2CONNEPAR 05/12i2022

o 990 Return of Organization Exempt From Income Tax ||—-0Me No. 15450047
orm Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code {except private foundations) 2021
Department of the Traasury P Do not enter social security numbers on tl}is form as it may b-e made public. s
intemal Revenue Service P Goto www.lrs.gov/Formogo for instructions and the latest infermation. ile
A _ For the 2021 calendar year, or tax year beginning Land ending
B Check ¥ appicable: | Name of organizatian Connecticut Recreation and Parks D Employer idenlification number
D Address change Association, Inc, ,
I:] Name chanae [oing busingss as _ 292-2662056
¢ Number and street {or £,0. box if mail is not delivorad 1o streel address} ) Raom/suile E Telephone nimbar i
[ ] it retuen 135 Day Street - 2nd Floor Suite 2H 860-721-0384
1 Final return/ " Cily or lown, state or province, country, and ZIP of foreign postal code )
terminated X
Newington CT 06111 G Gross recelpts § 410,489
I:I Amanded retirn F Name and address of principal officer; ’
|:| Application pending Thomas Tybur ski Hia} Is this a group return for subordinates? D Yes @ Ne
H(b) Are ali subordinates inclided? B Yes D No
1f "No," attach a list. Ses Instructions

I T_ax-exemp!‘_sl‘aluls:- [}—{l 501(c)(3) l_i soifey { . )} insert no.) |_| 4947(a){1) or J_l 537 ]
J Website:  WWW . ci:pa . Com B ‘ Hic) Group exemplion pumber P

< 'F-:ors.ﬁ oiioranizalion: ﬁfl Ce:rporati'onrﬁ' Trbs} |—| Aséeclgﬁon ﬂ Other J» iL ‘Year of foﬁnallon: |r3| State of legal domicils:
__Summary '

K

1 Brieﬂy describe the organization's mission or most significant activities: L
8 Public Support for parks and recreation ' i
G |
Bl e
] 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VL dine 1a} 3 0
81 4 Number of independent voting members of the governing body (Part V1, ne by 4 0
E § Total number of individuals employed in calendar year 2021 (Pari V, line 2a) . . .. ... 5 | 3
E 6 Total number of volunteers (estimate if necessary) 6§ 0 _ ' ‘
7a Total unrelated business revenue from Part VIH, column (C), line 12 7a _ 0
b Net unrelated business taxable ingome from Form 990-T, Part I fine 19, .....oieeeeee e i 7h ] 0
' Prior Year Current Year i
o| 8 Contributions and grants (Part Vill, ine 1by 27,327
£| 9 Program service revenue (Part VIl line 20} ... 187,586 222,159
3 | 10 Investment income (Part Vith, column (A}, lines 3,4, and 7d) 12,198 12,123
® | 11 Other revenue (Part VIll, column (A), lines 5, 64, 8¢, 9c, 10c, and 11€) -7,365 24,291
12 _Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ling 12} .. ... ... .. 192,419 285,900
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid fo or for members (Part IX, column {(A), lined) )
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 133,9%5 140, 645
@ 1 18aProfessional fundraising fees (Part IX, column (A), fine 11e) 0
81 b Total fundraising expenses (Part IX, column (D), line 28)» | o . o
W1 47 Other expenses (Part IX, column (A), lines 11a—t1d, 116=24e) 56,180 65,797
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 190,155 206,442
19 _Revenue less expenses, Sublraciline 18fromline 12 ... ... .o 0i oo 2,264 79,458
58 ' Beginning of Current Year Endof Year
BE 20 Totalassets (PartX, line 16) ... 719,126 788,734
5| 21 Total liabilfies (Part X, e 26) | ... 9,850 0
25 22 Net assets or fund balances. Subtractfine 21 fromline 20 ... ... ... ... ... . 709,276 788,734

Hpartd Signature Block 7
Under penalties of perjury, t declare that | have examined this return, including 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.

S]gn ’ Signature of officer ) Date
Here } Thomas Tyburski President
Type or print name and titte

PAntType h:eparer‘s name . ' Preparer's signalure Date Chack Di; PTIN
Paid CARL A. CASTANHO, CPA CARL A. CASTANHO, CPA 05/12/22| selt-employed | PO0479486
Preparer {isname »  Castanho Financial Group, LLC ~ |rmsen»  06-1408160 -
UseOniy | 1622 Main Street ' -

Fmsadvess b Bast Hartford, CT 06108 phonens, 860-289-2777
May the IRS discuss this return with the p‘repa‘rer‘shoir\tn above? See instru'ctions' ________________ L o ﬁl Yes No

For Paperwork Reduction Act Notice, soe the separate instructions. Fonn 990 zo21)
DAA
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Form 990 (2021) Connecticut Recreation and Parks 22-2662056 Page 2
=  Statement of Program Service Accomplishments
Check if Schedule O contains a responsg ornote toany lineinthis Part M ... ..o [

1 Briefly doscribe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the .
prior FOrm 990 0r 990-EZ7 o [] Yes [X] no
If "Yes," describe these new soivices on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEWiCES? ................................................................................................................................
if "Yes,” describe these changes on Schedule C.

