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om 990 Return of Organization Exempt From Iricome Tax QU No, 1545-0047
orm ‘ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022

Do not enter social security numbers on this form as it may:be made public.

Department of the Treasury

Internal Revenue Service ' Go to www.irs.gov/Form99¢ for Instructions and the latest information. e PECLIQ
A For the 2022 cilendar !éar, or tax year beginning . , and ending
B Checkif applicable; | Name of organization THAMES RIVER HERITAGE PARK D Employer identification number
[] Acsress change FOUNDATION INC
D Hame chienge i Ezlr:get;u::;e:::l'(or P.O. box if mail is not delivered to street address) : Room/suite Es'rg;e;hg;:es ngmfers 8 8
D Inifial retuen 43 BROAD ST, PO BOX 58 . 203-435-5580
FinaI‘ retirn/ City or.town, state-or. province, counlry and ZIP or foreign postal code ; ' '
termma?ed NEW LONDON CT 06320 G Gross receipls$ 299,398
D Amended relum F Mame and address of principal officer:
D Application pending | CAPT . P AUL WHITES CARVER * H{a) Is this a group retym for. subordinates? D Yes @ No
.43 BROAD STREET H{b) Are all sibordinates included? |} Yes | | No
R NEW . LONDON CT 0 6 320 ' if "NB," attach a list. See instructions
] Tax-exempt stalus: ‘—[ 501(c)(2) ,_] 501(c) ) (insert no.} |_I 4947(2)(1) or |—|_527
J  Website: WWW THAMESRIVERHERITAGEPARK ORG _H{e} Group exemnption nuriber  _
K Fomof urganrzahon |_| Corporation m Trust [“I Associalion |—| Other I L Yearofformaton: 2016 ] M State of legal domicile: CT
Summary
1 Briefly describe the organization's mission ormoststgnlflcant BOVI S, e
g TO :DEVELOP‘r PROMOTE, COORDINATE .AND HELP PRESERVE 'I‘HE S'I‘A'I'E PARK KNOWN AS ,
2l
8' 2 Check this box “ifthe organization dlscontlnued its operatlons or disposed of more than 25% of its net assets.
o5 | 3 Number of voting members of the governing-body (Part VI, tine1a) "3 | 26
& | 4 Number of independent voting'members of the governing body (Part VI linetby 4 | 26
:"5: . § Total number of individuals employed in calendar year 2022 (Part V, line22) 5 0
::5 6 Total number of volunteers (estimate ifnecessary) . 8 0
7a Total unrelated business revenue from Part VIIl, colurmn (C}, ling12 L 7a 0
b Net unrelated business taxable income frorh Form 990-T, Partl line 11 . . ... .. .............. e 7b | . 0
Pnor Year . ' Current Year
o | 8 Contributions:and grants (Part VIIl, bine by 137,929 299,389
g 9 Program service revenue (Part VI, line2g ' ' 0
% | 10 Investment income (Part VI, column (A), lines 3, 4, and Td) .................................. 8 9
® | 11 Other revenue (Part VIIl, column-(A), lines 5, &d, &c, 9¢, 10c, and ey 0
12 Total revenue ~ add lines 8 through 11 (must equal Part Vill, column (A), line 12) e 137,937 299,398
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3y ' 0
14 Benefits paid to or for members (Part IX, column (A), linedy _ 0
@ | 15 Salaries, other compensation, employee benefits-(Part IX, column (A) lines 5-10), 15,862 0
2 1 46aProfessional fundraising fees (Part.IX, column (A), ling 11e) 0
:’t-}- b Total fundraising expenses (Part IX, column (D), line25) S X - N .‘
W1 47 Otherexpenses (Part IX, column (A), lines 11a-19d, 11#24¢) : 204,383 . 238,943
18 Total expenses. Add lines 13—17 (must.equal Part IX, colurn (A), line 25) L 220,245 238,943
19 Revenue less expenses. Subtract line 18 from line 12 - ] . -82,308] 60,455
5_?,.] i “Beginning of CurrentYear i End of Year
85 20 Total assets (Pant X, line 16) USROS ey 60,748 121,147
£2 21 Total habilies (PartX, ine 26) . e .56 0
23| 23 Net assets or fund balances. Subtract line 21 from line 20 ... e o 60, 692 121,147

&t Signature Block

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

Sign Signature of officer Date
Here | BRENT EUGENIDES _ _TREASURER

Type or print name and title

PrintType preparer's name Preparer's signature Date Check @ if | PTIN
Paid CHARLES J. HALLORAN, CPA ‘ Q‘% 05/10/23] selt-employed | 0937493
Preparer | g name HALLORAN & AS SOCjTES Lﬁ.} Firm's EIN 27-1873199
Use Only 349 MITCHELL STREET

Firm's address GROTONI’ CT 0 6 3 4 0 . Phene no. 8 6 0 4 0 5 8 1 9 5
May the IRS discuss this return with the preparer shown above? See instructions e i . |X[ves [ |No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)
DAA '
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Form 930 (2022) THAMES RIVER HERITAGE PARK 81-1693888 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l ... . et eiieiiens D

1 Briefly describe the organlzatlon s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-E27 ... e ST (] Yes X} No
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
sewlces') ....................................................................................................................................
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(¢)(3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, Iif any, for each program service reported.

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

4d Other program services (Describe on Schedule O.)
{Expenses & including grants of § . ) (Revenue $ )
4e Tolal program service expenses 203,808

DA Form 990 2022)
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Form 990 (2022) THAMES RIVER HERITAGE PARK _ 81-1693888 Page 3
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 SChEUUIR A . e 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions e 2 X
3  Did the organization engage in direct or indirect.political campaign activities on behalf of or in opposition to ' ' )
candidates for public offica? If “Yes,” complete Schedule C, Pertf L e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h) i
election in effect during the tax year? if "Yes," complete Schedule C, Partit . L4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membersmp dues, .
assessments, or similar. amounts as defined in Rev. Proc. 98-19? If “Yes, " complete Schedule C, Partty 5 X
& Did the-organization maintain any donor advised funds or any sifmilar 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, Partl e g e 6 1 X
7-  Did the organization receive or hold a conservatlon easement, including easements to preserve open space '
the.environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parttf e 7. X
8 Did the organization maintain collections of works of art, historical treastires, or other similar.assets? /f “Yes,”
complete Schedule D, Part iff ) 5 8 X

9  Did the organization report an-amount in Part X, llne 21 for escrow or custodial account Ilab|||ty, serve as d

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or .
debt negotiation services? If “Yes,” complete Schedule O, Parttv 9l . X

10  Did the organization, directly or through a related organization, hold assets in donor- reslncted endowments ' '
or in quasi endowments? if *Yes,” complete Schedule D, Part V.

