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Cpen to Public

o 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)
» Do not enter social security numboers on this form as it may be made public.

ﬂf&iﬁ?ﬁgﬁgﬁg%ﬁ[ﬁ%@”’y > Ga to www.irs.goviForm990 for instructions and the [atest information. Inspection
A For the 2018 calendar year, or tax year beginning_; 01/01 , 2018, and ending_; 12/31 ;20 18
B Check if applicable: | G Name of organization Riverfront Recapture Inc D Employer identification number
[ Address change Baing business as 06-1045653
[} Name change Number and street (or PO, box if mail Is not delivered to street address) Room{suite E Telephone number
(1 intttal return 50 Columbus Boulevard 1st Floor : 860-713-3131
[C] Final retun/terminateg]  City or town, state or province, country, and ZIP or foreign postal code
L] Amended retum Hartford, CT, 06106 G Gross recelpis § 3,442,113
(L] Application pending [F Name and address of principal officer:  Michael Zaleski H{a) s this a group return for sudordinates? || Yes {¥] No
50 Columbus Boulevard, Hartford, CT 06106 Hib) Are all subordinates included? [ ] ves [ o
I Tax-exempt status: 501{c)a) [Lls01gg ¢ } < finsertnoy [l a04r@y or [ 527 If “No," attach a list. {see instructions)
J  Website; »  www.riverfront.org H(c} Group exemptlon number »
K Formof organizaﬂnn: Corporation I:I Trust D Association f_—[ Other > I L Year of formation: 1981 f M State of legal domicito: CT
= Summary
1 Briefly describe the organization’s mission or most significant activities: _Riverfront Recapture is responsible for managing
8 the riverfront park system that spans Hartford and East Hartford. This includes several functions from development of the
3 (Continued on Schedule O, Statement )~
5 2 Check this box »[1if the organization discontinued its operatrons or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a). C e e 3 42
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b} . . . . 4 41
£ 1] 5 Totalnumber of individuals employed in calendar year 2018 (Part V, line 2a) 5 91
2| 6 Total number of volunteers (estimate if necessary) . . . . N 6 1,864
&| 7a Total unrelated business revenue from Part Vill, column (C), line 12 o e e e e Ta -10,456
b Net unrelated business taxable income from Form 990-T, lihe 38 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line thy. . . . . . . . . . . . 2,351,333 2,515,248
g 9  Program service revenue {Part VIl line2g) . . . . e e e e 655,011 692,245
& [ 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) e e 263,603 83,434
141 Other revenue (Part VIll, column {A), lines 5, 64, 8¢, 9¢, 10c,and 11e} . . . 86,997 82,843
12 Total revenue—add lines 8 through 11 (must equat Part VIII, column (A), fine 12) 3,356,944 3,373,770
13 Grants and similar amounts paid (Part I, column (A}, lines 1-3} . . . . . 0 g
14 Benefits paid to or for members {Part IX, column {A), lined) . . . . 0 0
2 16  Salaries, other compensation, employee benefits (Part X, coiumn (4), lines 5-10) 1,613,550 1,703,445
2 | 16a Professional fundraising fees (Part IX, column {A), line 11e) . 0 0
&l b Total fundraising expenses {Part IX, column {D), line 25) b 33g£9_19_ i
i 17 Other expenses {Part IX, column {A), lines 11a—11d, 11f24g) . . . 1,474,653 1,663,972
18  Total expenses. Add lines 13-17 {must equal Part IX, column {A}, line 25) . 3,088,203 3,367,417
19  Revenue less expenses. Subtract line 18 from line12 . . . . . . . . 268,741 6,353
5 § Beginning of Current Year End of Year
88|20 Totalassets (PartX, line 16} . . . . . . . . . . . . . . .. 3,482,128 3,240,767
%g 21 Total liabilities (Part X, line 26) . . . . o e e e 157,533 208,181
=g Net assets or fund balances. Subtract line 21 from Ime 20 e e e e 3,324,595 3,032,586

m Signature Block

Under penalties of perjury, | declate that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
trus, correct, and complete. Deglaration of preparer (other than offtcer) is based on all information of which preparer has any knowledge.

f | 5/10/4

] -
Sign } Signature of ofice é; ;: Date
Here ) Michael Zaleski, Pr CEQ

Type or print hame and title

Paid Print/Type preparer's name Praparer's signature Date Cheek [ i PTIN
Preparer self-employed
Use Only Firm's name  » Firmn's EIN »
Firm's address » Phone no,
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [lYes[INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat, No, 11282Y Form 990 018




Form 990 {2018) Page 2
Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to anylinginthisPartit . . . ., . . , . . ., . .. |
1 Briefly describe the organization’s mission:
_Riverfront Recapture” s mission is to connect peaple with the Connecticut River. This is accomplished through its goal of restoring

public access to the Cannecticut River and recognizing its potential to improve the quality of life for the region by increasing

2  Did the organization undertake any slgnificant program services during the year which were not listed on the
prforFoerSDorQQD-EZ?........................... [(OYes [FINo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how |t conducts, any program
services? s e e - - v o o v o o [DYes FINo
If "Yes,” describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c}3} and 501(c)(4) organizations are required to report the amount of grants and aliocations to others,
the total expenses, and revenue, it any, for each program service reported.

.

4a (Code: }{Expenses $ 488,424 including grants of $

ENTERTAINMENT AND EVENTS: Riverfront Recapture offers family-fiendly entertainment in the parks, ranging from cultural
performances and festivals to sporting events, Riverfront Recapture produces many events such as Firewarks, the Dragon Boat

.and Asian Festival and numerous small concerts and arts events. Riverfront also collaborates with other organizations to present a
diverse schedule of events such as the Taste of the Caribbean, which is a festival of food, music and dance. A now event last year,
the Hartbeat Music Festival was a day-long celebration of local musicians. All of these events are free to attend and in 2018,

_these activities attracted over 50,000 visitors to the Riverfront,

}(Expenses $ - 910,340 including grants of $ 0 ) (Revenue $ 590,957 )

4b {Code: e
RECREATION AND OUTDOOR ADVENTURES: These activities range from structured programs such as the Community Rowing

program to more passive activities like walks, The parks, on both banks of the Connecticut River in Harford and East Hartford, and
the river, provide venues for a variety of land and waler recreation, The Community Rowing program serves adults and students

from "learn to row" to Masters experience levels, The season culminates in the annual Head of the Riverfront Regatta which

attracted 2,800 participants plus 6,000 spectators in 2018, placing it in the top ten one-day regattas in the U.S. Riverside Park Is

home base for the Riverfront Adventure program which includes a ropss course and dragon boating. A majority of the participants

are youth groups, but companies also come out for team-building experiences. Riverfront encourages general use of the parks for
picknicking, running, walking, bird watching, and bicycling, etc. and is available for charity walks and 5K runs, The athletic fields'
uses include softball, cricket, volleyball and Pop Warner football. Public boating is possible from three boat launches. Riverfront
_partners with a number of schools and groups for all of our programs. Programs generally involve participant fees, but many youth
programs are either free to participants or subsidized from grants, All of these activities, corpbined with daily park usage attracted
698,000 people in 2018.

