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rom 990

Department of the Treasury
Internal Revanue Service

Retuj:, f Organization Exempt From In: e Tax
Under section 501{c), 527, or 4347(a}(1) of the Internal Revenue Code (except'private foundations)
» Do not enter social security numbers on this form as 1t may be made public.
P Go to www.irs.gov/Form990 for Instructions and the latest information.

OMB No. 1545-0047

2021

A For the 2021 calendar year, or tax year beginning

B Checkil applicable: |
Address change

cand ending

Name of organization

THAMES RIVER HERITAGE PARK
FOUNDATION INC

D Employer identification number

D Name change

(] mitai retsrn

Doing business as 8 1 -1 6 9 388 8
Number and street {or 8.0, hox if mail is not delivered to street address) Room/suite E Telephona number
43 BROAD ST, PO BOX 58 203-435-5580

Final refum/
lerminated

Cily or town, slate or province, counlry, and ZIP or foreign postal code

NEW LONDON CT 06320

G Gross receipts $ 137,937

L—_' Amended relum F
|:| Application pending

Name and adcress of principal officer;

CAPT. PAUL WHITESCARVER
43 BROAD STREET

NEW LONDON CT 06320

H{a} Is this a group refum for subordinates? D Yes No

H(bj Ase all supordinates included? D Yes [:] No
If "No," attach a list. See instructions

1  Tax-exempt status:

Xl soem | | so1

[ 1 527

) o tinsert no.) H4947(a)(1)or

s website: »  WHWW.THAMESRIVERHERITAGEPARK.ORG

H(e) Grouz exemption number »

W om oforganizz;lion' I_—] Corporotion I_' Trusct |_l Accoclation Othar

| U Yearot famation: 2016

| s _Stata o legal domicle:_ C'T

Sum

mary

Activities & Governance

1 Briefly describe the organization's mission or most significant activities:
TO DEVELOF, PROMOTE, COORDINATE, AND HELF PRESERVE THE STATE PARK KNOWN AS

Signature Bl

ock

3 Number of voting members of the governing body (Part VI, line 1a) 3 | 26
4 Number of independent voting members of the governing body (Part VI, line 1) 4| 26
5 Total number of individuals employed in calendar year 2021 (Part V, line2a) . 5 2
6 Total number of volunteers (estimate if necessary) | ... ... 6§ | 0 ~
7a Total unrelated business revenue from Part VII, column (C), line12 L. 7a 0
b Net unrelated business taxable income from Form 890-T, Part [ line 11 ... .. ... . . ... ... .. ... ................... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (PartVAll fine th) 299,364 137,929
£ | 9 Program service revenue (Part VIl line 28) ... 0
> | 10 Investment income (Parl VI, column (A), lines 3,4, and 7d) 2 8
&1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIIL, column {A), line12) ... ... ... 299,366 137,937
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3} . .. .. ... ... 0
14 Benefits paid to or for members (Part IX, column (A), line d) 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column (1), lnes 5-10) 12,008 15,862
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§ b Total fundralsing expenses (Parl IX, colunn (D), line 23) B i B
W | 17 Other expenses (Part IX, column (A), lines 11a—11d, 11~24e) 159,248 204,383
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line25) 171,256 220,245
19 Revenue less expenses. Subtract ling 18 from line12 128,110 -82,308
5 § Beginning of Current Year End of Year
85 20 Totalassets (PartX, kne 16) .. ... 143,123 60,748
<3| 21 Total liabilities (PartX, M 26) . ... 123 56
23 22 Net assets or fund balances. Subtractline 21 from fine20 ... ..o oo oo 143,000 60,692

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and lo the besl ol iy 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.

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

Print/Type preparer's hame Prepa signature Date Check @ if | PTIN
Paid CHARLES J. HALLORAN, CPA ’% /,2;—(\106&‘ 07/07/22| seli-emplayed | POOS37403
PrepareT | pivsname b HALI.ORAN & ASSOCI Firm's EIN ¥ 27-18773199
Use Only 349 MITCHELL STREET

Fimsaddress b GROTON, CT 06340 Phonero.  860-405-8195

May the IRS discuss this refurn with the preparer shown above? See instructions

iX}Yes [ [No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2021
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Form 990 (2021) THAMES RIVER HERITAGE PARK 81-1693858 Page 2
PPartllll  Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthis Part fl ... .. i, D

1 Briefly describe the organization's mission:

2 Did the arganization undertake any significant program services during the year which were not listed on the
pror Form 9900r 990-620 B o Olves @ne
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? _ |:| Yes @ 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 others,
the total expens&s, and revenue, if any, for each program service repored.

d4a (Code: . ) (Expenses § . 148,777 includinggrantsof $ . . ) (Revenue $ ... )
THE ORGANIZATION PROVIDES THE OVERSIGHT AND OPERATION OF A WATER SHUTTLE
SYSTEM DESIGNED TO TRANSPORT VISITORS TO AND FROM SITES OF SIGNIFICANCE ON
BOTH SHORES OF THE THAMES RIVER. e
4b (Code: y(Expenses § . including grants of L. ) (Revenue $ )
N B
4c (Coder | Y(Expenses $ .. including grants of § ) (he"e“”e S )
N )

P I I S S e L R A

4d Other pregram services {Describe on Schedule O.)
{Expenses_§ including grants of § ) {Revenue $ )

