Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

| OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning

01/01/2022

and ending

12/31/2022

B Check if applicable:

C Name of organization RIVERFRONT RECAPTURE INC

[] Address change

Doing business as

D Employer identification number

06-1045653

[:] Name change
[ Initial return

Number and street (or P.O. box if mail is not delivered to street address)
50 Columbus Boulevard 1st Floor

Room/suite

E Telephone number

860-713-3131

[:] Final return/terminated
|:] Amended return
|:| Application pending

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

Hartford, CT 06106

G Gross receipts $

4,134,997

F Name and address of principal officer: Michael Zaleski

50 Columbus Boulevard 1st Floor, Hartford, CT 06106

I  Tax-exempt status:

501(c)3)  []501(c) ¢

) insert no)y [_] 4947(a)(1) or []527

J  Website:

www.riverfront.org

H(a) Is this a group return for subordinates? l:] Yes No
H(b) Are all subordinates included? [ ] Yes [] No
If “No," attach a list, See instructions,

H(c) Group exemption number

K Form of organization: Corporation |:| Trust |:| Assaociation |:| Other | L Year of formation: 1981 | M State of legal domiclle: 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
5 (Continued on Schedule O, Statement 1)
5 2  Check this box []if the organization discontinued its operations or dlsposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . e 3 44
ﬁ 4 Number of independent voting members of the governing body (Part VI, line ‘Ib) Coe e 4 43
ﬁ 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 90
2| 6 Total number of volunteers (estimate if necessary) ; 6 1,557
< | 7a Total unrelated business revenue from Part VIII, column (C) line 12 7a -6,773
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0
Prior Year Gurrent Year
o | 8 Contributions and grants (Part VIII, line 1h) . 4,458,260 3,239,005
2| 9 Program service revenue (Part VIll, line 2g) i 399,476 621,353
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 103,657 170,284
141  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 15,047 67,352
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 4,976,440 4,097,994
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
@ 15  Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 1,531,768 1,752,958
2 [ 16a Professional fundraising fees (Part IX, column (A), line 11} .o 0 0
& b Total fundraising expenses (Part IX, column (D}, line 25) 284,812 ‘
il 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 1,833,115 2,150,123
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,364,883 3,903,081
19 Revenue less expenses. Subtract line 18 from line 12 T 1,611,557 194,913
& § Beginning of Current Year End of Year
8520 Total assets (Part X, line 16) 7,562,287 6,732,502
%’: 21 Total liabilities (Part X, line 26) . 653,718 546,645
23| 2 Net assets or fund balances. Subtract line 21 from Irne 20 6,908,569 6,185,857

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

true, correct, and con%dete

] / W o654 ¢ [ 5/ &)/ 22
Slgl'l Signattiréfofefficer A Date [
Here  |michael zaleski, President & CEO
Type or print name and title
s Print/Type preparer's name Preparer's signature Date Check D if | PTIN

Paid self-employed
Preparer Firm" Firm's EIN
Use Only .rm s name

Firm’s address Phone no.
May the IRS discuss this return with the preparer shown above? See instructions . v s [1Yes [INo

Cat. No. 11282Y Form 990 (2022)

For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 {2022) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response ot note to any line in thisPartt . . . . . . . . . . . . . O

1

Briefly describe the organization’s mission:
Riverfront Recaplure’ s misslon is to connect people with the Connecticut River. This is accomplished through its goal of restoring

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

recreational and eConOmMIC OPRONIUNIES, e e e

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ7 e e .

If “Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SERVICEST © . v e e e e e e e e e e e e e e e e e e e e JYes [¥INo
If “Yes,” describe these changes on Schedule O.

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

[QYes No

4a

{Code: ) (Expenses $ 403,783 Including grants of $ 0 ) (Revenue $ 33,970 )

performances lo concerts and festivals. Riverfront Recapture produges many events, such as the Riverfront Food Truck Festival,
Asian Festlval, and numerous music, dance, and arts events. Riverfront also collaborates with other organizations lo present a
diverse schedule of events, such as the Taste of the Caribbean, which celebrates Caribbean culture, musle, dance, and food. R
Riverfront brought more than 30 focaliregional musiclans to perform at the Hartbeat Music Festival, an annual celebration of music
that has become a signature event, One hundred forly-two free public events were held in 2022, attracting 50,000 visltors to the
Riverfront.

4b

(Code: ) Expanses $ 500,501 including grants of $ 0 ) (Revenue $ 557,383 )

participate in individual activities: walking, bird-watching, running, biking, snowshoeing, fishing, and more, and organized group
actlvities, including cricket, volleyball, and 5Ks. Rlverfront Recapture's Community Rowing Program, operatedoutofthe
Boathouse In Riverside Park, offers classes to youth and aduits of all skill leveles, from Learn lo Row, to Masters Racing teams, |
both on water, and indoor during the winter. The fall rowing season culminates with the annual Head of the Riverfront regatla,

which attracted 10,000 parlicipants and spectalors In 2022, The Riverfront Adventure program, which includes a ropes course and
dragon boatlng, returned afler a covid-hiatus. The ropes course activities returned in 2022, and dragon boating expanded with the
_return of the annual dragon boat race, which attracted 50 leams in its first year back. Public boating is possible from three boal

launches. Riverfront partners with a number of schools and groups for ajl of our programs. Programs generally invoive participant

fees, but many youth programs are either free to participants or subsidized by grants, These activities and daily park usage
attracted 740,000 people in 2022,

4c

{Code: } (Expenses $ 2,182,354 including grants of $ 0 ) (Revenue $ 0}

separate private fundraising campaign is underway to add unigue features along the riverwalk to add exhibitry and art to tell the
story of the Riverfront. This new siretch of riverwalk will end at the boundary of land at the Hartford/Windsor Hne thai Riverfront
purchased through a separate entity, Riverfront Land, Inc. The new property wili allow for lhe uninterrupted connection of riverwalk
from Charter Oak Landing in Hartford to the Windsor Riverwatk and beyond. The parcel will also provide opportunities for many_
_other activities and potential commergial development, making this location a key atiraction on the Riverfront. Several large grants,
State and Federal, were secured in 2021 and 2022 primarily for the properly's environmental remediation, which will begin in 2023,

(Continued on Schedule O, Statement 2)

4d

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

4e

Total program service expenses 3,486,638

Form 990 (2022)




Form 990 (2022}
-S4\l Checklist of Required Schedules

1

10

"

-

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(0)(3) or 4947(a){1} (other than a private foundation)? If "Yes,”
complete Schedule A . - . .o .o e

{s the organization required to complete Schedule B, Schedule of Contnbutors? See instructions .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposatton to
candidates for public office? If “Yes,” complete Schedule C, Part | . R

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

Is the organization a section 501(c)d), 501(c)(5), or 501(c)6) organization that receives membershtp dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Part fil

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 Schedufe D, Part | e e

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il .
Did the organization report an amount in Patt X tme 21 for escrow or custod:at account I|abllaty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV o Coe
Did the organization, dlrectly or through a related organization, hold assets in donor-restrlcted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V' .

If the organization's answer to any of the following questions is “Yes,” then complete Schedute D, Parts VE
VI, VIl IX, or X, as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI . .o
Did the organization report an amount for mvestments other secunt:es in Part X Iane 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl

Did the organization report an amount for investrments—program related in Part X, line 13, that is 5% or more
of Its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIlf .

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

Did the organization report an amount for other llabilities in Part X, line 252 /f "Yes, " complete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedufe D, Part X
Did the arganization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and X!t

Was the organization included in consohdated tndependent audited fmancnal statements for the tax year? if
“Yas,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and Xil is optionat

Is the organization a school described in section 170(B)1)}(A)i)7? If “Yes,” complete Schedule E

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

Did the organhization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schadule F, Parts land IV.

