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990 Ret _. of Organization Exempt From | . _ me Tax | OMB No. 15450047
Form Under section 501(c), 527, or 4947(a){1) of the Interna!l Revenue Code (except private foundations)
P Do not enter soclal security numbers on this form as it may be made public.

Depariment of the Treasury N
Inlemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information,
A_For the 2020 calendar year, or tax year beginning ; and ending
B Check ! spplicable: C Mama of grgariealivi THAMES RIVER HERITAGE PARK D Employer Identification number
[] acdress change FOUNDATION INC
D Name changs Doing business as _ . - 81-1693888
Number and street (or P, O, bex if mail is not delivered to street address) Room/suite E Telephone number
[] ot retern 43 BROAD ST, PO BOX 58 203-435-5580
Fina! relurn/ City or town, state or province, country, and ZIP or foreign postal code
terminated NEW LONDON T 06320 G Gross recelpts $ 299,366
D Amended refurn F Name and address of principal officer;
D Application pending CAPT. PAUL WHITESCARVER Hta) Is this a group return for subordinales? D Yes [EI No
43 BROAD STREET H(b) Are atl subordinates included? D Yes D No
NEW LONDON CT 06320 If "No," attach a list. See Instructions
1 Tax-exempt status: 'fl 501{cH3) r—l 5010 { ) -« (inserl no,) rl 4547(a)(1} er I_l §27
J  Website: WWW. THAMESRIVERHERI TAGEPARK .ORG Hic} Group exemption number »
¥ Form of organization: I}_{] Carporation |_| Trust H Association [—l Other P» l L Yearofformation: 2016 I M Slate of lagal domicite: CT
HPartliiE  Summary
1 Briefly describe the organization's mission or most significant activities: | ..
g .70 DEVELOP, PROMOTE, COORDINATE, AND HELP PRESERVE THE STATE PARK KNOWN AS
g I AN R R B R A PR . e e et
|
8 2 Check this box W if the organization discontinued its operations or dlsposed of more than 25% of its net assets.
oa | 3 Number of voting members of the governing body (Part VI, line 2y . 3| 26
8| 4 Number of independent voting members of the governing body (Part VI, fine 1b) 4| 26
E § Total number of individuals employed in calendar year 2020 (PantV,line 28 5 1
S| & Total number of volunteers (estimate fnecessary) T 6 | 0
7aTotal unrelated business revenue from Part VIil, column (C), line 2~~~ 7a 0
b Net unrelated business taxable income from Form 880-T, Part L, line 11 .. .. ... ... ..o it i, 7b 0
Prior Year Currant Year
o | 8 Contributions and grants (Part VI, linetk) 164,119 289,364
£ 9 Program service revenue (PartVill, line2g) ... 0
& | 10 Investment income (Part VIIl, column (A), lines 3, 4,and7d) 2
“ 1 11 Other revenue (Pan VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) 0
12 Total revenue — add fines 8 through 11 (must equal Part VIII, column (A), line 12) ... 164,119 299,366
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 0
14 Benefits paid to or for members (Part X, column (A), lined) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 16,750 12,008
2
U1 17 Other expenses (Part IX, column (A), lines 11a~11d, 11¥=24e) 22 6 0 04 15 9,248
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 242,754 171,256
19 Revenue less expenses. Subtract line 18 from line 12 L -78,635 128,110
5 § Beginning of Current Year End of Year
85 20 Totalassets (PartX, ine 16) ... 15,253 143,123
25| 21 Total labiliies (Part X, line 28) e 363 123
25| 22 Net assets or fund balances. Subtract line 21 from fine 20 . " 14,890 143,000

E;Part’llﬂ Signature Block

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

S lg n ’ Signature of officer l Date
Here } BRENT EUGENIDES TREASURER
Type or print name and title

Print/Typa preparer's name Preparer's signature Date Check IE it | PTIN
Paid CHARTFES J. WALLORAN, CFA 11/10/21| sef-employed | 200937493
Preparer Firm's name » HALLORAN & AS SO——’.T-.‘P;TES LLG b Firm's EIN P 2 7 - 1 8 73 1 g 9
Use Only 349 MITCHELL STREET

Firm's address ¥ GROTON, cT 06340 Phane no, B60-405-8195
May the IRS discuss this return with the preparer shown above? See instructions . T T T U [X] ves [ [No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
DAA
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Form 890 (2020) THAMES RIVER HIn.«/TAGE PARK 81-16..-88 Page 2
Bartillld Statement of Program Service Accomplishments
Check if Schedule O contains a respense ornoteto anylineinthis Part I ... oo 0 ]

1 Briefly describe the organization's mission:

TO DEVELOP, PROMOTE, COORDINATE, AND HELF PRESERVE THE STATE PARK KNOWN AS

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 0r 990-EZ7 e [ yes ] wo
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
SBIVIORST | e, [ ves & no
If "Yes," describe these changes on Schedule O.

