«n 990

Return of Organization Exempt From Income Tax |_om8 o. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@25

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2025 calendar year, or tax year beginning 01/01/2025 and ending 12/31/2025

B Check if applicable: C Name of organization RIVERFRONT RECAPTURE INC D Employer identification number
[] Address change Doing business as 06-1045653

l:l Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[ initial return 50 Columbus Boulevard 1st Floor 860-713-3131

[:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code

[] Amended return Hartford, CT 06106 G Gross receipts $ 4,575,346

D Application pending |F

Name and address of principal officer: Michael Zaleski

50 Columbus Boulevard 1st Floor, Hartford, CT 06106

H(a) Is this a group retumn for subordinates? |:| Yes No
H(b) Are all subordinates included? D Yes [:| No

I Tax-exempt status: 501(c)(3) ] s01(e) ) (insert no.) [[] 4947(a)(1) or [] 527

If “No," attach a list. See instructions.

J  Website: www.riverfront.org

H(c) Group exemption number

K  Form of organization: |v| Corporation |:| Trust I:] Association D Other

[ L Year of formation: 1981 | M State of legal domicile:  CT

Summary
1 Briefly describe the organization's mission or most significant activities: _Riverfront Recapture is responsible for managing
e the riverfront park system that spans Hartford and East Hartford. This includes several functions from developmentofthe
% parks, programming entertainment and activities for all ages, and coordination of the park maintenance and Ranger services.
g In 2025, more than 1,100,000 visitors enjoyed the Riverfront's many offerings.
Z| 2 Checkthis box []if the organlzatlon discontinued its operations or disposed of more than 25% of its net assets,
g 3 Number of voting members of the governing body (Part VI, line 1a) . 6 p i 3 44
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) ., . . . 4 42
€| 5 Total number of individuals employed in calendar year 2025 (Part V, line 2a) 5 78
ZS 6  Total number of volunteers (estimate if necessary) i § 3 6 503
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 40,073
b Net unrelated business taxable income from Form 990-T, Part |, line 11 A 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 3,134,984 3,293,595
g 9  Program service revenue (Part VIIl, line 2g) 651,873 686,354
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and Td) 222,401 222,881
%111  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) . 5,604 320,868
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (4), line 12) 4,014,862 4,523,698
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) J 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0} 1,837,986 2,025,375
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) ! 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) 390,668
W117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ; 2,264,389 2,304,231
18  Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) 4,102,375 4,329,606
19 Revenue less expenses. Subtract line 18 from line 12 -87,513 194,092
5 § Beginning of Current Year End of Year
ﬁ'_E 20 Total assets (Part X, line 16) 7,391,378 7,986,400
<% 21 Total liabilities (Part X, line 26) . T 517,129 472,810
3§ Net assets or fund balances. Subtract line 21 from I|ne 20 6,874,249 7,513,590

m Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete

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

Slgn Signature of bfficer Date '
Here Michael Zaleski, President & CEO
Type or print name and title
3 Preparer's name Preparer's signature Date if | PTIN
Paid Check l:] if
self-employed
Preparer — owewTT
Use Only irm's name irm's
Firm's address Phone no,

May the IRS discuss th

is return with the preparer shown above? See instructions

[1Yes [INo

For Paperwork Reductiol

n Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2025) Created 4/30/25



Form 890 (2025} Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart il . . . . . . . . . . . . . [
1 Briefly describe the organization’s mission: Riverfront Recapture' s mission is to connect pegple with the Connecticut River. This

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm 880 or 990-2% . . . . . . . . . . . . . . . . . . . . . . . . . .. (Yes [¥INo
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . L . . L L . L . . . v s s e e e w e e s o v {Yes [FINe
if “Yes,” describe these changes on Schedule C.

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

4a

usage attracted over 1 million people in 2025,
4c  (Code: )(Expenses $ 2254524 including grants of §

{Continued on Schedule D, Statement 1}

4d Other program services (Describe on Schedule O.)

{Expenses $ 0 including grants of $ 0 ) {(Revenue $ o)
d4e Total program service expenses 2,738,850

Form 990 (2025)



Form 990 (2025) Page 3

Checklist of Required Schedules
Yes | No

1 s the organization described in section 501 (c)(3) or 4947(3)(1) (other than a private foundation)? If “Yes,”

complete Schedule A . . e e . e e e 1 v
2 s the organization required to complete Scheduie B, Schedule of Contributors? See Instructions . . . 2| v
3  Did the organization engage in direct or indirect political campaign activities on behaif of or in opposrtlon to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(11) ’

election in effect during the tax year? if “Yes,” complete Schedule C, Partif . . . . Co .o 4 v
5 Is the organization a section 501{c){4), 501(c)(5}, or 501(cH{B) organization that receives membershlp dues,

assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes,” complete Schedule C, Part iti . . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have . the right to provide advice on the distribution or investment of amounts in such funds or accounts? if

“Yes,” complete Schedule D, Part! . . . . . . . . . . . .. 8 v
71 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f “Yes,” complete Scheduie D, Partii . . . 7 v
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedufe D, Partttf . . . . 8 v
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlai account IlablElty, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part 1V . . . . e e e e 9 v

10 Did the organization, directly or through a related organization, hold assets in donor—restrlcted endowments
of in quasi-endowments? If “Yes,” complete Schedule D, Part V .

11 If the organization's answer to any of the following guestions is “Yes,” then complete Schedule D Parts Vl
Vil Vil 1X, or X, as applicable.

a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If “Yes,”

complete Schedule D, Part VI . . . . . . e e . . . 11al| v
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule O, Part Vil . . . . 11b v
¢ Did the organization report an amount for investments-—program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 187 If “Yes,” complete Schadule D, Part VIl . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets

reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . ., . 1id v

e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, comp!ete Schedule D, Part X |1le| v

f Did the organization’s separate or consolidated financial statements for the tax year include a footnete that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xif . . . . 12a v

b Was the organization included in consohdatad mctependent audlted f|nanc|al statements for the tax year'? if
“Yes,"” and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xl is optional {12b| v

13 Is the organization a school described in section 170(b)(1)ANI? If "Yes,"” complete Schedule E . . . 13 v
t4a Did the organization maintain an office, employees, or agents outside of the United States? |, 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand V. . . . . 14b v
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts ffand iV . . . . R 15 v
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other

assistance to or for forelgn individuals? If “Yes,” complete Schedule F, Parts lland iV, . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutions on

Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part il . . . . . 18 | v
19 Did the organization report more than $15,000 of gross income from gaming actlwties on Part Vli! Elne 9a’?

if "Yes,” complete Schedule G, Partitf . . . . . . .. .. e e e e 19 v
20a Did the organization operate one of more hospital facilities? /f “Yes,” complete Schedule H. . . . .. 20a v

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts fand i . . . . 21 v

Form 990 {2025)