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts V1, ' '
VI, VUL IX, or X, as applicable,

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes,"

complete Schedule D, Part VI | e e, ta| | X
b Did the erganization report an-amount for mvestments—-other securmes in Part X, line 12, that is 5% or more
of its total assets reported in-Part X, line 167 ff "Yes, " complete Schedule D, Part Vil o 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more J '
of Its total assets reported in Part X, line 167 If "Yes,"complete Schedule O, PartVitt 11 X
d Did the organization report an amount for other assets in Part X, ling 15, that is 5% or more of its total assels
reported in Part X, line 167 Iif "Yes,” complete Schedule D, PartIX . .~ 11d X
Did the organization report an amount for othier liabilities in Part X,.line 257 If "Yes, " complete Schedula D, Pan‘x e 11a X
f. Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
‘the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes, " complete ‘
Schedule D, Parts X1and Xl . ... .. e .. | 122 X
b Woas the organization included'in consolldated independent audlted financial statements for the tax year? lf
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xitis optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes;” coniplete Schedule £ s R 13 X
1d4a Did the organization maintain an office, employees, or agents.cutside of the United States? R . | 14a X
b Did the organization have aggregate reveniles or expanses 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 fandtv 14b X
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? /f *Yes,"” complete Schedule F, Partsltand IV - |18 X
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 foreign individuals? If “Yes,” complete Schedule F, Parts il and' IV e e, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part I, See instructions e e L7 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on ' i :
Part VIll, lines 1c and 8a7 If “Yes," complefe Schedule G, Part It N ________________________________________ e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Pan VI, Ime 9a? . '
If "Yes," complete SCHEAUIE G, PArt Hl .. ... .. .. o e PR I | X
20a Did the organization operate one or more hospital faclhtles'P If “Yes,’ complete Schedule H ...... e T 20a | X
b If“Yes" to line 20a, did theé organization attach a copy of its audited financial statements to this retyrn 20b -
21 Did the organization repart 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 I, Partsland il ... .. . o oiiiiiiiiiin i, s 21 X

DAA Ferm 990 (2022)
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Form 990-(2022) THAMES RIVER HERITAGE PARK 8l-1 6‘93’% 88 Page 4
_Checklist of Required Schedules (continued)
Yes | No
22 Didthe organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If “Yes,” complete Schedule I, Partstend it 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 Sctiodule J | e 23] X
24a Did the organization have a tax-exempt bond issue with an outstanding principal. amount of more than o '
$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 tofine 252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excephon'? ____________________________________ 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? | 24c
d Did the organization act.as an “on behalf of issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) erganizations. Did the organization engage in an excess benefit '
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part) 253 X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person..in a.prior
year, and that the transaction has not.been reported on any of the organization's prior Forms 990 or 990-EZ7
If "Yes," complete Schedule L, POt T . | 25b° X
26  Did the organization report any amount on Part X, life 5 or 22, for recelvables from or payables to any current '
or farmer 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, Partf . 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, orto a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complefe Schedule L, Partlif
28. Was the organization a party to a business transaction: with one of the foliowmg parties (see the Schedule L,
Part |V, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes"compfe‘escmd”’e’-Pa"”v........................................................................‘....‘............‘.; .......... 28a X
b A family member of any individual described in'line 28a? If “Yes,"” complele Schedule L, Part (V' L e 28b X
c A 35% controlled entity of oné or more individuals and/or organizations described in line 28a or 28b? if ‘
“Yes,"complete Schedule L PartIV. | e e 28¢c X
29  Did the organization receive more than $25,000 in non-cash contnbutlons? If “Yes," complete Schedufe Mo 29 X
30 Did the organization recéive contributions of art, histarical treasures, or other similar assets, or qualified '
conservation contributions? If “Yes,” complete Schedule M_ . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'? if “Yes complete Schedu!e NPati 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” .
complete Schedule N, PAIIT i e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations - '
sections 301.7701-2 and 301.7701-3? if “Yes,” complete Schedule R, Bartl ' 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete: Schedide: R, Part If, i, B
or ’V and Part V hne 1 ...................................................................................................................... 34 X
35a Did the organization have a controlled entity within the meaning of sectlon S120)(13)? N 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)? If “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? /f “Yes,” complete Schedule R, PartVitine 2 36 X
37  Did the erganization conduct more than 5%.of its activities through.an ent|ty that is not a related orgamzatlon -
and that is treated as a parthership for federal income tax purposes? If “Yes,” complete Schedule R, PartV{ . 37 X
38 Did the organization complete Schedule O'er’ud.provide explanations on Schedule O for Past VI, lines 11b and
38 | X

197 Note: All Form 990 filers are required to complete Scheduie O.

Statements Regarding Other IRS Filings and Tax Compliance

Check.if S_chedule O contains & response or note to any line in this Part VvV ... . i e .

1a

Yes | No

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ‘fa | 6
Enter the number of Forms W-2G included on.line 14, Enter -0- if not applicable ib [ O
Did the organization comply with backup withhelding rules for reportable payments to vendors and

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

1c

DAA

1

Form 990 (2022)
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Form 990 (2022) THAMES RIVER HERITAGE PARK 81-1693888 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continiied) Yes No

5a

6a

(2]

o0 .0 0

12a

13

14a

15

16

17

"If “Yes," enter the name of the foreign country

Eniter the nurber 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| 0

At any tlme dunng the calendar year, did the organlzatlon 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)?

See instructions for filing requirements for FinCEN Form 114, Report of Forelgn Bank and Flnanmal Accounts (FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? T
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-T2 | . . . . ... ...
Does the organization have annual gross receipts that are normally greater than $100,000, and did 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

gifis were nottax deductible? |
Organizations that may receive deductible: contnbutlons under section 170(0)

Did the crganization receive-a payment in excess of $75 made partly as a contribution and partly for goods

and services prowded to the payor?