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

4b (Code: . J(Expenses 3 including grants of $ | ... ) (Revenue § . ... }
/B et oo
4c (Code: . }(Expenses $ ... including grants of $ ... ) (Revenue $ ... )
N B e e e e

4d Other program services (Describe on Schedule Q.)
(Expenses $ including grants of $ ) (Revenue § )
de Tolal program service expenses P 101,062

DAA Form 990 (2020)
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Form 990 (2020) THAMES RIVER HLJJTAGE PARK Bl-16__.88 Page 3
ePar Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11 X
2 lIsthe organization required to complete Schedule B, Schedule of Contrbutors (see nstructions)? 2 | X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying acches or have a section 501(h)
election in effect during the tax year? If "Yes,” compiete Schedule C, Part . 4 X
5 |s the organization a section 501{c){4), 501(c)(5), or 501(c)(6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Scheduie C, Partilf 5 X
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? i
Yes,"complete Schedule D, Partl e 6 X
7  Did the organization receive or hold a conservation easemenl including easements to preserve open space,
the environment, historic 1and areas, or historic structures? If “Yes,” complete Schedule O, Partil 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? /f “Yes,”
complete Schedule D, Part il e 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debl negotiation services? If “Yes,” complete Schedule D, Part IV | | | ... 9 X
16 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If “Yes,” complele Schedule D, Part V
11 Ifthe organization's answer to any of the following questions is “Yes,” than complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI 11a X
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 D, Partvtf . . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule O, Pat Vit . . . 11c X
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, iine 162 If “Yes,” complofe Schedule D, PartIX ||| | . ... ... ...l 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes,” complete Schedufe D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s Iiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XEand XI1 12a X
b Was the organization included in consolidated, independent audited fi nanmal statements for the tax year? if
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional 12b X
13 Is the organization a school described in section 170(b){1)(A)ii)? /f “Yes,” complete ScheduwleE 13 X
14a Did the organization maintain an office, employees, or agenis outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts tandtv 14b X
15  Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes,” complete Schedule F, Parts ffand1V 15 X
16  Did the organization report on Part |X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts if andtv . 16 X
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 [ See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,” complete Schedule G, Partlf 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
if "Yes,"complete Schedule G, Partilf ,........... .. e 19 X
20a Did the organization operate one or more hospital facilities? I "Yes,” complete Schedute # 20a X
b If *Yes" o line 20, 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 X, column (A), line 17 If “Yes,” complete Schedule |, Paris land ... ... . ... ... ... ... ... ... . .. 21 X
DAA rorm 990 (2020)
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Form 890 (2020) THAMES RIVER HERTTAGE PARK 81-16 9“2':'&("8 8 Page 4

ERATEIVE  Checklist of Required Schedules {continued)

Yes | No

22 Did the organization report mere than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 if “Yes,” complele Schedufe |, Parts tandttf 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

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 /f “Yes,"” answer lines 24b

through 24d and complefe Schedule K. If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account ofher than a refunding escrow al any time during the year
to defease any tax-exempt DONds? e 24c
d Did the organization act as an "on behalf of” issuer for bonds cutstanding at any time during the yeac? 24d
25a Section 501(c)(3), 501{c)(4}), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pribr

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7

IF “Yes,” complete SChedule L, PArtl || || e, 250 X
26  Did the organization report any amount on Part X, line 5 or 22, for recaivables 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 Schedufe L, Partit . 26 X
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,"complefe Schedule L, Partllf |
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

W instructions, for applicable filing thresholds, conditions, and excepticns):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

“Yes,"complete Schedule L, PartlV 282 X
A family memter of any individual described in line 28a? If "Yes,” complete Schedufe L, Partlv. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If

Yes,"complete Schedule L, Part IV e 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complefe Schedute M 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified

conservation contributions? #f “Yes,” complete Schedule M___ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complefe Schedule N, Part! = 31 X
32 Did the organization sell, exchange, dispose of, or {ransfer more than 25% of its net assets? /f "Yes,"

complete Schedule N, Partil | | | e SRR 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? /f “Yes,” complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? I “Yes,” complete Schedule R, Part i, Ill,

OF IV, and Part V, 8 1 e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(p}13» 35a X

b If "Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b){(13)? /f “Yes,” complete Schedule R, Part V, fine2 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complefe Schedule R, Part V, fine 2 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If *Yes,” complete Schedule R, Par'Vt 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O. 38 | X

EPartVa Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any linginthis PatV . .

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 4

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize WINNEIS? ... .. o0 oo e ey
DAA Form 990 (2020
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Form 990 (2020) THAMES RIVER HEx:+AGE PARK 81-1695538
PRAT:VE Statements Regarding Other IRS Filings and Tax Compliance {confinued)
2a 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 { 1
b If at lsast one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fle (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. . .
b If“Yes,” has it filed a Form 890-T for this year? If "No" o line 3b, provide an explanafion on Schedule® .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? da X
b If “Yes,” enter the name of the foreign country b T
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounls (FBAR)
Sa Was the organization a panty to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If“Yes” to line 5a or 5b, did the organization file Form B886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization selicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? e
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $76 made partly as a contribution and partly for goods
and services provided to the payor?
b
c
d
e
f
g
h
8 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?
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring crganization make any taxable distributions under section4966?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, inet12 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilites 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due of feceived from them.) . .. .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... ... ...,
13  Section 501(c)(29} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? .
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans
¢ Enter the amount Of reserves on hand ...................................... B R R I
14a Did the organization receive any payments for indoor tanning services during the taxyear?
b 1f*Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O
15 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 instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If “Yes,” complete Form 4720, Schedule O.