4c  (Cods: ) (Expenses $ 1,530,606 including grants of § 0 )} (Revenue $ 9,523 )

PARK MANAGEMENT AND DEVELOPMENT: Projects are underway to expand the park system north of the Baathouse to .
connect to the Windsor riverwalk. Funding was secured in 2017 for the extension of the riverwalk north of the Boathouse, The City

of Hartford will manags the project and has identified the firm to provide design and permitting. Construction of this extension is
expected to be completed in 2020, This new stretch of riverwalk will end at the boundary of private land at the Hartford/Windsor
line. Riverfront is in the process of purchasing this preperty atter completing envirgnmental testing and assembling funding in 2018,

_.Tha new property will altow for the uninterrupted connection of riverwalk from Charter Oak Landing in Hartford to the Windsor
Riverwalk and beyond. The large 80 acre parcel will alse provide opportunities for many other activities that will make this location

2018, 1,864 volunteers worked on various projects to clean up and beautify the parks as well as assist with some of the events,
(Continued on Schedule O, Statement 2) e i

4d  Other program services (Describe in Schedule O.) L
- {Expenses $ 0 including grants of $ 0 ) (Revenue $ o)
de Total program service expenses » 2,929,370

Form 890 (2018




Form 990 (2018)
RETEA  Checklist of Required Schedules

1
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14a
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Page 3

Is the organization described in section 501(c)3} or 4847{a)(1} (other than a private foundation)? if “Yes,”
complete Schedule A . . .o
Is the organization required to comptete Schedule B, Schedule of Contnbutors (see lnstructlone)’?

Did the organization engage in direct or indirect political campaign activities on behalf of ot in oppositien to .

candidates for public office? If “Yes,” complete Schedule C, Part! .
Section 501(c}{3) organizations. Did the organization engage in lobbying actlvstles or have a section 501 ()
election in effect during the tax year? If “Yes,” complete Schedule C, FPart If .

Is the organization a section 501(c){4}, 501{c){5), or 501(c}(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 88-197 if “Yes,” complete Schedule C, Part ill

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. .o .

Did the organization receive or hold a conservation easement [ncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” cornplete Schedule D, Part IV . e e

Did the organization, directly or through a related organization, held assets in temporarily restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, Vill, IX, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 107 If "Yes,”
complete Scheduls D, Part VI . . . Co. . . Coe
Did the organization report an amount for mveetments other securities in Part X, line 12 that is 5% or more
of Its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vil . .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” compiete Schedule D, Part VIl . .o
Did the organization report an amount for other assets in Part X, Iine 15 that is 5% or more of Its total assets
reported In Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, fine 2567 If "Yes, " complete Schedu.'e D Pa.vTX
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complefe Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” comp.fete
Schedule D, Parts XI and Xit

Was the organization included in consohdated lndependent audited fmanme! statements for the tax year? If
“Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and Xil is optional
Is the organization a school described in section 170(BJ(1HAN)? If "Yes,” complete Schedule £

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investiment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV. .
Did the organization report on Part X, column {A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Paris i and IV .o

Did the organization report on Part 1X, column {4), line 3, more than $5,000 of aggregate grante or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts iif and V. e e

. 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 VI, lines 1¢ and 8a? If “Yes,” compiete Schedule G, Part il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Izne 9a?

If “Yes," complete Schedule G, Part i

Did the organization operate one or more hospital facmtles'i’ If "Yes " complete Sehedu!e 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 fand #f .

Yes | No

11a| v
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Form 980 (2018)
[ZEAM  Checklist of Required Schedules (continued)

22
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24a
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38

Page 4

Yes | No
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 Scheduia I, Parts | and Ilf .. e 22 v
Did the organization answer "Yes” to Part Vil, 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 . e e e e e e e e e e e e 23 v
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes,” answer lines 24b
through 24d and complsate Schedule K. If "No,” go to line 25a . .o 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . e .o 24¢
Did the organization act as an “on behalf of” issuer for bonde outetendmg at any tlme dunng the year" .o 24d
Section 501(c}{3), 501(c){4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedufe L, Part . 25a ¥
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
yoar, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ?
If “Yes," complete Schedule L, Part] . e e e e e e e e e e e e e e e e 25b v
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, of /
. e e e e e 26

disqualified persons? If "Yes,” complete Schedule L, Part i -

Did the organization provide a grant or other assistance to an officer, director, trustes, key employee,
substantial contributor or employee thereof, a grant selection committes member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partllf .

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

A current or former offlcer, director, trustes, or kay employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key emp!oyee? if "Yes,” complete

Schedule L, Part IV . . - . 28b v

An entity of which a current or former offlcer, dlrector trustee or key employee (or a famlly member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 20| ¢

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M . 30 v

Did the organization liquidate, terminate, or dissolve and cease operations? lf “Yes ” complete Schedu!e N Pert! 31 v

Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? ff “Yes,”

complete Schedule N, Part i 32 v

Did the organization own 100% of an entity d:eregarded as eeparate from 1the orgamzatlon under Reguletlons

sections 301,7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Fart ! . . 33 v

Was the organization related to any tax-exempt or taxable entlty? If "Yes,” complefe Schedule R Part fl, i,

orliV, and Part V, line 1 A . 34 v

Did the organization have a controlled entlty wathm the meanmg of seotlon 512(b)(1 3)’? 35a v

If “Yes” to line 35a, did the organization recelve any payment from or engage in any transaction W|th a

controlled entity within the meaning of section 512(b)(13)7 /f “Yes,” complete Schedufe R, Part V, line 2 . 35b

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

related organization? If “Yes,” compleste Schedule R, Part V, line 2 . e e e 36 v

Did the organization conduct mors 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? /f “Yes,” complete Schedule R, Part VI 37 v

Did the organization complete Schedule O and provide explanations In Schedule O for Part W, lines 11b and

197 Note. All Form 990 filers are required to complete Schedule O. 3BV
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any linein this PartV._ . ., Ll

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 72

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? T

Yes | No

Form 990 (2018)




Form 890 {2018)

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

5a

6a

o o
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12a

13

14a

15

16

Page 5

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
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) . .
Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed 2 Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financlat account)?

If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts {FBAR}
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

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

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

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

If “Yes,” did the organization include with every salicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . . v e s
Organizations that may receive deduchble contnbutlons under sect:on 170(c)

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

If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? . .
Did the organization sell, exchange, or otherwise dispose of tangzble personal property for which it was
required to file Form 82827 . . . . e e e e e e e

If “Yes," indicate the number of Forms 8282 ﬂled durlng the year G 7d

Did the organization recelve any funds, directly or indirectly, to pay premiums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectiy, on a personal beneflt contract? .

I the organization received a contribution of qualified inteliectual property, did the arganization file Form 8889 as required?
if the organization received & contribution of cars, boats, airplanas, or other vehicles, did the organization file a Form 1098-G?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spohsoring organization have excess business holdings at any time during theyear? . . . . . . . .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .. . . . o
Did the sponsaring crganization make a distribution to a donor, donor advisor, or related person?

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

3b|v

6a |V

Initiation fees and capital contributions included on Part Vill, ine 12 . . . . . 10a

Gross recelpts, Included on Form 990, Part VI, line 12, for public use of club fac:ilmes . 10b

Section 501{c)(12} organizations. Enter: ‘

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

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

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

Section 4947(a}{1} non-exempt charitable trusts. Is the orgamzat:on ﬂlmg Form 990 in heu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issus qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . . 13c
Did the organization receive any payments for mdoor tanmng services during the tax year‘? c e

If “Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

Is the.organization subject to the section 4960 tax on payment(s} of more than $1 000,000 In remuneration or
excess parachute payment(s) during the year? e e e e e

If *Yes," see instructions and file Form 4720, Schedule N,

Is the organization an educational institution subject to the section 4968 exclse tax on net investment income?
If “Yes," complete Form 4720, Schedule O.