Form 990 (2025}
Kl Checklist of Required Schedules (continued)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 /f "Yes," complete Schedule |, Parts | and I . 22 v
23 Did the organization answer "Yes” to Part Vll, Section A, line 3, 4, or 5, about compensatlon cf the
organization's current and former officers, directors, trustees, key employess, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e 29 | v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,"” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 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 during the year
to defease any tax-exempt bonds? o e e e e e e e e e e 24¢c
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 benefit
transaction with a disgualified person during the year? if “Yes,” complete Schedule L, Part | . 253 v
b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 890-EZ?
If “Yes,” complete Schedule L, Part | . e Lo 25ph v
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part If 26 v
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 employee thereof} or family member of any of these
persons? If “Yes,” complete Schedule L, Part il e e e e e e
28  Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? i
“Yes," complete Schedule L, Part IV, . . .o . 283 v
b A family member of any individual described in line 28a? If “Yes,” comp!et@ Schedule L, Part IV 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 i
"Yes,” complete Schedule L, Part IV . Coe e e e e e e 28¢ v
29  Did the organization receive more than $25,000 in noncash contrlbutlons” If “Yes,” complete Schedule M 20 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M v e e 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatnons? if "Yes,” complete Schedule N, Parti | 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
compilete Schedule N, Part Il s o o 1D v
33  Did the organization own 100% of an entity d:sregarded as separate from the organ:zatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . a3 v
34  Was the organization refated o any tax-exempt or taxable enmy? If “Yes,” complete Schedule R F’arr i HI
or iV, and Part V, line 1 e e BN - - . 24 | v
35%a Did the organization have a controlled entity within the meaning of section 51 2(b}(1 3)? 35a| v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactmn wnth a
controlled entity within the meaning of section 512{b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . ash| v
36 Section 501{c)(3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . . . 36 v
37  Did the organization conduct more than 5% of its activities through an entity that isnota related organrzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi a7 v
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 980 filers are required to complete Schedule O . . a8 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V T
Yes | No

o

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 40 |

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

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

1¢

v

Form 990 (2o2s)



Form 990 (2025)
Statements Regarding Other IRS Filings and Tax Compliance {continued)

3a

4a

5a

6a

(1]

TL v O

12a

13

14a

156

16

17

Page 5

Yes | No

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

2

Did the organization have unrelated business gross income of $1,000 or more during the year?

3a

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

<is|x .

3b

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

It “Yes,” enter the narne of the foreigncountry

See instructions for filing requirements for FINCEN 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?

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

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

Organizations that may receive deductible contributions under section 170((:)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .

If "Yes,” did the organization neotify the donor of the value of the goods or services prowded? .

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

If "Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . 7d e

Did the organization receive any funds, directly or indirectly, to pay premiums cn a personai benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? .

i the organization received a contribution of qualified intellectual property, did the organization fite Form 8898 as required?
i the organization 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.
Bid the sponsoring organization make any taxable distributions under section 49667 .

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

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

initiation fees and capital contributions included on Part VI, line 12 . ., ., . . 10a

Gross receipts, included on Form 980, Part Vill, line 12, for public use of club fac;lmes . 10b

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

Gross incorne from members or shareholders . . . 11a

Gross incorne from other sources. (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . . . . . . . . . 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . ‘ 12b [

12a

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

is the organization licensed to issue gualified health plans in more than one state?

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

13a

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for mdoor tannlng services durmg the tax year? o

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 4960 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 4988 excise tax on net investment income?
i “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 excise tax under section 4951, 4952, or 49537 .

14a v

14b

if “Yes,”" complete Form 6069.

17

Form 990 o2s}




Form 990 (2025} Page 6

184l Governance, Management, and Disclosure. For each "Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions,

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

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a a4
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b 42 :

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |~ .f- b

any other officer, director, trustee, or key employee? . . . . . .o 2 v
3 Did the organization delegate control over management duties customarrly performed by or under the dlrect

supervision of officers, directors, trustees, or key employees to a management company or 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
7

a Did the organization have members, stockholders, or other persons who had the power to e!ect or appomt
one or more members of the governing body? . . . . . 7a | +

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

8 Did the organization contemporaneously document the meetings held or written actlons undertaken durang
the year by the following:

a The governing body? .

b Each comimittee with authority to eet on behaif of the governing body? . 8h | v

9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule © . . . g v
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b i “Yes,” did the organization have written policies and procedures govemlng the actrv;tles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |[11a| v
b Describe on Schedute O the process, if any, used by the organization to review this Form 990, e
12a Did the organization have a written confiict of interest policy? If “No,” go to line 13 . . . . t2a| v

b Were officers, directors, or trustees, and key employees required fo disclose annually interests that could give rise to conflrczs? 12b| v

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”

describe on Schedule O how thiswas done. . . . . . . . . . . . . . . . . ... 12¢i v
13  Did the organization have a written whistleblower policy? . . . . e e e e 13| v
14  Did the organization have a written document retention and destruchon pol:cy? o 14| v

156 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, Executive Director, or top management officlal . . . . . . . . . . . . 155 v

b Other officers or key employees of the organization . . . . 15b
If “Yes” to line 15a or 15b, describe the process on Schedule O See rnstructrons
16a Did the organization invest in, confribute assets to, or partlc:lpate in a joint venture or stmilar arrangement

with a taxable entity during the year? . . . ., e e e e . -j'éa '

b If *Yes,” did the organization follow a written pollcy o procedure requiring the orgamzat:on to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? , . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed cT

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 990-T {section 501{c)

{3)s only} available for public inspection. Indicate how you made these available. Check all that appiy.
Own website  [] Another's website Uponrequest  [] Other (explain on Schedule O)

19 Describe on Schedule O whether (and if 50, how) the organization made its governing documents, conflict of interast policy,

and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
Riverfront Recapture Inc, (860Y713-3131

50 Columbus Boulevad 1st Floor, Hariford, CT 06106 Form 990 (2oz5)



Form 990 (2025} 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 line inthisPart VIl . . . | T
Section A. Cfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta 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 cornpensation 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 1099-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

See 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.

)
(A) ) () (do not ch::c?:r:r:?:?ethan ona @) € ) )
Name and titla Average | pox unless person is both an Reporiable Reportable Estimated amount
hours officer and a dirsctor/trustee) compensation compensation of other
per week s 5 [EToT%Ta 5T 1{'om‘ the frc?m t:e!atad compensation
{list any 5_ a|lz|x|& % g_ § organization (W-2/ | organizations (W-2/ frr_Jm _the
housfor |F &5 [(E |8 |e |7 I 1099-MISC/ 1099-MISC/ organization and
related | & & § - a :‘cg fall e 1089-NEC) 1099-NEC) related organizations
organizations| = o | & g 3
below & g a o
dotted line) 2 % é
® g
Michael Zaleski 37.50
President & CEQ 2.50 v v 174,930 0 8,431
Robert Allan 37.50
Dir Public Safety and Park Operations 0.00 v 135,284 0 38,223
Marc Nicol 37.50
Director of Park Planning & Development 0.00 v 158,121 0 10,046
Peter Motse 37.50
Finance Director 0.00 v 115,435 0 43,600
DeborahBaker 37.50
Direclor of Development 0.00 v 111,294 0 26,209
MargaretGregg . . 1.50
Secretary, Execulive Commiltee 0.50 v v 7,528 0 0
MHarold Blinderman . 5.00
Chair, Executive Committee 0.50 v v 0 0 0
David Klein e 2.00
Treasurer, Executive Commlltee 0.50 v v 0 0 0
AshleySauve 2,00
Vice Chalr, Execulive Commlttee 0.00 v v 0 0 0
GregAdams 2.00
Asst Treasurer, Executive Committee 0.00 v v 0 0 0
RoberlAnnon e 0.50
Board Member 0.00 v 0 0 0
Jdohn Avedistan . 1.50
ex-officio Board Member, Executive Committee 0.00 v 0 0 0
MNuchette Black-Burke | 050
ex-officio Board member 0.00 v 0 0 0
ChristopherByed 0.50
Board Member 0.00 v 0 0 0