6a b4

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsering organization make any taxablé distributions under section 49667

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

Initiation fees and capital contributions included on Part vill, line12 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilies 10b

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

Gross income from members or shareholders: 11a

Gross income from other sources. (Do not net amounts due or paid to other sources

againstamounts due or received from them. 11b

Section 4547(a)(1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in lieu of Form 10412 .
If “Yes," énter the amount of tax-exempt interest reéeived or accrued during the vear ... ... s | 12b - -

Section 501(c)(29) qualified nonprofit health insurance Issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O,

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans ) 13b-

Enter the amount of reserves on hand : . 13¢

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," sge instructions and file Form 4720, Schedule N, ' '
Is the organization an educational institution subject to the section 4968 excise tax on net investritent income? .
If “Yes,” complete Form 4720, Schedule O.

Section 501(c){21) organizations. Did the trust, 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 . e e S .

_If “Yes,” complete Form 6069,

14a X
14b

DAA

Form 990 (2022)
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Page 6

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 on Schedule O, See instructions,

Check if Schedule O contains a response or note to any: linein this Part VI ... . . e o

Section A. Governing Body and Management

1a

Enter the number of voling members of the governing body atthe end of the taxyear N ¢ 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 committee or similar

cormnmittee, explain on Schedule O.

b Enter the number of voting members included on line 12, above, who are independent 1| 26
2 Did any officer, directer, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate contro] over management duties customarfly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the'organization become aware during the year of a significant diversion of the organization's assets? .~ 5 X
6  Didthe organization have members or stockholders? 6. X
7a  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? e 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 body? ..o 7b X
8 Didthe orgamzatlon contemporaneously document the meetings held orwntlen actions undertaken during the year by the fonowmg
b Each committee with authority to act on behalf of the governmg body? g8b | X
9 s there any officer, director, trusiee, or key. employee listed in Part VII,‘Section A, who cannot be reached at '
the organization's mailing address? /f “Yes," provide the names and addresses on Schedle O .. ... o oivis 9 X
Section B. Policies (This Section B requests information about policies not required by the !nterna! Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,™did the organization have written policies and procedures governlng the activities of such- chapters o
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?
b Describe on Schedule O the process, if any, used by the organization te review this Form 990,
12a  Did the organization have a wiitten conflict of interest policy? if ‘No,"go tofine 13 .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe on Schedule O how thiswasdone ... 12¢
13 Did the organization have a written whlst'eblowerpohcs"...................._.._..j............. .........................................
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 CEQ, Executive Director, or top management official
b Other officers or key employees of the organization . .
If “Yes® to line 15a or 15b, describe the. process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in & joint venture or similar arangement
with ataxable entityduring the year?
b if “Yes," did the organization follow a written policy or procedure requtrmg the organrzatlon to evaluate its: B '

patticipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? .. ... i il il

Section C. Disclosure j

17 List the states with which a copy of this Form 990 is required tobefiled = NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024.or 1024-A, if apphcable). 830, and 890-T (section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[:l Own website |:] Another's website @ Upon request |:| Other (explain on Schedule Q)
19  Describe on Schedule O whether {and if so, how) the organization made its governing- documents, conflict of interest policy,
and financial statements available to the public during the tax-year. ] )
20  State the name, address, and telephone number of the person who possesses the organization's books and records
BRENT EUGENIDES 142 THAMES 8T
GROTON CT 06340 203-435-5580

DAA

Form 990 (2022)
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Form 990 (2022) THAMES RIVER HERITAGE PARK. 81-1693888 Pa

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if ScheqUIe O contains a response or note to any ling in this Part VIl .

Section A.  Officers, Directofs, Trustees, Key Employees, and‘Highest Compensated Employees

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

e List all-of the organization's' current officers, directors, trustees (whethec,iniiividuals or organizations), regardiess-of amount of
compengation, 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. See instructions for tefinition of "key employee

o 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 6f Form 1099-NEC) of more than
$100,000 from the organizatién 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.

o List all of the organization’s former difectors or trustees that received, in the capacity as.a former director.or trustee of the
organization, niore than §10,000 of reportable compensation from the organization and any related organizations.
Seea the instructions for the order in which to list the persons above.

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

(]
B Pasition D E E
Name(:r)md title Ayira)ge S,: 'L‘::‘:::(;ke::;:i:hs :l: r:: RepE: rt,able Rep(ort)able - Estiinau(ad)amount
hours ' " S compensation compensation . of other.
per waek officer and a dlremor.ftru stae) from the from related. compensation
(list any 25l 7 % FREET organization (W-2/ -organizations (W-2/ from the
houts for 2zl 218 |s [BE2 1089-MISC/ 1098-MISCY organization and
related g8l R 1099-NEC) 1099-NEC) . related arganizations
. -organizations |5 5| & g | S
below G| g 3| B
dotted line) & % B
i B
(1) PAMELA AEY ADAMS ;
TN UUUSURURUSIURRRR S 1.00
SECRETARY 0.00 (X X 0 0 0.
(2 JACQUI COPP
TP URURU TR RRRRU SO 1,00
DIRECTOR 0.00 [X 0 0 0
(3) ELLEN CUMMINGS
U UU RN RUPRNY SU 1.00 :
VICE PRESIDENT ' 0.00 |X X p 0 0 0
(4 DEBORAH DONOVAN )
e, U .1.00
DIRECTOR L 0.00 [X o 0 0
(5 BRENT EUGENIDES : ‘
e e N AN 1‘00
TREASURER ' 0.00 |X X/ 0 0 0
(s} NANCY COWSER ' ' '} '
e 1.00
DIRECTOR _0.00 [x 0 0 0
(7yJUDY BENSON
ST S 1°00
DIRECTOR 0.00 |x 0 0 0
(8)BOB ROSS
e 1.00
DIRECTOR _ 0.00 [X 0 0 0
(9yJOSEPH SELINGER,/ ESQ
AU et 1.00
DIRECTOR 0.00 |X 0 0 0
(100 JAMES BUTLER
e L L.1.00
DIRECTOR B 0.00 |X 0 ) 0 0
(19)MARIAN GALBRAITH : '
e, S 1.00
DIRECTOR ' 0.00 |X| | ) 0 0 0