14a v
14b

Form 990 (2018)




Form 990 (2018) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No*
response to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Checlk if Schedule O contains a response or noteto any lineinthisPartM . . . . . . . . . . . . .
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 42
i 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 41

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee? . . e e e ..

3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other persan?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fifed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets? .

6 Did the organization have members or stockholders? . . . . .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appmnt
one or maore members of the governing bedy? . . . . . e e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . e e e
8 Did the organization contemporaneously document the meetings he!d or written actions undertaken during
the year by the following:
a Thegoverning body? . . . . e e e e e e
b Each committee with authority to act on behaif of the governlng body'? e B
¢ Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at

Oy (e | |G

S N N AN S AN

the organization's mailing address? If “Yes,” provide the names and addresses in Schedule G. . . . 9 v
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . . . . .. e 10a v

b If “Yes,” did the organization have written policies and procedures governing the actrvrt:es of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 290,
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13
b Were officers, directors, ot irustees, and key employees required to disclose annually interests that could give rise to conflrcts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Scheduje O how this was done . e e e e e e e e e e e e e
13  Did the organizatlon have a written whistieblower pollcy? N e e e e
14  Did the organization have a written document retention and destructaon polrcy’? .o . o
15 Did the procsss for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporansous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . . . .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e . . A
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? e e e e .
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 (1024 or 1024-A if appl:cable), 990, and 990-T {Section 501(¢c)
{3)s only) avaitable for public inspection, Indicate how you made these available. Check all that apply.
Ownwebsite  [] Another's website Uponrequest [ Qther (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 Boulevad 1st Floor, Hartford, CT 06106
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Form 990 (2018) 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 linginthis Partvit . . . . . . . . . . . . . [
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 employees, if any. See instructions for definition of “key employee.”

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

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

« List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[T Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(c}
*) ®) [do not ch:(?sf:::?)?e than one () & #
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation fram amount of
weok (list an prgpy g > from related other
hours for | 2 ala g 5? _gfat g the organizations compensation
elated | 3121 §|a| 5 g organization | (W-2/1099-MISC) from the
organfzations gni g |85 W-2/1099-MISC) organization
belovy dotted| = | B 2 g and related
ling) 5|3 e 2 organizations
315 §
® g
Robert Annon 1.50
Board Member, Executive Committee 0.00 v 0 0 0
Harold Blinderman 180
Board Member, Executive Committee 0.00 v 0 0 0
Christopher Byrd 0.50
Board Member 0.00 v 0 0 0
Patrick Caulfield - 1.50
Baard Member, Executive Committee 0.00 v 0 0 0
Ranjana Chawla 0.50
Soard Member 0.00 v 0 0 o
Peter Christian 1.50
Board Member, Executive Commitiee 0.00 v 0 0 g
Susan Clemow 0.50
Board Member 0.00 v 0 1] 0
Thomas Cody 1.50
Board Member, Executive Committee 0.00 v 0 0 0
Frank Collins 0.50
Board Member 0.00 v 0 0 0
Julio Concepcion 050
Board Member 0,00 v 0 0 0
Eric Cushman 0.50
Board Member 0.00 v 0 0 0
_John Henry Decker 0.50
Board Member 0.00 v 0 0 0
_Kurtis Denison 0.50 ‘ '
Board Member 0.00 v 0 0 0
_Susan Freedman - 0.50
Board Member 0.00 v 0 0 [V

Form 990 (2018)




Form 990 (2018)

Page 7 = 2

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

Independent Contractors

©
Position
& ® {do not check more than one @ & #
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee} | compensation joompensation fram amount of
week {list any— T ol =l e=<| o from related other
hoursfor | g | & | 3| &| 3&| 2 the grganizations compensation
related | S3{E|R| o %§ 2| organization | (W-2/1099-MISC) from the
organizations) 851 §1 E ‘§ 2| % |{(W-2/1099-MISC) organization
below dotted] S| 2 gl"g : and refated
fing) %_ g 13 o arganizations
2| e @
@ $ 8
s
Joan Gentile . 0.50
Board Member 0.00 v 0 ] 0
Donald Gershman_ 0.50
Board Member 0.00 v 0 0 0
Barry Lastra 0.50
Board Member 0.00 v 0 0 0
KathleenLilley 0.50 .
Board Member 0.00 v 0 0 0
Christopher Montross 1.50
Board Member, Executive Committes (.00 v 0 0 0
Marjorie Morrissey 0.50
Board Member 0.00 v i 0 0
Thomas Mullaney L 0.50
Board Member 0.00 v 1 0 0
Kenneth Pouch .50
Board Member 0.00 v 0 0 0
Kenneth Provencher 0.50
Board Member 0.00 v 0 0 0
Michael Puckly 1.50
Board Member, Executive Committee 0.00 v 0 0 0
John Riege 0.50
Board Member 0.00 v 0 0 0
Christina Ripple 1.50
Board Member, Executive Commitlee 0.00 v 0 0 0
Christopher Rowlins 0.50
Board Member 0.00 v 0 0 1]
_Camilie Simpson 0.50
Board Member 0.00 v 0 [ 0

Form 980 po1g)




Form 990 {2018)

Page T = 3

1:u8'lI] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

(c)
" @ {do not chgc?lf‘rtrllzr:e than ane ) ® )
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
howrs per | officer and a director/trustes) | compensation |compensation from arnount of
weel flist any—o ury s = e from related ather
howsfor | Sa| @ g & ég < the organizations compensation
refated 5% ) E g ZB % organization | {(W-2/1098-MISC) from thfa
organizations 8* 5 g' sl2s = HW-2/1098-MISC) organization
below dotted]{ =+ | ® 2 g and refated
line) g g o4 g orgarizations
8 % g
&

JoyceSmith 0,50
Board Memiber 0.00 v 0 0 0
Josye Utick 0.50
Board Member 0.00 v 0 0 0
Sandra Fry .50
ex-officio Board Member, Executive Committee 0.00 v (] 0 0
_Scott Jellison 1.50
ex-officio Board Member, Executive Committes 0.00 v 0 ] 0
Marcia Leclerc . 1.50
ex-officio Board Member, Executive Committee 0.00 v 0 0 a
Pasquale Salemi - 1.50
ex-officio Board Member, Executive Committee 0.00 v 0 1] 0
Donald Trinks 0.50
ex-officio Board Member 0.00 v 0 0 0
Marc Weinberg 0.50
ex-officio Beard Member 0.00 v 0 0 0
Lyle Wray .50
ex-officio Board Member, Executive Committee 0.00 v [\ 0 1]
Roy Callins 2.00
Vice Chair 0.00 v v 0 0 0
Margaret Gregqg 4.80
Secretary 0.00 v v 2,650 0 0
David Jenkins . 3.00
Chairman 0.00 v v 0 0 ]
DavidKlep. .~~~ 2,00
Treasurer 0.00 v v 0 g 0
WMichael Zateski 37.50
President & CEQ 0.00 v v 133,149 0 2,490
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Page 8

2ETERYI B Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(c}
. Pasition
@) & {do not check more than one 0} € F}
Nams and iitfe Average | hox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a directorftrusteg) | compensation | compensation from amount of
week (ist any—o—T = ol =lez] = from related other
hoursfor | 231 2| 22| 2G| 2 the organizations compensation
related 5E E 2 g 23 % organization W-2/1039-MISC) from the
. organizations §5 5| 138 ?EEL = [(w-2/1099-MISC) organization
below dotted| S5 | 2 g § and related
lire} E g & g organizations
ol a 2
a g
&
Peter Morse 37,50
Finance Director 0.00 v 93,483 0 21,853
Marc Nicol 37.50
Director of Park Planning & Development 6,00 v 117,458 0 22,7617
ib Sub-total . . . . . N & 346,740 0 47,110
¢ Total from continuation sheets to Part VI[ Sectuon A N
d Total {addlinesibandic). . . . . . - 346,740 0 47,110
2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization P 2
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f “Yes,” complete Schedule J for such individual e e e e .o
4  For any individual listed on line Ta, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” compiete Schedule J for such
individual . Ce e e .o
5 Did any person listed on Ilne Ta receive or accrue compensataon from any unrelated organlzatlon or |nd|\.r|dual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