Form 990 (2025)




Form 890 (2025}

Page 7 - 2

AR [F Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

<
Position:
A E]
W ) ® {@do not check more than one @) ® ®
Name and title Average [ phoy ynless person is both an Repartable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week asls]lol=Tz =] = frarn the from relatec compensation
fistany |33 |3 |2|& [2&|2 | organization (W-2/ |organizations (W-2/ from the
hours for 3 g_ g8 | e g- L-:f ?g 1099-MISC/ 1099-MiSC/ organization and
related |2 € 5| [2 ?fg gl 1094-NEC) 1099-NEC) related organizations
organizations] S 5 | B g9
below § z o ]
dottedline) | B | & 2
i 2]
® @
Q
Kathleen Cassidy 1.50
Board Member, Executive Committee 0.00 v 0 0 0
_Lindsay Castonguay Hany 150
Board Member, Execulive Commiltee 0.00 v 0 0 0
RanjanaChawla .. 0.50
Board Member 0.00 v 0 0 0
_Chinenye Claytor e 1.50
Board Member, Executive Committee 0.00 v 0 0 0
SusanClemow 0.50
Board Member 0.00 v 0 o 0
Jhomas Cody 0.50
Board Member 0.00 v 0 Y 0
Julio Concepcion 0.50
Board Member 0.00 v 0 0 o
EricCushman 150
Board Member, Executive Committee 0.00 v 0 0 0
Matthew Dreder ol 0.50
Board Member 0.00 v 0 0 0
Susan Freedman 1.50
Board Member, Executive Committee 0.00 v 0 0 0
Liahna Gonda-King 0.50
Board Member 0.00 v 0 0 0
Jonathan Harrds ...050
Board Member 0.00 v 0 0 0
Matthew Hart e 150
ex-officlo Board Member, Executive Commitiee 0.00 v 0 0 0
ChristopherHayes 1,580
ex-officioc Board member, Executive Committee 0,00 v 0 0 0

Form 990 (2025



Form 990 (2025)

Page T - 3

XTI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©
Position

™ . ®) {do not check more than one © (&) 7
Mame and tifle Average [ poy yinjess person is both an Reporable Reportable Estimated amount
hours officer and a directar/trustee) compansation compensation of other
per week e s s lol=]s =] from the frc?m (elated compensation
flist any o |2 |&tE |3 &g [organization (W-2/ | organizations (W-2/ from the
hours for | §_ Fl2la % E | 1099-MISC/ 1099-MISC/ organization and
velated | 8 § 'g" - .a ‘§ ol I 1099-NEC) 1099-NEC) related organizations
organizations| & & | & 8 ]
below E 3 b 9
dolled iing) o % §
g
_Blair Hughes 050
Board Member 0.00 v 0 0 0
David Jenkins 1.50
Board Member, Executive Committee 0.00 v 0 0 0
Stephanie Johnson 050
Board Member 0.00 v 0 0 0
David Kindt 050
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 1] 1] 0
Connor Martin 1.50
ex-officio Board member, Executive Commitlee 0.00 v 0 0 0
Brian McCauley 0.50
Board Member 0.00 v [\ 0 0
Lauren Mullaney s 0.50
Board Member 0.00 v o ] 0
Jacqueline Nadai 0.50
Board Member 0.00 v 1] 1] 0
Patty Pitiman . 0.50
Board Member 0.00 v 0 0 0
MichaelPuckly . 1.50
Board Member, Executive Commitlee 0.00 v 0 0 0
Christina Ripple 1.50
Board Member, Executive Commitiee 0.00 v 0 1] 0
Camitle Simpscn 1.50
Board Member, Executive Commitlee 0.00 v 0 0 0

Form 990 (2025)




Form 990 (2025)

Page 8

GCIRULN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
) (8 Position o) ) G
(do not check more than one
Name and title Average | oy unless person is both an Reportable Reportable Estimated amouwnt
heurs officer and a director/trustee} compensation compensation of other
per week eslalol=]e ] from the from related compensalion
fistany 22813 [%|& {3 &2 |organization (W-2/ |organizations (W-2/ fraem the
hoursfor (=218 |8 | @ = E % 1099-MISC/ 1099-MISC/ organization and
related (95 15| (3|57 1099-NEC) 1099-NEC} | related organizations
arganizations| = S | B g 9
below {% 3 ] E
dotted ling) e 2
i [+]
® g
[+
doeStanford M ] 0.50
Board Member 0.00 v 0 0 0
Himali Stoccatore e 0.50
Board Member 0.00 v 0 1] 0
George Thomson_ 0.50
Board Member 0.00 v 0 0 0
Pete Torres 0.50
Board Member 0.00 v 0 0 0
Herb Virgo ...0.50
Board Member 0.00 v 0 0 1]
SebrinaWilson - ..0.50
ex-officio Board Member 0.00 v 0 0 0
1b Subtotal . 702,592 0 126,509
¢ Total from contmuatton sheets to Part VII Sectlon A
d Total (add lines 1b and 1c} . 702,592 0 126,509

2 Total number of individuals (lncluding but not Iimlted to those hsted above) who received more than $100,000 of
reportable compensation from the organization

5

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Scheduls J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensahon frorn the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No

Section B. Independent Contractors

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

A (8} (€}
Mame and business address Description of services Compensation
Hargreaves Jones Landscape Architecture, 15 Maiden Lane, Suite 1901, New York, N| Park Planning & Design Servi 189,284
Jay's Landscaping LLC, PO Box 1225, 473 Sullivan Ave, South Windsor, CT 06074 | Landscaping Services 126,017

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

2

Farm 990 2025)
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Page g

LRI Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .

(A}
Totai revenue

(B)
Related or exempt
function revenue

{C)
Urnrelated
business revenue

]
(o]