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

CRPA MemMber S .
4b (Code: ) (Expenses § including grantsof $ ) (Revenue $ )
N A
4c (Code: )(Expenses $ including grants of $ ) (Reverue $ )
N B

ad Other program services (Deécribe on Schedule Q.)
{Expenges $ ir}cl_qding grants of § ) (Reygnue $ )
de Total program service expenses P 73,727

DAA Form 990 (2029
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Form 990 {2021) Connecticut Recreat:.on and, Parks 22-2662056 Page 3
Checklist of Reqmred Schedu!es _
Yes | No
1 s the organization described in section 501{c)(3) or 4947{a){1) (other than a private foundation)? if “Yes,”
COMPlBte SOOIl A e e e 1 | X .
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions}? ... ... _ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedula C, Partl e 3 X
4  Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes," complete Schedule C, Partil 4 X
5 s the organization a section 501(c)(4), 501{c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? /f "Yes, " complefe Schedule C, Partill . ... .. ... .. 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right lo provide advice on the distribution or investment of amounis in such funds or accounts? /f
“Yes,"complefe Schedule D, Part] 8 X
7  Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il ... 7 X
8  Did the organization malntain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 | X
9  Did the organization reporl an amount in Part X, line 21, for eserow or custodial account liakility, serve as a ‘
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or
debt negotiation services? If "Yes,” complete Schedufe D, Part IV e 9 X
18  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,"complete Schedule D, PartV
11 Ifthe organization's answer 1o any of the following questions is “Yes," then complete Schedule D, Parts Vi,
Vil VL X, 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 112 X
b Did the arganization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its lotal assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIi . 11b X._
¢ Did the organization report an ameunt for investments—program related in Part X, line 13, that is 5% or more
of its total assels repored in Part X, line 167 If "Yes," complete Schedule D, Part VIt 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets : '
reported in Part X, line 167 if "ves,” complete Schedule D, Part (X 11d | X
e Did the organization report an amount for other liabilities in Part X, ine 257 if "Yes," comp!ere Schedule D PartX 11e ' X
f Did the organization's separate or consolidated financial sfatements for the tax year include a footnote that addresses A
the organization's fiability for uncertain tax positions under FIN 48 {(ASC 740)? If "Yes," complete Schedule D, PartX f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand X . |42a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered “No" {o line 12a, then compfeting Schedule D, Parts Xl and Xltis optional . 12b X _
13 Is the organization a school described in section 170(B)(1{ANI)? If “Yes," complete Schedule £ ... , 13" ' X
14a Did the organization maintain an office, employees, or agents oulside 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 al $100,000 or more? If “Yes,” complete Schedule F, Parts land IV .. 14b X
16  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, Paris lfand IV 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other )
assistance to or for foreign individuals? /f “Yes,” complefe Schedule F, Parts litand 1Y . 18 X
17 Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on o
Part [X, column {A), ines 6 and 11e? if "Yes,” complele Schedule G, Partl. Seeinstructions ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on ' '
Part VIll, lines 1c and 8a7? 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 Will, line 9a? |
if "Yes," complete Schedule G, Part Il | 19 X
20a Did the organization operale one or more hospital facilities? If "Yes,” complete Schedule H 20a X
h f“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b -
21 Did the organization reperi more than $5,000 of grants or other assisiance to any domestic organization or
dpmestic government on Part 1X, coluinn {A), line 17 if "Yes," complete Schedule |, Partsland N . . . .. ... . ... 21 X
DAA ' Form 990 2021
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Form 990 (2021) Connect:.cut Recreat:l.on and Parks 22-2662056

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts fand Il
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, frustees, key employees, and highest compensated

employees? If "Yes,"complete Schedile J |
Did the organization have a tax-exempl 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,”g0 t0 e 258 | ...
Did the organization invest any proceeds of tax-exempt bonds beyond a temperary period exception? ...
Did the organization maintain an escrow account other than a refunding escrow at any time dusing the year

to defease any tax-eXemMpPl DONGST | e
Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? ...
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!
s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transagtion has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,”complete Schedule L, Parf 1
Did the organization report any amount on Part X, line § or 22, for receivables from or payables to any current

or former officer. director, trusies, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persens? if “Yes,” complete Scheaule L, Part!t ...
Did the vrganization provide a grant or other assistance 10 any current of former officer, director, trustee, key

amployee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or lo a 35% controlled entity {including an employee thereof) or family member of any of these

persons? If “Yes," complete Schedule L Part Il
Was the organization a party fo a business transaction with one of the following pariies (see the Schedule L,

Parl IV, instructions for applicable filing thresholds, conditions, and exceptions}:

A current o former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff

"Yes," complete Schedule L, Part IV JRRTITITTOTOTRORRORR RO
A family member of any individual described in line 28a? if "Yes,” complete Schedule L, PartlV
A 35% controlled entity of one or more individuals and/or arganizations described in line 28a or 28b7 If

“Yes,"complete SChodUle L, Part IV e
Did 1he organization receive more than $25,000 in non-cash cantributions? If “Yes,” complete Schedule M
Did the organization receive contributions of arl, hislorical freasures, or other similar assets, or qualified

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part il
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partl e
Was the organization related to any tax-exempt or laxable entity? If “Yes,” complete Scheduls R, Part Il, il,

Or ’V' and Part V’ ﬁna 1 ..................................................................................................................
Did the organization have a controlled entity within the meaning of seclion 512(b)(13)?