(A} (B) ©
Name and buslness address Description of services Compensation
Country' Landscapes and Tree LLC, 100 Ashford Road, Ashford, CT 06278 Landscaping and Tree servic 118,887
2 Total number of independent contractors (including but not fimited to those listed above) who

received more than $100,000 of compensation from the crganization > 1

0 (2018)

Form




Form 990 (2018) Page 9
212 AYU [l Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . . [
() (B) (C} )

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

28 la Federated campaigns . . . | 1a 0
g 2| b Membershipdues . . . . | 1b 0
o E ¢ Fundraisingevents . . . . [1¢ 143,631
£ 5| d Related organizations . . . |1d 0
g El e Government grants (contributions) | 1e 1,434,815
_‘g_";:_) f Al other contributions, gifts, grants,
FE- and simflar amounts not included above | 4§ 936,802
*E 3 g Noncash contributions included in lines 1a-1f: § 28,077
85| h Total.Addlinesta=1f. . . . . . . . . W
g Business Cade
g 2a Water Related Lessons and Fees 713900 362,267 362,267 0 0
l-'g b Rapes Course Fees } 713520 120,224 120,224 0 0
§ ¢ Event Vendor Fees } 713800 62,772 62,772 0 0
3 d Regalta Entry Fees . 713920 146,982 146,982 0 0
g L .
= f  All other program service revenus . 0
" d Total. Addlines2a-2f . . . . . . . . . W 692,245
3 Investment income {including dividends, interest,
and other similaramounts} . . . . . . . P 81,324 0 0 81,324
4 Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royaties . . . . . . . . . . ... P 0 0 0 0
() Real {f) Personal
6a Grossrents . .
b Less: rental expenses
¢ Rental income or {loss) 0 0
d Netrentalincomeor(oss) . . . . . . . »
7a  Gross amount from saleg of | () Securities {f) Othor
assets other than Inventory 0 9,113
b Less: cost or other basis
and sales expenses . 0 7,003
¢ Ganor{loss) . . 0 2,110
d Netgainor{loss) . . . . . . . . . . P 2,110 2,110 0 _ 0
% 8a Gross income from fundraising
o events {not including $________1"3l__3__:_§,§l_
& of contributions reported on line 1c).
o SegPatV,linet8 . . . . . g 43,300
g " b Less:directexpenses . . . . b 53,388
¢ Net income or (loss) from fundraising events . P
9a Gross income from gaming activities,
SeePartV|linet® . . . . . a
b Less:directexpenses . . . . b
¢ Netincome or {loss) from gaming activities . . P
10a Gross sales of Inventory, less
returns and allowances . . . a 5,491
b Less:costofgoodssold . . . b 7,952
¢ Netincome or {loss) from sales of inventory . . P -2,461 -2,461 o 4]
Miscellaneous Revenue Business Code : -
11a License Fees 713890 20,000 20,000 0 0
b Food and Beverage 722320 58,912 69,318 -10,406 0
¢ [Insurance Claim Proceeds 713890 13,393 13,393 0 1]
d Allotherrsvenue . . . . . 2,587 4]
e Totah Addlinesila-i1d. . . . . . . . » 94,892
12 Totalrevenue. Seeinstructions . . ., . . W 3,373,770 71,736
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Form 990 (2018)

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, Total é?’ enses Pro rar('?l)service Ma; “ t and Funélr:;l)lsln
nagemen
8b, 9b, and 10b of Part ViIl. o penBes Jenoral expenses expenses.

1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21 0 0
2 Grants and other assistance o domestic
individuals. See PartlV, line22 . . . . 0 0
3 Grants and other assistance to foreign
organizations, foreign govermnments, and foreign
individuals, See Part IV, lines 15 and 16 . 0 0
4  Benefits paid to or for members . 0 0
§ Compensation of current officers, d:rectors
trustees, and key employees . 235,006 129,253 62,045 43,708
6  Compensation not included above, to dlsqualn‘led
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c){3)(B} o 0 0 0
7 Othersalariesandwages . . . 1,201,910 093,229 19,668 185,013
8  Pension plan accruals and contributions (mclude
section 401{k) and 403(b} employer contributions) 28,857 22,921 1,882 4,054
9  Other employee benefits . 109,243 85,890 7,947 15,406
10 Payroll taxes . . 128,429 100,335 7,301 20,793
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 6,853 6,853 0 0
¢ Accounting 26,757 23,125 720 2,912
d Lobbying . . Q 0
e Professional fundraising services. See Part iV Ilne 1? 0 0
f Investment management fees 10,862 9,857 199 806
g  Other, {f line 11g amount exceeds 10% of fine 25, column
() amount, list line 11g expenses on Schedule O) 400 400 0 o
12  Advertising and promotion . . . . . 48,234 24,254 378 23,602
13 Office expenses 25,597 16,759 621 8,217
14  Information technology 48,909 40,218 545 8,146
15 Royalties . . 0 0 0 4
16 Occupancy . . . . .+ . « .« .+ 72,204 60,135 2,393 9,676
17 Travel 0 0 0 o
18  Payments of travei ar entertamment expenses ‘
for any federal, state, or local public officials 0 0 0 0
18  Conferences, conventlons, and meetings 14,987 13,235 196 1,556
20 Interest . . 0 o 0 0
21  Payments to affallates . 0 o 0 g
22  Depreciation, depletion, and amomzatnon 106,016 104,782 989
23 Insurance . .o . 199,388 194,359
24 Qther expenses. Htemize expenses not covered
above (List miscellangous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O} {; o - :
a Design and Construction 204,929 204,929 O 0
b _Direct Program and Event Expenses 375,988 375,988 0 0
¢ Park Maintenance and Operations 522,848 522,848 0 0
d
e All other expenses o 0 ¢ 0
25  Total functional expenses. Add lines 1 through 24e 3,367,417 2,928,370 105,137 332,910
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 (2018)
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Balance Sheet

