

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat, No. 51056K Schedule O {Form 990 or 990-EZ) {2017)




Schedule O, Statement 1 Riverfront Recapture Inc

Form: Form 990 (2017) EIN: 06-1045653
Page: 1 Part |, Line 1
Activity Or Mission Description

Description

parks, programming entertainment and activities for all ages, and coordination of the park maintenance and Ranger services. In 2017, more than
615,000 visitors enjoyed the Riverfront's many offerings.

Page: 1



Schedule O, Statement 2 Riverfront Recapture Inc

Form: Form 990 (2017) EIN: 06-1045653
Page: 2 Part lll, Line 4¢
Third Program Service Accomplishments Description

Description

park system. in 2017, 1,835 volunteers worked on various projects to clean up and beautify the parks as well as assist with some of the events.
Riverfront manages the parks for the City of Hartford and Town 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 complex, and housing on adjacent land. Rangers provide hospitality and information, 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 visj ssist with parking and boat
launch activities, and enforce park rules. They are in radio contact with the police departments of Hartford and Ea: d should a public safety or
medical emergency occur. :

Page: 2
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