Revenue exciuded
from tax under
sactions 512-514

4 #| tfa Federated campaigns . 1a ol
§ § b Membership dues 1b of
9 E| ¢ Fundraising events . ic 139,824 |
£ f d Related organizations . id 0}
"3“‘% e Government grants (contr:but:ons) 1e 2,021,190 |
2@ t Al other contributions, gifts, grants,
-‘é -+ and similar amounts not included above | 1¢ 1,132,581
2 g g Noncash contributions included in
"g' -g lines 1a-1f. 1g 124,506 |
Q ® h Total, Addlines 1a-1f . . 3,293, 595
Business Code : : i : S - G
.g 2a  Water related lessons and fees. 713900 372,335 372,335 0 Y
% g b SportingEventEntryFees 713900 191,658 191,658 0 0
® E| © EventVendorfees 713900 92,736 92,736 0 0
g 3 d  Consulting Services-Park Developmenl 541990 29,625 0 29,625 0
g% e .
a t  All other program service revenue . 0
g Total. Add lines 2a-2f . 686,354
3  Investment income (including dlwdencfs, 1nterest and
other similar amounts} . e e 202,588 0 0 202,588
4  Income from investment of tax-exempt bond proceeds o 0 0 0
5 Rovyalties . e 0 0 0 0
(i) Real ()} Personal :
6a Gross rents 8a 0 0|
b Less: rental expenses | 6b 0 0
¢ Rental income or (loss) | B¢ 0 0|
d Net rental income or (loss) .
7a Gross amount from {i} Securities (i} Other
sales of assels E
other than inventory | 7a 0 20,293 ;
g b Less: cost or other basis
g and sales expenses 7b 0 ol
o ¢ Gain or {joss) . 7c 0 20,293 |
E d Net gain or (loss} . 20,293 0 0
g 8a Gross income from fundralsmg ' :
o events {not including $ 139,824
of contributions reported on line
1c). See Part IV, line 18 8a 39,544 |
b Less: direct expenses . 8h 43,627|
c Netincome or {loss) from fundrats:n evenis
9a Gross income from gaming :
activities, See Part IV, line 19 9a ol
b Less: direct expenses , 9b 0
¢ Net income or {loss) from gamlng activities .
10a Gross sales of inventory, less
returns and allowances 10a 6,369 1.
b Less: cost of goods sold 10b 8,021 S -
¢ Net income or {loss) from sales of inventory . . -1,652 0 0 -1,6562
@ Business Code
§ 8 11a  Eventvenue, food and beverage 713900 319,203 0 10,448 308,755
E 5 b CreditCardRewards 200099 7,400 0 0 7,400
' o T
a d Al other revenue . 0 0 0 0
2 e Total. Add lines 11a-11d . 326,603 | i :i
12  Total revenue, See instructions  , 4,623,698 656,729 40,073 533,301

Form 990 (o25)




Form 990 {2025)

CPTILM Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all colurmns. 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 . .o |
Do not include amounts reported on lines 6b, 7b, Totat e‘?p))enses P:ogra‘rglsewice Manage(gn)en: and FuncsrPa)ising
8h, 9b, and 10b of Part VIII. expenses eneral expenses Xpenses
1 Grants and other assistance to domestic organizations : : Gy
and domestic governments, See Part iV, line 21 0 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0 ol
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals, See Part IV, lines 15 and 16 0 0
4  Benefits paid to or for members 1} o
5 Compensation of current officers, dlrectors
trustees, and key employees - 515,491 362,583 91,424 61,484
6  Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B) . 0 0 0 0
7  Other salaries and wages 1,163,194 1,007,150 5,831 150,213
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k} and 403({b) employer contributions) 72,575 57,907 5,347 9,321
9  Other employee benefits . 118,363 88,819 10,997 18,537
10 Payroll taxes . . 155,762 127,228 8,982 19,552
11  Fees for services (nonemployees)
a Management 80,785 36,479 18,560 5,746
b Legal 13,205 5,330 7,875 0
¢ Accounting 44 543 36,386 2,258 5,899
d Lobbying . . o 0 0 0
e Professional fundralsmg services, See Part IV hne 17 ol i 0
f Investment management fees 16,180 13,977 746 1,457
g Other, {If line 11g amount exceeds 10% of fine 25 column
{A}, amount, list line 1g expenses on Schedule 0.) 0 0 0 0
12 Advertising and promotion 92,857 29,842 1,828 61,187
13  Office expenses 22,464 11,635 501 10,328
14  Information technology 113,349 92,158 1,365 19,826
15  Royalties . 0 0 0 0
16  Occupancy 72,204 57,274 4,133 10,797
17 Travel ] 0 0 0
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials o 0 0 o
19  Conferences, conventions, and meetings 15,550 10,258 3,892 1,400
20  Interest L 0 0 0 o
21 Payments to afflliates . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 131,622 131,296 90 236
23  Insurance . 388,292 357,348 16,259 14,685
24  Other expenses. Htemize expenses nt. covered g s . & ' -
ahove. (List miscellaneous expenses on fine 24e, If }: f
line 24e amount exceeds 10% of line 25, column
(A}, amount, list line 24e expenses on Schedule O.) R S i o
a Direcl program & event expenses 450,314 450,314 0 0
b Park design and construction . 437,506 437,506 0 0
¢ _Park mainlenance & operations . 425,360 425,360 0 1]
L
e Allother expenses 0 0 o 0
25  Total functional expenses Add lines 1 through 24e 4,329,606 3,738,850 200,088 390,668
26 Joint costs. Complete this line only if the

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

Form 990 (2025)
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m Balance Sheet

Page 11

Check if Schedule O contains a response or note to any ling in this Part X . [
(A) {B)
Beginning of year End of year
1 Cash-—non-interest-bearing . 245,594 1 221,430
2 Savings and temporary cash investments . 493,240 2 1,244,961
3 Pledges and grants receivable, net 344,339 3 222,302
4  Accounts receivable, net . 9581 4
5 Loans and cther receivables from any current or fcrmer cfﬂcer, dlrector i =
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loans and other recelvables from other disqualified persons (as defined [7 :
under section 4958(f)(1)), and persons described in section 4858{c){3)(B) ol 6 0'
21 7 Notes and loans receivabie, net 0| 7 0
ﬁ 8  Inventories for sale or use . 8
<| 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,059,607} il S
b Less: accumulated depreciation 10b 1,429,494 615,243{10¢ 630,113
11 Investments—publicly traded securities 5,347,5341 11 5,386,692
12 Investments —other securities. See Part IV, line 11 ¢} 12 0
13 Investments—program-related, See Part IV, line 11 . 0; 13 0
14  Intangible assets . 0| 14 0
15 Other assets, See Part IV, I:ne 11 . . 277,989] 15 216,405
16  Total assets. Add lines 1 through 15 (must equat Ime 33) 7,391,378 16 7,986,400
17 Accounts payable and accrued expenses . 146,635 17 209,357
18  Grants payable , 0| 18 0
19  Deferred revenue . . 95,505 19 50,048
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Complete Part !V cf Schedule D
@122 Loans and other payables to any current or former officer, director,
= trustee, key employes, creator or founder, substantial contributor, or 35%
‘_-é controlled entity or family member of any of these persons
Jd123  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
26  Other liabilities {including federal income tax, payables to related third
patties, and other liabilities not inciuded on lines 17-24), Complete Part X
of Schedule D 274,989 25 213,405
26 Total liabilities, Add lines 17 through 25 517,129} 26 472,810
8 Organizations that follow FASB ASC 958, check here . :
e and complete Enes 27, 28, 32, and 33. :
2|27  Net assets without donor restrictions 1,976,823 | 27 2,053,251
% 28  Net assets with donor restrictions 4,897,426| 28 5,460,339
£ Organizations that do not follow FASB ASC 953 check here [:] ;
U; and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds . .
§ 30  Paid-in or capital surplus, or land, building, or equipment fund
3 31 Retained earnings, endowment, accumulated income, or other funds . 31
« |32 Total net assets or fund balances . .o 6,874,249| 32 7,513,590
< |33 Total liabilities and net assets/fund balances . 7,391,378 33 7,986,400

Form 990 (2025




Forr 990 {2025) Page 12
Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIll, column {A), line 12} . 1 4,523,698