Page 11

Check if Schedule Q contains a response or note to any line in this Part X . O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . 221,368| 1 275,835
2  Savings and temporary cash investments . 82,438| 2 69,939
3 Pledges and grants receivable,net . . . . . . . . o 227,735| 3 97,791
4  Accounts receivable, net . 21] 4 19,035
5 Loans and other recsivables from current and former offacers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .
6 Loans and other recelvables from other disqualified persons [as defined under section
4958(7(1)), persons described in section 4958(c){34B), and contributing employers and
sponsoring organizations of section 501{c)(9) voluntary employees' beneficiary
e organizations (see instructions), Complete Part Il of Schedule L . ol & 0
@[ 7 Notes and loans receivable, net ol 7 0
< 8 Inventories for sale or use . 1,855] 8 1,086
9  Prepaid expenses and deferred charges . 10,009 @ 10,992
10a Land, bulldings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 1,637,319 |
b Less: accumulated depreciation . 10b 1,092,599 443,272 10¢c 544,720
11  Investments—publicly traded securites . . . . . . . . . 2,476,030 2,221,369
12  Investments—other securities. See Part IV, fine 11 . . . . . a ]
13  Investments—program-related. See Part IV, line 11 . o 4
14  Intangible assets . . . e e e e e 0 0
15  Other assets. See Part IV, Ilne 11 e o 0 0
16 Total assets. Add lines 1 through 15 {must equal Ime 34) s 3,482,128 3,240,767
17  Accounts payable and accrued expenses . . . . . . . . . . 121,597 199,795
18 QGrantspayable. . . . . . . . . . O 0 oL 00w 0 0
19 Deferred revenue . . . e e e e e e e e 26,950 5,075
20 Tax-exempt bond Ilabllltles - P e
21 Escrow or custodial acecount liability. Complete Part IV of Schedule D
@22 loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employess, and
< disqualified persons. Complete Part I of Schedule L
123 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26  Total liabilities. Add lines 17 through 25
" Organizations that follow SFAS 117 {(ASC 958}, check here b . an
2 complete lines 27 through 29, and lines 33 and 34.
§|27  Unrestricted netassets . . . . . . 1,509,291| 27 1,473,971
& 128 Temporarily restricted net assets | 1,508,193 | 28 1,336,264
T |29 Permanently resiricted net assets . . 217,111| 28 222,350
T Organizations that do not follow SFAS 117 (ASG 958), check here ) E:] and
= complete lines 30 through 34.
%.’ 30 Capital stock or trust principal, or current funds . .
@131 Paid-in or capital surplus, or land, building, or equipment fund
f, 32 Retained earnings, endowment, accumulated income, or other funds .
2133 Total net assets or fund balances . Coe 3,324,595| 33 3,032,586
34 Total liabilities and net assets/fund balances . . . . 3,482,128 34 3,240,767

Form 990 (2018




Form 690 (2018)
Ei (R Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note o any line in this Part Xl . 0

1 Total revenue (must equal Part VIIl, column {A), line12) . . . . . . . . 1 3,373,770
2 Total expenses {must equal Part IX, column (A), line25) . . . . . . 2 3,367,417
3 Revenue less expenses. Subtract fine 2 fromline1 . . . . Do 3 6,353
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A]) 4 3,324,595
5  Net unrealized gains {losses} on investments 5 -298,362
6 Donated services and use of facilites . . . . . . . . . . 6 0
7 Investmentexpenses . . . . . . . . . . 0 0w e 7 0
8  Prior pericd adjustments . . 8 0
9  Other changes in net assets or fund ba[ances (explam in Schedule O) . ) 0

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Ilne
33 coumn (B)) . . . e e e e e . 10 3,032,586
Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII . 1

2a

3a

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

Were the organization's financial statements compited or reviewed by an independent accountant? .

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

(] Separate basis [ ] Consolidated basis  [[] Both consolidated and separate basls

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

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

Separate basis  [_] Consoclidated basis  [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compitation of its financial statements and selection of an independent accountant?
If the organization changed elther its oversight process or selection process during the tax year, explain in
Schedule O.

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

If “Yes,” did the organization undergo the required audit or audlts‘? If the organlzanon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergoe such audits.

3a

Yes | No

3h

Form 990 018)




[ OMB No, 1545-0047

?:CHEQE(:"-'SE; ;; ] Public Charity Status and Public Support 2

(Form or "E2) Complete if the arganization is a section 504{c}(3} organization or a section 4947{a){f) nonexempt charitable trust. @ 1 8
Department of the Traasury » Attach to Form 990 or Form 990-EZ, Open to Public
Internat Revenus Service » Go to www.irs.gov/Form99( for instructions and the [atest information. Inspection

Name of the organization Employer identification number

Riverfrom Recapture Inc 06-1045653
Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The arganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1[I A church, convention of churches, or assoclation of churches described in section 170(b)(1){A){i).
2 [ A school described in section 170{b}{1){A)i}). (Attach Schedule E {(Form 990 or 990-E7Z).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b}{1){A}{ii).
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 IL.}
6 [_] A federal, state, or local government or governmental unit described In section 170(b}{1)(A){v).
7 An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}(AHvi). {Complete Part I1.)
[ A community trust described in section 170{b)(1H{A){vi). (Complete Part Il.}

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

10 [] An organization that normally receives: {T) more than 337s% of its support from contributions, membérship Tees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 33'% of its

support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1875. See section 509(a)(2). (Complete Part IL.)

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

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

a {1 Type . A supparting organization operated, supervised, or cantrolled by its supported organization(s), typically by giving
the supported organization(s).the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type I
functionally integrated, or Type llf non-functionally integrated supporting organization.

@

f  Enter the number of supported organizations . . . . . . . .
g Provide the following information about the supported organization(s}.

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

Yes No
(A)
(B)
(©)
(O
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A {Form 980 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018

m Support Schedule for Organizations Described in Sections 170{b)}{1){A)(iv} and 170{b}{1}{A}(vi)

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ll. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year {or fiscal year beginning in}) » | (a) 2014 {b) 2015 {c) 2016 {d) 2017 (e} 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 2,138,272 1,669,681 1,794,177 2,351,333 2,515,249] 10,468,712
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf 0 0 - Q 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . 0
Total. Add lines 1 through 3. 10,468,712
5§ The portion of total coniributions by
each  person {other than a
governmental unit or pubiicly
_ supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column {f) . 1,076,352
6  Public support. Subfract line 5 from line 4 9,392,360
Section B. Total Support
Calendar year (or fiscal year beginning in} » | {a} 2014 {b) 2015 {c) 2016 {d) 2017 {e} 2018 {f} Tota!
7 Amounts from line 4 .. 2,138,272 1,669,681 1,794,177 2,351,333 2,515,249 10,468,712
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . e 71,087 70,650 76,765 76,279 81,324 382,105
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .. 0 0 0 0 0 0
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 0 : 10,850,817
12 Gross receipts from related activities, etc. (see instruc |ons) . 3,634,707
13  First five years. If the Form 890 Is for the organization’s first, second, thll’d fourth or flfth tax year as a section 501(c)(3)
arganization, check this box and stop here . o » O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 {line 6, column {f} divided by line 11, column () . 14 86.56 %
15  Public support percentage from 2017 Schedule A, Part ], line 14 . 15 85.35 %
16a 33'3% support test—2018. Ii the organization did not check the box on ilne 13 and Ilne 14 is 3315% or more, check this
hox and stop here. The organization qualifies as a publicly supported organization . > O
b 3313% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . >
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 . T
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . » O
18  Private foundation. lf the organlzatlon dld not check a box on Ilne 13 16a, 16b 17a or 17b check thls box and see
instructions C o . . > ]

Schedule A (Form 990 or 880-EZ) 2018
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

Ta

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

Gross recelpts from admissions, merchandise
sold or services parformed, or facilifies
furnished in any activity that is related to the
organization's tax-axempt purpose .