] Flle

DAA

Form 990 (2020)
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Form 990 (2020) THAMES RIVER HEKRITAGE PARK 81-1645538 Page 6

tPartVl! Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No"
response {o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes ot Schedule Q. See Instructions.
Check if Schedule O contains a response ornote to anyline inthis Part VI . o i e, EL

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the taxyear 1a | 26
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 commitiee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ib | 26

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key BMPIOYEE? | | | ... ... X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? ] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appaint '
one or more members of the governing body? | 7a X
b Are any governance decisions of the crganization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming bedy? | X
8 Did the organization contemparaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DOGY? e 8a | X
b Each commitlee with authority to act on behalf of the governing body? | .. ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Secfion A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresseson Schedule O . ... oo iiii i iiiiiiiaiian.s 9 X
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 affliates? 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chaplers,
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 X

kel

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. : §!
12a X

12a Did the organization have a written conflict of interest policy? if ‘No,"go o line 73
b Were officers, directors, or trustees, and key employees required to disclose annually'interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12c

13 Did the organization have a written whistleblower policy? |
14  Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a

X
b Other officers or key employees of the organization 15b X

If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ;
with a taxable entity during the year? 16a X

b If*Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax [aw, and take steps to safeguard the I
orga'nization‘s exempt status with respect to sUch arrangements? . . .. . ...l eiiaiiiieiiiiieiicesas 16b

Section C. Disclosure .
17 Listthe statos with which a copy of this Form 990 s required tobe fled > NONE _  —— ~ TT
18  Section 6104 requires an organization fo make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 920-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website D Another's website Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whethar (and if 80, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records
BRENT EUGENIDES 142 THAMES ST
GROTON CT 06340 203-435-5580

DAA Form 990 (2020
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Form 990 (2020) THAMES RIVER HLL TAGE PARK 8l-16%50 8 8 Page 7

EPartiVI§ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto anylineinthis Part VIl oo

Section A. __ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons requirad to be listed. Repart compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or crganizations), regardless of amount of
campensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. Sce instructions for definition of "key employee.”

e 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 andfor Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who recelved more than

$100,000 of reportable compensation from the organization and any related organizations.

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

See instructions for the order in which to list the persons above.

Check this box if neither the arganization nor any related organization compensated any current officer, director, or trustee.

(A} (B} {c) {0} (E} (F}
Name and title Average Position Reporiable Reporiable Estimated amaount
hours {do not check more than one compensation compensation of other
per week box, unless person is bath an from the from related compensation
(list any officer and a directorfirustes) organization organizations from the
hours for FEIEEE Bl S RN (W-2/1089-MISC) (W-211099-MISC) organization and
related aola |z |2 |2&] 8 related organizations
organizations Eé_ g E g :‘%'E: g
balow g3 5§ o |8g
dotted line) |2 2| 3
(1) PAMELA AEY ADAMS
e, 1.00
SECRETARY 0.00 [X X 0 0 0
(2) JACQUI COPP
RS TSUURUUTRRRUIUOTOROT OOS 1.00
DIRECTOR 0.00 |X 0 0 0
(3)ELLEN CUMMINGS
e s 1.00
VICE PRESIDENT 0.00 | X X 0 0 0
() DEBORAH DONOVAN
e 1.00
DIRECTOR 0.00 |X 0 0 0
(5)BRENT EUGENIDES
RRURETURUUORURURURRTRTTIN SO 1.00
TREASURER 0.00 X X 0 0 0
(6)NANCY COWSER
ST UTUE TSRS SO 1.00
DIRECTOR 0.00 X 0 0 0
(N JUDY BENSON
OUUSOTUSTURUIPRUIN SO 1.00
DIRECTOR 0.00 |X 0 0 0
(3 BOB ROSS
RURRURRR 1.00
DIRECTOR 0.00 [X 0 o 0
(99 JOSEPH SELINGER,| ESQ
UTSTRUTTNSRURURTRURRROT UOOOE 1.00
DIRECTOR 0.00 |X 0 0 0
(10)JAMES BUTLER
et |....1.00
DIRECTOR 0.00 |X 0 0 0
(1)MARTIAN GALBRAITH
EUUTRTRURR SO 1.00
DIRECTOR 0.00 {X 0 0 0