Did the organization report on Part IX, column (A), line 8, more than $5,000 of grants or other assistance to or
tor any forelgn organization? If “Yes,” complete Schedule F, Parts {tand IV

Did the organization report on Part IX, column {A}, line 3, more than $5,000 of aggregate graﬂts or other
assistance to ot for foreign individuals? If “Yes,” complete Schedule F, Parts ilf and IV. .
Did the orgarnization 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 contrlbutlons on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part il .

Did the organization report more than $15,000 of gross income from gaming actlvrties on Part VIII Ilne Qa?

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

Did the organization operate one ar more hospital facu!tt:es? If "Yes, " comp!ete Schedu!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 [X, column (A), line 17 if “Yes, " comnplete Schedule I, Parts Tand if .

Yes | No
1| v
2| v
3 v
4 v
5 v
8 v
7 v
8 v
9 v

11a| v

11b v
11¢ v
11d v
ile| v

11§ v
12a v
i2b| v

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

39 v
20a v
20b

21 v

Form 990 (2022)




Eorm 990 (2022) Page 4
R0V Checklist of Required Schedules {continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land il . . . . 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or &, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . . . . . . o . 0 o o e e e e e 23 1 v
24a Did the organization have a tax-exempt bond issue with an outstandmg princ:lpal amournt of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedufe K. if “No,"go toline25a . . . . . . . . « « « « « . = 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exemptbonds? . . . . . . . e e e e e e e e 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d
25a  Section 501(c)(3}, 501(c)(4), and 501(c}(29) organizations. Did the organization engage in an excess henefit
transaction with a disqualified person during the year? if “Yes,” complete Schedufe L, Partt . . . . . 254 v

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organszatlon s prior Forms 990 or 990-EZ?

If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . Coe e e 25h v

26 Did the organization report any amount on Part X, line 5 or 22, for recewables from or payab!ee to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? If “Yes,” complete Schedule L, Partil . . . 26 W

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employes thereot) or fam:ly member of any of these
persons? If “Yes,” complete Schedule L, Part Iif

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

a A current or former officer, director, trustes, key employee. creator or founder, or substantial contributor? Iif

"Yes,” complete Schedule L, Part iV . . . . . N 28a v
b A family member of any individual described in line 28a? If “Yes " complete Schedu!e L, Part !V R 28b v
¢ A 35% controlled entity of one or more individuals and/or organlzatlons described in line 28a or 28b? If
“Yes,” complete Schedule L, PartiV . . . . . . . . .. 28¢ v
29  Did the organization receive more than $25,000 in non-cash contrlbutlon57 !r' “Yes o comp!ete Schedu!e M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? /f “Yes,” complete Schedule M . . . . e .. 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N Part! | 31 v
32 Did the organization sell, exchange, dlspoee of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Parttl . . . . . . - 32 v
33  Did the organization own 100% of an entity dssregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . . 33 v
34  Was the organization related to any tax~exempt or taxable erttity" if “Yes,” complete Schedu!e R Part i, IH
oriV,and PartV, fine1 . . . . . . . o e e e e 34| v
35a Did the organization have a controlled entity wathm the meaning of section 51 2(b}(1 3)? .. 35a v
b If “Yes” to line 35a, did the organization recelve any payment from or engage in any transachon wzth a
controlled entity within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, Part V, line 2 . . 35h | v
36 Section 501(c){(3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, PartV, ine2 . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatzon
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complate Schedule R, Part Vi 37 v
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are requtred to complete ScheduwleCG . . . . . . . . . oL 38 | v

[2XXT  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any fine in this Part V

1a Enter the number reported in box 3 of Form 1096, Enter -0~ if not applicable . . . . 1a 45
b Enter the number of Forms W-2G included online fa. Enter -0- if not applicable . . . 1D g
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . e e e

Form 990 (2022)




Form 990 (2022)
Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a

b
3a
b
4a

o o

TR 0o Q

12a

13

14a

15

16

17

Page 5

Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filad for the calendar year ending with or within the year covered by this return | 2a

if at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? if “No” to fine 3b, provide an explanation on Schedule O

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

If “Yes," enter the name of the foreign country
See instructions for fillng requirements for FinGEN Form 114, Report of Foreign 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

Doss the organization have annual gross recelpts that are normally greater than $1 00 000 and d:d the
organization solicit any contributions that were not tax deductible as charitable contributions? .

if “Yes,” did the organization Include with every solicitation an express statement that such contributmns or
gifts were not tax deductible? e . . .
Organizations that may receive deductlble contrabutions under sectioh 170(0)

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

If “Yes,” did the organization notify the donor of the value of the goods or services provlded? .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . .o e e e e e e e

If “Yes,” indicate the number of Forms 8282 f[led durmg theyear . . . 7d

Did the organization receive any funds, directly or Indirectly, to pay premiums ona persona! benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

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

Sponsoring organizations maintaining donor advised funds.

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

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

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

: .
3a
3b

ANASLAY

initiation fees and capital contributions included on Part Vill, fine 12 . . . . . 10a

Gross receipts, included on Form 990, Part Viil, line 12, for public use of club fac:lltles . 10b

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

Gross income from members or shareholders . . 11a

Gross income from other sources. (Do not net amounts due or pa|d to other sources

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

Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 in I:eu of Form 10417
[f "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 issue qualified health plans in more than one state? .
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

13a

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

Did the organization receive any payments for mdoor tanmng services durlng the tax year? R

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

Is the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . .

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

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

Section 501{c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the Imposition of an excige tax under section 4851, 4852, or 49537 e

If “Yes," complete Form 6069,

14a v
14b

Form 990 {2022}




Form 990 {2022} Page 6
NI Governance, Management, and Disclosure. For each “Yes” response to fines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, of changes on Schedule O. See instructions.
Check If Schedule O contains a response or note to any lineinthisPartM . . . . . . . . . . . . .

Section A. Governing Body and Management

fa

Enter the number of voting members of the governing body at the end of the tax year. . 1a 44}
I thera are material differences in voting rights among members of the governing body, or '
it the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b 4
2 Did any officer, director, trustes, or key employee have a family refationship or a business relatlonshup with
any other officer, director, trustee, or key employee? . . . . o v
3 Did the organization delegate control over management duties cuetomarlly pen‘ormed by or under the dlrect
supervision of officers, directors, trustess, or key employees to a management company ot other person? . 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 v
Ta Did the organization have members, stockholders, or other persons who had the power to eEect or appoant
one or more members of the governing body? . . . . 7a v
b Are any governance decisions of the organization reserved to (or sub[ect to approval by) members
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings hetd or wratten actlons undertaken dunng §
the year by the following: '
a The governing body? . . e e e e e e
b Each committee with authority to act on behaif of tha govermng body? Vo 8b | v
9 s there any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? ff “Yes,” provide the names and addresses on Schedule o .. .. 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or sffifiates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures goverrung the actrv:tles of such chapters
affiliates, and branches to ensure their operations are consistent with the otganization's exempt purposes? 10b
11a Has the otganization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| ¢
b Describe on Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? if “No,"go to fine 13 . . . 12a| v
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could glve rise to confilcts? 12h| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe on Schedule O how this was done. . . . e e e e e e e e e e e e %¢! v
13  Did the organization have a written whistieblower pohcy‘? . . v
14  Did the organization have a written document retention and destruction pohcy? . v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Exacutive Director, or top management official
b Other officers or key employees of the organization . . . e e e e e 15b| v
[f “Yes” to line 15a or 18b, desctibe the process on Schedule O Sae lnetructlons '
16a Did the organization invest in, contribute assets to, or partrcrpate ina jount venture ot similar arrangement
with a taxable entity during the year? . .
b if “Yes," did the organization follow a written po!lcy or procedure requiring the organizataon 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? . . . . . . . . . . o . . - 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ¢cT
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if apphcabEe) 990, and 990-T (section 501(c)
{3)s onily) available for publlc inspection. Indicate how you made these available. Check all that apply.

v] Ownwebsite  [] Another’s website ] Uponrequest [J Other (explain on Schedule O)

Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements avallable to the public during the tax year.