. If"Yes" to line 354, 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, PartV, fine 2 . ...
Section 501(c){3) organizations. Did the organization make any Iransfers to an exempt non-charitable

related organization? If “Yes," complete Schedule R, Part V. line 2
Did the organization conduct more than 5% of its activities through an entily thatis not a related organization

and that is treated as a partnership for federal income tax purposes? if "Yes,” complete Schedule R, PartVl .
Did the organization complete Schedule O and provide explanations on Schedule O for Part W, lines 11b and

Yes

No

22
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24a
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24d

24c |

25a

25b |
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197 Note All Form 990 filers are required 1o complete Schedule O.
I Statements Regarding Other IRS Filings and Tax Compliance

1a

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

Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable

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

Did the erganization compty with backup withholding rules for reportable payments to vendors and

DAA

reportable gaming‘(gambling) winnings o Prize WINRErs? . ..o

Form 990 (2021)




2CONNEPAR 05/12/2022

2a

3a

4a

Sa

Ga

12a

13

14a

15

16

17

Form 990 (2021) Connecticut Recreation and Parks

22-2662056

Page 5

V.2 Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

At any time during the calendar year, did the crganization 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)?
If “Yes,” enter the name of the foreign counlry B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}.

Was the organization a parly lo a prohibited tax shelter transaclion at any time during the tax year?
Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelier transaction?
I “Yes™ to line 5a or §b, did the organization fite Form 8886.T?
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 deduclible as charitable contributions?
If “Yes," did the organization include with every solicitation an express statement that such contributions or

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

Did the organization receive a paymeni in excess of $75 made partly as a contribution and parily for goods

Did the organization selt, exchange, or otherwise dispose of tangible personal property for which it was
required ta file Form B2B27 e
I “Yes," indicate the number of Forms 8282 filed during theyear

Did the organization receive any funds, directly or indirectly, to pay premiums-on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of cars, hoats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business heldings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribufion to a donor, donor advisor, or related person?
Section 501(c){7) organizations. Enter;

Initiation fees and capital contributions included on Part VIIl, linet2 10a

Gross receipts, included on Form 990, Part VIHl, line 12, for public use of club facilities 10

Section 501{c){12} organizations. Enier.

Gross income from members or sharebolders Ma |

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

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

Section 4847{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1044%
If “Yes,” enter the amount of lax-exempl interest received or acerued during theyear ... ... .. .. [ 12b I

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

Is the crganization licensed to issue qualified health plans in mere thanone 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 stales in which

ihe organization is licensed to issue qualified healthplans . 13b

Enler the amount of reserves on hand 13c

If “Yes,” has it filed a Form 720 to report these payments? if "No, " provide an explanation on Schedule O . .. ... ... ... ... ... .
is the organizatien subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
if "Yes,” see instructions and file Form 4720, Schedule N.

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 fax under section 4951, 4952 or 49537 ... . .. ...
If "Yes,” complete Form 6068.

14a X
14b

DAA

Form 990 021y
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Form 990 (2021) Connect:.cut Recreation and Parks 22-2662056 Page 6

= Governance, Management and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No*
response to fine 8a, 8h, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.
Check if Schedule Q contains a response or note fo any_ lineinthisParbVI . oo e
Sectlon A Govermng Body and Management

Yes
4a  Enter the number of voting members of the governing body at the end of the tax year 1a 0

If there are materia! differences in voting rights ameng members of the governing body, or
if the governing body delegated broad authority 1o an executive committes or similar

committee, explain on Schedule O.

b  Enter the nymber of voting members included on line 1a, above, who are independent . 1b 0
2 Did any officer, direcior, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, or key employee? 2 .S
3 Did the organization delegate control over management duties cusiomarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? ... 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 organizalion’s assets? . . ., 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons whe had the power to slect or appoint
one or more members of the govemning body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons ofher than the goveming body? b X

8 Didthe organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
& TR QOVeIMING DOy e
b Each commiltee with authority fo act on behalf of the govemning body?
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organlzatlon s mailing address? ff "Yes,’ prowde the names and addresseson Schedule G . .. ... .. 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, orafiifiates? 10| '_ ' X
b If"Yes,” did the organization have writlen policies and procedures governing the activities of such chaplers, ’
affiliates, and branches to ensure their operations are consistent with the arganization's exempt PUTPOSES? .. ... i 10k
11a Has the organizalion provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
" b Describe on Schedule O the process, if any, used by the organization to review this Form 990, =
12a Did the organization have a wrillen conflict of interest policy? Jf "No,"go tofine 13 12a 1 X
b Were officers, directors, or lrustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b -
¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? If “Yes,” h
describe on Schedule O how this was done ...l ... ] 12¢

13  Did the organization have a written whistieblower policy?
14  Did the organization have a written document retenlion and desiruction 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?