4e Total program service expenses P 148,777

DAA Form 990 (2021
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Form 990 (2021) THAMES RIVER HERITAGE PARK 81—16933%8 Page 3
EPartiVi _ 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,”
complefe SCREUIB A || e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see |nstruct|en5)'P . ............... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositionto
candidates for public office? If “Yes,” complete Schedufe C, Parti 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 5018
election in effect during the tax year? If "Yes, " complefe Schiedule C, Part il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, of similar amounts as defined in Rev. Proc. 98-197 if "Yes," complete Schedule C, Partitt 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts forwhich 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 i 6 X
7  Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space, o
the snvironment, historic land areas, or historic structures? /f “Yes,” complete Schedule O, Patt . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,” 4
complete Schedule D, Partlll || i e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartIV ... 9 1 X
10  Did the organization, directly or through a related organization, hold assets in donor—restncted endowments
or in quasi endowments? f “Yes,” complete Schedule D, PartV e
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VL, VI, 1X, or X, as applicable.
a Did the organizalion repurl an amounl for land, buildings, and equipment in Part X, line 107 Jf "Yes,”
complete Schedule D, Part VI e 11a X
b Did the organization report an amount for mvestments—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, Pad VIt 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 162 If “Yes,"” complete Schedule D, Part VIl 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 assats
reported in Part X, line 167 If "Yes, " complete Schedule D, Part IX ||| ..., 11 X
e Did the-organization report an amount for other liabilities in Part X, line 257 if "Yes,” complete Schedule D, PartX e 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 Schedufe D, Part X 1t X
12a. Did the organization obtain separate, independent audited financial statements for tha tax year? “Yes,” complete
Schedule D, Parts XEBNG XI e e e 12a X
b Was the organization included in consolidated, independent audited fi nancral stataments for the tax year? If
"Yes,® and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
43 Is the organization a school described in section 170(b)(1)(AYIY? If *Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, of agents 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? ff “Yes,” complete Schedule F, Parts fand IV . . . ... 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts lland IV e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 ot aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts litand IV . 16 X
17  Did the srganization repart a total of mere than $15,000 of expenses for professional lundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part . See instructions . L 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutrons on'
Part VIlI, lines 1c and 8a? If "Yes," complete Schedule G, Part il _ .. ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
If "Yes," Complete SCHETUIE G, PaIE Il ... ... i e\ e e e et 19 X
20a Did the organization operate ene or more hospital facilities? /f "Yes,” complete Schedule H . ... 20a X
. b If“Yes” o line 203, did the organization attach a copy of its audited financial statements to this.return? . 20b
21 Did the organization repert more than $5,000 of grants or other assistance to-any domestic organization or
21 X

domestic government on Part X, column (A), line 12 If “Yes,” complete Schedule |, Partsfand il . ... . . ... ........................

DAA

Form 990 (2021)
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Form 990 (2021) THAMES RIVER HERITAGE PARK 81-1693888 Page 4
EParf/IV:] Checklist of Required Schedules {confinued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts Tand Hl 22 X
23 Did the organization answer “Yes® to Part VII, 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 SCHEAUIE I || ||| || ..., ....c...ciiiit et 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 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,”go foine 258 ||| || ... ... 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 other than a refunding escrow at any time during the year
to defease any tax-exempt BONAST e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year‘? _______________________________ 24d
25a Section 501(c)3), 501{c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! | 258 X
b Is the crganization 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 890-EZ?
if “Yes," complete Schedule L, Partl | | e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, direclor, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? if “Yes," complete Schedule L, Part il . . 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% contralled entity Oncluding an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L Partlll
28 Was the organization a party to a business transactlon with one of the following parties (see the Schedule L, '
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,"complete Schedule L, PartiV e 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part V' 28b X
¢ A 35% controlled entity of one or mere individuals and/or organizations described in line 28a or 2807 If
“Yes,” compiete Schedule L, Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /i “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M ... RRUR PO 30 X
31 Did the organization liquidate, terminate, or dissolve.and caase operations? If “Yes,” complete Schedu.fe N, Partd 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
oomploto Schodule N, Partl e 22 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
seclions 301.7701-2 and 301.7701-37 If "Yes,” compiefe Schedufe R, Pattl e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Hl,
Or!v and Pad V hne 1 ..................................................................................................................... 34 x
35a Did the organization have a controlled entity within the meaning of section 512(b)(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)? If “Yes,"complele Schedule R, Pall V, line 2 _ . . .. ... ... ... . 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, Part V, line 2 36 X
37 Didthe organizatioi"l conduct more than 5% of ils activities through an entity that is not a related organization
and thatis treated as a partnership for federal Income tax purposes? f "Yus, " complele Schedule R, Part VI 7 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 980 filers are requirad to complete Schedule Q. 38| X

Statements Regarding Other RS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any lineinthis PartV . o

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable _ 1a 9]

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

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

DAA,

Form 990 2021)
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Form 890 (2021) THAMES RIVER HERITAGE PARK 81-1693888
" q

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
Did the organization have unrelated business gross income of $1,000 or more during the year? |
If “Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule-Q . .. ..
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 fereign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country B e
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). '

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was of is a party to a prohibited tax shelter transaction? S
if “Yes” to fine 5a or 5b, did the organization file Form 8886-T? .
Does the organization have annual gross receipts that are normaily greater than $100,000, and d:d the

organization solicit any contributions that were not tax deductible as charitable contributions? ...
If“Yes,” did the organization include with every solicitation an express statement that such contributions or '

gits were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contributien and partly for goods

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ____________________________
If the organization received a contribution of qualified intellectual property, did the organization fife Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring erganization have excess business holdings at any time during the year?
Sponaoting organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49662 ..
Did the sponsoring erganization make a distribution to a donor, donor advisor, or related person?
Section 501{c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIl line 12 . . .. 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501(c){12) organizations. Enter:

Gross income from membcrs or shareholders | e e 11a
Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.) . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ..., ..., 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 instructians 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 13c

Nid the arganization receive any payments for Indoor tanning services during lhe tax year?
If “Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O . .. . ... ... ...
s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in-remuneration or

excess parachute paymenl(s) during the year? | e
If “Yes,” see instructions and file Form 4720, Schedule N. ‘ '
Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O,

Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If “Yes,” complete Form 6069.