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 form 990 (2022




Form 990 (2022) 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 lineinthisPatMI . . . . . . . . . . . . . ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee
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 the instructions for definition of “key employee.”

» List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee}
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1099-NEC} of more than
$100,000 from the organization and any related organizations.

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

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

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

G
Pasition
Al B)
@ N ®) (do rot check more than ona oy (€} )
Name and title Average | pox, unless person Is both an Heportabl_e Repodablie Estimated amount
pfours | offcor and adiectortrustes) | coTperenion | OB | S
JENT O
(st any gﬂ a S; 5 3 Z| 2 | organization (W-2/ { organizations (W-2/ from the
hours for | & 2. g 2le 3 3 1099-MISC/ 1099-MESC/ orgardzation and
refated 25518 B é '§ ﬁ* 8 1089-NEC) 1099-NEC) ralaled organizations
organizations| S g B g|®s
below Gig 2 o
dotted line) | & % z
g
Michae! Zaleski 31.50
President & CEOQ 2,50 v v 157,599 o 5,299
Marc Nicol 37.50
Director of Park Planning & Development 0.00 v 143,369 0 7,139
Peter Morse 37.50
Finance Director 0.00 v 106,305 0 31,627
Deborah Baker 37.50
Director of Development 0.00 v 106,983 0 17,408
_Chrislopher Hayes 37.50 '
Director of Operations 0.00 v 100,302 0 12,190
[Margaret Gregg 5.80
Secrefary 0.50 v v 3,631 0 0
Harold Blinderman 1 300
Chair 0.50 v v 0 0 0
David Klein_ 2.00
Treasurer 0.50 v v 0 0 0
Joe Stanford Il 200
Board Member, Vice Chalr 0.00 v v 0 4] 0
Josye Utick 2.00
Board Member, Vice Ghair 0.00 v v 0 0 0
Greg Adams 0.50
Board Member 0.00 v 0 0 0
_Robert Annon 0.50
Board Member 0.00 v 0 0 1]
ChristopherByrd .. 0.50
Board Member 0.00 v 0 0 0
Paul Carrier _ 050
Board Member (.00 v 0 0 0

Form 980 (2022)




Form 990 (2022)

Page 7 = 2

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

Independent Contractors

)

@ {8) Position {D} ) #®
! {do st check more than one
Name and title Average | pox, unless person is both an Reportabl-e feportable Estimated amount
fours | offcerand a diectortruston | coppensaton. | TRl | KO,
(st any ig %: g § E %- E organization (W-2/ |organizations (W-2/ {from the
hours for | 5 g: g g g 2 g g 1009-MISC/ 1099-MISC/ organizatio? arl\d
related QEla s |ea 1089-NEC) 1099-NEC) related organizations
organizations S = B g ® g
below 5 g 2 B
dotted #ne) o Z é
® g
Kathleen Cassidy 1.50
Board Member, Execcutive Committee 0.00 v 0 0 0
Lindsay Castonguay Hany 1.50
Board Member, Executive Committee 0.00 v 0 [¢] 1]
_Ranjana Chawla 0.50
Board Member 0.00 v 0 0 0
_Peter Christian 0.50
Board Member 0.00 v 0 0 0
Chinenye Claytor 050
Board Member 0.00 v 0 1] 0
Susan Clemow 050
Board Member 0.00 v 0 0 0
ThomasCody 0.50
Board Member 0.00 v 0 0 0
Julio Concepcion 0.50
Board Member 0.00 v 0 0 0
Eric Cushman 1.50
Board Member, Executive Committee 0.00 v 0 0 0
John Henry Decker 0.50
Board Member 0.00 v 0 0 [
Susan Freedman .1 150
Board Member, Executive Commlittee 0.00 v 0 0 0
Liahna Gonda-King e .50
Board Member 0.00 v 0 0 0
Levaniel Griffin 050
Board Member 0.00 v 0 0 0
bBavid Jenkins 1.50
Board Member, Exgcutive Committee 0.00 v 0 t] )

Form 990 (2022




Form 990 (2022}

Page{ - 3

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

Independent Contractors

©
o B) Positian (D} € G
! {do 1ot check mere than one
Name and title Average | hox, unless person is both an Reportable Reportable Estimated amount
hours officer and a directortrustes) |  compensation compensation of other
per waek s=f=ol= g from the from related compensation
istany |5 alg = & 8 & | @ | organization (W-2/ | organizations (W-2/ from the
hours for | 3 ‘-g_- ERR 3 % E % 1099-MISC/ 1089-MISC/ organization and
refated |9 & g1 |8 ‘fg o7 1099-NEC) 1099-NEC) related organizations
organizations! S 5 B g1"e
below alg 3 g
dotted fine) § a 2
2 o
&
Stephanie Johnscn ) 0.50
Board Member 0.00 v 0 0 0
Kathleen Lilley 0.50
Board Member 0.00 v 0 1] 0
Jarad Lucan — 0.50
Board Member 0.00 v 0 0 0
_Christopher Montross 0.50
Board Member 0.00 v 0 0 o
Thomas Mullaney . 0.50
Board Member 0.00 v 0 0 0
Patty Pittman ____ 0.50
Board Member 0.00 v 0 0 0
Michael Puckly i 1.50
Board Member, Executive Commiltee 0.00 v 0 0 0
Christina Ripple . N 1.50
Board Member, Executive Committee 0.00 v 0 0 0
Christopher Rowlins 0.50
Board Member 0.00 v 0 [t} 0
Ashley Sauve . 0.50
Board Member 0.00 v 0 0 0
Camillle Simpson 0.50
Board Member 0.00 v 4] 0 0
Joyce Smith B N 0.50
Board Member 0.00 v 0 ¢ 0
Herb Virge . 0.50
Board Member, Executive Committee 0.00 v 0 0 o
Aimee Chambers . 0.50
ex-officio Board Member, Executive Committee 0.00 v 0 0 0

Form 990 (2022




Form 090 (2022) Page 8
RN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

€}
@ ! ®) {do not ch:$ lrtrl\?:::e than one ) (e} . )
Narne and titie Average | hox, unless person is both an Reportable Reportable Estimated amount
hours officer and & director/trustes) | Compensation compensation of other.
per woek [ i Py gy frorr] the frqm r_alated compensation
fEstany | S @ B % k) % & | € |organization (W-2/}organizations (W-2/ fr?m the
houstor |S51Z |8 [0 |SR3| tooo-mscy 1089-MiSC/ | organization and
refated %E_, "g" .g_ E al” 1099-NEG) 1089-NEC) related organizations
orgatljrg;z:ﬁons = T ; % ‘é
dottediine) | § | & g
s g
Matthew Hart 1.50
ex-officlo Board Member, Executive Committee 0.00 v 0 0 0
ScottJellison e h 0.50
ex-officlo Board Member, Executive Commitlee 0.00 v 0 0 0
Pasquale Salemi . 0.50
ex-officto Board Member, Executive Commitiee 0.00 v 0 0 0
bonald Trinks . - 0.50
ex-officio Board Member 0.00 v o 0 0
Michael Walsh 0.50
ex-officio Board Member, Executive Commillee 0.00 v 0 0 0
Sebrina Wilson 0.50
ex-officic Board Member 0.00 v 0 0 0
i Subtotal . . . . . . . . o . . L 618,189 0 74,263
¢ Total from continuation sheets to Part Vi, Section A
d TYotal{addlinesiband1¢). . . . . . . . . . . . . . . . 618,189 0 74,263
2 Total number of individuals {inciuding but not fimited to those listed above) who received more than $100,000 of
repartable compensation from the organization 5

3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employse on line 1a? If “Yes,” complete Schedule J for such individual o e e e e e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000?7 If “Yes,” complete Schedule J for such
individual .
5  Did any person listed on line ta recelve or accrue compensation from any unrelated organization or Individual
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 contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or withln the organization's tax year.