DAA
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Form 990 (2022) THAMES RIVER HL +TAGE PARK 81-16. .88 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated En Employees {continued)
<
Pesition
A (B} {do net check mora than one (o) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week P = - from the from relaled compensation
{list any &l 2 g .E %:_1: o organization (W-2f organizations (W-2/ from the
hours for ea| E[E |2 k=3 § E 1099-MISC/! 1099-MISC/ organization and
related a5| g 2 8a| 1099-NEC) 1039-NEC) related organizations
erganizations gl 2 % .3 ’
balow z g; L -§
dotted ling) © § §
(12) MICHAEL PASSERO
TR URUURRRUR AU +.00
‘DIRECTOR _ 0.00 | X 0 0
(13) TOM TYLER |
e 22 00
DIRECTOR , 0.00 |X 0 0
{14) JEANNE SIGEL "
UUUUPSURRRRRURUSURPRRTRRONS PO 1.00
DIRECTOR ) 0.00 | X]| 0 .0
(15) GREGORY ROTH
TR URTTOROON SO 1.00
DIRECTOR , 0.00 |X 0 0
{16) KEITH HEDRICK ’
U UP RS ERRRRUR ST 1.00
DIRECTOR ' 0.00 |X 0l 0
(17) MARK OEFINGER
eieeeneniineie o L0 00
DIRECTOR 0.00 (X o] 0
{(18) BRUCE MACDONALD
PO PTUUORURNUURRURPRTRUINY! OO 1.00
DIRECTOR | 0.00 |X 0 0
(19) FELIX REYES
TS STRUTUPIRUIPUIRNN SO 1.00
DIRECTOR 0.00 X 0 0
1b Subtotal .. . ....... e e e e P,
¢ Total from contlnuatton sheets to Part Vi, Sectlon A
d Total(addlines1band1¢) ................... ... ... .. .. ... ...
2 Total number of individuals {including but not Ilmlted to those listed above) who received more than $100,000 of
. reportable compensation from the organization
' Yes | No

3 Did the organization list any former officer, director, trustee, key employes, or highest compensated
employee on line 1a‘? if "Yes complete Schedule J.for such md:wdual

organization and related organlzattons greater than $160,0007 If “Yes,” complete Schedule J for such

mdl vidual’
5

Section B, Independent Contracto

rs

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 and

(A)
business address

. (B)
Description of services

=
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the erganization

DAA

Form 990 ronon
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Form 990 (2022) THAMES RIVER HERITAGE PARK 81-1693888 _ _ Page 9
Statement of Revenue ' ) '
Check if Schedule O contains a response or note to any line in this Part VI . BT T TP ]
) (A) {B) ' (=] (D}
Total reverue Related or exempt Unrelated Revenue excluded
funclion revenue business revenus from tax under
sections 512-514
28 1a Federated campaigns 1a o
SE b Membershipdues 1b
g.( ¢ Fundraising events. =~~~ ic
©.8 d Related organizations o 1d :
S E e Govemmentgrants {contibutions) o 1e 148,000}
S| f Allcthercontributions, gifs, grants, T ;
g5 and similar amounts no! included above .. ... ... 1 151,389
-gg O Noncash contsibutions included in ;
tyg limes 13-4 L 1g_|$
S & _h Total. Add lines 1a=tf. ... e
Business Code
8 | 28
& b . _
ﬁ . R
g3 d
T ——
f AII other program service revenue .., ................
g Total. Addlines 2a-2f. ... ... ... i
3 Investmentincomie (including dividends, mterest and
other similar amounts)
Inéome from investment of tax-exempt bond. proceeds ___________
5 Royalties ... ... i
{i} Real {ii) Perscnal
6a Grossrents | 6a '
b Less: rental expenses| 6b
¢ Rentaline. or {loss) 6c
d Netrentalincomeorloss) . ... ... ... ... .. .
7a Gross amount from (i) Securitis 1 7 oter
sales of assets .
other than inventary  |_7a
2 b Less: costor other-
§J basis and sales exps. |. 7h
g | © Gainorfloss) | 7c
E d Netgainor(loss) ................ e et eiiaaivee.
O | 8a Gross income from fundraising events
(notincluding  $_ .
of contributions reported on Ime
1c). SeePart IV, line 8 8a
b Less: direct expenses =~ 8b
¢ ‘Net income or (loss) from fundra|smg events ... R
9a Gross income from gaming
activities. See Part 1V, line 19 1 9a
b Less:direct expenses 9b
¢ Net income or {loss) from gammg actw:tles il il
10a Gross sales of inventory, less ’
retums and allowances 10a
b Less:costofgoodssold 10b
c_Net income or {loss) from sales of inventory _.....................
] Business Code
el 118
SE b
B8 o
= d Al thel' FTeVENUER | e
e Total. Add-lines 11a—11d ... o :
12 Total revenue. See instructions .. ... e e e _ 299,398 0 9

Ferm 990 (2022)
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Form 9902022) THAMES RIVER HERITAGE PARK ___81-1693888 Page 10

Statement of Functional Expenses

Section-501(c)3) and 501(c}{4) organrzatrons must complete all columns. All other organizations must complete column (A). |
Check if Schedule O contains a response-or note-to any line in this Part [X

i i j (A} (B) <) (D)
Do not include amounts rep orted on fines 6b, 7b‘ Total expenses Program seryice Management and Fundraising

8b, 9b, and 10b of Part Viil. eXpenses I

1 Grénts and other assislance to domestic ¢rganizations

and domeslic govemments. See Part IV, fine2i
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grantsand other assistance to foreign
erganizalions, foreign governments, and
foreign individuats. See Part [V, lines 15 and 16°
4 Benefits paid-to or for members
5 Comperisation of curent officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salariesandwages =~ =~
8 Pension plan accruals-and contributions (mclude
section 401(k) and 403(b) employer contributions)
8 Otheremployee benefits
10 Payrolitaxes . . . .. .. . ...
11 Fees for services (nonemployees):

Management _ 91,660 62.,372 14,365 14,923

meess:onal fundralsmg services. See Part IV, Ime 17
Investment managementfees-
* Other. (Iftine 11g amoun! excesds 10% of line 25, column
(A) amount, ist Fne 11g expenses cn Schedule 0.) L
12  Advertising and promotion ' 21,233 21,233

13 Office expenses _ , 1,610 . , 1,610

Q 0o 2 0 oW
-
)
(=
T
5
=
@

14 Information !echnology
156 Royalties . ..
16 Occupancy )
17 Travel ........................................
18 Payments of travel-or entertalnment expenses

for any federal, state, or focal public officials .
19 Conferences, conventions, and meetings 1,642 1,642
20 lnterESt .......................................... - .