The organization’s CEQ, Executive Diractor, or top management official ' 15a

b Other officers or key employees of the organizallon e 15b
If “Yes" 1o line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization Invest in, contribute assets 1o, or participate in a joint venture or similar arrangement
with & taxable entity during the year? e
b If “Yes," did the crganization foliow a writlen policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps fo safeguard the
organ;zatlon s exernpl status with respect to such arrangements? ... ..., ... il i iiiiiiiiiiiiiiiiiiiiiiiee 16h
Section C. Disclosure ' ' '
17 Listthe states with which a copy of this Form 980 is required to be fled b Nome
18  Section 6104 requires an organizalion 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 @ Upon request D 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 >
Connecticut Recreation and Parks 135 Day Street, 2nd Fleoor, 2H
Newington CT 06111 860-721-0384

DAA . . ‘ Form 990 (2021

[-1]

L b
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Form 990 (2021) Connecticyt Recreation and Parks 22-2662056
3artVilE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VI 0 |:|
Section A, Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Cumplete thls tabte for all persons reqwred to be listed. Report compensanon for the calendar year ending with or within the
organization's tax year,

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

Page 7

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1089-NEC) of more than

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

$100,000 of reportable compensation from the organization and any refated organizations.
e List all of the organization’s former directors or trustees thal received, in the capacity as a former director or trustee of the

grganization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

Check this box if neither the organization nor any relaled organization compensated any cuirent officer, director, or trustee,

(C}
@) 8) Postion ®) ® Ft
Name and litle A:araga g:ﬂ:;.i:;ﬁggfi;h;&; '::] Reponabllia :\ep:::z:; . Eslimafie?hamount
pero\::ak officar and & dreciorfirustes} curfnrﬂemnlshaeon c(r:irﬁ related carzp:nsea:ion
(list any 23 g g i} EEIRE organizalion (W-2/ organizations (W-2/ from the
hours for %g :‘:: g1a ?—,é’ % 1099-MISC/ 1099-MISC/ organizetion and
related agl&| " {2 §§ s 1098-NEC) 1809-NEC} refaled organizations
organizalions |~ g 2 g1 5
below @ g 2 B
dotied fine) & & %
(1)Thomas Tyburski
RUUORTRUUUTUURRRURRURTPRIY 0.00
President _ 0.00 X 0
(2)Elizabeth Mayne
SUUURUUIURUOUUIURURRRRURPRY IO 0.00
Secretary . 0.00 X 0
(3Bill Engle
TR UNTU SRS URURRUUURPRRPUY PP 0.00
Treasurer 0.00 X 0
4Anthony Calabrese
UURUUIUUURURNURRRRRUUPRPOY P 0.00
President- Elect 0.00 X 0
(5)
{6)
{7)
(8)
(%}
(10)
(1) ‘

DAA

Form 990 (2021
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Form 990 (2021) Connecticut Recreation and Parks 22-2662056 _ Page 8

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

(€
Posltion
(A} {B) (do not chack more than cne (P {E} (F)
Name and litte Average box, unless parson Is both an Reportable Reportable Eslimaled amount
hours officer and & direcioritrustes) compensafion compensation of other
per waek ST = = - frem the from refated compensalion
(list any o2&l 8 2 E gé o organization (W-2/ arganizations (W-2/ from the
hours for g5 £(8 | ¢ log E| 1090-MISC/ 1088-MISC/ crganization and
relatad 3& g T §§ - 1099-NEC) 1099-NEC) relaled organizations
rganizations g 2 £ =
below % g °l g
colted lina) g §
b Subtofal . >
¢ Total from continuation sheets to Part Vil, Section A ... .. 4
d_Total (add lines1banddc) ..............ooooeeeiiiiiiiinneiiinns >
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of
reporable compensation from the organization » -
3 Did the arganization list any former officer, director, trustee, key employse, or highest compensated
employee on line 1a7? If "Yes,” complete Schedule J for SUCH INANVIdUa]
4  For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from the
organization and related organizations greater than $150,0007 if "Yes,” complete Schedule J for such
U,
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organizalion? If "Yes,"” complste Schedu{e J for such person .. .. i iieiieiieaiiii...

Spct_ion B, Iﬁdepeqc\iqn{t‘ Contractors

' Comp;lete this table for your five highest compensated ihdependent 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.
LS C L —d Ty ‘ ‘ LLLLE — - - = -
Name and _bEusaJness address Descriplio(n %f services Comléer?salion
2 Total number of indeperident contractors (including but not limited 1o those listed abbve) who

received more than $_1 00,000 of compensation_from the organization » . i 0

DAA

Form 990 (2024)
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990 2021) Connecticut Recreation and Parks 22-2662056 Page 9
EVIIE  Statement of Revenue o
Check if Schedule O contains a response or note to any lineinthis Part VIIL . . ... []
S e e i . r———— o T & 5 o
Tolal rovenue Related or exempt Urvelated Rovenue exciuded
funcilon revenue business revenue from {ax under

saclions §12-5614

1a Federated camr)aigné ‘

Membership dyes

Fundraising events

Govarnment granis {coniribulions}

21,327

- o O o

All olher conlribulions, gilts, granls,
ang similar amounts nol ingiyded above

Nongash contributions included in
fines ta-1f

fiv]

1Contributions, Gifts, Grants
1and Other Similar Amounts :

Progkram Service
Revenue

b
c
d
e
f
g

Total. Add lines 2a-2f

Business Cods |5

Iﬁvestmem income (including divide'nds, intérest, and

(Gross rents 6a

b Less: rental expenses | 6b

Renta in¢. or {loss) 8¢

Nel rental income or (loss)

Gross amount from i) Securites

sales of assels

ather than inventory | 7@

Less: cost or other
Dbasis and sales exps.