14b

DAA

]
Form 990 (2021
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Form 9%0 (202 THAMES RIVER HERITAGE PARK 81-1693888 Page 6
Governance, Management, and Disclosure For each “Yes" response fo lines 2 through 7b below, and for a "No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Sechedule O contains a response or note to any lineinthis Part VI ... ... ... e i L X
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 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 committee or similar

committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent b | 26
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ;
any other officer, director, trustee, orkey @mplOYEE? | ..l 2 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? L 3 X
4  Did the organization make any significant changes ta its governing documents since the prior Form 990 was filed? " B _' _________ 4 X
5 Did the organization become aware during the year of a significant divarsion of the organization's assets? . . . ... .. 5 X
6  Did the organization have members or'stockholders? | 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing BOBY? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
5t°°kh°|der5 or persons other than the governing body? | e 7b X

b Each commntteewnth authority to act on behalf ofthe governing body? e,

9 s there any officer, director, trustee, or key emplayee listed 1n Part Vil, Section A, who cannot be reached at
{he oiganization's malling address? If “Yes, " provide the names and addregges on Schedulo [0 T T PO 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 affiliates? 10a X

b If“Yes," did the organization have written policies and procedures govermng the activities of such chaplers
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ..........................
11a Has the organization provided a complate copy of this Form 990 to ali members of its governing bady befare filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 930. ’
12a  Did the organization have a written conflict of interest policy? #f “No,"go to fine 13 . . . . .
b Were officars, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? o
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If “Yes,”
describe on SCthU’G O O IS WS 0N
13 Did the organization have a written whistieblowsr policy? T
14  Did the orgenization have o 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, comparabllity data, and contemporangous subslantialion of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization | ...
If “Yes" to line 15a or 15h, describe the process on 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? DU .
b If“Yes," did the organization follow a written pelicy or procedure requiring the organization to evaluate its T
participation in joint venture arrangements under applicable tederal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ........... e iaeibeiaeiiniieeiiee: i iiiiiiiiiiiisiiiseiiss
Sectlon C. Disclosure . '
17 List the states with which a copy of this Form 990 Is required to be filed B> CNONE
18 Section 5104 requires an organization to make its Forms 1023 {1024 or 1024-A if applicable), 990 and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|:] Own website D Another's website Izl Upan request D Other {explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing decuments, conflict of interest palicy, 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

Ferm 990 2021)

]

DAA
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Form 990 (z021) THAMES RIVER HERITAGE PARK 81-1693888 Page 7
il Compensation of Officers, Directors, Trustees, Key Employees, nghest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartt VIl . ..o D
Section A,  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organlzation's tax year.
o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100;000 from the organization and any related organizations.
o 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.
e List ail of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(C} .
A B Position D E . E
Name(ar,m title Avfer:ga éﬂilil:::;tzzri;h:t; r:: Rep(od)abl_e Rep:rt'abl.e . Esiimatid)amnunt
hours officer and a directorfirusiee) compeneation eompensating of other.
per week from the from related compensaticn
(st any EREE g FREE organization (W-2/ organizations (W-2/ from the
hours for %gj Fl8 |5 |28 % 1099-MISC/ 1099-MISC/ organizalion and
related 1R EREHE 1089-NEC) 1089-NEC) related organizations
arganizations 9"5’ B .g mg
below al| & o B
dotted ling} g % g
(1 PAMELA AEY ADAMS
..................... ol.o1.00 |
SECRETBRY ' 0.00 | X X 0 0 0
(2) JACQUT COPP
. 1,00
DIRECTOR ' 0.00 | X 0 0 0
(3))ELLEN CUMMINGS
o R 1.00
VICE PRESIDENT 0.00 |X X .0y 0 0
(4)DEBORAH DONOVAN
e I 1.00
DIRECTOR 0.00 (X 0 0 0
(5) BRENT EUGENIDES
R 1.00
TREASURER 0.00 |X X 0 0 0
(5)NANCY COWSER
] 1000
DIRECTOR - 0.00 |X . 0 0 0
(7)JUDY BENSON
R 1.00
DIRECTOR 0.00 |X 0 0 0
(8)BOB ROSS
e 1.00
DIRECTOR ' 0.00 |X 0 0 0
(9) JOSEPH SELINGER| ESQ
IR 1.00
DIRECTOR 0.00 |X 0 0 0
(10 JAMES BUTLER '
R 1.00
DIRECTOR 0.00 |X 0 0 0
(11)MARIAN GALBRAITH
R 1.00
DIRECTOR ' ' 0.00 |X 0 0 0

Form 990 2001
DAA
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Form 990 (2021) THAMES  RIVER HE‘ JAGE PARK 81-169: 18 Page 8
Section A. Officers, Directors, Trustees Key Employees, and Highest Compensated -:myfoyees {continued) .
©
Position
L (B) (da not check tmore than oie (D) (F) )
Name and title Average box, unless parscn is both an Reportable Reportable Estimated amount
hours cfficer and a diractarftrustee) compensation compensation of other
per waek =—T = — = from the from related compensation
{list any oz = g fg _u%: - Q organization (W-2/ organizations {W-2/ from the
hours for 75| E|B | g §§ g 1099-MISC/ 1099-MISC/ organizatien and
related %.‘E_; g -3 gé‘ - 1089-NEC) 1099-NEC) related organizations
orgenizations | 5| 2 -g E
below 2 g @ @
dotted fine) el g é
(12) MICHAEL PA_SSERO
S UTU T PSRRRNOSUURSRDRURE: DY 1.00
DIRECTOR ] 0.00 |X 0 0 0
(13) TOM TYLER '
............................................... 1.00
DIRECTOR o 0.00 |X 0 0 0
(14) JEANNE SIGEL
e 1.00
DIRECTOR _0.00 |X 0 0 0
(15) PATRICE GRANATOSKY
VT UVIT VRN UUTRDON DU 1.00
DIRECTOR 0.00 X 0 0 0
(16) KEITE HEDRICK
e ) 1.00
DIRECTOR 0.00 [X 0 0 0
{(17) MARK OEFINGER
T T TTRTTUUURRTRTY OO 1.00 :
DIRECTOR 0.00 (X 0 0 0
{18) BRUCE MACDONATLD
............................................... 1.00 | -
DIRECTOR ~0.00 |xX 0 0 0
(19) FELIX REYES
.............................................. 1.00 ¢ | _
DIRECTOR 0.00 | X 0 0 0
1 Subtotal ... ... >
¢ Total from continuation sheets to Part Vil, Section A .. .. ... >
d Total (add lines 1band 1e) ... .. ... oo i >

2 Total number of individuals (including-but not |1m|ted fo those listed above) who received more than $100,000 of
repartable compensation from the organlzatlon » 0

2 Did the organization l1st any former officer, director, trustae, key empluyee, 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 compecnsation from tha
organization and related organizations greater than $150,0007 #f “Yes,” complete Schedule J for such

HANVIBUAE | e e e e e e e N .