21 Payments: to aff Ilates __________________________

22 Depreciation, depletlon and amomzatlon B _
23 Insurance 20,013

24 QOther expen.;sé.s' 'Iién'uze expéHses not covered- -
above (List miscellaneous expenses on ling 24e, If
line 24e amount exceeds 10% of line 25, column

{A) amount, list line 24e expenses on Schedule 0.)

58,561

a  WATER TAXI & o, : 58,561

b . VESSEL MAINTENANCE . 23,538 23,538

¢ TOUR CosTs T 17,641 17,641

d .P@ﬁ..@..?@?‘??;??;.‘?yﬁ ........ 1,272 1,272

e Allotherexpenses 1,773 ' 450 1,323 ,

5 TotalfunctlonalexpensesAddlmes1t]1rough24e _____ 238,943 _ 203,808 20,212 14,923
6 .

B3N

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educationat campaign and
fundraising soliciation. Check here lfl if
following SOP 98-2 (ASC 858-720) ... ........ . . )
DAA ‘ ) Form 990 2022y
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Check if Schédule O contains a response or note to any line i inthis PartX . . . :

;’k./ RN
950 (2022) THAMES R:_EVER HERITAGE PARK 81-1693888 Page 11
Balance Sheet , '

(A) (B)
Beginning of year End of year
1 Cash—non-nterestbearing . e 42,169/ 1 103,358
2 Savings and temporary cash investments 18,579| 2 17,189
3 Pledges and grants receivable, net 3
4 ACCOUntS rece“lable net ................................................................... 4
5 Loans and other receivables from any current or former officer, director, -
trustee, key empioyee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons o
6 Loans and other receivables from other disqualified persons (as defi ned '
n under section-4958(f)(1)), and persons described in section 4958(c)(3)B) 6
B| 7 Notes andloans recetvable,net, T 7
< a lnventories fOI' sale or Use_. T T 8
9 Prepaid expenses and'deferred charges g
10a Land, buildings, and equipment: ¢ost or other
basis. Complete Part VI of ScheduleD
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securies . 11
112  [nvestments—other securities. See Part IV, linet4 12
13 Investments—program-related. Seé Part IV, line 11 13
14 '"‘ang'b]eaSSEts..........................<‘.....‘..‘.......A......,......-.-.,.....: ............ 14
15 Other aSSEtS See Part IV llne 11 ........................................................... 15
16 _ Total assets. Add lires 1 thirough 15- (must equal ine33) .......................... 60,74 B 16 | 121,147
17 Accounts payable and accrued expenses
18 Grantspayable
19 DEferFEd O I e
20 Tax-exempt bond liabilities
21 Escrow or custodial account Ilablllty Complete Part IV of Schedule D
9 22 Leans and other payables lo any current or former officet, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
g ' controlled entity or family member of any.of these pefsens
~ |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 lhlrd
parties, and other liabilities not included on lines.17-24), Complete Part X
of Sthedule D | ... e
26 Total liabilities. Add lines 17 through 25 i
Organizations that follow FASB ASC 958, check here |z|
§ and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions
& |28 Net assets with donor restrictions
©
z
L3
< ]29
215
< |31 .
B |32 Totalnetassetsorfund balances 60,692] 32 121,147
33 Total liabilities and net assetsfund balances . . . . o 60,748| 33 121,147

DAA

Ferm 990 (2022)
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Form 990 (2022) THAMES RIVER HERITAGE PARK 81-1693888

Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any line inthis Part X ... . i eeieeiiiiieiii .

L= - - s B - R 4, B - UL I N QY

-

Total revenue (must equal Part VIIl, column (A), line 12}
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X line 32 column [£29)]
Net unrealized gains (losses) on investments
Donated services and use of facilities

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

299,398

238,943

60,455

60,692

0o [~ (o | | [ o]

121,147

32, co!umn =) e it ieie

Fmanmal Statements and Reporting

Check if Schedule O conitains a response ornotetoany lineinthisPart XI . .. .. . oo _

2a

b

C

3a

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

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

Were the organization's financial statements audited by an indépendent accountant?
If "Yes," check a box below to indicate whather the financial statements for the year were audited on a
separate basis, consclidated basis, or both:

D Separate basis I:] Consolidated basis D Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that agsumes 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 procéss or selection process during the tax year, explain on
Schedule Q.

As a result of a federal award, was the organization required to underge 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 organization did not undergo the

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

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

3a | X

3b

DAA

Form 990 o22)
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188

Form 990 (2022) THAMES RIVER H .TAGE PARK Bl-16 Page 8
:  Section A. Officers, Directors, | Trustees Key Employees, and Highest Compensatea :mp!oyees {continued)
{C)
Position
(A} (8) (do not check mere than one (D) (E) (F)
Name.and litle Average box, unless person is both an Reporiable Repcrtahle Estimated amount
hours officer and a directorfinustee) compensation compensation of other
par week —T— from the from related compensation
(list any ";‘a 2|8 E §¢:5r g crganization {W-2/ organizations {W-2/ from the
hours for 3a| £ & 1] ‘g_g,:’o' % 1099-MISC/ 1099-MISC/ organization and
ralated 85_;_ 3 -a . gé' - 1099-NEC) 1099-NEC) related organizations
organizations | 5| B -g E] -
below gl 2 3
dotled ling) °l & %’
(20) JAMES STREETER
e 1.00
DIRECTOR 0.00 [X 0 0
(21) CAPT. PAUL WHITESCARVER
D 100 ‘
PRESIDENT 0.00 X X 0 0
(22) BETH REGAN
bt 1.00
DIRECTOR . _ 0.00 | X 0 0
(23) CAPT. WES PULVER
e | 1.00
DIRECTOR 0.00 |X 0 0
- (24) SAM EISENBEISER
e g 22 00
DIRECTOR - 0.00 | X 0 0
{(25) CIERRA PATRICGK
e 1.00
DIRECTOR ' 0.00 (X 0 0
(26) CAPT. KENNETH CURTIN
e 1.00
DIRECTOR 0.00 |X 0
b Subtotal . . .
¢ Total from continuation sheets to Part VII, Section A ... ... ... .,
d Total(add lingsibandie) ... ..................ooooiiiiiiinn. .