L

Gain or {loss)

Net gain or (loss)

Other Revenue

8a Gross income from fundraising events

{notincluding  $

of contributions reported on fine

1c). See Part IV, line 18 8a

148 8800

8b

124,589

9a Gross income frem gaming

activities, See Part IV, line 1¢ 9a

gh

10a Gross sales of inventory, less

returns and allowances 10a

,,,,,,,,, 1 Ob

[+]

Net incame or (loss) from sales of inventory

11a

Revenue

Misceilaneous

Total. Add lines 11a—1 1_d‘

® O o T

285,900 9,011

12 Total révenue. Sae instructions

Form 990 (2024)
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Form 990 (2021) Connecticut Recreat:l.on and Parks _ 22—2662956 . _ ___Page 10
ipe Statement of Functlonal Expenses &
Secnon 501(0)(3) and 501{c)(4) orgamzanons must complete all columns All other orgamzanons must complete co!umn (A)

Check if Schedule O comalns a response or nole to any hne in 'this Part X

T N 5] )
DO HOt mcmde amounts rep Oned on Imes 6b Tb Tolal expenses Pregram sevvice Management and Fundraising

Bb, 9b and TOb ofPart Vm BXpenses
1 Granls and oiher asststance o domesuc organszauans

and domestic governments. See Parl 1V, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and ofher assistance to foreign
organizations, forelgn governments, and
foreign individuals. See Part [V, lines 15 and 16
4 Benefits paid fo or formembers
& Compensation of current officers, directors,
frustees, and key employees .
& Compensation not included above fo disqualified
parsons (as defined under section 4958(N)(1)) and

persons described in section 4958(c)(3XB) ‘ _ _ ‘ ’ . _
7 Other salaries and wages . 128,944 58 /025] 70,919

8 Pension plan accruals and contributions {inciude
section 401(k) and 403(b) employer contributions} _
9 Qtheremployee benefis . 982 540 442
10 Payroll taxes 19,?‘19‘ _ _‘ 4,824 __ 5,895

11 Fees for services (nonemployees):
Management

Legal ,
Accounting 2,000

Lobbying | 12,500

Professionat fundraising services. See Part 1V, line 17
Investment management fees

9 —h o Qo O e

12 Adverfising and promotion ' _ i
1 Offceepenses 798 _ 798
14 Information technology ‘ ‘
16 Royallies . , : : . —
16 Qcoypancy ‘ 10,135 _ J ' 10,135

17 . Tra\le[ .......................................
18 Payments of travel or enlertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Enteres" ......................................
21 Paymenisto affiliales .
22 Depreciation, depletion, and amortization
23 1nsurance ...................................
24 Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24 amount exceads 10% of fine 25, column
(A) amount, list line 24e expenses on Schedule O.}

a Supplies and Equipment 1,906 7,625

b Credit Card Charges ' 8,755 . ~ 8,755

¢ Advisory Fees . . . _ ~ 5,688 — 5,988] T

d  Conferences/Conventions | 4,504 | 4,504

e Allolher expenses - ‘ 8,972 o 2,444 6, 523 . )
25 Total functional expensos, Add lines 1 through 24e . .. _ ‘ 206, 442_ _ ‘ 7_3‘.,_, 727 _ _ 132 '_715‘ T Q

26 Joint costs. Complels ihls Tine only If the
organization reported in column (B) join{ costs
from a combined educational campaign and
fundraising solicitation, Check here » [ ] if
following SOP 98-2 {(ASC 858-720) ., ... .........
DAA i ' ‘ Form 990 oz1)
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Assets

Loans and other regeivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons .
Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c){3){B)
Notes and loans receivable, et
Inventories for Sale or use .................................................................
Prepaid expenses and deferred charges ...
Land, buildings, and equipment; cost or other
basis. Complete Part V| of Schedule D 10a

Form 999 2021) Connect:l.cut Recreat:.on and Parks 22-2662056 Page 11
= Balance Sheet S o

Check If Schedule O contains a response or note o any lineinthis Part X .. ... SIS e e e . |—L

‘ ' {A) (B)

Beginning of year End of year

1 Cash—non-nterestbearing ‘ | __ {1 . I
2  Savings and temporary cashinvestmepts 300,180| 2 2 91,394

3 Pledges and grants receivable, net ‘ |3 :
4 Acgountsreceivable,net 4 _

5

10c|

intangible assets
Qther assets. See Part IV, line 11
Total assets Add Imes 1 lhrough 16 (must equal Ilne 33) e

418,196

11

494,300

12 |

13

1 14

15

719,126

16

788,734

Liabilities

23
24
25

26

Accounls payable and accrued expenses
Grants payable

Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

conirolled entity or family member of any of these persons .
Secured morigages and notes payabile to unrelated third parlies
Unsecured notes and loans payable to unrelated third parties
Other liabilities (including federal income tax, payables {o related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D
Total llabllltles Addlines 17through 25 . .. ..oy

Net Assets or Fund Balances

27
28

29
30
1
32
33

Organlzatlons that follow FASB ASC 958, check here > .
and complete lines 27, 28, 32, and 33.