) (B} ©
Name and business address Description of services Compensation
Fuss & O'Neill Inc, 146 Hartford Road, Manchester, CT 06040 Design & Engineering Service 253,750
Hemlock Construction Company Inc, 922 New Harwinton Road, Torrington, CT 0679¢ Construction Services 136,737
Jay's Landscaping LLC, PO Box 1225, 473 Sullivan Ave, South Windsor, CT 06074 [ Landscaping Services 135,676

2 Total number of independent contractors {including but not limited to those listed above} who
received more than $100,000 of compensation from the organization 3

hf*'r;rm 990 (2022)




Form 990 {2022)

1A QYR Statement of Revenue
Check if Schedule O contains a respense or note to any line in this Part VIl .

Page 9

... >

A)
Total revenue

)]
Refated or exempt
funetion revenue

(C}
Unrelated
business revenue

{0}
Revenue excluded
from tax under
sections 512514

4 8| 1a Federated campaigns . 1a 0
§ 5| b Membership dues 1b 0
a E ¢ Fundraising events . 1c¢ 108,841
£ < d Related organizations . 1d 0
5: -“'E e Government grants (contrrbutions) 1e 2,058,811
@& f Al other contributions, gifts, grants,
2y and similar amounts not included above | 1¢ 1.071,353
5 _— . . et
§ 5 1] Noncash contributions included in
E p fines 1a 1f.- . 19 21,797
<& ®{ h Total. Add lines 1a-1f . e .
Business Code
g 2a  Water Rejaled Lessons and Fees 713900 326,339 326,339 o g
% g b _Sporting Event Entry Fees 713900 212,355 212,355 O 1]
n 5 ¢ Event Vendor Fees 713900 57,184 57,184 0 0
B3| d 713900 25,475 25,475 0 0
ST e
o f  All other program setvice revenue . 0
g Total. Add lines 2a-2f . 621,353
3  Investment income (including diwdends, mter@st and
other similar amounts) . C e e 160,851 0 ) 160,851
4  Income from investment of tax-exempt bond proceeds ¢ 0 0 0
5 Royatties L Ve e s 0 0 0 0
(i) Reat {ily Personat
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss} | 6¢ 0
d Net rental income or {loss) .. G e
7a Gross amount from (i) Securities {i) Other
sales of assets
other than inventory | 7a 0 2,433
g b Less: cost or other basis
g and sales expenses 7b 0
% ¢ Gainor {loss) . Tc 0 9,433
"E d Net gain or (loss)
,,-8 8a Gross income from fundraising
o events (notincluding$ 108,841
of contributions reported on line
1c). See Part IV, line 18 8a 22,858
b Less: direct expenses . 8h 25,238
¢ Netincoms or {foss) from fundralszng events
9a Gross income from gaming
activities, See Part {V, line 19 9a
b Less: direct expenses . b
¢ Netincome or (foss) from gammg activities .
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods soid 10b
¢ Netincome or {loss) from sales of inventory . . .
7] Business Code
§ 8 f1a Event Venue, food and beverage 122320 46,427 0 -6,384 52811
,_% £! b Buoy Instaliation/Removal 811000 -389 0 -389 0
‘?3 o ¢ Insurance Claims Proceeds 713990 18,141 0 0 18,141
@& 1 o Al other revenue S 5,225 0 0 5,225
= e Total. Addlines 11a-11d . . . . 69,404
12  Total revenue. See instructions 4,097,994 621,353 244,409

Form 990 (2022




Form 990 (2022)

ETIL@ Statement of Functional Expenses
Section 501{c){3) and 501{c){4) organizations must compiste all columns. All other organizations must complete column {A).

page 10

Check if Schedule O contains a response or note to any line in this Part IX . . . ]
i ; D)
Do rolnclude amourte eportad nnes @ 76, | vyl | pogaomes | et | fplie
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21 o 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 0 0
4  Benefits paid to or for members . 0 0l
5 Compensation of current officers, dlrectors,
trustees, and key employees ‘ 263,761 146,863 68,494 48,404
6 Compensation not included above to dzsquali!:ed
persons (as defined under section 4958(f(1)}} and
persons described in section 4958(c)(3)(B) . 0 0 o 0
7  Other salaries and wages 1,190,215 1,027,612 21,964 140,639
8 Pension plan accruals and contnbunone {:nc[ude
section 401{) and 403(b) employer contributions) 61,795 49,813 4,520 7,462
9  Other employee benefits . 93,974 70,531 9,971 13,472
10 Payroll taxes . . . 143,213 115,683 8,910 18,620
11  Fees for services (nonemployees)
a Management . . . . . . 4] 0 0 0
b Legal 2,584 2,584 0 0
¢ Accounting 28,481 25,142 938 2,401
d lobbying . 0 0 0 0
e Professional Eundralsmg services. See Part EV hne 17 0 0
f Investment management fees . . 14,642 13,083 493 1,066
g Other. {if line 119 amount exceeds 10% of line 25 column
{A), amount, list line 11g expenses on Schadule 0.} 5,000 o 5,000 o
12 Advertising and promotion 55,622 33,757 589 21,276
13  Office expenses 20,387 13,928 545 5914
14  Information technology 93,105 82,337 1,288 9,480
15 Royalties . 0 ) 0 0
16  QOccupancy 72,204 61,844 2,912 7,448
17 Travel . 0 0 0 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 14,516 10,292 3,081 1,143
20 Interest R 0 0 0 0
21 Payments to affillates . 0 0 0 0
22  Depreciation, depletion, and amomzatlon 133,917 133,263 183
23 Insurance . 305,650 295,891
24  Other expenses. Item:ze expenses not covered
abova, {List miscellansous expanses on line 24e. If
line 24e amount exceeds 10% of line 25, colurn
(A}, amount, list line 24e expenses on Schedule (O X}
a Park Maintenance & Operations 534,708 534,708 0 0
b park Design & Construction 457,626 457,626 0 0
¢ Direct Program & Event Expenses 411,681 411,681 0 0
d ——— _——
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 3,903,081 3,486,638 131,631 284,812
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundralsing solicitation. Check here [ if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2022




Form 990 (2022}

Y Batance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .-
{A) (B)
Beginning of year End of year
1  Cash~—non-Interest-bearing . 227,604| 1 251,293
2  Savings and temporary cash mvestments . 728,075 2 806,993
3  Pledges and grants recelvable, net 971,781} 3 507,405
4  Accounts receivable, het 12,2661 4 88,776
5 Loans and other receivables from any current or forrner offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deﬂned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
@ | 7 Notes and loans receivable, net
#| 8 Inventories for sale or use
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD . . . [40a 1,961,845
b lLess: accumulated depreciation 10b 1,383,627 630,287} 10c 578,218
11 Investments—publicly traded securities . 4917535} 11 4,270,562
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14  intangible assets . 0| 14 0
15  QOther assets. See Part IV, Ime 11 0| 15 158,071
16 Total assets. Add lines 1 through 15 (must equa! Ime 33) 7,562,287 16 6,732,502
17  Accounts payable and accrued expenses . 490,983 | 17 377,717
18  Grants payable . o] 18 0
19  Deferred revenue . . 162,735( 19 14,168
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Comp[ete F’art IV of Schedu!e D
o 22  |[oans and other payables to any cument or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
‘_'g controlled entity or family member of any of these persons
A |23 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
partles, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . C e e . ol 25 154,760
26 Total liabilities. Add lines 17 through 25 . 5
@ Organizations that follow FASB ASGC 958, check here . /
e and complete lines 27, 28, 32, and 33.
S |27 Netassets without donor restrictions 2,199,733 | 27 1,835,843
2 28  Not assets with donor restrictions 4 28 4,350,014
g Organizations that do not follow FASB ASC 958 check here Q
l: and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds . 29
§ 30  Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
5|32 Total net assets or fund balances . - 6,908,56%| 32 6,185,857
Z |33 Total liabilities and net assets/fund balances . 7,562,287| 33 6,732,502

form 990 (2022)




Form 990 (2022)
ET{l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any iine Inthis Part X1 . ., . .