2 Total number of individuals {including but not limited to those Ilsted above) who received more than $100,000 of

reportable compensation from the organization

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 individval

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 If “Yes,” complete Schedule J for such
INAIVIUBE e e

§ Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or individual

for services rendered to the organization? If “Yes,” complete Sch_edu!e J for stich person

Section B. Independent Contractors _

T  Complete this table-for your five highest compensated independent cantractars 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 and

b(A)
usiness address

I ) N
Descriplion of services

©)
Compensation

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

DAA

Form 990 r2022)
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L/ . ‘ N
Public Charity Status and Public a’ﬁppprt
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2022

THAMES RIVER HERITAGE PARK
FOUNDATION INC

Name of the organization

Employer identiflcation number

81-1693888

Reason for Public Charity Status. (All orgamzatlons 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 D A church, convention of churches, of assoctation of churches described.in section 170(b){(1)(A)(i).
2 A school described in-section 170(b)(1){A)(ii). (Attach Schedule-E (Form 990).)
3 A hospital or a cooperative hospital service organization. described in section 170(b)(1){A)(iii).
4
city, and state:
An organization operated for the benef t of a college or unlversny owned or cperated by a governmenta[ unit descnbed in
section 170{b){1)(A){iv). (Complete Part I1.}
A federal, stats, or local govemment or governmental unit described in section 170(b)(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic
described in section 170(b}(1)(A){vi). {Complete Part I1.)
A community trust described in section 170(b)(1)(A){vi). (Comiplete Part I1.)
An agricultural research organization described in section 170(b){(1){A){ix) operated in conjunction with.a land-granit college
or university or a non-larid-grant college of agrisulture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) mare than 33 1/3% of its support from contributions; membershup fees and gross
receipts from activities related to its exempt, functions, subject to certain exceptions; and (2) no 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 organizaticn after June 30, 1975. See section §09{a){2). (Complete Part lIL.}

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

] IZEI@DDDDD

10

11
12

[ 1]

A medical research crganization operated in conjunction with a hospital described in section 1 70({b)(1}(A){iii}. Enter the hospital's name,

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 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 lines 12e, 12f, and 12g.
a D Type L. A supporting organization cperated, supervised, or controlled by its supported organizatioh(s}, typically by giving
the supported organization(s} the power to regularly appaint. or elect a majority of the directors or trustees of the
_supporting organization. You must complete Part IV, Sections A and B,
b Type II.'A supporting organization supervised or cantrolled 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 [V, Sections A and C.

c |:| Type Nl 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 Il non-functionally integrated. A supporting organization operated in connection.with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an 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 déetermination from the IRS that it is a Type I, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

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

{i} Name of supported
organization

(i) EIN

(it} Type of organization
{described on lines 1-10
above (see instructions))

{Iv) Is the organization
listed in your governing

document?

Yes No

{¥) Amount of monetary
support (see
instructions)

{vi) Amount of
other support {see
instructions)

(A)

()

©)

()

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ.

DAA

Schedule A (Form 990) 2022
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THAMES RIVER HERITAGE PARK

!

Schedule A (Form'990) 2022 _ 81-1693888 Page 2
Support Schedule for Organizations Described in Sections 1 70(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 Ili. If the organization fails to qualify under the tests listed below, please complete Partlli.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a)2018 (b) 2019 (c) 2020 () 2021 {e} 2022 {f) Total
1  Gifts, grants, contributions, and
membership fees received, (Do not ] ,
include any "unusual grants.") 265,125 164,119 299,364 137,929 299,389 1,165,926
2 Taxrevenues 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 fo the
organization without charge .
4 Total Addlines 1through3 . 265,125 164,118 1,165,926
§ ' Theportion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) includéd on
line 1 that exceeds 2% of the amount
shown on fine 11, column(fy =~
6 Public support: Subtraci line 5 from line 4 . 1,165,926
Section B. Total Support _
Calendar year (or fiscal year beginning in) {a) 2018 " {b) 2019 {¢) 2020 (d) 2021 {e} 2022 (f) Total
7 Amounts fromfined4 265,125 164,119 299,364 137,928] 299,389 1,165,926
8  Gross.income from interest, dividends,
payments received on securities loans
rents, royalties, and income from
similar sources ., ... . ... 2 8 9 19
9 Netincome from unrelated business
activities, whether or not the business
is regularly carried on ., ... e
10 Other income. Do not include gain or
loss from the sale of-capital assets
{Explainin Part VL) .. ................... .
11 Total support. Add lines 7 through 10 1,165,945
12 Gross receipts from related activities, etc. (see mstructrons) . _
First 5 years. If the Form 990 is for the organization's first, second th|rd fourth or f fth lax year as a sechon 501 (c)(3)

13

orgamzatlon check lhls box and. stop here

14
16
16a

17a

18

Public support percentage for 2022 (Ime 6, column (f) divided by line 11 column (f)} .
Public support percentage from 2021 Schedule A, Part II, ine' 14

organizatlon

................................................. i B
.......................................................... oo

10% ormore, and if the organization-meets the facts- and-mrcumstances test, check this box and stop here. Explaln in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

100.00%

100.00%

15 is 10% or more, and if the orgamzatlon meets the facts-and-circumstances test, check th|s box and stop here. Explam
in Part VI how the organization. meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

instructions

Private foundation. If the organlzanon did not check a box on line 13, 16a, 16b, 17a, or 17b, check thls box and see