Net assets without denor restrictions L
Net assets with denor restrictions

Organizations that do not follow FASB ASC 858, check here
and complete lines 29 through 33,

Capital stock or frust principal, or cureentfunds
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

27

788,734

3

708,276

32

788,734

719,126|

33

788,734

DAA

Form 990 (zo21)
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Page 12

Form 990 (2021) Connecticut Recreation and Parks 22-2662056
d= Reconciliation of Net Assets

Check if Schedule Q contains a response or note to any line in this Pat XI e ST .

.............. [

1 Total revenue (must equal Part VIIl, column (&), tine 12) 1 285,900
2 Total expenses (must equal Part IX, column (A}, ine 25) 2 206,442
3 Revenue less expenses. Sublractline 2 fromline 1 3 79,458
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column {(A)) .. . ... 4 709,276
5 Net unrealized gains (fosses) oninvesiments ... 5
6 Donated services and use of facilities | 8
T InVestment BXDBNSES | 7
B Priorperiod adjustments | 8
9 Other changes in net assets or fund balances (explainon Schedvle O) 9
10  Net assels or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line .
32, coiumn B e 10 788,734

Financial Statements and Reporting

Chegk g( S}chedple'o containg a response or note toanylineinthis Parb X0 .. .. 0 i

1 Agcounting method used to prepare the Form 990 D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O,

2a Were the organizalion's financial statements compiled or reviewed by an 1ndependent accountand?
If “Yes," chack a box below to indicate whether the financiat statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountam? L
If "Yes," chack a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separale basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ H"Yes" to line 2a or 2b, does {he organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed elther its oversight process or selection process during the tak year, explain on
Schedule O. '
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
single Audit Act and OMB Ciroular A-1332 |
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

rquired audit or aucf‘i'ts, expla_l_n why on Schedule O and describﬂe_any sleps taken o undergo such audis .. ... i

3

3b

BAA

Fom 990 2021)
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SCHEDULE A Public Charity Status and Public Support | oms o, 15450007
(Form 990) : ~ A
Complete If the organization Is a section 501{c)(3) organization or a section 4947 (a)[1} nenexempt charitable frust.
Depariment of the Traasury P Attach to Form 990 or Form 990-EZ.
In“?m_al Reverws Service ] _ » Go to www._r'rs.gov/qumQQQ for i_nstructions and the Ia_tes_t information.
Name of the crganization Connec ticut Recreati on and Parks Employer Identlification number
Association, Inc. 22-2662056

" Reason for Public Charity Status. (All organizations must complete this part) See instructions.
The or'gan'tzatio'n'is' nota priva'fe'fouhﬂékian bécéuse it ié:'(Fbr fines 1 through 12 check only 6ne box.} o S
1 D A church, conventign of churches, or association of churches described in section 170{b)(1)A}I.

A school described in section 170(k){1){A)ii). {(Attach Schedule E (Form 990}.)

A hospital or a cooperative hospital service organization described in section 170(b){1){AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{A)(iii}. Enter the hospital's name,
BT = IR 1 G L XKLL TR R REPREE
An organization operated for the benefit of a colege or university owned or operated by a governmental unit described in

section 170{b}{1)(A)iv). (Complete Part Il.)

A federal, state, or local government 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 public

described in section 170(b)(1}{A}vi}. {Complele Part 1L}

A community tryst described in section 170(b)(1){A}(vi). {Complete Part i1.)

An agricultyral research organization described in section 170(b)(1){A)(ix} operated In conjunction with a land-grant coliege

or yniversity or a non-land-grant college of agricuiture (see instructions}. Enter the name, cily, and state of the college or

IVRISIY .
An organization that normally recelves (1) more than 33 1/3% of its support from coniributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to cerlain exceptions; and (2) no more than 331/3% of ils

support from gross invesiment income and ynretated business taxable incoma {less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Pari 11.}

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

2
3
4

[ I I I I N I

10

12 An organization organized and operated exclusively for the benefit of, to perform the funclions 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 50%{a){3}. Check
the box on lings 12a through 12d that describes the type of supperting organization and complste lines 12e, 12f, and 12g.
D Type |. A supporting organization operaled, supervised, or controlled by its supported organization(s), typically by giving
" the supported organization{s} the power to regularly appoint or elect a majorily of the direclors or trustees of the
supporting organization. You must complete Part [V, Sections A and B. .
b D Type Il. A supporiing organization sypervised or controlled in connection with its supported organization(s), by having
conirol or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Secttons A and C.
c D Type lll functionally integrated, A supporiing 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 I___I _Type It non-functionatly integrated. A supporting organization cperated in connection with its supported organization(s)
" that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions), You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type 1}
functionally integrated, or Type IIl non-functionally integrated supporting organizaftion.
f  Enter the number of supported organizations
g Provide the following information about the supported organization(s). ' '

4]

{I) Namo of supperted (i} EN {lil} Type of organization (v} Is the crganizafion (v} Amount of monetary {vi} Amount of
organization {described on lines 1-10 {isted I your governing support {seo olher supper {ses
above (see instructions)} document? Instructions) instryctions)
Yeos No
(A)
)]
{c
D)
(E)
Jotal = == B ‘
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, ) Schedule A (Form 990} 2021