1 Total revenue {must equal Part VI, column (A), line 12} . 1 4,097,994
2  Total expenses {must equal Part IX, column (A), line 25) 2 3,903,081
3  Revenue less expenses. Subtract line 2 from line 1 3 194,913
4  Net assets or fund balances at beginning of year {must equal Part X Ime 32 colurnn (A)) 4 6,908,569
5 Net unrealized gains {fosses) on investments 5 761,880
6 Donated services and use of facilities 6 0
7  Investment expenses . 7 0
8  Prior period adjustments . . 8 0
&  Other changes in net assets or fund balances (explam on Schedufe O) 9 -155,745

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X |Ine

32, column (B)) . C e e e e 10 6,185,857

@Al Financial Statements and Reportmg

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

2a

3a

Accounting method used to prepare the Form 990: [1Cash [ Accrual ~ []Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

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

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

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

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

If “Yes," check a box below to indicate whether the financial statements for the year were aud:ted ona |

separate basis, consolidated basis, or both:

(I Separate basis [} Consclidated basis  [L] Both consolidated and separate basls

if “Yes” to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

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

3a

3b

Form 990 (2022)




| OMB No, 1545-0047

2022

Open to Public

SCHEDULE A Public Charity Status and Public Support

Form
( 950) Complete if the organization Is a section 501(c)(3) organization or a section 4947(aj{1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ,

Depariment of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RIVERFRONT RECAPTURE INC 06-1045653

Reason for Public Charity Status, (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b}{(1HA)).
2 [] A school described in section 178(b){1){A)(ii}. (Attach Schedule E {Form 990}.)
3 [ Ahospltal 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}{AMiii}. Enter the
hospital's name, city, and state:

section 170{b}{1)(AMiv). (Complete Part IL.)
6 [ Afederal, state, or local govetnment or governmental unit described in section 170(b){1HA)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b){1){(A){vi). {Complete Part IL.)
1 A community trust described in section 170(b}{1}{A}{vi). (Complete Part Ii.)

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

10 [ An organization that normally receives (1) more than 331s% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functionsbsubject to certain exceptions; and (2) no more than 33's% of its

support from gross investment income and unrelated business taxable income ﬁiess section 511 tax) from husinesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part iil.)

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

12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or o carry out the purposes of
one or more publicly supported organizations desctibed in section 509{a){1} or section 508(a)(2). See section 509(a}{3}. Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12¢g.

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

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

¢ [3 Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
Its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lli 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 attentiveness
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 fl, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . I:]

g Provide the foliowing Information about the supported organization(s).

[

b

{i) Name of supported orgardzation fif) £ {81} Type of organization | {iv) is the organization | {v) Amount of monstary {vi} Amount of
{described on lines 1-10 |listed in your governing support (see other support {see
above (see Instructions)) document? Instructicns) instructions)

Yes No
(A
(B)
(C)
1(s)]
(E)
Total

For Paperwork Reduction Act Nofice, see the Instructions for Form 980 or 990-EZ. Cat, No, 11285F Schedule A (Form B30} 2022




Schedule A (Form 980) 2022

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 lIl. If the organization fails to qualify under the tests listed below, please complete Part lil. )

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2018 {b} 2019 {c) 2020 (d) 2021 {e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants."} . 2,515,249 3,464,810 4,094,074 4,458,260 3,239,009 | 17,771,402
2 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 o o o 0 0
4 Total. Add lines 1 through 3 2,515,249 3,464,810 4,094,074 17,171,402
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) . 2,707,157
6 Public support. Subtract line 5 from line 4 15,064,245
Section B. Total Support
Calendar year {(or fiscal year beginning in) {a) 2018 {b) 2019 (¢} 2020 {ci} 2021 (e) 2022 {f) Total
7 Amounts from line 4 2,515,249 3,464,810 4,094,074 4,458,260 3,239,009 17,771,402
8 Grossincome from interest, dlvidends
payments received on sectrities loans,
rents, royalties, and income from
similar sources . 81,324 77,291 62,596 91,549 160,851 473,611
9  Net income from unre!ated busmess
activities, whether or not the business
isregularly carriedon . . . . . . 0 0 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
ExplaninPartvl). . . . . . 0 o o 0 0 0
11 Total support. Add lines 7 through 10 18,245,013
12  Gross receipts from related activities, etc. {see instructions) 2,787,169
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . N T
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column (f), divided by line 11, column () . . . . 14 8257 %
15  Public support percentage from 2021 Schedule A, Part I}, line 14 . . . 15 82.27 %
16a 33'% support test—2022. i the organization did not check the box on Ilne 13 and !me 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . e e e
b 3315% support test—2021. If the organization did not check a box on line 13 or 16a, and IIne 15 is 33113% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . . [
17a  10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . . . . . e e e e e e e e e e e e e e e e e [T
b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-clrcumstances test, check this box and stop here. Explain
in Part VI how the organlzatlon meets the facts-and-circumstances test. The orgamzation quallfles as a publicly supported
organization . . . O
18  Private foundation. If the orgamzatnon d|d not check a box on Ime 13 16a, 16b 17a or 17b check thls box and see
MSIUGHONS .+« « + v v e e e e e e e e e e e e e e e s [
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mn Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in}

1

2

Ta

c
8

(a) 2018 (b} 2019 {c} 2020 {d) 2021 (e} 2022 (A Totat

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

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

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid to
ot 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 other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b e e
Public support. (Subtract line 7c from
fined.y . . . . « . . .« . .

Section B. Total Suppo

Calendar year (or fiscal year beginning in}

(a) 2018 {b} 2019 {c) 2020 (d) 2021 {e) 2022 (f) Total

9  Amounts from line 6 R
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable Income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL} . .o
13  Total support. (Add lines 9, 10¢, 11,
and12} . . . . . L . 0L
14  First 5 years. If the Form 990 [s for the organization’s first, second, third, fourth, or fifth tax year as a section 501{cH3)
organization, check this box and stophere . . . . .. O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column {f), divided by line 13, column . 15 %
16  Public support percentage from 2021 Schedule A, Part Ili, line 15 S 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 {line 10c, column f), divided by line 13, column {f)) . 17 %
18  Investment income percentage from 2021 Schedule A, Part lil, line 17 . e e .. . 118 %
10a 33's% support tests—2022, If the organization did not check the box on line 14, and line 15 is more than 33's%, and line

b

20

O

17 is not more than 3373%, chack this box and stop here. The organization gualifies as a publicty supported organization

3315% support tests —2021. if the organization did hot check a box on line 14 or fine 19a, and line 16 is more than 33's%, and
tine 18 Is not more than 3313%, check this box and stop here. The organization qualifies as a publicly stupported organization . ]

Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ]
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Supporting Organizations
(Complete only if you checked a box on line 12 of Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and G. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

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

2 Did the organization have any supporied organization that does not have an IRS determination of status
under section 500(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported |
organization was described In section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If “Yes," answer ;
fines 3b and 3c below,

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(=)(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 piace to ensure such use,

4a Was any supported organization not organized in the United States ("foreign suppotted organization”)? If |
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ below.

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

¢ Did the organization support any fareign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509} 1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(ci2)(B)
purposes,

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

b Type | 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 resuit of an event beyond the organization’s control?

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

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990).

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

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 509(a){1) or (2))? If “Yes,” provide detail in Part VI,

b Did one or more disqualified persons {(as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if “Yes,” provide detail in Part V1.
¢ Did a disqualified person (as defined on 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 defail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
49434} (regarding certain Type Ii supporting organizations, and all Type Hi non-functionally integrated
supporting organizations)? ff “Yes,” answer line 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
Schedule A (Form 980) 2022
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¥a104 Supporting Organizations (continued)

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

11¢ below, the governing body of a supported organization?

b A family member of a person described on line 11a above?