2 Total expenses {must equal Part IX, column {(A), line 25) 2 1,329,606

3 Revenue less expenses. Subtract line 2 from {ine 1 . 3 194,092

4 Net assets or fund balances at beginning of year (must egual Part X Ime 32 column (A)) 4 6,874,249

5 Net unrealized gains {fosses} on investments 5 630,352

6 Donated services and use of facilities B 0

7  Investment expenses . 7 0

8  Prior period adjustments . . 8 1]

8  Other changes in net assets or fund balances {expEaan oh Schedule O) 9 -185,103

10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X hne

32, column (B)) . . o 10 7,513,590
Financial Statements and Report:ng

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . | D

2a

3a

Accounting method used to prepare the Form 980; [_] Cash Accrual  []Other
if the organization changed its method of accounting from a pricr year or checked "Other,” explain on

Schedule O,

Were the organization's financial statements compiled or reviewed by an independent accountant? .
It “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  [] Consolidaled basis [ Both consolidated and separate basls

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

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

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

If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of 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 audits? If the orgamzatlon dn:i not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2c | v

3a v

3b

Form 990 2025



SCHEDULE A
(Form 990}

Department of the Treasury

Internal

| OMB Mo, 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501{¢}(3) crganization or a section 4947{a)(1) nonexempt charitable trust,
Attach to Form 990 or Form 890-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

2025

Open to Public

Revenus Service

Inspection

Name of the organization
RIVERFRONT RECAPTURE INC

Employer identification number
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{){1){A)).

2 [] Aschool described in section 170{b}{1)}{A)ii). (Attach Schedule E (Form 990).)

3 [JA hospital or a cooperative hospital service organization described in section 170{(b)(1){A)ii}).

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

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1}{A)(iv). (Complete Part I1.)

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

7 An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1}{A)(vi). (Complete Part 11}

8 [ A community trust described in section 170({b}{(1){A)(vi). (Complete Part I1.)

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  [C] An organization that normally receives (1) more than 3372% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509({a}(2). (Complete Part Hl.)

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

12 [ An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 508{a}{1) or section 509(a){2). See section 509{a}{3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete linas 12e, 121, and 12g.

a [0 Type L A supporting organization operated, supsrvised, 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 [] Type il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [] Type llt 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 Hl non-functionally integrated. A supporting organization operated i connection with its supported organization(s)
that is not functionally integrated. The organization must generaily 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 I, Type [l
functionally integrated, or Type lil non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . . . . :l

g Provide the following information about the supported organization(s).

{)) Mame of supported organization {i EIN [iil) Type of organization | [iv} Is the organization {{v} Amount of monetary {vl) Amount of
{described on lines 110 | listed in your governing support (see other support (see
above {see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(C)
()]
(E}
Total

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

Cat. No. 11285F

Schedufe A [Form 980} 2025 Created 4/11/26




Schedule A (Form 990) 2025

Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2021 (b) 2022 (c) 2023 {d) 2024 {e} 2025 {f} Totat
1 Gifts, grants, contributions, and
membership fees received. (Do not
inctude any “unusual grants.”) 4,458,260 3,239,005 2,879,245 3,134,984 3,293,595 | 17,005,089
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf 0 0 o 0 0 0
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 o 0
Total. Add lines 1 through 3 4,458,260 3,239,006 17,005,089
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization} included on
tine 1 that exceeds 2% of the amount
shown on line 11, column {f) . 394,435
6  Public support. Subtract line 5 from line 4 16,610,654
Section B. Total Support
Calendar year (or fiscal year beginning in} {a) 2021 {b) 2022 {c) 2023 (d) 2024 {e) 2025 {f} Total
7 Amounts from line 4 4,458,260 3,239,005 2,879,245 3,134,984 3,293,595 17,005,089
8 Gross Income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources . Coee 91,549 160,851 199,883 184,066 202,588 838,937
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on . . o 0 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Exptain in Part VL} . . 0 0 0 0 0
11 Total support. Add lines 7 through 10 S el Lt 17,844,026
12  Gross receipts from related activities, etc. (see mstructsons) 12 | 2,895,541
13  First 5 years. If the Form 990 is for the organization's first, second, third, four'(h or flfth tax year as a section 501(c){3)
organization, check this box and stop here .o O
Section C. Computation of Public Support Percentage
14 Public support percentage for 2025 {line 8, column {f}, divided by line 11, column {f)) 14 93.09 %
15 Public support percentage from 2024 Schedule A, Part II, line 14 . 15 8628 %
16a 33'2% support test—2025. If the organization did not check the box on line 13 and hne 14 is 33%3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . O
b 33'3% support test—2024, If the organization did not check a box on line 13 or 16a, and Iine ‘!5 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . ..
17a 10%-facts-and-circumstances test—2025. If the organization did not check a box on line 13, 16a, or 16b, and {ine 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Expiain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . .o e e O
b 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test, The organization quaiifies as a publicly supported
organization . . . M
18  Private foundation. If the organazatlon dld not check a box an Ilne 13 163 16b 1?a or 17b, check th|s box and see
instructions O
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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 I

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

c
8

Gifts, grants, contributions, and membaership fees
received. (Do not include any “unusual grants,"}
Gross receipts from admissions,
merchandise sold or services performed, or
facilities fusnished in any actlwty that is
related to the organlzation s tax- exempt
purpose .

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

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

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

Total. Add lines 1 through 5 .
Amounts included on lines 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

Public support. (Subtract line 70 from
lined) . e

(a) 2021

{b) 2022

(c) 2023

(d) 2024

{e) 2025

{f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in)

9
1Qa

1

12

13

Amounts from fine 6 o
Gross income from interest, dividends,
payments received on securities foans, rents,
rayalties, and income from similar sources |

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

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

Other income, Do not include gain or
foss from the sale of capital assets
{Explain in Part V1) .

Total support. {Add lines 9, 10c, 11, and 12)

{a) 2021

(b) 2022

{c) 2023

(d) 2024

{e} 2025

{f) Total

14 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 stop here . . . T T T R T S ARSI

Section C. Computation of Public Support Percentage

15 Public support percentage for 2025 {line 8, column (f), divided by line 13, column () 15 %
16 Public support percentage from 2024 Schedule A, Part iil, line 15 16 Y%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2025 {line 10c, column (f), divided by line 13, column () . 17 %
18  Investment income percentage from 2024 Schedule A, Partill, line 17 . . . . 18 %
19a 33s% support tests—2025, If the organization did not check the box on line 14, and ime 15 is more than 33'2%, and line
17 is not more than 3373%, check this box and stop here. The organization qualifies as a publicly supported organization . . [
b 33'»% support tests—2024. If the organization did not check a box on line 14 or line 19a, and {ine 16 is more than 33'4%, and
line 18 is not more than 33'4s%, check this box and stop here. The organization gualifies as a publicly supported organization . [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . [

Schedule A (Form 880) 2025
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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 C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Page 4

Section A, All Suppeorting Organizations

1

3a

4a

ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing

documents? If “No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.

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

Yes

No

Did the organization have a supported organization described in section 501(c}(4), (5), or (87 If “Yes,” answer [

lines 3b and 3c below,

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

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

3¢

Was any supported organization not organized in the United States (“foreign supported organization™? if |

“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Ves,” 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(c)(2HB) .-

purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,” |/

answer lines 5b and 5c¢ 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;
{iii) 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).