DAA
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Schedule A (Form 990) 2021 Connecticut Recreation and Parks _ 22-2662056 Page 2
12 Support Schedule for Organizations Described in Sections 170{b){1)(A){iv) and 170(b)(1{A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Sypport - '_" - |
Calendar year (or fiscal year beginningin} P | (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 {f) Total
1 Gifts, grants, contribytions, and
membership fees received. (Do not
include any “unusual grants.”)
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 to the
organization without charge
4 Total Add lines 1 through3
§  The portion of total contributions by
~ each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (fy
6___Public support. Sublract line § from Jine 4 ... e
S_ectic_m B ‘_I'otal S'u‘pport R i _ ‘ .
Calendar year (or' fiscal year beginning in) > _ (a) 2017 {b) 2018 (c) 2019 (d} 202p {e) 2021 {f) Total

7 Amounts from !ine 4

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

9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on

10  Qther income. Dg not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ......................
11 Total support. Add lines 7 through 10 =
12 Gross receipts from related aclivities, elc. {seeinstructions)
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3}

. oyganizg}iop, chqck thisl box and stop hgre e
Section C. Computation of Public Support Percentage

%

14 Public éuppén percehtége for 2021 (line 6, cdlumn H divided byline 11, column () 1:1 .
15  Public support percentage from 2020 Schedute A, Part I, line 14 1'5 %
16a 33 1/3% support test—2021. If the organization did not check the box on Tine 13, and line 14 is 33 1/3% or more, check this

> L]
>

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 a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization e
10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances iest, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumsiances test. The organization qualifies as a publicly supported
OT AN
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine
15 is 10% or more, and i the organization meets the facts-and-circumsianges test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
O Az 0N
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions ’

17a

>

» [
........................................................................................................................................... > []

Schedule A (Form 990) 2021

18
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hedute A (Form 990) 2021 Connecticut Recreation and Parks 22-2662056 Page 3
= Support Schedule for Organizations Described in Section 508(a)(2})
(Complete only if you checked the box on line 10 of Part | or if the organization failed to gualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support _
Calendar year {or fiscal year beginning In) ~ » (a) 2017 (b) 2018 {c) 2019 (d} 2020 {e) 2021 (f) Total
4 Gifts, grants, contributions, and membership fees ‘ ’ ' '
receiveg. (Do ngl inclyde any 'unusuel granis”) ‘61 ,_5_329 27,327 89 . 1_4'7
2 Gross receipls from admissions, merchandise
solg or s{;annces performed, or fa?ilitil(ajs .
ished in any activi i ted to the
eanaons Locexeimp pupose .. 171,503 aa3esel  sie.sen] 201,606 205,892 1,620,501
3 Gross receipts from acilvifies that are not an
unrelated trade or business under section 513 5,383 7,391 23,188 77,031 112,993
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
6 The value of services or facilities
furnished by a governmental unit 1o the
organization without charge '
6§ Total Addlines 1through§ 238,706 451,080 540,029 278,637 323,219 1,831,641
7a Amounts included onlines 1, 2, and 3
received from disqualified persons !
b Amounts included on lines 2 and 3
received from other than disquaiified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Addlines 7aand7b —
8  Public support. {(Subtract line 7c from
. lne®) ... SUUTNDI 831,641
Section B. Total Support _ 7 o
Calendar year (or fiscal year beginningin) W {a) 2017 (b) 2018 (c} 2019 " (d) 2020 (e}2029 |  {f) Total
9 Amounts fromlne6 238,706 451,050 _ 540,029, 278,637 323,219} 1,831,641
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from simillas sources . ... 6,877 8,512 11,727 12,198 21,134 60,448
b Unrelated bysiness taxable income {less
section 611 taxes) from businesses
acquired after June 30,1875
¢ Addlines tQaand10b 6,877 8,512 11,727 12,198 21,134 60,448
11 Netincome from uncelated business
activities not included on fine 30b, whether
or not the business Is regularly carried on . .. ..
12 Ctherincome. Do not include gain or
less from the sale of capilal assets
(ExplaininPart V)
13 Total support. (Add lines 9, 10¢, 11,
and12) __245,583] 459,562 551,756| 290,835 344,353 1,892,089
14  First § years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here . oo IO UT TPy » [1
Section C. Computation of Public Support Percentage '
15  Pyblic support percentage for 2021 (line 8, column {f), divided by line 13, coluron (B . 15 | 96.81 %
16__ Public support percentage from 2020 Schedule A, Part WL HNE 15 e e e 16 97.86%
Section D..Computation of Investment Income Percentage . _
17 Investment income percentage for 2021 (line t0c, column (f), divided by fine 13, column () . ... ... 17 | 3%
18 Investment income percentage from 2020 Schedule A, Part il ine 17 18 | 2%
18a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 #/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—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 /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 fine 14, 19a, or 19b, check this box and see INSIMCIIONS . ... oo » ]

DAA

Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instrgctions .. .................
‘ - ' ' ' s Schedule A {Form 990} 2021
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Schedule A (Form $80) 2021 Connecticut Recreation and Parks 22-2662056 Page 4
“Partlv:  Supporting Organizations o o '
(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 - o S

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1} or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 509(a}(2)? Iif "Yes, " describe in Part Vi when and how the
organization made the determination,

¢ Did the organization ensyre that all support to sych erganizations 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.