§ Did any person listed on line 1a recelve or accrue compensation from any unrelated organlzatson or individual

for services_rendered to the organlzatlon'? if “Yes compfete Schedule J for such person

Section B. Endependent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00, 000 of

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

(All .
Name and business address

|
Dascription 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 organization b

DAA

Form 990 (2021
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4
-1693888

Form 990 (2021) THAMES RIVER HERITAGE PARK

Statement of Revenue

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

{A)
Total revenus

(B)
Related or exempt
funttion revenue

{ci
Unrelated
business revenue

D)
Revenue excluded
from lax undes
seclions §12.514

, Grantsj

-0 o 0O o 8

and Other Similar Amounts
[{a]

Contributions, Gi

Federated campaigns ) 1a

Membership dues | 1b

Fundraising events

Govemment grants {contributions) 1e

All other contributions, gifts, grants,
and similar amounts not ingluded above ... ..... 11

Neneash contributions included in
lines 1a-11 |

137,929

[

2a

lce

evenue

Pro%ram Servi
2 -0 0 0 O

Business Code

QOther Revenue
Q

8a

b: Less: rental expenses | 6b

Royallies ..

(l) Real

{ii) Personal

Gross rents 6a

Rental inc. or (loss) 6c

Net rentalincomeor{loss) ............................

Gross amount from (i) Securities

{il) Other

sales of assels
other thaninventery | 7@

Less: cost or other
basis and sales exps. | 7h

Gain or {loss) 7c

Net gain or (loss) ..

Gross income from fundralsmg evenfs
(notinclding  $ ...
of confributions reported on line

1c). See Part iV, line18 . 8a
Less: direct expenses 8b
¢ Net income or (loss) from fundraisingevents ................
9a Gross income from gaming
activities. See Part IV, Tine 19 | 9a
b Less:directexpenses N 9b
¢ Net income or (loss) from gaming activities ..................
10a Gross sales of inventory, less
returns and allowances 10a
l.ess: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory .................
a Business Code
§§ "1:: .......................................................
%g D T M it LiuEEr ey iat i aneau Tt sasesaet e e ren e
ofl RO e
5 d Allotherrevenue , ... ... s
e Total. Addlines 11a=11d ... i »
12 Total revenue. See instructions . .. ... vl > 137,937

BAA

Farm 990 2021
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3

: .
THAMES RIVER HERITAGE PARK

990 2021)

81-1693588

Statement of Functional Expenses

Sec:non 501(0)(3} and 501(c)(4) organizations must.complete all columns. All other organizaiions must complefe r:olumn (A).

Check if Schedule O containsa response or note to any line in this Par IX

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vill.

(A)
Total expanses

|
Program service
axpenses

©)
Management and
general expenses

AT

Fundraising
expenses

1 Granis and other assistance fo domestic organizalions
and domestic governments. See Part IV, line2d

2 Grants and other assistance to domestic

individuals. See Part IV, line22

3 Grants and other assistance to foreign

crganizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16

4 Benefits paid to or formembers .

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation notincluded above to diéqualiﬁed

persons (as defined under section 4968{f)(1)) and
persons described In section 4958(c)(3)(B)

7 Othersalaries and wages . 14,438 14,438

8 Pension plan accruals-and contributions (mclude

section 401(k) and 403(b) employer contributions)