¢ A 35% controlled entity of a person described on fine 11a or 11b above? If “Yes" fo line 11a, 11b, or 11c,
provide detail in Part V1.

Section B. Type | Supporting Organizations

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported crganizations have the power to regularly appoint of elect at least a majority of the organization’s officers,
directors, of trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effactively operated, supervised, or controfled the organization's activities. If the organization had more than one supporied
organization, describe how the powers to appoint and/or remove officers, direclors, or trustees were alfocated among the
supported organizations and what conditions or restrictions, If any, applied to such powers during the tax year.

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

. supervised, or controlled the supporting organization.

Section C. Type [l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majotity 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 ll Supporting Organizations

1 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 wtitten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either {iy appointed or elected by the supported
organizationfs) or (i) setving on the governing body of a supported organization? /f “No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the stipported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations 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 Ml Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a []The organization satisfied the Activities Test. Complete line 2 befow.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer fines 2a and 2b below. N
a 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
thase supported organizations and explain how these activitles directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activitles constituted substantially alf of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
Involvement, one or more of the organlzation'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 actlvities but for the organization's involvement.

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

a Did the organization have the power to regulatly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or "No,” provide detalls in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if “Yes,” describe in Part VI the role played by the organization in this regard.
Schadule A (Form 990} 2022
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2@ Type it Non-Functionally integrated 508(a)(3) Supporting Organizations

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

Page 6

Section A—Adjusted Net Income

(B) Gurrent Year

(A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

(LTSRN AE

o (iAW -

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

[+2]

7

Other expeanses (see instructions)

-~

8

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

Section B—Minimum Asset Amount

(B) Current Year
{optional)

{A) Prior Year

1

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

(0T

Discount claimed for blockage or other factors
(explain in detail in Part Vi).

N

Acquisition indebtedness applicable to non-exempt-use assets

L]

Subtract line 2 from line 1d.

o

-

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 8)

Multiply line & by 0.035.

~i® |

Recoveries of prior-year distributions

0

Minimum Asset Amount (add line 7 to line 6)

O~ O

Section C—Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed In prior year

b [N |-

@ (G| No]—

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

6 |

-

[ ] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

Schedufe A (Form 990) 2022
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Type HI Non-Functionally integrated 509(a)(3} Supporting Organizations (continued)

Section D--Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3  Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required—provide details in Part VI) 5
6  Other distributions (describe in Part Vi). See instructions. 6
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to atfentive supported organizations to which the organization Is responsive
{provide detalls in Part VI). See instructions. 8
9  Distributable amount for 2022 from Section C, line 6 )
10  Line 8 amount divided by line 8 amount 10
- (i) (iii)
Section E-Distribution Allocations (see instructions) Excess Di(:s)tributions Underdistributions Distributable
Pre-2022 Amount for 2022

1  Distributable amount for 2022 from Section C, line 6

2  Underdistributions, if any, for years prior to 2022
{reasonable cause required—explain in Part Vi), See
instructions.

3  Excess distributions carryover, if any, to 2022

a From2017 . . . . .

b From2018 . . . . .

¢ From 2019

d From 2020

e From 2021 .

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h  Applied to 2022 distributable amount

i Carryover from 2017 not applled (see instructions)

J Remainder. Subtract lines 3¢, 3h, and 3i from line 3f.
4 Distributions for 2022 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.
Remalning underdistributions for years prior to 2022, if

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

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

Excess from 2021

Excess from 2022 .

0|0 iT|o
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Supplemental Information. Provide the explanations required by Part |, line 10; Part I, line 17a or 17b; Part
I, line 12: Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b: Part V, fine 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D Supplemental Financial Statements | ove no. 1645007

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

Part IV, line 6, 7, 8, 9, 10, 11z, 1tb, 11¢, 11d, 11e, 111, 123, or 12b. .
Departmant of the Treasury Attach to Form 990. Open to Public
Internal Revenua Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Emgployer identiflcation number
RIVERFRONT RECAPTURE INC 06-1045653

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

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

L1 - A I N

[+2]

(a} Donor advised funds (b} Funds and other accounts

Total number atendofyear . . . . . . .
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year}
Aggregate value atend ofyear . . . . . . .
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 jegalcontrol? . . . . . . [JYes []No
Did the organization nform alf 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? . . . . . . . . . . . . . . . .« - . - - []Yes {1 No

*

Part i Conservation Easements.

Complete if the organization answered “Yes" on Form 980, Part [V, fine 7.

1

oo oo

Purposels) of conservation easements held by the organization {check all that apply}.

] Preservation of land for public use (for example, recreation or education} [7] Preservation of a historically important and area

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

[] Preservation of open space

Complete iines 2a threugh 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

Total number of conservation easements e 2a
Total acreage restricted by conservation easements . . . . . . . - . . . . . 2b
Number of conservation easements on a certified historic structure included infa) . . . . 2¢
Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register . . . . . 2d

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

Number of states where property subject to conservation easementis located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . {1 Yes ] No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfarcing conservation easements during the year

and section 170(RYANBYIY? . . . . . . . . o o o e e e e e e [T Yes [} No
In Part Xlit, describe how the organization reports conservation easements In its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the crganization's financial statements that describes the
organization's accounting for conservation easements.

XN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 890, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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) Revenueincluded on Form 990, Part Vill, ine1 . . . . - . . . . . . o o e $
{ii} Assets included in Form 890, Part X . .

2 |f the organization received or held works of art, historical treasures, of other similar assets for financial gain, provide the
following amounts required to be reported under FASE ASC 958 relating to these items:

a Revenueincluded on Form 990, PartVill, fined . . . . . . . . . . . o . o - .. . B

b Assetsincluded in Form 990, Part X . . . . . . . . . . . . . .

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 522830 Schedule D (Form 990) 2022
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and cther records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange program
b [} Scholarly research e []Other
¢ [I Preservation for future generations :
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

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

[dYes [ No

I Escrow and Custodial Arrangements.

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

990, Part X, line 21,

1a Is the organization an agent, frustes, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . .« . . . . . . . . {1 Yes []No
b If “Yes," explain the arrangement in Part XIif and complete the following table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year 1e
f Endingbalance . . . . . . . . . . o . -0 e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [ Yes [ No
b If “Yes," explain the arrangement in Part XfIl. Check here if the explanation has been provided on Part Xl . .. Ol

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) Threa years back { (e} Four years back
1a Beginning of year balance 2,991,513 2,234,277 733,303 632,594 752,395
b Contributions . . . . . . . 102,229 442,000 1,304,521 4,000 5,239
¢ Net investment earnings, gains, and
losses . . -378,986 362,921 230,246 130,988 -82,468
d Grants or scholarships .o 0 0 0 0 0
e Other expenditures for facilities and
programs . .o 61,091 47,685 33,793 34,279 42,572
f Administrative expenses . . . . 0 0 0 0 o
g Endofyearbalance . . . . . 2,653,665 2,991,513 2,234,277 733,303 632,594
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment 15 %
b Permanent endowment - 79 %
¢ Termendowment 6%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
i) Unrelated organizations . Jafl)} v
(i) Related organizations . . . . . . . . . . o o 0. e 3alii) v
b If “Yes” on line 3al), are the related organizations listed as required on Schedule R? . 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.

4
Land, Buildings, and Equipment.

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

Description of property {a} Cost or other basis | {b} Cost or other basis {¢) Accumulated {d) Book value
{investrnent} {other} deprectation

fa Land .. 0 ol 0

b Buildings . . . . . . 0 34,220 16,483 17,737

¢ Leasehold Improvements 0 145,572 138,712 6,860

d Equipment 0 1,782,653 1,228,432 553,621

e Other . . . . . . . . . . . 0 0 0 0
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, cofurmn (B}, line 10c.} . 578,218

Schadule D (Form 990) 2022




Schedule D (Form 990) 2022 Page 3
=ET Rl [Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of security or category {ls) Book value {c) Method of valuaticn:
{including name of security) Cost or end-of-year market value

(1) Financlal derivatives .
(2) Closely held equity interests .
(3) Other
A . ) S
{B)

M
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) .
CEGRYIN  Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part iV, fine 11¢. See Form 990, Part X, fine 13.