DAA
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Schedule A (Form 990) 2022 THAMES RIVER HERITAGE PARK , 81-1693888 Page 3
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 urider the tests listed below, please complete Part Il.)
Section A. Public Support _
Calendar.year (or fiscal year beginhing in) (a) 2018 (b} 2019 {c) 2020 (d) 2021 {e) 2022 {f) Total
q  Gifts, grants, contributions, and membarship fees '
received. (Do notinclude any ‘wnusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in' any activity that is related to the
organization's-tax-exempt purpose . .. - =
3 Gross receipts fromactivities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 throughs
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persens that exceed the greater of $5,000
or 1%-of the amount on line 13 for the.year
¢ Addlines 7aand 7b T
8  Public support. (Subtract line 7¢ from
ine6) . .. .0
Section B. Total Support _ , ,
Calendar year (or fiscal year beginning in). (a) 2018 (b} 2019 {c) 2020 (d) 2021 (e) 2022 {f) Total
9 Amounts from lineé
10a Gross Income from Interest, dividends,
‘paymenis received an securifies loans, rents,
royatties, and income from similar sources . ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .........
¢ Addlines 10aandi0b
11 Nelincome from unrelated business
activities not included on fine 10b, whether
of not the business is regularly carred.on . ..
12 Other income.. Do not include gain or
loss from the sale of capital assets
{(Explainin Partvy
13  Total support. (Add lines 8, 10c, 11
and12) e
14 First5s years If the Form 990 is for the organization's first, second; third, fourth, or fifth tax year as 4 section 501 (c)(3)
organization, check thisboxand stop here ... ... ... ... .. o il []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (), divided by line 13, column (®) . 15 Yo
16 Public support percentage from 2(_)21 Schedule A, Part lll, [ine 15 . 16 Yo
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10¢, column (7), divided by line 13, column (f)) e, AT %
18 Investment income percentage from 2021 Schedule A, Part lll, linet7 18 %
19a 33 1/3% support tests—2022. 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—2021. If the organization did not check a box on line 14 or liie 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
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see‘instructions

20

Schedule A (Form 990} 2022
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Schedule A (Form 990) 2022 _ THAMES RIVER HERITAGE PARK
Supporting Organizations
(Complete only if you checked a box.on line 12 on Part 1. If you checked box 123, Part |, complete Sections A
and B. If you checked box 12b, Part [, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

81-1693888 Page 4

Yes

1

3a

4a

Ba

g9a

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 designaled. If designated by
class or.purpose, describe the designation. If historic and continuing relationship, expfain.

Did the organization have any supported organization that does nét 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 508(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public suppart tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

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

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 1, answer lings 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "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)7If "Yes," explain in Part VI what controls the organization used
[o ensure that afl support to the foreign supported organization was used exclusively for section 170(c}(2)}(B)
purposes. :
Did the organization add, substitute, or remove any supported organizations durifig the tax year? If "Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbors of the supported organizations added, substituted, or removed: (i) the reasons for each such action;
{if]) 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 L 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 () its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jify other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If *Yes,” provide defail i Part V1.

Did the otganization 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 subistantial contributor, or a 35% controiled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L {Form 990,

Did the organization make a Joan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes," complete Fart | 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 defiried in section 4946 (other than foundation managers.and organizations
described in section 509(a)(1} or (2))? If “Yes," provide detaif in Part Vi, i}

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 detaif in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes, " provide 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 li supporting organizations, and all Type Il non-functicnally integrated
supperting organizations)? If "Yes, " answer fine 10b below.

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

No_

DAA

Schedule A (Form 990) 2022
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N "
Schedule A (Form 9%0) 2022 : THAMES RIVER HERIT_.AGE PARK 81-1693888 Page 5
wha Supporting Organizations (continued) ' _
Yes | No

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

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?

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

A 35% controlled entity of 2 person described on line 11a or 11b above? Iif “Yes” fo fine 11a, 116, or 11c,
provide delail in Part Vi,

11a

11c | .

Section B. Type | Supporting Organizations

1

Did the governing body, members of the governing body, officers acting in their official capacity, or merbership of one or
mere 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 controfied the organization’s activities. If the organization had more than one supported -
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were alfocated émong the
supporied organizations and what conditions or restrictions, if any,' applied fo such powers during the tax year.

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 pumposes of the 'supported organization(s) that operaled,

supervised, or confrolled the supporting organizalion.

Yes

No

Section C. Type H Supporting Organizations

1

A

Were a.majority of the organization's directors or trustees during the tax year alsc 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 stpporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the Tast day of the fifth month of the
organization's tax year, (i) a writen notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form: 990 (hal was most recently filed as of thi date of notlfication, and {iify copies of the
organization's governing documents in effect on the date of notification, to thé extent not previously provided?
Were any of the organization's officers, directars, or trustees either (i) appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supportad organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization’s supported organizations have

a significant voice in thé 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 fole the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
Cc

2
-a

Check the box next to the method that the orgéhizatr‘on-used to satisfy the Infegral:Part Test during the year (see inétrucﬁons).

The organization satisfied the Activities Test. Cofnplete line 2 below.
The organization is the parent of each of its supportéd organizations. Complete fine 3 befow.

The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entily (see instructions).

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the drganization's activities.during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If “Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported-organizations,-and how the organization determined
fhat these activities constituted substantially all of its activities.

Did the activities described.on line 2a, above, constitute activities that, but for the organization's

involvement, one or more of the organization’s supparted crganization(s) would have been engaged in? if
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

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

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

Did the organization exercise a substantial degree of direction over the policies, programs, and activities.of each

Yes

No

3b

of its supported organizations? if "Yes, * describe In Part VI the role played by the organization in this regard.