Gross receipts from activities that are niot an
unrelated trads or business under section 513

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

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

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

Amounts included on lines 2 and 3
received from cther than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the vear

Add lines 7aand 7b .o
Public support. (Subtract line TC from
ineg) . . . . Coe e

(a} 2014

{b) 2015

{c) 20186 {d} 2017

{e} 2018

{f} Total

Section B. Total Support

Calendar year {or fiscal year beginning in} ™

{a) 2014

{b) 2015

{c} 20186 (d) 2017

(e} 2018

{f) Total

9  Amounts from line 6 .o
10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from slmilar solrces .
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30,1975 . . .
¢ Addlines10aand10b . . .
11 Net income from unrelated busmess
activitias not included in fine 10b, whether
or not the business Is regularly carried on
12  Other income. Do not include galn or
loss from the sale of capital assets
(Explain in Part VL) . .
13  Total. support. {Add lines 9, 100, 11
and 12.) .
14 First five years, if the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501{c)(3}
organization, check this box and stop here .o >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column {f) . . . i5 %
16  Public support percentage from 2017 Schedule A, Part ill, line 15 T i6 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 {fine 10c, column {f}, divided by fine 13, column (f)} . 17 %
18  Investment income percentage from 2017 Schedule A, Part I, line 17 . . i8 %
19a 333% support tests—2018, If the organization did not check the box on line 14, and Ilne 15 is more than 3313%, and line
17 is not mote than 33%s%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33'4% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3312%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions__ P 1
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Supporting Organizations
{Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part I, complete Sections A
and B. [f you checked 12b of Part |, 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  Are all of the organization’s supported organizations listed by name in the organization's governing
documents? ff “No,” describe in Part VI how the supporfed organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2  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(@){1) or (2).

3a Did the organization have a supported organization described in section 507{c)4}, (5), or (6)? If "Yes,” answer |
(b} and {c}) below.

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

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

4a Was any supported organization not organized in the United States (“foreign supported organization®)? If
“Yes,” and if you checked 12a or 12b in Part |, answer (b} and {c) below.

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

¢ Did the organization support any foreign supported organization that doss not have an IRS determination
under sections 501(c){3) and 509(){1) or {2)7 If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supporied organization was used exclusively for section 170{c){2)(B)
purposes.

5a Did the organization add, substitute, or remove any supporied organizations during the tax year? If “Yes,”
answer (b) and (c) below ({if applicable). Also, provide detail In Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (suich as by amendment to the organizing document).

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facllities} to
anyone other than {} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizatlons? If “Yes,” provide detail in Part V1.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in soction 4958{cH3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes, ” complete Part | of Schedule L. (Form 890 or 980-EZ}.

8  Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
If “Yes,” complete Part | of Schedule L. (Form 980 or 990-£2).

9a Was the organization 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 organizations described
in section S09(&)(1) or (2)}7 If “Yes,” provide detail in Part VI.

b Did one or more disquallfied 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.
¢ Did a disqualified parson {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 VL.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf “Yes,” answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
destermine whether the organization had excess business holdings.) 10b
Schedule A (Form 890 or 890-E2Z} 2018
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=GV Supporting Organizations {continued)

11
a

b
c

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

A person who directly or indirectly controls, either alone or together with persons described in (b} and ()
below, the governing body of a supported organization?

A family member of a persen described in (a) above?

A 35% controlled entity of a person described in () or (b} above? If “Yes” to a, b, or ¢, provide detail in Part V1.

Section B. Type | Supporting Organizations

i

Did the directors, trustees, ar 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
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supporied organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, appiied to such powers during the tax year.

Did the organization operate for the benelit of any supported crganization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If “Yes,” explain in Part
VI how providing such bengfit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

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 same persons that controlled or managed
the supported organization(s).

Section D. All Type Hl Supporting Organizations

i

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
vear, (i} a copy of the Form 890 that was most recently filed as of the date of notification, and {Ill} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

By reason of the relationship described in {2), did the organization’s supported arganizations have a
significant volce in the organization’s investment 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 in this regard.

Section E. Type lil Functionally Integrated Supporting Organizations

1
a
b
c

2

a

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

[[] The organization satisfied the Activities Test. Complete line 2 below.

[] The organization is the parent of each of its supported organizations. Complete line 3 bolow.

] The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).
Activities Test. Answer (a} and (b) below. No
Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If “Yes,"” then In Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiafly all of its activities.

Did the activities described in (a} constitute activities that, but for the organization’s involvement, one or mare
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 involvernent.

Parent of Supported Organizations. Answer (a} and (b} below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

Did the organization excrcise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” doscribe in Part Vi the role played by the organization in this regard.

Schedule A (Form 950 or 990-E2) 2018
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Type Il Non-Functionally Integrated 509(a}{3) Suppotting Organizations

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

Section A—Adjusted Net Income

(B} Current Year

{A) Prior 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

LLEE LA N] R

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)

1]

7 Other expenses {see instructions)

~y

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

Section B—Minimuim Asset Amount

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

a Average monthly value of securities

(B} Current Year
{optional)

{A) Prior 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 assets

3 Subtract line 2 from line 1d.

4 Gash desmed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6)
Section C—Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A}

4 Enter greater of line 2 or fine 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from fine 4, unless subject to
emergency temporary reduction (see instructions).

7 [J Check here if the current year is the organization’s first as a non-functionally mtegrate

instructions).

Current Year

ype.lll supporting organization {see

Schedule A (Form 990 or 990-EZ} 2018
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Type lll Non-Functionally Integrated 508(a){3) Supporting Organizations (continued)

Section D—Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform 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

Gualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). Ses instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported arganizations to which the organization is responsive
{provide details in Part VI). See instructicns.

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 8 amount

O~ |l

©o

- ii) {iii)
Section E—Distribution Allocations (see instructions) i} Underdistributions Distributable
Pre-2018 Amount for 2018

Excess Distributions

1  Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018
{reasonable cause required—explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2018

a From2013 . . . . .
b From2014 . . . . .
¢ From2015 . . . . .
d From2016 . . . . .
e From2017 . . . . .
f Total of lines 3a through e
g Applied to underdistributions of prior years
h
i
]
4
a
b
c
5

Applied to 2018 distributable amount
Carryover from 2013 not applied (ses instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2018 from
Section D, line 7: $
Applied to underdistributions of prior years
Applied to 2018 distributable amount
Remainder, Subtract lines 4a and 4b from 4.
Remaining undetdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VL. See instructiohs.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2019, Add lines 3]
and 4c.

8  Breakdown of line 7:

Excess from2014. . .

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018 . . .

O [0 oo

Schedule A (Form 980 or 990-EZ) 2018
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Supplemental Infarmation. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 8b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part 1V, Section

B, lines 1 and 2; Part IV, Section C, fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, 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 980 or 890-EZ) 2018




SCHEDULE D . . OMB No. 1545-0047
(Form 990} Supplemental Financial Statements |
> Complete if the organization answered “Yes” on Form 990, 2@ 1 8

PartiV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b, "
Department of the Treasury » Attach to Form 990, Open to Public
Intarnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the [atest information. Inspection
Mame of the organizatiorn Employer identification number
Riverfront Recapture Inc 06-1045653

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complets if the organization answered “Yes” on Form 990, Part |V, line 6.

[

{a) Donor advised funds (b} Funds and otker accounts

Total number at end of year .

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [] No
Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [1Yes[] No

IEZXI Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

o0 oo

Purposels) of conservation easements held by the organization (check all that apply).
{71 Preservation of land for public use {(e.g., recreation or education} I Preservation of a historically important land area
{1 Protection of natural habitat [} Preservation of a certified historic structure

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

sasement on the last day of the tax year. 7| Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . o . . . o 2a

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

Number of conservation easements on a cettified historic structure Included in (a) . e 2c

Number of conservation easements Included In {¢) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . 2d

Number of conservation easements madified, transfetred, released extlngunshed or termmated by the organization during the
tax year P

Number of states where property subject to consetvation easement is located®»

Does the organization have a written policy regarding the periodic monitori"ﬁ:ci:' inspect_ion, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [I Yes [] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|

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

Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h}{4)(B){)

and section 170MYABXI? . . . . . . . « « « . . . . o v v v v« « v v v o« v []Yes [ No

[n Part Xlll, describe how the crganization reports conservation easements in its revenue and expense statement, and
batance sheet, and include, if applicable, the text of the footnote to the organization’s financfal statements that describes the
organization’s accounting for conservation easements.