{a} Description of investment {b) Book value {c) Method of valuation:
Gost or end-of-yaar market value

m
2
{3}
)
{5)
(6)
4]
8
]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) .
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11d. See Form 980, Part X, line 15.
(a) Description {b} Book value

{1}
{2}
3
4
(5)
(6)
4]
{8
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15, ) .
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part V, line 11e or 11f. See Form 820, Part X,
line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes o
{?) Rlght of Use Liability-Operating 154,760
3
[G)]
(5}
6}
{7}
(8
®
Total. (Colurnn (b) must equal Form 990, Part X, col, {B) line 25.} . e e e e e e e 154,760
2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here i the text of the footnote has been provided In Part Xill . [}
Schedule D (Form 990) 2022




Schedule D (Form 980) 2022 Page 4

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part Vill, fine 12:

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

b Donated servicesanduse offacilites . . . . . . . . . . . [ 2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Other (DescrbeinPartXilly. . . . . . . . . . . . . . . |2

e Add lines 2a through 2d .

3 Subtract line 2e from line 1
4  Amounts included on Form 930, Part Vli! Ime 12 but not on Inne1

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

b Other (DescribeinPartXIll) . . . . . . . . . . . . . . . |4b

¢ Addlines4aanddb . . . o L
5 Total revenue. Add lines 3 and 4c. (T hrs must equal Form 990 Part I Ime 12 ) . 5

PP Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements 1 i
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffacilites . . . . . . . . . . . [2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |20

¢ Otherlosses . . . N

d Other (Describe in Part Xlil ) e L

e Add lines 2a through 2d .

3  Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX ilne 25 but not on Isne 1

a Investment expenses not included on Form 980, Part VIl line 70 . . | 4a

b Other (DescribeinPartXiity. . . . . . . . . . . . . . . [4b

¢ Addlinesd4aand4b . . . e e e . . | 4e
5  Total expenses. Add lines 3 and 4c (fhls must equal Form 990 Part! Ime 18 ) C e e e 5

ZEYO A Supplemental Information,
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, {ines 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 Xii, lines 2d and 4b. Also complete this part to provide any additional information,

_Schedule D, Parl V, Line 4 - For endowment funds in the possession of Riverfront Recapture, according to the spending policy, up to 5% of
_the average ending balance of the previous 12 guarters Is avaliable lo support programs. A 4.5% calculation was used In 2022, One donor
_has the set the specific requirement lhal funds be used for pops concerls in East Hartford ($5,660 was avallable in 2022). A significant
_portion of the endawment Is unrestricted for purpose and $55431 was allocated to operations in 2022. The Hartford Foundation for Public
Glving also holds funds In its Endow Hartford 21 Program, This permanent endowment is sel up to benefit Riverfront Recapture and was

_valued at $33,343 on 12/31/2022. Na distribution was taken in 2022,

Schedule D {Forim 980} 2022




SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities | omB No. 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 890, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form $90-EZ, line 6a. 2@22

Attach to Form 890 or Form 990-EZ.

Department of the Treasury Open to Public

Internal Revenue Service Go to www.lrs.gov/Formaao for instructions and the latest information, Inspection
Name of the crganization Employer [dentitication number
RIVERFRONT RECAPTURE INC 06-1045653

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

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

a [.] Mail solicitations e [ Solicitation of non-government grants
b [1 Internet and email solicitations f [J Solicitation of government grants

¢ [ Phone solicitations g [0 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 listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [D¥Yes ["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 {east $5,000 by the organization,

i Amount paid to '
. y [Hi) Did fundraiser hava ) (viy Amount paid to
{i) Name and address of individual {ii) Activity custody or contrel of {iv) Gross recelpts for retained by} {or retained by)

or entity (fundralser) contributions? from activity fundra(i;so?-r (!ii)a ted in organtzation

Yes No

10

Total . . . . . . .. e e e e e e e e e s
3 List all states in which the organization is registered or licensed to soliclt contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat, No. 50083H Schedule G {Form 990) 2022




Schedule G (Form 990) 2022 Page 2
Ped  Fundraising Events. Complete If the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 [b} Event#2 {c} Other events {dl} Total events
Big Mo' Gala Row, Run, Erg 0 (add col. {a) through
(event type} (event lype} {tatal number) cal. {e)
O| 1 fGrossreceipts . . . . 126,480 5,219 131,699
i
2  lLess: Contributions . . 105,775 3,066 108,841
3 Grossincome {line 1 minus
ine2y . . . . . . . 20,705 2,153 22,858
4 Cashprizes. . . . . 0 440 440
5 Noncashprizes . . . 811 1,691 1,902
m 1gs
21 6 Rentfacilitycosts . . . 3,079 822 3,901
2
gi| 7 Foodand beverages . . 5,723 33 5,756
8
= 8 Entertainment . . . . 450 0 450
9  Other direct expenses . 12,309 480 12,789
10  Direct expense summary, Add lines 4 through Sincolumn(d) . . . . . . . . . . . 25,238

11 Net income summary. Subtract line 10 from line 3, column (d) -2,380

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 890-EZ, line 6a.

0] . b} Pull tabs/instant . d) Totat garning (add
2 {a) Bingo birggz)fprogressive E;}‘go e} Other gaming c(oI! (@) thro?:gh goﬁ. {ch
2
it}
% | 4  Grossrevenue .
@ | 2 Cashprizes .
g
2| 3 Noncash prizes
0
§ 4  Rent/facility costs .
=

§ Other direct expenses

I Yes %L1 Yes %
6 \Volunteerlabor . . . . |[] No ] Neo

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

8 Net gaming income summary. Subtract line 7 from line 1, column {d} .

g  Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [(3ves [INo
b If “No,"” explairn:

10a Were any of the organlzation‘_é gaming licenses revoked, suspended, or terminated during the tax Sf—é—a.f'"?“ . [lYes [ONo
b If “Yes,” explain: i i

Schedule G {Form 980) 2022




Schedule G (Form 990) 2022 Page 3
11  Does the organization conduct gaming activities with nonmembers? . . . . . Coe OYes [INe
12 s the arganization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formad to administer charitable gaming? . . . . .. oo OYes UNo

13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . o e e e e e e 13a %
b Anoutside facility . . . . . .. . 13k %

14 Enter the name and address of the person who prepares the orgamzaﬂon s garmng/specla! events books and
records:

Name

Address

158 Does the organization have a contract with a third party from whom the organization regeives gaming
revenue? . . . . . . . . . . . . . [OYes [No

b If“Yes," enter the amount of gamlng revenus recewed by the organ:zatlon $ ___________________ and the
amount of gaming revenue retained by the third party $
¢ If “Yes,” enter name and address of the third party:

Name

Address

16  Gaming manager information:

Name

Gaming manager compensation $

Desctiption of services provided

[Ibirector/officer T IEmployee Clindependent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . . [dYes ONo
b Enter the amount of distributions required under state iaw to be dlstrsbutecl 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 I, ine 2b, columns (i} and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prov:de any additional information.
See instructions.

Scheduls G [Form 990} 2022




SCHEDULE J

(Form 930) Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered “Yes" on Form 990, Part IV, line 23,
Attach to Form 980.

| OME No, 1545-0047

2022

Open to Public

Department of the Treasu 1
|nt2ma| Revenue Service i Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Narme of the organization Employer identification number

RIVERFRONT RECAPTURE INC

06-1045653

1a

Questions Regarding Compensation

Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part Vi, Section A, line 1a. Complete Part !ll to provide any relevant information regarding these items.