PAA

Ferm 990 2020y
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Form 990 (2020) THAMES RIVER HE' T'AGE PARK 81-16S 38 Page 8
VPATEVIIE  Section A. Officers, Directors, '+, __.:es, Key Employees, and Highest Compensate( ._..7sloyees (continued)
Name(:r!ld titte Avf:: 3 PJ:tL" Re s:l?tlahle Re (uE:able Estima‘ls:!)amcunl
hourg égz.ﬂi:ﬁ;zgfiih:;ﬁﬁ com:ensation com:ensalion of atner
T:;:v: :: officer and A directaritrustan) or;r::z‘aht?on ‘::LT: ﬁrizts:u ocrtl:zemnf::un
hours for el slo={exl o (W-211059%-MISC) (W-211089-MISG) nrganization and
related sg g ;—s‘ %: ’325{ g relzted organizations
organizations -3 E_’ ? - ‘3. T‘B{;’ 2
dot':::lol“i;a) hg § “3 -§
1] g ‘né-l
(12) MICHAEL PASSERO
TR SUUUUTRURRRRRR OO 1.00
DIRECTOR 0.00 |X 0 0 0
(13) TOM TYLER
e 1.00
DIRECTOR 0.00 |X 0 0 0
(14) JEANNE SIGEL
SURTS VRS UURRURRURRRURRURIOS! DR 1.00
DIRECTOR 0.00 [X 0 0 0
(15y PATRICE GRANATOSKY
e 1.00
DIRECTOR 0.00 |X 0 0 0
(l6) KEITH HEDRICK
1.00
R B 566 | x 0 0 0
(17) MARK OEFINGER
e ) 1.00
DIRECTOR 0.00 |X 0 0 0
(18) BRUCE MACDONALD
eeeeerenee e s 1.00
DIRECTOR 0.00 [x 0 0 0
{(19) STANLEY MICKUS
OTVOTTTUUITURIRRURTUIRURRUORURN SRS 1.00
DIRECTOR 0.00 |X 0 0 0
1b Subtotal ... >
c Total from continuation sheets to Part VII, Section A _ ... ... »
d Total(addlinesibandie) ... ..............ooooooeeeiveeee.... >

2 Total number of individuals (including but not limited to those listed above) who received maore than $100,000 of

reportable compensation from the organization

» 0

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

employee on line 1a? if "Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “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

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;
Name and busfness address

_B)
Description of services

o
mpensation

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 »

DAA

Form 990 (2020)
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Form 990 (2020 THAMES RIVER HL;::.:‘TAGE PARK 8l-16 9558 8 Page 9

[RartVIl; Statement of Revenue o
Check if Schedule O contains a response or note to any line in this Part VIII ... U et |:|
(A) {B) (c {D)
Total revenue Related or exempt Unrelated Revenue excluded

functlon revenus business revenue from tax under
sections 512-914

Federated campaigns 1a
Membership dues _ 1b
Fundraising events 1c

......... »
Government grants {contributicns) 1e

lar Amounts

Imi

- T o 0 o m
X
@
1]
=3
©
(=}
(=]
=
[{+]
[
S
N
2,'
3
-
]

All other conlrbutions, gifts, grants,
and shrilar amonnts natincluded abave .. ... 1f

w

Noncash contributions ingluded infines 121, [ 19 |$
Total. Addlines 1a—~1f. . ... .. it

and Other S

Contrihutions, Gifts, Grants
p=

2a

ervice

am S
evenue

ProgH

AII other program service revenue |
Total. Add lines 2a=2f... ... ... .. ...c..cciviieuaaaa...
3 Investment income (including dividends, interest, and

other similar amounts)
4 Income from investment of tax-exempt bond proceeds
5 Royalties ..........................coooiiiiiiiiiiiiiz.. s

(i) Real {ii) Personal

2 - o 6 T

6a Gross rents 6a
Less: rental expenses [ 6b

Renta' inc. or (loss) 6¢c

d Netrentalincomeorloss) .......... ... ...ccoiiiiuiiiinn....
7a Gross amount from (i) Securities (i) Other

safes of assels

other than inventory |78

b Less: cost or other
basls and sales exps. | Th
Gain or (loss) ic
d Netgainor(loss)................... e reiiaieieiaiesiizaiees
8a Gross income from fundraising events
(notincluding  $
of contributions reported cn line 1c)
See Part IV, line 18 8a

Less: directexpenses 8b

¢ Net income or (loss) from fundraisingevents . ...............
9a Gross income from gaming activities.
SeePart IV, line 19 9a

b Less: direct expenses ______________ 9b

c Netincome or (loss) from gammg activities .
10a Gross sales of inventory, less
returns and allowances . 10a

Less: costof goods sold | 10b
c Netincome or (loss) from sales of |nventory

Other Revenhue
Q

11a

(1]

d Allother revenue ....................c..oeuevneennnnn.
e Total. Addlines 11a—11d ..., .. 0oiiiiiiiieiiaiieariaieess »
42 Total revenue. Seeinstructions ............................. » 299,366 2 0 0
Form 990 (2020

Revenue

Miscellaneous

DAA
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Form 990 (2020) 'THAMES RIVER HuxiTAGE PARK