IEEXXIN Organizations 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 te report in its revenue statement and balance sheet

works of art, historical treasures, or other simllar 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 920, Part Vil line1 . . . . . . . . . . . . « . . . > 5
(i) Assets included in Form 980, Part X . . . . . . . N & $

2 if the organization received or held works of art, historical treasures or other swmlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 968) relating to these Items:

a Revenueincluded on Form 980, PartVill, linet . . . . . . . . . . L . . . . . .» 8

b Assetsincludedin Form 890, PartX . . . . . . . P TR -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 522830 Schedule D (Farm 980) 2018
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

a
b

c
4

5

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

[ Public exhibltion d [ Loan or exchange programs
[ Scholarly research e Jothee
[ Preservation for future generations

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

During the year, did the orgamzatlon salicit or receive donations of art, historical treasures, or other similar

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

3114\l Escrow and Custodial Arrangements.

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

1a s the organization an agent, trustee, custodian or cther intermediary for contributions or other assets not
includedon Form 990, Part X? . . . . . . . . . . e e e e e e e e e e e e O Yes OO No
b If “Yes,” explain the arrangement In Part Xlll and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . L L 0 0 0 00 0 00 00 1ic
d Additions duringtheyear . . . . . . . . o L. . . . 0 o0 0. 1d
e Distributions duringtheyear . . . . . . . . . o . . o 0 00 . 1e
f Ending balance . . . f
2a Did the organization rnclude an amount on Form 990 Part X hne 21 for escrow or cuetodlal account liability? [1 Yes [ No
b If “Yes,” explain the arrangement in Part X[if, Check here if the explanation has been provided on Part X . ... ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a} Current year (b} Prior year (c) Two years back | {d} Three years back | (e} Four ysars back
1a Beginning of year bafance . . . 752,395 861,421 814,197 868,824 860,189
b CGontributions . . . ; 5,239 4,323 3,774 4,690 4,274
¢ Net investment earnings, gams and
fosses . . . . . . . . . . -§2,468 123,583 85,067 -19,168 42,135
d Grants or scholarships . . . 0 0 0 0 [\
e Other expenditures for facilities and
programs . . . . . . . . . 42,572 241,942 41,617 40,149 37,774
f Administrative expenses . . . . 0 0 0 0 0
g Endofyearbalance . . . 632,594 752,395 861,421 814,197 868,824
2  Provide the estimated percentage of the current year end batance {line 1g, column (a}} held as:
a Board designated or quasi-endowment > 56%
b Permanontendowment »_ 35%
¢ Temporarily restricted endowment » 9%

b
4

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

arganization by: Yesi No
{iy unrelated organizations . . . . . . . . . . . . .o 3ali) v
(i) related organizations . e . 3alii) v
If “Yes"” on line 3alji), are the related orgamzatzons Ilsted as requrred on Schedule Ft’? e e 3b
Describe in Part XH! the intended uses of the organization’s endowment funds.

IEEEY Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 980, Part IV, fine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b} Cost or other basis {c] Accumutated {d) Book value
(investment} (other) depreciation

ta Land 0 o 0

b Buildings . . . 0 12,145 7,690 4,455

¢ Leasehold rmprovements 0 135,771 122,131 13,580

d Equipment 0 1,439,588 912,903 526,685

e Other . 0 49,815 49,815 0
Total. Add lines 1a through 1o, (Co!umn (d) must equal Form 990, Part X, column (B), fine 10c.} . . . . . W 544,720

Schedule D (Form 990} 2018
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TR Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descriptlon of security or category (b} Bock value () Method of valuation:
(including name of security} GCost or end-of-year market value

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

(A)

{B)

G)

D)

{B)

A

@)

H)
Total, {Column (b) must equal Form 890, Part X, col. {B) line 12} B
Investments — Program Related.

Complete if the organization answered “Yes” on Form 980, Part IV, line 11¢. See Form 980, Part X, line 13.

{a} Description of Investment {b} Book value {c) Method of valuation:
Cost or end-of-year market value

{1)
2
3)
4
{5)
(6)
7
(8)
(9)
Total, (Column (bj must equal Form 950, Part X, col. {B) Ine 13) ™

132 @ Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b} Bock value

{1}
{2)
{3)
{4)
(5)
{6)
{7
{8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15} . . . . . . . . . . . . . .W»
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,
. (a) Description of llability {b) Book value
{1) Federal income taxes
{2)
&)
4
&
(6
(7}
{8
9
Total. (Column (b} must equal Form 990, Part X, col. (B} fina 25.) B
2, Liability for uncertain tax pesitions. In Part XIIl, provide the text of the footnete to the organization’s financial statements that reports the
organization's lfabifity for uncertain tax positions undsr FIN 48 (ASC 740). Check here if the text of the footnole has been provided in Part Xl [

Schedule B {Form 990) 2018
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meconciﬁation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 920, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 3,108,861
2  Amounts included on line 1 but not on Form 880, Part VI, line 12:

a Netunrealized gains (losses)oninvestments . . . . . . . . . | 2a -298,362

b Donated services and use of facilites . . . . . . . . . . . | 2b 45,315

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . [2c 0

d Other(DescribeinPart XL}y . . . . . . . . . . . . . . . {2 0

e Addlnes2athrough2d . . . . . 253,047
3 Subtract line 2e fromline1 . . . . . . 3,362,508
4  Amounts included on Form 990, Part VI, Ilne 12, but not on hne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a 10,862

b Other {DescribeinPart X} . . . . . . . . . . . . . . . | 4b 0

¢ Addlinesd4aand4b . . . . . B I 1 10,862
5  Total revenue, Add lines 3 and 4c. (T hIS must equa.f Form 990 Pan‘l Ime 12 ) . ] 3,373,770

I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . 3,401,870
2  Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated sefvices and use of facilittes . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |26

¢ Otherlosses . . . . e I

d Cther (Describe in Part XIII) T I |

e Addlines 2a through 2d . 45,315
3 Subtract line 2e from line 1 . 1,356,555
4 Amounts included on Faorm 990, Part IX, hne 25 but not on Ime 1

a investment expenses not included on Form 990, Part VIl ine 7 . . | 4a

b Other {DescribeinPartXW). . . . . . . . . . . . . . . [4b

¢ Addlines4aandd4b ., . . e e e .. | 4cC 10,862
5 Total expenses. Add lines 3 and 4c (Th:s must equal Form 990 Partl Ime 18 ) C e e e 5 3,367,417

[ERE{  Supplemental Information.
Provide the descriptions required for Part I, 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 X, lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to prowde any additional information.