Schedule A (Form 930) 2022
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Schedule A (Form 990) 2022

N

THAMES RIVER HERITAGE PARK

et

81-1693888 Page 6

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

1 D Check here if the organization satisfied the Integral Part Testas a qualifying trust on Nov. 20, 1970 {explain in Part Vi). See

instructions. All other Type Ill non-functionally integrated supporting organizations must camplete 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 instructicns) 3
4 Addlines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for preduction or collection
of gross income or for management, conservation, or maintenance of
prepetty held for production of income (see instructions) 6
7__ Other expenses (sea instructions) ' 7
8__ Adjusted Net Income (subtract line_s 5, 6, and 7 from-line 4) 8
Section B ~ Minimum Asset Amount (A) Prior Year ® Cun"ent Year
) {optional)

1

Aggreéale 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

b Average monthly cash halances

¢_Fair market value of other non-exempt-use assefs

d_Total (add lines Ta, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets
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 line 3) 5
6 Multipiy line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 . Minimum Asset Amount {add line 7 1o line 6) 8
Section C - Distributable Amount Current Year
1__ Adjusted net income for prior year {from Section A, ling 8, column A) 1
2 _Enter0.85 of lins 1. ] , 2
3 Minimum asset amount:for prior yéar (from Section B, line 8, column 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.subject to
emergency temporary reduction (see instructions). 6 :
7 D Check here if the current year is the orgar{ization's first as a non-functionally integrated Type Ill supporting organization

{see instructions).

DAA

Schedule A (Form 990) 2022
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Form 990) 2022 THAMES RIVER HERITAGE PARK 81-1693888 Page 7

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

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

1 _ Distributable amount for 2022 from Sedtion C, line 6

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

3 _ Excess distributions carryover, if any, to 2022

From2017 ... ... s S

From2018 ... .. .. .. .. ......... i

From2019........ STy TP

From2020 . . ... oo o R

From2021 .. ... ... e reiaiaiiiiieis

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied {see instructions)

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

4  Distributions for 2022 from
Section D, line 7: $

a_Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ _Remainder. Subtractiines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Réméining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part V1. See insfructions. .

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

8 Breakdown of line 7;

Excessfrom2018 . . ... .. ... ... ... ... ...
Excessfrom2019 ...l

=k~ |lalo o]w

o (alo|o|w
m
=
Fa)
©
o
(5]
=
o
3
s
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=

Schedule A (Form:990) 2022
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Schedule A (Form 990) 2022 ) THAMES RIVER HERITAGE.  PARK 81-1653888 Page 8
Supplemental Information. Provide the explanations required by Part Il line 10; Part Il line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢: Part |V, Section
B, lines 1 and 2; Part IV, Section C, line. 1; Part IV, Section D; lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A {Form 990) 2022
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et Schedule of Contributors

Bepartment of the Traasu Attach to Form 990 or Form 990-PF. 2022
‘Intgrnal Revenue Servicery N ~ Go to www.irs.gov/Form990 for the latest information.

OMB No, 1545-0047

Name of the organization Employer identification number

THAMES RIVER HERITAGE PARK
FOUNDATION INC _ 81-1693888

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [E 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

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

D 501(c)(3) taxable private foundation

Check if your arganization 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 Specilal Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a
contributor’s total contributions.

Special Rules

@ Foor an arganization described-in section 501(c)(3) filing Form 950 or 990-EZ that met the 33"/2% support test of the
regulations under sections 509(a){1) and 170(b)(1)(A}(vi), that checked Schedule A (Form 990}, Part Il, 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 990, Part VI, line 1h; or (i) Form 890-EZ, line 1. Complete Parts | and Il

|:| For an organization described in section 501(c)(7), (8}, or (10) filing Form 890 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 excfusively 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), I,-and IIl.

D- 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 thar $1,000. If this box is checked, enter here the fotal contributions that were received
during the year for an exclusively religious, charitable, etc., purpose, Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . . ) ]

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Ferm 980), but it
must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 9890-PF, Part [, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions fer Form 990, 830-EZ, or 990-PF. Schedule B (Form 990) {2022)

DAA
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Schedule B (Form 990) (2022) PAGE 1 OF 2 Page 2
Name of organ‘ization _ Employer identification number
THAMES RIVER HERI_'I'AGE- PARK 81—169_3888
_ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) {c) {d)
No. Name, address, and:ZIP + 4 Total contributions _ Type of contribution
R CT DEPARTMENT OF TRANSPORTATION Person
2800 BERLIN TPKE Payroll
............................................................................................. 100,000 | nNoncash
NEWINGTON €r oe1ii (Complete Part Il for
noncash contributions.)
(a) {®) (c) (d)
No. . Name, address, and ZIP + 4 . Total contributions Type of contribution
2. . CITY OF GROTON Person
295 MERIDIAN ST _ Payroll
....................................................................................... 20,000 | Noncash
GROTON " CT 06340 (Complete Part I for
noncash contributions.)
(a) (b} {c} (d}
_ No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. TOWN OF GROTON . . . ... Person
45 FORT HILL RD Payroll
e 20,000 4 Noncash
GROTON . CT 06340 (Complete Part Il for
' noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. CITY OF NEW LONDON . .. ... .. Person
181 STATE STREET Payroll
e s | B 10,000 | Noncash
NEW LONDON =~~~ " CT 06320 (Complete Part Il for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions . Type of contribution
5. /EASTERN REGIONAL TOURISM DISTRICT Person
27 COOGAN BLVD . Payroli |
................................................................................................. 8,000 | Noncash [ |
MYSTIC CT 06355 (Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.6, | CONNECTICUT HUMANITIES COUNCIL Person
100 RIVERVIEW CENTER SUITE 290 Payroll
................................................................................................ 21,425 | Noncash
 MIDDLETOWN CT 06457 (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 290) {2022)
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Schedule B (Form 890) (2022)

PAGE 2 OF 2

Page 2

Name of arganization

THAMES RIVER HERITAGE PARK

Employer identification number

8l-1693888

Contributors (see instructions). Use duphcate copies of Part I if additional space is needed.

(b
Name, address, and ZIP + 4

(¢)

Total contributions

(d)
_ Type of contributicn

COMMUNITY FOUNDATION OF EASTERN CT

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(2)
No.

(k)

(c)
Total contributions

{d)

Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash confributions.)

{a)
No.

(k)

Name, addr_ess, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions,)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(e)

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990) Complete to provide information for responses to specific-questions on 2022

Form 980 or 990-EZ or to provide any additional information.

Department of the Treaswy Aftach to Form 290 or Form 990-EZ.
Intemal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organizaton THAMES RIVER HERITAGE PARK

Employer identification number

FOUNDATION INC . 81-1693888

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

JFORM 990, BART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . . . . .. .

For Paperwork Reduction A;:t—Notice, see the Instructions for Form 9§D or 990-EZ, ) Schedule O {Form $90) 2022

DAA