9 Other employee benefits .
10 Payrolitaxes 1,424 1,424
11 Feas for services (nonemployees):

a Management 46,161 46,161
b legal .. e : '
¢ Accounting 2,307 2,307
d Lobbying e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees '
g Other, {If ine 11g amount exceeds 10% of line 25, column
{A) amount, list fing 11g oxpencos on Schedule @)
12 Advertising and promotion 28,465 28,465 )
13 Office expenses . ... 5,418 5,419
14 Information technology = ...
15 Royallies . e
16 OcoUpancy ...
17 Travel ........................................
18 Payments of travol or enteﬂammenl expenses
for any federal, state, or local public officials
19 Conferences, conventions, and'meetings
20 Interest
21 Payments to affi lates
22 Depreciation, depletion, and amortization
23 Insurance ................................. .. .-
24  Qther expenses. Itemlze expenses not covered
above (List miscellanecus expenses on line 24e. [f
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24¢ expenses on Schedule 0.) CHeE ;
a WATER TAXT 57,173[ 57,173
b , VESSEL MAINTENANCE 29,096 29,096
¢  TOUR COSTS . .. ... 12,589 12,589
d .PF.’F?‘%..F..%H??F?B.I.F.T?.‘?N? ......... 1,719 1,719
e Allotherexpenses . 1,235 1,235
25 Total functional expenses. . Add lines 1 1hrcugh 24e ______ 220 ; 245 148 ’ 777 71 P 468 0
26. Joint costs. Complete this lire only if the B
organization reported in column (B} join’t costs
from a combined educational campaign and
fundraising solicitation. Check here P
following SOP 98-2 (ASC958-720) . .. ...... L.
DAA Form 990 2021
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Form 990 (2021) THAMES RIVER 'Héﬁ_;fTITAGE PARK 81-1 6 E i 88 Page 11
: Balance Sheet
Check if Schedule O contains a response-or note to anylineinthisPant X ... . .00 vvnie e I_l_
‘ (A) (B)
) Beginning of year End of year
1 Cash—nondinterest-bearing e 131,972| 1 42,169
2 Savings and temporary cash investments 11,151 2 18,579
3 Pledges and grants receivable, net .o 3
4 Accounts rece“lab!e net ...................................................................... 4
5 Loans and other recelvables from any currenl or former off icer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity of family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
Ju under section 4958(f)(1)), and persons described in section 4958(c)(3}B) .
ﬁ 7 Notes and loans receivable, net '
< | 8 Inventoriesforsaleoruse
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleDd
b Less: accumulated depreciation 10b 10¢c
11  Investments—publicly traded securities ' e 1
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 ............ 13
14 Intangible 88SetS | | ... 14
15 Other assets. See Part IV, ne 11~ " T 15 ‘
116 Tatal assets. Add lines 1 through 15 (mugt equal R N 143,123 18 60,748
17 Accounts payable and accrued expenses 123| 17 26
18  Grants payable .....................................
19 Deferredrevenue“_m”m_”__________ .....................................................
20 Taxexempt bond iabilitles ..
21 Escrow or custodial account liability. Complete Part IV of Schedule D
8 22 Loans and other payables to-any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
S controlled entity or family member of any of these persons
— 123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
OF SChRUUIE D | . e 25
26 Total liabilities. Add lines 17 through 25 . . .\ ovieiiis iceeieeeereiiine . 123! 2 56
' Organizations that follow FASE ASC 958, check here > @
8|  andcomplete lines 27, 28, 32, and 33. L ..
§ |27 Netassets without donor restrictions 143,000f 27 60,692
& |28 Net assets with donor restrictions
o Organizations that do not follow FASB ASC 958, check here & | |
e and complete lines 29 through 33
5 29 Capital stock or trust principal, or ¢urrent funds
§ 30 Paid-in or capital surplus, or land, building, or equipment fund
,‘}_’ 31 Retained earnings, endowment, accumulated income, or other funds
§ |32 Totalnetassetsorfundbalances e 143,000] 32 60,692
33__Total llaplitles and net assets/fund BAIAMEEE . e 143,123| a3 60,748
Form 990 (2021}
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Form 990 (2021) THAMES RIVER HERITAGE PARK 81-16934E8

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a responss of n_ote toanylineinthisPart Xl ........................ et reeriiiiaie

!

CW o N b W

=

Donated services and use of facilities

" Other changes in net assets or fund balances (explam on Schedule 0)

Total revenue (must equal Part VIII, celumn (A), line 12}

137,937

Total expenses {must equal Part IX, column (A), line 25)

220,245

-82,308

Revenile less expenses. Subtract line 2 from line 1 e,
Net-assets or fund balances at beginning of year (must equal Part X, line 32, column (A}

143,000

Net unrealized gains {losses) on investments

INVESIMENE EXDENSES | i et e e

Prior period adjustments

@ ||~ | & | o]

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32

Financial Statements and Reporting

Check if Schedule O contains a respanse or note to any line in this Part XII .. .. i i IR

2a

b

c

Ja

Accounting method used to prepare the.Form 990 Cash D Accrual D Other

If the organization changed its method of accaunting 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 indlcate whether the financial statements for the year were compiled or '

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

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

Were the organization's financial statements audited by an independerit accountant? . e,
if *Yos," check a box balow to Indicate whether the financial statements tar the year were audltcd ona’ ' '

separate basls, consolldated basis, v bulh,

I:] Separate basis I:| Consolidated basis [:] Both consoliddted and separate basis

If “Yes” to line'2a or 2b, does the organization have a committee that assumes responsibility for ovérsight of

the.audit, review, or compilation of its financial statements and selection of an independent accountant?
If the arganization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was {he.organization required to undergo an audit or-audits as set forth in the

Single Audit Act and OMB Circular A-1337 | e
IF“Yes," did the arganization underge the required audit or audits? If the organization did not undergo the '

3a X

3b

DAA

_required audit or audits, explain why on Schedule O and desciibe any steps taken to undergo such audits ......... s i

Form 9980 (2021)
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Form 000 (2021) THAMES RIVER HE !AGE PARK 81-169, i8 Page 8
% Section A, Officers Directors, Triistees, Key Employees, and Highest Compensatec.’ ._...,Jloyees (continued)
(C}
Position
(A) (B) (do not eheck more Lhan one (D) (E} (F)
Name and tille Average box, unlees person is both an Reportable Reporiable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —1—— = from the from related compensation
{list any ﬂ‘a Z g ‘rinq 3= E organizalion (W-2/ ‘organizations {W-2/ from the
hours for 72| £(8 | = |58| & 1099-MISC! 1099-MISC/ crganizalion and
related a5l g 3 |85 ° 1089-NEC) 1099-NEC) rolated organizatians
organizatans | g 2 % 3
below = g ® @
dotted ling) ¢l @ 8
(20) JAMES STREETER
ST TTUUURURURRURRTRTRR: DU 1.00
DIRECTOR , 0.00 |X 0 0
(21} CAPT. PAUL WHITESCARVER
e, l....1.00
PRESIDENT _ 0.00 |X X 0 0
(22) BETH REGAN
e . 1200
DIRECTOR , 0.00 | X 0 0
(23) CAPT. WES PUILVER
............................................. 1.00 |
DIRECTOR 0.00 |X 0 0
(24) SAM EISENBEISER
e 1.00
DIRECTOR 0.00 |X 0 0
(25) CTERRA PATRICGK
TR UUPPON SO 1.00
DIRECTOR ' 0.00 |X 0 0
(26) CAPT. KENNETH CURTIN
............................................. 1 00 S
DIRECTOR 0.00 |X 0 0
Th Subtotal .. e >
¢ Total from contlnuatlon sheets to Part VI, Sectlon A >
d Total(addlinesibandde) .. . .. ... ...l >