FPartiX.i  Statement of Functional Expenses

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

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

Do not include amounts rep orted on lines 6b, Total lg?]!\nncns Pmurﬂglewim Mamaéﬁ’am and Fumsg)fsing
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance lo domestic organizations
and domestic govemments, See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance {o foreign
organizations, foreign govemments, arnd foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f){1)} and
petsons described in section 4958(c)(3)(B)
7 Othersalariesandwages 10,290 10,290
8 Pension plan accruals and conlribufions (include
section 401(k) and 403(b) employer contributicns)
9 Otheremployee benefits
10 Payrolitaxes . ... . ... 1,718 1,718
11 Fees for services (nonemployees):
a Management 48,081 48,081
b Legal
¢ Accounting . ... ... 1,700 1,700
d Lobbying . . ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees =
g Other. (Ifline 11g amount exceeds 10% of Ene 25, column
(A amount, list line 11g expenses on Schedule O}
12 Advertising and promotion 8,573 8,573
13 Office expenses 6,259 6,259
14 Information technology ...
15 Royalfies ...
16 0CCUPancy . . ... .........c.coies
17 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
2D Interest ......................................
21 Paymentsto affilates
22 Depreciation, depletion, and amortization
23 Insurance ....................................
24 Other expenses. ltemize expenses not covered
above {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a | WATER TREI i,
b VESSEL MAINTENANCE . ... 19,063 19,069
¢ | TOUR COSTS ... 4,100 4,100
d EQUIPMENT RENTAL ... .. 3,486 3,486
e Allotherexpenses 2,488 342 2,146
26 Tololfunctional expenses. Add fines § through 240 171,256 101,062 70,194 0
26 Joint costs. Complete this line only if the
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising sclicitation. Check here |:| if
following SOP 98-2 (ASC958-720) . ..............
DAA Form 990 (2020
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Form 990 (2020) THAMES RIVER BrxiTAGE PARK 81-16v5888

#Part:XZ] Balance Sheet

Check if Schediile O contains a response or note to any lineinthisPart X .. . ... . ...

(A) 8)
Beginning of year End of year
1 Cash—non-interest-bearing 15,253| 1 131,972
2 Savings and temporary cash investments ... 2 11,151
3 Pledges and grants receivable, net .. 3
4 Accounts receivable, net USRS L. 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controflled entity or family member of any of these persons
8 Loans and other receivables from other disqualified persons {as defined
a under section 4958{f)(1)), and persons described in section 4968(c)(3)(B) . . 6
5 | 7 Notes ana o receiatle.net 7
<| 8 Inventoriesforsaleoruse . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedute D
b Less: accumulated depreciation
11 Investments—publicly traded securities | ...
12 Investments—other securities. See Part IV, line 11
13 Investments—program-related. See Part IV, line 11
14 Intangibleassets
15 Other assets' See Part IV' "ne 11 .......................................................
16 Total assets. Add lines 1 through 15 (must equal i€ 33) .......oo.ooeveeeeeien... 15,253| 16 143,123
17 Accounts payable and accrued expenses 363| 17 123
18 Grantspayable
19 Deferred PO U e
20 Tax-exemptbond liabilities = TR POPROUROO
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
¢ 22 Loans and other payables to any current or former officer, director,
_‘_;j trustee, key employee, creator or founder, substantial contributor, or 35%
s controlled entity or family member of any of these persons_
— |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
Of SCREAUIE D ... 1 ettt ettt
26 Total liabilities. Add lines 17 through 25 .. ... .. oo it ie e ieiazses
Organizations that follow FASB ASC 958, check here ) @
§ and complete lines 27, 28, 32, and 33.
§l2r Netassetswithoutdonor restrictns.
S |28 Net assets with donor restrictions
e Organizations that do not follow FASB ASC 958, check here D
2 and complete lines 29 through 33.
G 28 Capital stock or trust principal, or currentfunds 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
&£ |31 Retained earnings, endowment, accumulated income, or other funds 31
3|32 Totalnetassets orfundbalances T 14,890( 32 143,000
33 Total liabilities and net assetsffund balances ... ..................................... 15,253] 33 143,123

DAA

Form 990 (2020
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Form 990 (2020) THAMES RIVER HE%?:I TAGE PARK Bl-16850cd8 Page 12
“RATtXIH Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any linginthis Part X1 .
1 Total revenue (must equal Part VIll, column (A), line 12) 1 299,366
2  Total expenses (must equal Part IX, column (A), line2sy 2 171,256
3 Revenus less expenses. Subtract line 2 fromlinet 3 128,110
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column ¢AY) 4 14,890
5§ Netunrealized gains (fosses) oninvestments 5
6 Donated services and use of facilites 6
7 IVESIMENE BXPEMISES | ||| | oo e e 7
8 Prior period adjustments T 5
9 Other changes in net assets or fund balances {explain on Schedule O) 9
10
10 143,000

Financial Statements and Reporting

Check if Schedule O contains a response or note to anylineinthis Patt XI .. ... .. . .. .. . . ...

2a

C

3a

Accounting method used to prepare the Form 990: ]E Cash |:| Accrual I:] Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis D Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

D Separate basis D 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, ar carmpilatian 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

Single Audit Act and OMB Circular A-1337
If “Yes," did the organization undergo the required audit or audlts? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits .. .........................

3a X

3b

DAA

Form 990 (2020
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Form 990 (2020) THAMES RIVER HE’ ;‘AGE PARK 8l-16 5: 38 Page 8
BPartVIli Section A, Officers, Directors, Chusioes, Key Employees, and Highest Compensatec ... ployees (continued)