{1 First-class or charter travel (] Housing allowance or residence for personal use

[ Travel for companions {1 Payments for business use of personal residence

[7] Tax indemnification and gross-up payments [[1 Health or social ciub dues or initiation fees
[] Discretionary spending account [ Personal services (such as maid, chauffeur, chef)

b I any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? if "No,” complete Part Hi to
explain .

2 Did the organization require substantiation prior to reimbursing or a!lowmg expenses Incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on Hne
ta? .

3 indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a

related organization to establish compensation of the CEQ/Executive Director, but explain in Part Ii1.

[ Compensation committee {1 Written employment contract

[ Independent compensation consultant [ Compensation survey or study

[ Form 980 of other organizations Approval by the board or compensation comimittes

4  During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . .
b Participate in or receive payment from a supplemental nenqualified retlrament plan? R
¢ Participate in or receive payment from an equity-based compensation arrangement? .
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each Item in Part EEE.
Only section 501(c)(3), 50(c)(4), and 501{c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a The organization?
b Any related organization? .
If “Yes” on line 5a or &b, desctibe in Part |||
6 For persans lsted on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?
b Any related organization? .
If “Yes” on line 6a or 6h, describe in Part Iil
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nenfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part lil . e 7
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was sub;ect
to the initia! contract exception described in Regulations section 53.4958- 4(a)(3)’? If “Yes,” describe
in Part If .
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Reguiations section 53.4958-6(c)? e e e e e e 9

For Paperwork Reduction Act Notice, see the instructions for Form 990.

Cat. No, 50053T

Schedule J (Form 980} 2022




2202 {066 uuod) £ aNpayas

1] ol

0]
L] st
1)
] ¥
{1}
] ek
n
{ir} [43
U]
w 11
{8
(D o
U]
) 6
U]
(L] g
(1)
L L
U]
() 9
it
L] g
(1}
(g ¥
[0)]
)] £
o

2 : > 2 0 0 . 0 0 wswdopnag ¥ Buueld z

TST6EL 80L'LGL 115 891L'L 586'7 000's beg'sElL [} Nied 10 1008 'JONN DI

0 0 0 0 ) 0 0 ) 030"

cLO'EYE 868291 LLS 8ZTL'Y ¥L6'T oo0'oL ST PrL 0] % WSpISald 'DISSIEZ IPEUS

066 uuog uonesuathus
Joud uo pausjep s uoyesuedwon spgenoda) uopesuadwod uopesuadios
papiodas (g) LWN(ES Uy (@ swsusq paLIaep Ja 200 ) sapuaou) g snuog (1) eseg ) apL pue swen (v)
uonesuadwon {3} suWN(os 4o [e1e] {3) s|qexeiuon (q) puE Juswaay (0) OIeIeuIos SEN-CEOL JoPUE OSIN-Ga0 L IorPe T 15 anePEe )

“[EnpiAlpUl 1B} 10} sjunaotue (3} pue () uwinjoo sjgeondde ‘g1 aull Y UOR9SS ‘lIA Med ‘066 W04 JO Junowe [el0] sul jeriba jsnw Eenpiapul pa3sl) yoes 1o {ii-i(g) sulnjod 1o Wns sy B3oN
1A Hed ‘066 Wio 4 Uo paisy 1uaie Yeul sfenpiapul Aue 151 1ou oQ "{) Mol uo ‘suononisul
8y} Ul paquosap ‘suoneziueblo pejejal Wod pue (i} mol uo uolfeziueBio syr wol uonesusdiod uodas T 9npsyos uo paucdal 8g JSN UoESUSdWo0 aSOUM [enpiAipl] Yoes 103

‘pepeau s ooeds [euolippe i saidoo slesljdnp as() ‘seako|dwy pajesuadiiod 1sayBIH pue ‘saafojdulg Aey ‘seaisnal ‘siooauiq ‘ssenilQ  BIRRED]
2 abed Z20T (086 waod) r 2Inpayos




zzoz {066 Wiog) ¢ 9|npayog

“UOITRLLLIOU] [BUOIIIPPE AUR J0]

ped siuz a30idios ospy °|I Led 10§ pue ‘g pue ‘/ ‘qQ ‘B9 ‘ag 'eG ‘OF ‘QF "Bt 't ‘dl "Bl S_ul| ‘| Led Jo} paJinbal suonduosap Jo ‘uoljeue|dxs ‘UOIIBULIOLUI U] SPIAOId
uoneunoju| jpuaweddns [T

¢ abey zzoz (066 wiod) 1 ainpayog




SCHEDULE O
(Form 990}

Department of the Treasury
Internat Revenue Service

Supplemental Information to Form 990 or 990-EZ

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

Attach to Form 980 or Form 990-EZ,

Go to www.irs.gov/Form990 for the latest information,

| OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization
RIVERFRONT RECAPTURE INC

Employer identification number
06-1045653

_on behalf of the Board. Once it is prepared by the Flnance Director, it Is reviewed by the auditors, The Finance & Human Resources

_Committee will then meet to review the form in detail and accept responsihility for approving It for fillng. The Form 990 Is then e-filed and a

_capy is disseminated 10 the full Board and posted on the website, www.riverfront.org, for public Inspeciion,

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

ent to evidence compliance with the policy and to fully disclose the

for the previous year, and determines the compensation on an annual basis. The Committee then meets with the President & CEQ 1o review

_compensalion rates within budget guidelines,

yaar. The President & CEQ is responsible for reviewing the remainder of the staff and sets

Form 990, Part VI, Section C, Line 19 - The public can readily Inspect the Form 990 and audited financial statements online at

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

Gat. No. 51056K

Schedite O (Form 980} 2022




Schedule O, Statement 1 RIVERFRONT RECAPTURE INC

Farm: Form 990 (2022) EiN: 06-1045653
Page: 1 Parti, Line 1
Activity Or Mission Description

Description

parks, programming entertainment and activities for all ages, and coordination of the park maintenance and Ranger services. In 2022, more than
780,000 visitors enjoyed the Riverfront's many offerings.

Page: t




Schedule O, Statement 2 RIVERFRONT RECAPTURE INC

Form: Form 990 (2022) EIN: 06-1045653
Page: 2 Part lil, Line 4c
Third Program Service Accomplishments Description

Description

The other major ongoing praject Is a series of improvements to Great River Park in East Hartford. 2022 was spent primarily in the design and permitting
phase and fundralsing for additional improvements to address erosion concerns. Beginning in 2017, Riverfront Recapture took over the responsibility for
patk maintenance from the Metropolitan District Commission. Most park maintenance, such as mowing, tree care, and other landscaping, Is performed
by suhcontractors. Volunteers have been incorporated into the maintenance plan as companies are increasingly looking to engage employees on
community projects. Riverfront manages the patks for the City of Hartford and the Town of Easl Hartford. Walkways on the Founders and Chatter Oak
Bridges connect the municipalities. The Riverfront has been a catalyst for economic investment with the development of hotels, a convention center, a
sciasnce center, and entertainment complex, and housing on adjacent land. Rangers provide hospitality and information and create a secure environment
for park visitors, Rangers are responsible for opening and closing the parks daity throughout the year. Betwaen 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, open and close the parks, and enforce park rules.

Page: 2
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Part Vil Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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Schedule R, Part VII, Statement 1 RIVERFRONT RECAPTURE INC

Form: Schedule R (2022) EIN: $6-1045653
Page: 3 Part V, Line 2

Description of Govered Relationships and Transaction Thresholds

Amf. involved

Name Riverfront Land Inc 165,745
Transaction type r
Method of determining amt. involved  Riverfront Recapture, Inc. incurred expenses of $155,745 related to property owned by

Riverfront Land, inc. These expenses represented additions to the value of the land

heid by Riverfront Land, fnc. and include engineering costs and anvironmental

remediation,
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