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 b

3 Did the organization list any former officer, director, trustee, key employes, or highest cotnpensated
employee on line 1a7? If “Yes,” complete Schedule J for such individual

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

IO, e e e e e,

5  Did any person-listed on Ilne 1a recsive or accrue compensatron from any unrelated erganizétion or individual

for services rendered to the arganization? if “Yes,” complele Schedule J fo.f' such person

Section B. Independent Contractors

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

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

Name ang

(A)
business address

(B)
Description of services

<
Compensation

2  Total number of mdependent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the erganization I

DAA

Form 990 (2021}
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S v/
SCHEDULE A Public Charity Status and Public Support OMB N, 1545.0047
(FOI’I‘I"I 990) Complete if the organization Is a section §01{c}{3) organization or a sectien 4947(a){1) nonexempt charitable trust. 2 0 2 1
Department of the Treasury p Attach to Form 990 or Form 890-EZ.
Interril Revenue Senvos » Go to www.irs.gov/Form990 for instructions and the latest information. )
Name of the organization THAMES RIVER HERI TAGE PARK Employer identification number
FOUNDATION INC 81-1693888B

il I

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

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

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)i).
2 A school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form $90).})
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(fii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Lo e I - = OO PP
5 |:| An organization operated for the benefit of a collage or university owned or operated by a governmental unit described in
section 170(b){(1)}{A)(iv). (Complete Part li.)
6 A federal, state, or Incal gnvernment or gavernmental unit described in section 170(b)(1}(A)(v).
7 An erganization that normally receives & substantial part of its support from a governmental unit or from the general public
described in section 170(b){1}(A)(vi). (Complete Part 11.)
8 B A community trust described in section 170{b){1){A)(vi}. (Complete Part I.)
9 An agricultural research organization described in section 170{b){1)(A}(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
T P O SO OO SRR
10 |:| An organization that normally receives (1) more than 33 1/3% of its support from cantributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of ils
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organlzatlon after June 30, 1975. See section 509{a)(2}. {Complete Part 111.)
11 An organization organized and vperated exclusively Lo lest 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 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 El Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supporied organization(s) the power to regularly appoint or efect a majority of the directors or trustees of the
__ supporting organization. You must complete Part IV, Sections A and B.
b |_| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part IV, Sections Aand C.
c Type ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supparted erganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations I:]
g Provide the following information about the su'p’ﬁb-riéd- b'r'g'éhi'ié-ti'dh'(éi: """"""""""""""""""""""""""""""""
(i) Name of supported (ii) EIN {iii) Type of organization {iv) Is the organization {v) Amounl of monetary [vi) Amount of
organization {described on lines 1-10 listed In your governing support (see other suppont (see
above [see instructions)) document? instructions) Instruttions)
Yes Ne
A
{B)
(9]
(D}
(E)
Total i
For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

DAA
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N A
Schadule A (Form 990) 2021 THAMES RIVER HERITAGE PARK B81-1693888 Page 2
Support Schedule for Organizations Described in Sections 170{b){1)(A){iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
~ Partill. If the organization falls {0 quahfy under the tests listed below, please complete Part .
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2017 (b) 2018 (c) 2019 {d} 2020 (e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not .
include any "unusual grants."y 187,045 265,125 164,119 299,364 137,929 1,053,582
2 Tax revenues levied forthe
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 1through 3 187,045 265,125 164,119 299,364 ) 1,053,582
§ 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 amaount
shown on line 11, column ()
6 Public support. Subtract line 5 from line 4 .. 1,053,582
Section B. Total Support )
Calendar year (or fiscal year beginningin) b (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 {f) Total
7 Amounts fromlined4 187,045 265,125 164,119 299,364 137,929 1,053,582
8  Groas incomo from interest, dlvldands
payments received on securities Ioans
rents, royalties, and income from
similar sources | ... .. i 2 8 10
g  Net income from unrelated business
activities, whether or not the business
is reqularly carried on ...,
40  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VIL) . ..........ccoeen
11  Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see InStrUCtions)
13 First § years. If the Form 890 is for the organization's first, second th:rd fourlh or fifth tax year asa sectlon 501(c)(3)

organizalion, check this box and stop hete

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

Section C. Computation of Public Support Percentage

14  Public supporl percentage for 2021 (line 6, eolumn (f) divided by line 11, column-{f})
15  Public support percentage from 2020 Schedule A, Part Il, line 14
16a 33 1/3% support test—2021. If the organization did not check the box on line 13, a
box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test—2020. If the organization did not check & box on line 13 or 1

this box and stop here. The orgarization qualifies as a publicly supported organization

17a  10%-facts-and-circumstances test—2021. if the organization did not check a box

100.00%

%

nd line 14 is 33 1/3% or more, check this

6a, and line 1518 33 1/3% or more, check

on line 13, 16a or 16b, and ||ne14ls

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Pad VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

15 Is 10% or morg, and if the argam:ratmn meets the facts-and-¢lreumstances test,

chack lhls box’ ancl stop here. Explain

in Part Vl how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

> X

> []

» []
an

* DAA

Schedule A {Form 990) 2021
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dule A (Form 930) 2021 _ 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. failéd to qualify under Part Il.
_ If the organization fails to qualify under the tests listed below, please complete Partl.)
Section A. Public Support B '
Calendar year (o fiscal year beginning in) W (a) 2017 (b) 2018 (c) 2019 {d) 2020 (e) 2021 (f) Total

1 Gifts, granis, contributions, and membership fees
recelved. {Do not include any "unusual grants.”)

THA388B 07/07/2022 2:18 PM

2 Gross receipts from admissicns, merchandise
sold or services performed, or facilities
furnished in any activity that is related fo the
organizaticn's tax-exempt purpose .. ..