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 result of an event beyond the organization's control?

Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (i} other supporting organizations that also support or |

benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI,

Did the organization provide a granl, joan, compensation, or other similar payment to a substantial contributor |5

{as defined in section 4958(c)3}(C)}, a family member of a substantial contributor, or a 35% contralled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L {Form 590).

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).

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 V1.

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 personat benefit
from, assets in which the supporting organization also had an interest? if “Yes,” provide detail in Part VI.

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

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

9b

10b|

10n ;
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S Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the foilowing persons?
a A person who directly or indirectly controls, sither alone or together with persons described on lines 11b and
11c 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 line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

| Yes

No

1.‘ic

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type I Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization{s)? if “No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controfled or managed the supported organization(s).

Yes

No_

Section D. All Type lll 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} 2 written 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 (jii) 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 () appointed or elected by the supported
organization(s), or {ii) serving on the governing body of a supported organization? If “No,” explain in Part Vi
how the arganization maintained a close and continuous working refationship with the supported organization{s).

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

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

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

a [] The organization satisfied the Activities Test. Complete line 2 below.
b [T} The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [] The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental

supported organization (see instructions).
2  Activities Test. Answer lines 2a and 2b below.

a Did substantially ali of the organization's activities during the tax year directly further the exempt purposes of its
supported organization(s)? if “Yes,” then in Part VI identify those supported organizations and explain how these
activities directly furthered their exempt purposes, how the organization was responsive to each of its supporfed
organizations, and how the organization determined that these activities constituted substantially all 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 organization's supported organization(s} would have been engaged in? f
"Yes,” explain in Part VI the reasons for the organization’s position that its supported organization{s} would
have engaged in these activities but for the organization's involvement,

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

a Are the organization and its supported organization{s) part of an integrated system {for example, a hospital
system)? If “Yes,” provide details in Part VI.

b Did the organization diract the policies, programs, and activities of each of its supported organizations? if “Yes,”
describe in Part VI the role played by the arganization in this regard.

¢ Did the organization have the power to regularly appeint or efect (and remove) a majority of the officers,
directors, or trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

Yes

_No

..30
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Type Il Non-Functionally Integrated 508(a){3) Supporting Organizations

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

Section A—Adjusted Net Income

{A) Prior Year (B) Current Year

{optional)
1 Net short-term capital gain 1
2  Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4  Addlines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8  Adjusted Net Income {subtract lines 5, 8, and 7 from [ine 4) 8
Section B—Minimum Asset Amount (A) Prior Year B) Curr.ent Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see _
instructions for short tax year or assets held for part of year):
a__Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other factors
{explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).
5 Net value of non-exempt-use assets {(subtract line 4 from line 3}
6  Multiply line 5 by 0.035.
7 Recoveries of prior-year distributions
8  Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A)
2 Enter 0.85 of line 1.
3 Minimum asset amount for prior year (from Section B, line 8, column A)
4  Enter greater of line 2 or line 3,
5 Income tax imposed in prior year
6 Distributabte Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). :
7 [] Check here if the current year is the organization's first as a non-functionally integrated Type [ll supporting organization

(see instructions).

Schetule A (Form 880} 2025
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EEXT  Type il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

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 acguire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required—provide details in Part Vi) 5
6  Total annual distributions. Add lines 1 through 5. 6
7 Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions. 7
8  Distributable amount for 2025 from Section C, line & 8
9 Line 7 amount divided by line 8 amount 9

Section E~Distribution Allocations (see Instructions)

(i}

Excess Distributions

i)

Underdistributions

{ifi)
Distributable
Amount for 2025

Distributable amount for 2025 from Section C, line 6

Pre-2025

Underdistributions, if any, for years prior to 2025
{reasonable cause required —explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2025

From 2020 , .,

From 2021

From 2022

From 2023

From 2024

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2025 distributable amount

Carryover from 2020 not applied (see instructions)

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

Distributions for 2025 from
Section D, line 6: $

Applied to underdistributions of prior years

Appiied to 2025 distributable amount

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

Remaining underdistributions for years prior to 2025, if
any. Subtract ines 3g and 4a from line 2. For resuit
greater than zero, explain in Part Vi, See instructions,

Remaining underdistributions for 2025. Subtract lines 3h

and 4b from {ine 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2026, Add lines 3j
and 4c.

Breakdown of ling 7:

Excess from 2021 .

Excess from 2022 .

Excess from 2023 .

Excess from 2024 |

D |0 iTie

Excess from 2025

Schedule A (Form 990) 2025
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢: Part IV, Section
B, lings 1 and 2; Part IV, Section C, line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section
E, lines 2, 5, and B. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D . \
(Form 990) Supplemental Financial Statements

(Rev. December 2024)

OMB No, 1545-0047

Complete if the organization answered “Yes"” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 890, Open to Public
tnternal 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

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

Total number at end of year , .
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during yean
Aggregate value at end of year . .

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

funds are the organization's property, subject to the organization's exclusive legatcontrol? . . . . . . [T Yes [l No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benetit? . . . . . . . . . . . . . . . . . . . 0 0 . [Yes [1No

Conservation Easements
Complete if the crganization answered “Yes” on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[ Preservation of land for public use {for example, recreation or education) [ Preservation of a historically important land area
[7] Protection of natural habitat 73 Preservation of a certified historic structure

{71 Preservation of open space
2 Complete ines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation

N b WA -

easement on the last day of the tax year. -2 Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . . 2b
¢ Number of conservation easements on a certified historic structure mcluded on Elne 2a .o 2c
d Number of conservation easements included on line 2¢c acquired after July 25, 2006, and not
on a historic structure listed in the National Register . . . . . . . . . . . . . |24

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year e o e e
4  Number of states where property subject to conservation easement is located .
5 Does the organization have a written policy regarding the pericdic monitoring, mspectlon handilng of
violations, and enforcernent of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year .o . N
7 Amount of expenses incurred in monitoring, |nspect|ng, handl:ng of onations and enforcing

conservation easements during theyear . . . e e e e e e e . . 8
8 Does each conservation easement reported on line 2d above satlsfy the requtrernents of sectlon 170(h){44B)
(i} and section 170(M(A(BYMIN? . . . . . .« + +« . dYes [1INo

9 In Part XH}, describe how the organization reports conservauon easements in |ts revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a I 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 XiHl 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 armounts relating to these items.

() Revenue included on Form 990, Part Vil line1 . . . . . . . . . . . . . . . . . §
{ii) Assets included in Form 990, Part X .o Coe sS

2 i the organization received or held works of art hlstorlcai treasures or other stmllar asseis for flnanmal gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part Vil line1 . . . . . . . . . . . . . . . . . . %

b Assetsincludedin Form 986, PartX . . . . . . . . . . . . . . .+ .+ . o o . . 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 522830 Schedule D (Form 990) (Rev, 12-2024)
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

a
b
c

4

5

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
{7} Public exhibition

{1 scholarly research

{1 Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,

During the year, did the 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?

d [.] Loan or exchange program
e [] Cther

f1Yes [ No

Part 1V Escrow and Custodial Arrangements

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

1a

-0 Q0

2a
b

Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

included on Form 990, Part X7 . . e e [] Yes [ No
If “Yes," explain the arrangement in Part Xill and comp!ete the foliowmg table.