() 8) Poﬁ;‘i’t’m D) (E) "
Name ard title A;s::ge (do not check mere than one mR:s:::;Iiz ' cfr::::::!!iin Estlm:ft:ihaerrnounl
per waek box, unkess person is both an from the from related compensation
{llst any officer and a directarirustes) vrganization organizaticns from the
houra for el sl |® gg; Ry (W 21000 MISC) {W-2/109@-ML5C) organization and
rolatod a3 & ? < |5 g related organizations
organizations g Bl =% g -giw'; &
balow g2l o 5 |78
datted fine) gl g F "3
g § B
x
(20) FELIX REYES
e 1.00
DIRECTOR 0.00 |X 0 0 0
(21)y JAMES STREETER
e 1.00
DIRECTOR 0.00 |X 0 0 0
(22) CAPT. TCDD MOORE
S SUUUUUUUTUUUUSUUOURRRPRNS! SN 1.00
DIRECTOR 0.00 |X 0 0 0
(23) CAPT. PAUL WHITESCARVYEH
e 1.00
INTERIM PRESIDENT 0.00 |X X 0 0 0
(24) BETH REGAN
STEUETUUIUURUUUSORUURUSIN SO 1.00
DIRECTOR 0.00 | X 0 0 0
{25) CAPT. WES PUILVER
UUITITTTITORUUOTRIUTTUIOORORUON SO 1.00
DIRECTOR 0.00 | X 0 0 0
(26) SAM EISENBEISER
e, RURTTTTNY S 1.00
DPIRECTOR 0.00 | X 0 0 0
Th Subtotal e e >
¢ Total from contmuatlon sheets to Part VII, Section A ... ..., >

d Total (add lines 1b and 1c)

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

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

s 1T o7 | e e ey

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 stich person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

@
Name ard bissiness address

B8
Descriplion of sepvices

o)
mpensation

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

DAA

Form 990 (2020)
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SCHEDULE A Puniic Charity Status and Public Support OME No. 15450047

(Form 990 or ggﬂ-EZ) Complete if the organization is a section $01(c}{3) erganization er a section 4947(a)(1) nonexempt charitable trust. 2 02 0

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ.

Intarnal Rovaiue Service P Go to www.irs.gov/Form9490 for instructions and the latest information.

Nome of the erganization THAMES RIVER HERITAGE PARK Employar identification number
FOUNDATION INC 81-1693888

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundalion because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{b)(1)(A}(i).
2 A school described in sectien 170(b)(1)(A)(il). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii}.
4 A medical research organlzation operated In conjunction with a hospital described in section 170(bj(1)(A)(iii). Enler lhe hospital's name,
Gy, AN S O e e
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A){iv). (Complete Part Ii.)
6 % A federal, state, or Jocal government or governmental unit described in section 170(b){(1){A)(v).
7 An organization that normally receives a substantial part of its support from a govermmental unit or from the general public
described in section 170(b){1){A)(vi). (Complete Part 11.}
8 H A community trust described in section 170(b)(1)(A}(vi). (Complete Part Il.)
9 An agricultural research organization described in section 170(b){1)(A)(ix}) operated in conjunction with a [and-grant college
or university or a non-land-grant cellege of agriculture (see instructlons). Enter the name, city, and state of the college or
s L 1 O O PSR
10 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membershlp fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) ne more than 331/3% 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 §09(a)(2). (Complete Part Ill.)
1 An organization organized and operated exclusively to test for public safety. See section 509{a){4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described In section 509{a)(1) or section 508(a}(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported arganization(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 D Type [I. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! or management of the supporting organization vested in the same persons that contral or manage the supporied
organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions), You must complete Part IV, Sections A, D, and E,
d D Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part |V, 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 I, Type II, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations |:]
g Provide the following information about the sub-[:b'riéa 'o'r'g'éh:lz'é'ti'dﬁiéj. """""""""""""""""""""""""""""
{i) Name of supported (i) EIN {ili} Type of organization (iv) Is the organization {v} Amount of monetary {7} Amoun! of
organization {described on lines 110 listed In your governing suppont (see other suppert (see
above {see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©
(D}
(B)
Total i ; bl
For Paperwork Reduction Act Notice, see the [nstructions for Form 590 or 990 EZ. Schedule A (Form 990 or 980-EZ) 2020

DAA
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THAaMES RIVER HERITAGE PARK

Schedule A (Form 990 or 890-EZ) 2020 81-1693888 Pago 2
#@Partll-% Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) W (a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 241,237 187,045 265,125 164,119 299,364 1,156,890
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf =~
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge |
4  Total. Add lines 1 through3 =~ 241,237 187,045 265,125 164,119 299,364 1,156,890
5§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column ()
6 Public support. Subtract line 5 fromline 4 .. 1,156,890
Section B. Total Support
Calendar year (or fiscal year beginning in} W {a) 2016 {b) 2017 {c) 2018 {d) 2019 (e) 2020 (f) Total
7 Amounts fromline4 241,237 187,045 265,125 164,119 299,364 1,156,890
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources ., ......................
9  Netincome from unrelated business
activitias, whether or not the business
is regularly carriedon _................ .
10  Other income. Do not include gain or
loss from the sale of capital assets
{(Explainin Part V1) .....................
11 Tofal support. Add lines 7 through 10 . 1,156,890
12 Gross receipts from related activities, etc. (see instructions) l 12 2
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere ... .................... ..o o iiiiioieiiiiiiiiiiieiiieii i > [5!1
Section C. Computation of Public Support Percentage '
14  Public support percentage for 2020 {line 6, column (f} divided by line 11, column (fy . 14 %
15 Public support percentage from 2018 Schedule A, Partll, fine 14 15 %
16a 33 1/3% support test—2020. [f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > |:|
b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 183, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supperted organizaton > D

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
wganaton » [
b  10%-facts-and-circumstances test—2019. If the organization' did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
CGRNERION e » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions e e e e e, > []
Schedule A (Form 990 or 990-EZ) 2020

DAA



THA3BES 11/10/2021 6:45 PM

Schedule A (Form 990 or 990-EZ) 2020 THAMES RIVER HERITAGE PARK 81-1693888

Page 3

artlilZ  Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or flscal year beginning In) W (@)2016 | (m)2017 {c) 2018 (d) 2019 () 2020 (f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do rot include any "unusial grants.”)