3 Gross receipts from activities 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

§ The value of services or facilities
turnished by a governmental unit to the
organization without charge

6 Total. Add fines 1 through 5

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

b Ameunts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 forthe year
c Addlines.7a and 7b
8  Public supporl. (Sublracl ling 7¢ from
 Mine8) e
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2017 {b) 2018 (c) 2019 (d) 2020 {e) 2021 (f) Total
9  Amounts from line 6 ‘

10a Gross income from interest, dividends,
payments received on securities Igans, rents,
royalties, and income from similar sources . .,
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b

11 Netincome from unrelated business
actlvitles not Inciuded on line 10b, whelher
or not the business is regularly carried on ., .,

12  Other.income. Do net include gain or
loss from the sale of capital assets
(Explainin PaitVLy

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

and12) ... e
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, o fifth tax year as a section 501(c)(3)

organization, check this box and stophere . .. ... e, e, e e > []
Section C. Computation of Public Support Percentage .
15 Public support percentage for 2021 (line 8, column (f}, divided by line 13, column(®) . T N 15 %
16 Public support percentage from 2020 Schedule A, Partill line15 ... ... R bt v i e 16 %.
Section D. Computation of Investment Incomé Percentage .
17  investment income percentage for 2021 (fine 10c, column (f), divided by line 13, column () . e SR I 1 %
18 Investment income percentage from 2020 Schedule A, Partlll ne 17 L 18 %
19a 33 1/3% support tests—2021. If the crganization 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 arganization qualifies as a publicly supported organization ..................... | g l:l

b 33 1/3% support tests—2020. If the organization did not check a box on line 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 ... .............. > D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ........ B > D

Schedule A (Form 990) 2021

DAA
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Schedule A (Form 890) 2021 _ THAMES RIVER HERITAGE PARK 81-1693888 © Page 4

Supporting Organizations

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

and B. If you checked box 12b, Part |, complete Sections A and C. if you checked box 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

3a

4a

5a

9a

10a

Are ali of the organization's supported organizations listed by name in the organization's governing
documents? /f “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 supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have:a supporied organization described in section 501(c}(4), (3), or (8)? If "Yes," answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified. undér section 501{(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” descrihe in Part Vi when and -how fthe
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 Stales ("foreign supported organization")? if
*Yes," and if you checked box 12a or 12i In Part I, answer lines 4b and 4c below.

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

Did the organization support any foreign supporled organization that does not have an IR determmation
under sectivns 501{c)(3} und 508(a)(1) or (2)7 i "Yes," explain in Part VI what controls the organization used
to ensure that aff 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.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;
(ik) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such-as by amendment to the organizing document).

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

Substitutions only. Was the substitution the resuit 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 facilitias) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of ita supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(Es defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form $90).

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

Was the organization controlled directly er 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) er (2))7 if “Yes,” provide detail in-Part VI,

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supparting arganization had an interest? If "Yes, " provido detolf 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? /f "Yes," pravide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of saction
4943(f) (regarding certain Type |l supporting organizations, and all Type Iil non-functionally integrated
supporting organizations)? /f "Yes, " answer line 10b below.

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

DAA

Schedule A (Form 990) 2021
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‘Schadule A (Form 990) 2021 THAMES RIVER HERITAGE PARK B 81-1693888 Page 5
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 togéther with persons described on lines 11b and
11c below, the governing body of a supported organization?
A family member of a person desctibed on line 11a above?

¢ A 35% controlled entity of a person described on line 11a or 11b above? if “Yes” to line 11a, 11b, or 11c,

provide detail in Part VI.

SectlonB Type | Supporting O gamzatlons

Did the governing body, members of the governing body, officars acting in their official capacity, or membership of one or
more supported crganizations 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)
effactively operated, supervised, or controlled the organization’s acti\(ities. if the organization had more than one supported
organization, describe how the powers to appoint and/for remove officers, directors, or trustees were alfocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supporled organization other than the:supported

organization(s)-that operated supervised, or controlled the supporting organization? If "Yes," explain in Part

VI how providing such benefit carried-out the purposes of the supported organization(s) that operated,

supervised, or conirolfed the.supporting organization.

. Yes No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if "No, " describe in Part VI how control
or management of the supporting.orgenization was vesled in the same persans that controfiae! ar managee
the supported-organization(s).

Section D. All Type llI Supporting Organizations

Did the organization provide to each of its supported organizations, by the fast day of the fifth month of the
organization's tax year, (j).a written notice describing the type and amount.of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effoct on the date of riotification, to the extent not pravicusly praovided?
Were any. of the organization’s officers; directors, or trustees either (i) appointed or elected by the suppo'rted
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the crganization maintained a close and contipuous working refationship with the supported organizalion(s).

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

a significant voice in the organization's investment policies.and in directing the use of the organization's

. income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's

supporied organizations played in this regard

Section E. Type [l Functionally Integrated Supporting O ganlzatlons

1

a
)

2

a

b
.

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

The organization satisfied the Activities Test. Complete’line 2 below.
The organization Is the parent of esch.of its supported organizations.. Complete line 3 below.

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

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

Did.substantially all of the organization's activities during the tax year diractly further the exempt purposes of
the supported crganization(s) to which the organization was respbnéive? 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 fo those supported organizations, and how the organization determined
that 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 supported organization(s) would have been engaged in? /f
“Yas," 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 reqularly 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 /8

Did the organization exercise a substantial degree of direction over. the policies, programs, and activities of each
of its supported organizations? If "Yes; " describe in Part VI the rdle played by the orgénizatfon in this regard.