Amount
Beginningbalance . . . . . . . . . . . . . . . L .. oL L. 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
Distributions during theyear . . . . . . . . . . . . . . . . .. 1e
Ending balance . . . 1"
Did the organization |nclude an amount on Form 990 Part X hne 21 for sCrow or custodtal account liability? £] Yes [[] No
If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part il , . . . ]

Endowment Funds

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

b

{a} Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back
Beginning of year balance 3,091,263 2,961,456 2,653,665 2,991,513 2,234,277
Contributions . 15,265 15,026 22,785 102,229 442,000
Net investment earnings, galns
and losses Coe 499,513 249,174 374,528 -378,986 362,921
Grants or scholarships . . . 0 0 0 0 0
Other expenditures for facilities and
programs . - 193,482 134,393 89,522 61,091 47,685
Administrative expenses . . . . 0 0 0 0 0
End of year balance . 3,412,559 3,091,263 2,961,456 2,663,665 2,991,513
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment __ 14.6 %
Permanent endowment 624 %
Term endowment 23 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes! No
{i} Unrelated organizations? 3a(j)] v
(i) Related organizations? . . 3alii) v
If “Yes” on line 3afi), are the related organlzations ||sted as requ;red on Schedule R’? . 3b

Desctlbe in Part XIH the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment

Compiete if the organization answered “Yes” on Form 990, Part |V, 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 vatue
(investment) {othen depreciation

1a Land 0 ob 0

b Buildings . . . 0 34,220 24,173 10,047

¢ Leasehold |mprovements 0 145,572 141,652 3,920

d Equipment 0 1,879,815 1,263,669 616,146

e Other 0 0 0 o]
Total. Add lines 1a through 1e (Column (d} must equal Form 980, Part X, line 10c, column {B)) . 630,113
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RN Investments— Other Securities
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

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

{1) Financial derivatives .
{2) Closely held equity interests ,
(3) Other
LA i
B
<
()]
{E)
#
G)
{) i
Total. (Column (b} must equal Form 990, Part X, line 12, col. (B))
investments—Program Related
Compilete if the organization answered “Yes” on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

(a) Description of investmant (b) Book value (e} Mathod of valuation;
Gost or end-of-year market valus

1))
&)
(K]
4
(s}
(6}
(7}
(8}
(9
Total. (Column (b) must equal Form 930, Part X, line 13, col. (B))
Other Assets
Complete if the organization answered “Yes” on Form 980, Part IV, line 11d. See Form 990, Part X, lne 15,

(a) Description {b} Book value

1
(2
(3)
(4)
(5}
(8}
)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, line 15, col. (B)} .
Other Liabilities
Compilete if the organization answered “Yes" on Form 290, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,
1. (@) Description of liability {b) Book value
{1) Federal income taxes 0
(2) Right of use liability-Operating 213,405
3)
4
5
(6)
]
]
@
Total. (Column (b} must equal Form 990, Part X, line 25, col. (B) . . . . 213,405
2, Liability for uncertalin tax positions. In Part XIi, provide the text of the footnote to the organlzatlon s fmancsal statements that reports the
organization's liability for uncertain tax positions under FASE ASC 740. Check here if the text of the footnote has been provided in Part XIIl . {7

Schedule D (Form 990) (Rev, 12-2024)




Schedule D {Form 890} {Rev. 12-2024) Page 4
Reconciliation of Revenue per Audited Financiat Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements .

2  Amounts included on line 1 but not on Form 990, Part VilI, fine 12;

a Netunrealized gains (losses)oninvestments . . ., , ., . . . . | 2a

b Donated servicesanduseoffacilites . . . . ., . . . . . . |2b

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

d Other(DescribeinPartXI¥) . . . . . . . . . . . . . . . |z2d e

e Addlines2athrough2d . . . . . . . . . . . . . . . .. . oo 2e
3 Subtractline2efromiinet . . . . . . . . . . . . L . L L., 3
4 Amounts included on Form 990, Part VI, fine 12, but not on line 1: e

a Investment expenses not included on Form 980, Part Vil line 7 . . | 4a

b Other (DescribeinPart XNy . . . . . . . . . . . . . . . idb -

¢ Addlinesdaand4db . . . . . . . . . . L 0 0L o 0L 4
5 Total revenue, Add lines 3 and 4e. (This must equal Form 990, Part |, line 12.) . . 5

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
2 Amounts included on line 1 but not on Form 980, Part IX, line 25;

a Donated servicesanduseoffacilities . . . . . . . ., . . . | 2a
b Proryearadjustments . . . . . . . . . . ., . . ... |2
¢ Otherlosses . . . . . . . . . . . . . . . .. ... la
d Other {Describe in Part XIIL.) . . 2d
e Addiines2athrough2d . . . . . ,
3  Subtract line 2e from line 1 e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIll, line7b . . | 4a
b Other (DescribeinPartXIi) . . . . . . . . . . . . . . . l4b s
€ Addlinesdaand4b . . . . . . . . . . ... ... oo ae
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . . . . . . 5

LELQ U Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part Xl}, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) {(Rev, 12-2024)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No., 1545-0047

(Form 990) Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19; or if the

{Rav. Dacember 2024) organization entered more than $15,000 on Form 990-EZ, line 6a, ’
Department of the Treasury Attach to Form 990 or Farm 990-EZ., Open te Public
Internal Revenue Service Go to www.irs.gov/Form950 for instructions and the latest information. tnspection
Name of the arganization Employer identification number
RIVERFRONT RECAPTURE {NC 06-1045653

Fundraising Activities, Complete if the organization answered “Yes” on Form 990, Part 1V, fine 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 appily.

a [ Mail solicitations e [ Solicitation of nongovernment grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [Yes [ No
b If “Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

{v} Amount paid to
(v} Gross raceipts {or retained by)

from activity fundraiser &isted in
col. (i

(vi} Amount paid to
(or retained by)
arganization

(i) Did fundraiser have
custody or control of

(I} Name and address of individual fi§) Activity
contributions?

ar entity {fundraiser)

Yes No

10

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 50083H Schedule G {Form 990} (Rev, 12-2024)




Schedule G (Form 980) (Rev. 12-2024)

Page 2

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

{a) Event #t {b} Event #2 (e) Other events
{d} Total events
Big Mo' Gala Row, Run Erg 5K 0 (add col. (a} through
{event type) {evant type) (totat number) cot. {c))
o
£
21 1 Grossreceipts . 167,406 11,962 179,368
@
2  less; Contributions 131,035 8,789 139,824
3 Gross income (line t ‘
minus fine 2) 36,371 3,173 39,544
4  Cash prizes . o 310 310
5 Noncash prizes 0 1,451 1,451
w g
21 6 RenVfacility costs . 12,489 56 12,545
g
Bi 7 Food and beverages . 24,410 0 24,410
3
-3 8 Entertainment 4,911 0 4,911
9  Other direct expenses 0 0 0
10 Direct expense summary. Add lines 4 through 9 in column {d) 43,627
11 Net income summary. Subtract line 10 from line 3, column (d) . -4,083

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, {ine 19,

$15,000 on Form 990-EZ, line 6a.

or reported more than

) b} Pull tabs/instant . d) Total gaming (add

g {a) Bingo biég!)/pfog?ess:c: g;;go {s) Other gaming c(ol? (ac; g\%ﬁ?éngc}ﬁ(c))
g
4

1 Gross revenue .
®1 2 Cashprizes .
8- 3 Noncash prizes
1
D "
@ | 4 Rent/facility costs .
£

§  Other direct expenses

(1 Yes %|L) Yes % | Yes %

6  Volunteer labor , [l No L] No 1 No

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) .