2 Gross receipts from admissions, merchandise
scld or seqvices performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from acfivities that are not an
unrefated trade or business under section 513

4  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

6 Total. Add lines 1 through 5

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b

8 Public support. (Subtract line 7c from
fne6.) . .o oo

Section B. Total Support

Calendar year (or fiscal year beginningin) (a) 2016 (b) 2017 {c) 2018 {d) 2019 {e) 2020 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ..,

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business Is regulardy carfied on |, .,

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvty

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

14  First § 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 boxandstop here ... ... ... ... i iiiiiiiiiiiiiiiiiieiieiiieiiieiiiiiiiiiiiieii

Section C. Computation of Public Support Percentage

15  Public support percentage for 2020 (line 8, column {f), divided by line 13, column (f)) 15 %
16 __ Public support percentage from 2019 Schedule A Partlll line 15 .. ... ... ....ouieeieninninie e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10¢, column {f), divided by line 13, column () . . i7 %
18 Investment income percentage from 2019 Schedule A, Part I, fine 17 18 %

19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .....................
b 33 1/3% support tests—2019. If the organization did not check a hox on ling 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.................
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, chack this box and see instructions .........................

Schedule A {Form 930 or 990-E2Z) 2020

DAA
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THAM:S RIVER HERITAGE PARK

81-1693888

Page 4

Schedule A (Form 990 or 890-EZ) 2020

Supporting Organizations

(Complete only if you checked a box in line 12-on Part \. If you checked box 12a, Part I, complete Sections A

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

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

Did the organization have any supporied 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 defermined that the supported
organizalion was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c}(4), (5), or (6)? If “Yes," answer
fines 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 508(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization")? If
*Yes,"and if you checked 12a or 12b in Part I, answer (b) and (c) 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 organizalions.

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)? If "Yes," explain in Part VI what controls the organization used
fo ensure that all support fo the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes.

Did the erganization add, substitute, or remove any supported erganizations 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; (ii) the reasons for each such action;
(i) the autherity under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment lo the organizing document).

Type | or Type [l only. Was any added or substituted supported organization part of a class afready
designated In the organization's organizing document?

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

Did the arganization 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 {jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? if “Yes,” provide delail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributar, or a 35% contrelled entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990 or 980-EZ).

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

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)}7 If “Yes,” provide detail in Part VI.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interast? If "Yes, " provide detail in Part .
Was the organization subject fo the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type 1ll non-functionally integrated
supporling organizations)? If "Yas, " enswer line 10b below.

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

10b

DAA

Schedule A (Form 990 or $90-EZ} 2020
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Schedule A (Form 950 or 990-E2) 2020 THAMES RIVER HERITAGE PARK 81-1693888 Page §
wPartflVil  Supporting Organizations (confinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of & supported organization?
A family member of a persen described in line 11a above?
c A 35% controlted entity of a person described in line 11a or 11b above? If "Yes" o fine 11a, 11b, or 11c, provide
detail in Part Vi,
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elec! al leasl a majority of the organization's officers,
directors, or frustees at all times during the tax year? If “No,” describe in Part Vi how the supported crganization{s)
effectively operated, supervised, or controlfed the organization’s activities. If the organization had more than one supported
organization, describe how the powaers to appoint and/or remove officers, direclors, or trustees were aflocaled among the
supporied organizations and what conditions or resfrictions, if any, applied o such powers during the fax 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? Jf “Yes, " explain in Part
Vi how providing such benefil carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes No

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)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlfled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Forrn 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 (i) appointed or elected by the supported
organization(s) or (ji} serving on the governing body of a supported organization? if "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supporfed organization(s).

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

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next lo the method that the organization used to salisfy the integral Part Test during the year (see instructions).

a The organization satisfied the Activities Tesl. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmenlal entity. Describe in Part VI how you supported a governmental entily (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the crganization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was respansive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the crganization was responsive lo those suppoeried grganizations, and how lhe organization determined
that these activities constituted substantially alf of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's invelvement,
one or more of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in
Part Vi the reasons for the organization’s position that its supported organization(s) would have engaged in
these aclivities but for the organization’s involvement.

3 Parunl of Supporied Organizalions. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
frustees of each of the supported organizations? if “Yes” or “No,” provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activittes of each

of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard.
DAA Schedule A (Form 930 or 990-EZ) 2020
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Schedute

(Form 990 or 990-EZ) 2020 THaMkS RIVER HERITAGE PARK

81-1693888 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 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
Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B ~ Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)

1 Agagregate fair market value of all non-exempt-use assets (see
instructions for short tax vear 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 ic

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors

(explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets 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), 4
5 Net value of non-exempt-use assets {subtract line 4 from ling 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, ling 8, cofumn A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subjeét to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the crganization's first as a non-functionally integrated Type |l supporting organization

{see instructions).