DaA

Schedule A (Form 990) 2021
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~
) 81-1693888 Page 6

Type Il 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, 1870 (explain in Part Vi). See

instructions. All other Type 1Il non-functionally integrated supporting organizations must complete Sections A throu hE.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net shart-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o || (B |-

1
2
3
4
5
6

Portion of operating-expenses paid or incurred for production or collechon
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses (see instructions)

8

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

Soction B - Minimum Asset Amount

1

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

(A Prlor Year

a Average monthly value of securities

{B) Current Year

{optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebledness applicable lo non-exempt-use assets
3 Subtract line 2 from line 1d.
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 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 Adijusted 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, I:ne 8, column A) 3
4 Enter greater of line 2 orline 3, 4
5 [ncome 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 organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2021
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THAMES RIVER HERITAGE PARK

. 4

"7 81-1693888 page 7

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

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide defails in Part VI)

QOther distributions (de.écrfbe in Part V). See ingtructions.

Total annual distributions. Add lines 1 through 6.

oo [~ | |en |d fro

Distributions to attentive supported organizations to which the erganization is responsive

(provide details in Part W), See instructions.

w

Distributable amount for 2021 from Section C, line 6

Line 8 amount divided by ling 9 amount

Section E - Distribution Allocations (see instructions)

(i) {ii)
Excess Distributions Underdistributions
Pre- 021.

PR

1  Distributable amount for 2021 from Section C. line 6
2 Underdistributions, if any, for years prior to 2021
{(reasonable cause required-explein in Part V). See
instructions.
3 Excess distributions carryover, if any, to 2021
a From2016. ... ... .............: e
__ b From2017........ 4
¢ From 2018
d From2019. . ... .. oo
e From2020 ... .... e P,
f Total of lines 3a through 3¢
g Applied to underdistributions of prior years
h Applied to 2021 distributable amount
i Carryover from 2016 not applied (see instructions)
j Remainder. Subtract lines 3g. 3h, and 3i from line 3f.
4  Distributions for 2021 from
Section D, line 7: $
a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

5 Remaining underdistributions for years prior to 2021, 1f
any, Subtract fines 3g and 4a from line'2. For result
greater than zero, explain in Part Vi. See instructions,

6 Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2022, Add lines 3j
and 4c. .

8 Breakdown of line 7:

a Excess om2017 ., . oo
b Excess from2018 .....vviiiiniinans
¢ Excessfrom2018 . ... ....ciivie
d Excessfrom2020 ... ... ... ... ......
e Excess from 2021 . ... . . i

DAA

(iii)
Distributable
Amount for 2021

Schedule A (Form 930} 2021
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. Supplemental Information. Provide the explanations required by Part 11, line 10; Part I, line 17a or 17b; Part

1l line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, I|ne 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 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, Section E,
lines 2, 5, .and 6. Also complete this part for any additional information. {See instructions.)

...............................................................................................................................................................................
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OMB No. 1646-0047

Schedule B Schedule of Contributors

(Form 980)
Department of the Treas » Attach to Form 990 or Form 890-PF. 2021
|mE§ma1 RevgnueeServ?c: i > Go to www.irs.gov/Form990 for the latest information.

Name of the organization ' Employer identification number
THEAMES RIVER HERITAGE PARK
FOUNDATION INC . 81-1693888

Organization type {check one):

Filers of: Section:

Form 980 or 980-EZ IE 501(¢Y 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
L—_| 527 politicat organization

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

[[] 501(c)3) taxable private foundation

Cheek if your organization is covered by the General Rule or a Spéclal Rule.
Note: Only a section 501{c){7), (8), or (10} organizatlon can check boxes for bolh lhe General Rule and a Special Rule. See

instructions.

General Rule

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

Speclal Rules

@ For an organization described in section 501(c)(3) filing Form 890 or 990-EZ that met the 33Y2% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Par Ii, line 13, 16a, or
16D, 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 (ii) Form 990-EZ, line 1. Coemplete Parts | and 1L

|:| For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ ihat received from any one-
contributor, during the year, total contributions of mote lhan $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 confributor name and address), !l, and IIi.

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 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 complets any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $6,000 or more during the year , U U UUUTRPUIS L R 2UUURUPO

Caution: An organization that isnt covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980).

For Papérwork Reduction Act Notice, see the instructions for Form 990, $90-EZ, or 990-PF. Schedule B (Form 990) (2021)

DAA
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Schedule B (Form 980) (2021)

PAGE 1 OF_ 1

Page 2

Name of organization

THAMES RIVER HERITAGE PARK

Employeridentification number

81-1693888

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
1.1 . CT DEPARIMENT OF TRANSPORTATION Person
2800 BERLIN TPKE Payroll
.............................................................................................. 5,000 | Noncash
NEWINGTON . €T 06111 (Complete Part Il for
noncash contributions.)
(a) ib) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| .CITY OF GROTON . . . ... Person X
295 MERIDIAN ST Payroll ]

.................................................................................... 30,000 | noncash [ |
JGROTON i, CT . .0,6..34.0 .......... (Compete Part I for
noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
< TOWN OF GROTON . .. Person
45 FORT HILL RD Payroll
............................................................................................ 10,000 | nNoncash
GROTON €T 06340 (Complete Part !l for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T CITY OF NEW LONDON . . . ... Person
181 STATE STREET Payroll
............................................................................................ 10,000 | Noncash
NEW LONDON ~ "~ CT 06320 (Complete Part 1| for
noncash contributions.)
{a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
-2 SOUTHEASTERN CT COUNCIL OF GOVERNMNT Person
5 CONNECTICUT AVENUE Payroll
e e e | S, 19,345 | Noncash
CNORWICH JCT 06360 (Complete Part I for
noncash contributions,)
@ (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payrol]
Noncash

{Complete Part il for
noncash confributions.)

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ M No. 1545 0017
{(Form 990) Complete to provide information for responses to specific questions on 2 0 2 1

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

Department of the Treasury - Attach to Form 990 or Form 930-EZ.

Internal Revenue Service » Go to www.lrs.gov/Form990 for the latest information. 5P
Name of the organization  THAMES RIVER HERITAGE PARK Employer identification numhar
FOUNDATION INC 81-1693888.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . ...
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION .

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Ferm 990) 2021
DAA