Schedule D (Form 980) 2018




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

(Form 990 or 990-EZ’ Complete if the organization answered “Yes" on Form 980, Part IV, Iine 17, 18, or 19, or if the

organization entered more than $15,000 on Form 980-EZ, line 6a. 2@ 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service » Go to www.irs.goviForm990 for instructions and the fatest information. Inspection
Mame 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 890-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 [] Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees Hsted in Form 990, Part VII) or entity In connection with professional fundraising services? [(dYes [INo

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

T Amount pzid to i .
- (iii} Did fundraiser have | . (v) Amour ful) Amount paid to
(i} Name and address of individual (ily Activity custady o control of (iv} Gross receipts {or retained by) zor retained by)

or endity (fundraiser) contributions? from activity fu"draé%?r (Iil)sted in organization

Yes No

10

Total . . . . . v ek h h e i e e e W
3 List all states in which the organization is registered or licensed to solicit contributicns or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Forrn 890 or 880-EZ. Cat, No. 50083H Schedule G {Form 990 or 990-EZ) 2018
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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 an Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (¢} Other avents (d) Total events
Big Mo’ Gala Boathouse Bash 3 (add cal. (Ial threugh
{event typs) [ovent typs) {total number) col. {ol}
©1 1 Grossreceipts . . . . 133,654 37,050 16,727 187,431
&
2  Less: Contributions . . 116,339 18,020 g,272 143,631
3  Grossincome {line 1 minus
lire2y . . . . . . . 17,315 19,030 1,455 43,800
4 Cashprizes. . . . . 0 0 0 0
5 Noncashprizes . . . 847 ] 2,400 3,247
" N .
| 6 Rentfacility costs . . . 9,190 0 0 9,190
g
&1 7 Foodand beverages . . 2,525 11,080 3,031 16,636
8
& 8 Entertainment . . . . 700 1,013 89 1,802
9  Cther direct expenses 15,052 5,981 1,480 22,513
10 Direct expense summary. Add lines 4 through @incolumn{dy . . . . . . . . . . » 53,388
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . » -9,588

Gaming. Complete if the organization answered “Yes” on Form 930, Part [V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

o . b} Pulf tabs/instant . d) Total gaming (add
2 {a) Bingo birfg!)/p(:og?esssicg gﬁwgo {c) Other gaming c(ol! (ac; &%ﬂgtl'ungo(f )
©
g

1 Gross revenue .
@ 2 Cashprizes .
g
2| 3 Noncash prizes
Lif
Sj 4 Bent/facility costs . . .
=

5  Cther direct expenses

L1 Yes %] Yes %| ] Yes

6 Volunteerlabor. . . . | [ No [] No [] No

7  Direct expense summary. Add lines 2 through 5 incolumn{d) . . . . . . . . . . »

8  Net gaming income summary. Subfiract fine 7 fromlined,column{d . . . . . . . . W

9  Enter the state{s) in which the organization conducts gaming activities: . )
a Isthe organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [TYes [INo

b If "No,” explain: Ty

10a Woere any of the organization's gaming licenses revoked, suspended, or terminated during the tax year‘fm . [yes O No
b If “Yes," explain:

Schedule G {Form 880 or 990-EZ) 2018
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11
12

13
a

b
14

1ba

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . . . e {Yes [INo
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . e e e e e e e e e e e e e [dYes [INo
Indicate the percentage of gaming activity conducted in:
The organization’s facility . . . . . . . . . . . . . o« 4 e e 4 0 0 - . . . |13a %
An cutside facility . . . . e e e e e e e 13b %
Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and

records:

Name » e e e e

Address e ————— e e

Does the organization have a contract with a third party from whom the organization recsives gaming
revenue? . . . . c e e e v e v v v . [Yes ONo

If “Yes,” enter the arnount of gaming revenue recewed by the orgamzatlon > S and the
amount of gaming revenue retained by the third party»  $
If “Yes,” enter name and address of the third party:

Name P

Address >

Gaming manager information:

Namebk

Gaming manager compensation»  §

Description of services provided P e ma———— -

[ IDirector/officer [TEmployee [Jindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . Coe .« . . . [Yes [No
Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or

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

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

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

Schedule G (Form 990 or 990-EZ) 2018




SCHEDULE M
(Form 990)

Department of the Treasury »-Attach to Form 990.

Noncash Contributions

» Complete if the crganizations answered “Yes” on Form 990, Part [V, lines 29 or 30.

[ oMB No. 1545-0047

2018

Open to Public

describe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 980,

Cat. No, 512274

[atermal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Namae of the organization Employer identification number
Riverfront Recapture Inc 06-1045653
Types of Property
a b @ d
) Chfac?k if | Number of c(or)ﬂributions or r;%::)cﬁr; fggg_'%éng: Method of(d)etermining
applicable items contributed Form 990, Part VIIL, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4  Books and publications
5  Clothing and household
goods . .o
6 Cars and other vehicles
7 Boats and planes
8 Inteliectual property .
9  Secuwrities—Publicly traded . . 'd 8 28,077 | FMV
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12 Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures . . . . . .
14 Qualifled conservation
contribution—Other ,
15 Real estate—Residential .
16 Real estate—Commercial
17  Real estate—0Other, .
18  Collectibles
19 Foodinventory . .
20 Drugs and medical supplres
21 Taxidermy .
22  Historical attifacts .
23  Scientific specimens
24  Archeological attifacts .
25 Other» ( )
26 Other»> (. )
27 Other» {_ . 2
28  Other > { }
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
30a During the year, did the organization receive by contribution any property reported in Part |, fines 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? . . . . e
b If "Yes,” describe the arrangement in Part I
31 Does the organization have a gift acceptance po!icy that requires the review of any nonstandard
contributions? . . . . . e C e . .. .
32a Does the organization hire or use thlrd partlee or related orgamzations to sohcnt process, ot seli noncash
contributions? .+ . . . . . 0 e e e e e e e e e e e e e e e
b If “Yes," describe in Part il
33  If the organization didn't report an amount in column (¢} for a type of proparty for which column (&) is checked,

Sohedule M (Form 990) 2018
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EZXX  Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items recelved,
or a combination of both. Also complete this part for any additional information.

Schedule M {Form 990) 2018




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

{Form 990 or 590-E2) Complete to provide information for responses to specific questions on 2 @ 1 8
Form 990 or 890-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenus Sarvice > Go to www.irs.gov/Form990 for the latest information. Inspection

Mame of tha organization Employer identification number

Riverfront Recapture In¢ 06-1045653

Form 990, Parl Vi, Section B, Line 12¢ - All voting Board members obtain a copy of the canflict of interest policy each April and must

complete an annuat Affirmation of Compliance and Disclosure Statement to evidence compliance with the policy and to fully disclose the
malerial facts about any actual or potential conflicts of interest as described in the policy, The statements shall be reviewed by Riverfront's

all the statements are filed with the official corporate records.

Form 990, Part VI, Section B, Line 15 - The Executive Commiltee of the Board meets to discuss the President & CEQ's performance
annually, based on goals that were set for the previous year, and delermines the compensation. The process includes research into
compensation for similar nonprofit CEQ's in the area to remain competitive in the labor market. The Committee meets with the President &
CEO to review performance and set goals for the coming year. The President & CEOQ is presented with a written evaluation detailing the
process that was key to the Committee's deliberations and ultimate decision for setting compensation,

For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Gat, No. 51056K Schedule O {Form 980 or 990-EZ) (2018}




Schedule O, Statement 1 Riverfront Recapture Inc

Form: Form 990 (2018) EiN: 08-1045653
Page: 1 Part !, Line 1
Activity Or Mission Description

Description

parks, programiming entertainment and activities for all ages, and coordination of the park maintenance and Ranger services. In 2018, more than
750,000 visitors enjoyed the Riverfront's many offerings.

Page: 1




Riverfront Recaptura Inc
EIN: 06-1045653
Part i, Line 4¢

Schedule O, Statement 2
Form: Form 990 (2018)

Page: 2
Third Program Service Accomplishments Description

Description

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 fo creating a secure enviranment for
park visitors. Rangers are responsible for opening and closing the parks on a daily basis throughout the year. Between May and October, the busy
season for the parks, the Rangers have an increased presence. They provide information and directions to park visitors, assist with parking and boat
launch activities, and enforce park rules.
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