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

a Is the organization licensed to conduct gaming activities in each of these states? ] Yes (I Ne
b N ORI,
10a Were an-s;-of the organization's gaming licenses revoked, suspended, or terminated during the tax year? DYesDNo )

Schedule G {Form 980} {Rev. 12-2024)



Schedule G {Form 990) (Fev, 12-2024) Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . [Llyes ONo
12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . o e e e e e e e e e e [JYes [INo
13  Indicate the percentage of gaming activity conducted i
a Theorganization'sfacitity . . . . . . . . . . . . . . . . . . . . . . ... |13a %
b Anoutside facility . . . ., . 13b %
14 Enter the name and address of the persan who prepares the organizatlon s gamlng/spemal events books and
records:
Name o
Address e

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenua? . . . . L L L L L L L L L . e e e e e e e e e e e e s s e e o M Yes T Ne
b If "Yes,” enter the amount of gaming revenue received by the organization $ and the
amount of gaming revenue retained by the third party $

¢ If "Yes,"” enter the name and address of the third party:

16 Gaming manager information:

Gaming manager compensation $

Description of services provided

[MDirector/officer [JEmployee { Iindependent 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? . . . e e [1Yes {INo
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year . . . . $

acudll  Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G {Form 990) (Rev. 12-2024)




SCHEDULE J Compensation Information

{(Form 950} For certain Officers, Directors, Trustees, Key Employees, and Highest OMB No. 1545-0047
Compensated Employees

(Rev. December 2024) Complete if the organization answered “Yes” on Form 890, Part IV, line 23.

Attach to Form 990,
Department of the T . . A . ; .
|n|§na?nev;,ue%e:3ﬁiuw Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization Employer identificatlon number
RIVERFRONT RECAPTURE INC 06-1045653
Questions Regarding Compensation

Open to Public

Yes | No
1a 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 Il to provide any relevant information regarding these items,

[ First-class or charter travel [] Housing allowance or residence for personal use
[ Travel for companions [] Payments for business use of personal residence
[} Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

[3 biscretionary spending account {] Personal services {such as maid, chauffeur, chef)

b |f 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 It to
explain. . . . . . . L L L L s s s 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on fine
1a? .

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il

("] Compensation committes (] Written employment contract
[ independent compensation consuftant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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 refated organization:
a Receive a severance payment or change-of-control payment? . .
Participate in or receive payment from a supplemental nonqualified retlrement plan’? .
¢ 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 III.

o

Only section 501(c)(3), 501{c}{4), and 501{c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay of accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization?
If *Yes” on line 5a or 5b, descnbe in Part !Ei

6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensatton contingent on the net earnings of:
a The organization?
b Any related organization? .o
If *Yes" on line Ba or 6b, describe in Part III

7 For persons listed on Form 990, Part Vil, Section A, fine 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describein Part il . . . . . . . . . . . . . 7 v

8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4058-4{a}(3)? If “Yes," describe
inPartll . . . L 0 L L e 8 v

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c}? . . . . . . . . . . . . .. .o g

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. Ne. 50053T Schedule J {Form 990} (Rev. 12-2024)
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SCHEDULE M .
{Form 990) Noncash Contributions

Complete if the organizations answered “Yes” on Form 990, Part IV, line 29 or 30,
Attach to Form 990.

| oms No. 1545-0047

2025

Open to Public

Depariment of the Treasury

lrtarnal 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

Types of Property

b) (c) ()

a _—
; T Noncash contribution -,

Checkif | Number of contributions or amounts reported on Method of determining

applicable items contributed Form 990, Part VIll, line 1g noncash contribution amounts

Art—Works of art

Art—Historical treasures .

Art-Fractional interests .

Books and pubiications

Clothing and household goods

Cars and other vehicies

Boats and planes

intellectual property

Securities —Publicly traded . v 7 124,506 | FMV

Securities —Closely held stock

Securities — Partnership, LLC,

or trust interests .o

Securities — Miscellaneous

Qualified conservation

contribution—Historic structures

14  Qualified conservation
contribution —Other

15 Real estate—Residential .

16  Real estate—Commercial

17  Real estate—Qther .

18 Collectibles

19 Food inventory . -

20 Drugs and medical supplies .

21 Taxidermy .

22  Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

ury
O OO ~NOOh WK -

-k
-l

-
2=

-
o)

25 Other(
26  Other(
27  Other{
28  Other(
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgment . . . . . . 29 0

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be [
used for exempt purposes for the entire holding peried? . . . . . . . . . . . . . . . .. 30a v
b if "Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . . . . . . . . . . o e e e e e e e . | 82al ¥
b If “Yes,” describe in Part Il.
33  if the organization didn't report an amount in column () for a type of property for which column {g} is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No, 512274 Schedule M {Form 990} 2025 Created 12/29/25




Schedute M (Form 990) 2025 Page 2

Ul Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both, Also, complete this part for any additional information.

Schedula M {Form 900} 2025



SCHEDULE O
(Form 990)

(Rev. December 2024) Form 880 or 980-EZ or to provide any addiional information.

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

Internal Revenue Service

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

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific guestions on

OMB Na, 1545-0047

Open to Public

Inspection

Narne of the organization

RIVERFRONT RECAPTURE iNC

Employer identification number
06-1045653

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-E2. Cat. No. 51056K

Schedule O (Form 990} {Rev, 12-2024)




Schedule O, Statement 1 RIVERFRONT RECAPTURE INC
Form: Form 990 (2025) EIN: 06-1045653

Page: 2 Part i, Line 4¢
Third Program Service Accomplishments Description

Description

is expected to begin in 2026. Beginning in 2017, Riverfront Recapture took over the responsibility for park maintenance from the Metropolitan District
Commission, which continues to be the major funder. Most park maintenance, such as mowing, tree care, and other landscaping, is performed by
subcontractors. Volunteers have been incorporated into the maintenance plan as companies are increasingly looking to engage employees on
community projects. Riverfront manages the parks for the City of Hartford and the Town of East Hartford. Walkways on the Founders and Charter Oak
Bridges connect the municipalities. The Riverfront has been a catalyst for economic investment with the development of hotels, a convention center, a
science center, a dining/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 ciosing the parks daily throughout the year, Between May and Oclober, 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: 1
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Part VIl

Supplemental Information

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

Schedule R (Form 990} (Rev. 12-2024)




RIVERFRONT RECAPTURE INC
EIN: 06-1045653

Schedule R, Part VIl, Statement 1
Form: Schedule R (2025)

Page: 3 Part V, Line 2
Description of Covered Relationships and Transaction Thresholds
Amt. involved
Name Riverfront Land Inc 185,103
Transaction type r

Method of determining amt. involved  Additions to land value for property held by separate, controlled entity, Riverfront Land,
Inc. Expenses of $185,103 were paid by Riverfront Recapture, Inc.
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