DAA

Schedule A (Form 980 or 990-E2) 2020
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chedule A (Form 990 or 980-E2) 2020 THAmES RIVER HERITAGE PARK 81-1693888 Page 7
rtiVe?  Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Par

Section D — Distributions Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purpo'ses of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required—provide delails in Part Vi)
QOther distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

Dis{ributions to atlenlive supporled organizalions lo which Lhe organizalion is responsive
{provide details in Part V). See instructions.

Distributable amount for 2020 from Section C, line 6

10  Line 8 amount divided by line 9 amount

(< R S L B - [ ]

(i) (ii) (iii)
Section E — Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line §
Underdistributions, if any, for years prior to 2020
(reasonable cause required—expiain in Part V). See
instructions.

3 Excess distributions carryover, if any, to 2020

From2015 . . ... . ... 0 ioieie.s.,

From2016 ...................oo0vvvirennen.

From2017 ... ......iieiiaiina... e ..

From2018 . . ... ............................

From2019 ... ... i ieiieiiiiiias

Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4  Distributions for 2020 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, expfain in Part V1. See instructions.

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

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

8 Breakdown of line 7:

_Excessfrom2016 .. .. ... ..................

Excess from 2017 ... ..ol
Excessfrom2018 ... ... .....................
Excessfrom2019 ... ......o000veiiiiinee.,

Excess from 2020

=0 a0 |or(w

o (a0 |o|w

Schedule A (Form 890 or 930-EZ) 2020
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Schedule A (Form 890 or 890-EZ) 2020 TH:LBS RIVER HERITAGE PARK B1-1693888 Page 8
BPAartVIE  Supplemental Information. Provide the explanations required by Part [l, line 10; Part [l, line 17a or 17b; Part

Il line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, B, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Secticon E,
lines 2, 5, and 6. Alsc complete this part for any additional information. (See instructions.)
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OMB No. 1545-0047

(SFggigol";gOEZ, - Schedule of Contributors

or 990-PF) P Attach to Form 930, Form 990-EZ, or Form 990-PF. 2020

Department of the Treasury } A "
Internal Revenue Serfvice » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
THAMES RIVER HERITAGE PARK
FOUNDATION INC 81-16938B88

Organization type (check one);

Filers of: Section:

Form 990 or 980-EZ @ 501(c)( 3 )(enter number) organization
D 4947(a)(1} nonexempt charitable trust not treated as a private foundation
D 527 political organization

Farm 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[:I 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, durlng the year, contributions totaling $5,000
or more (in money or property} from any one contributor. Complete Parts | and il. See instructions for determining a
contributor's total contributions.

Special Rules

|z| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a}(1) and 170(b)(1}{A){vi), that checked Schedule A (Form 990 or 890-EZ), Part 1l, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 980, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 920 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), Il, and [Il.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the paris unless the
General Rule applies to this organization because it recelved nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part [V, line 2, of its Form 930; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 590-EZ, or 890-PF. Schedule B (Form 990, 890-EZ, or 990-PF} (2020)

DAA
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Schedute B (Form 990, 930-EZ, or 890-PF) (2020)

PAGE 1 OF 1

Name of organization

Employer identification number

THAMES RIVER HERITAGE PARK 81-1693888
EParti] Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N CT DEPARTMENT OF TRANSPORTATION Person
2800 BERLIN TPKE Payroll
.......................................................................................... 200,000 | Noncash
NEWINGTION cr _oe1l1l (Complete Part Il for
noncash contributions.)
(a) (b) c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| .CITY OF GROTON . . . . . ... ... Person
295 MERIDIAN ST Payroll
........................................................................................... 10,000 | Noncash
JGROTON e, CT 06340 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. JTOWN OF GROTON . o, Person
45 FORT HILL RD Payroll
OSSOSO O T OSSOSO URUUTUUSTUURURURURRTUTURRE NS DURSSURIOROS 10,000 | Noncash
JGROTON e, CT 06340 . . (Complete Part Il for
noncash contributions.)
{a) (b) & . {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.4 | EASTERN REGIONAL TOURISM DISTRICT Person
27 COOGAN BLVD Payroll
............................................................................................... 9,000 | Noncash
MYSTIC e, CT 06355 . (Complete Part il for
noncash contributions,)
{a) ib) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
........................................................................................................ NoncaSh
............................................................................. {Complete Part If for
noncash coentributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
......................................................................................................... Noncn8h
............................................................................ (Complete Part Il for
noncash contributions.)
Schedule B (Form 880, 990-EZ, or 990-PF) (2020)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ -oMB No. 16450047
{Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2 020
Form 990 cor 990-EZ or to provide any additional information.
Depariment of the Treasury » Attach to Form 990 or 890-EZ.
ttemal Revenus Service P Go to www.irs.gov/Form930 for the latest information. 3]
Name of the organization PHAMES RIVER HERITAGE PARK Emgployer Identliflcatlon number
FOUNDATION INC 81-1693888

.................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 9590 or 990-EZ) 2020
DAA