4a  Was any supported organization not erganized in the United States ("foreign supported organization")? If
"Yas," and if yoy checked box 12a or 12 in Part i, answer lines 4b and 4c below.

b  Did the organization have ultimate control and discrefion in deciding whether o make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such controf and discretion
despite being conirofied or supervised by or in connection with ifs supporfed organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1) or (2)7 if "Yes," explain in Part Vi what controls the organization used
to ensyre that all support to the fareign suppoerted organizetion was used exclusively for section 170(c)(2)(B) ‘
purposes.

5a  Did the crganization add, substitute, or remave any supported organizations during the tax year? If "Yos,"
answer fines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substifuted, or removed, (i} the reasons for eagh such action;
{iii) the authority under the organization's organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendment to the organizing document),

b Type | or Type |l gnly. 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 peyond the organization's control?

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supporled organizations, (ii) individuals that are part of the charitable class benefiled
by one or more of its supported organizations, or (i} other supporting organizations that alse support or
benefit one or more of the filing organization's supporied organizations? /f "Yes," provide defail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard fo a substantial contributor? if “Yes,” complete Part | of Schedyle L (Form 890;.

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

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined jn section 4946 (other than foundation managers and organizations
desciived in section 509(a)(1} or (2))? if “Yes," provide detail in Part VI,

b Did one or more disquaiified persons (as defined orrline 9a) hold a controlling interest in any enfity in which
the supporting organization had an interest? If "Yes,” provide defail in Part V1.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assels in which the supporting organization also had an interest? if "Yes," provide detail in Part VI,

10a Was the prganization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Tyge lll non-functionally integrated
supporting érganizations)? if "Yes, " answer line 10b below.

b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
deter(ning whether the qrgan_izgﬁon had 8XCOSS busir{es§ hq!ding.s.‘ } '

Schedule A {Form 980} 2021
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Schedule A (Form 890) 2021 Connecticut Recreation and Parks 22-2662056 Page 5

_ Supportmg_@_ rganizations (continyed)

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

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

A family member of a person described en 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 detall in Part Vi, :

] Yes | No

S55Hion B. Type | Supporting Organizations

1

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the prganization’s officers,
direclors, or trustees at all times during the tax year? f “No,” describe in Part VI how the supported organization(s)
effeclively operated, supervised, or confrolled the organization’s activities. If the organization had more than one supported
organization, describe how the powers {0 appoint and/or remove officers, direclors, or trustees were allocaled among the
suppotted organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

Did the organization operaie for the benefit of any supported organization other than the supported

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

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

superwsed or controﬂed the supporfmg orgamzatron

Yés "Nd }

Sectlon C Type II Supportmg Orgamzatlons

Were a majbﬁ!y' of the organization's directers or trustees during the tax year also a majority of the directors
or {rustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control

or management of the supporting organization was vesfed in the same persons that confrofled or managed
the suppoited organization{s).

Section D. All Type Ill Supporting Organizations_

1

Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii} a copy of the Form 990 that was most recently filed as of the date of notification, and {jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

- Were any of the organization’s officers, directors, or frusiees either (i) appointed or elected by the supported

organization(s) or (i) serving on the governing body of a supporied 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 descrihed 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 assels at all times during the tax year? If "Yes," describe in Part VI the role the organization’'s
supported orgamzatrons pla yed in this regard.

Sectlon E. Type i Functnonal[y Integrated Supportlng Organlzatlons

1 Check the box next to the method that the organization ysed to satfsfy the integral Part Test dunng the year {see instructions),
a The organization satisfied the Activities Test. Complefe line 2 below,
b The organization is the parent of each of its supporied organizations. Complele line 3 beiow.
¢ The organization supported a governmenial endity. Describe in Part VI how you supported a governmental entify (sea instructions).

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

a Did substantially all of the organization’s activities during the 1ax year directly further the exempt purposes of
the syupported organization(s) to which the organizalion 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 arganizations, and how the organizalion delermined
that these activities constityted substantially all of ifs aclivities.

b Did the activities described on fine 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supperted arganization(s) would have been engaged in? /f
"Yes," explain in Part VI the reasons for the organizalion’s position that its supporfed organization(s) would
have engaged in these activities but for the organization's involvement,

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of itg spppor_tpd organizal_io_ns_? .ff ”Yes, v de;crifqe 'in‘Part \(I the {'olle played by _fh_e qrganiza_r{on in this reggrd.

DAA

Schedule A {Form 980} 2021
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1

Schedule A FOl‘m 990) 2021

Connecticut Recreation_ and Parks

22"2_6620‘56 . Page 6’

Type IIl Non Functlonally Integrated 509(a)(3) Supportmg_gr_gamzatlons

D Check here if the organizatlon satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explarn in Part Vi), See
|nstructlons All other Type lll non- iuncltonally lnlegrated suppomng organizatlons must comp[ete Secllons A through E

Section A — Adjusted Net Income

{A) Priot Year

B) Current Year
(optionat)

Net short-term capltal gam

Recovenes of prlor-year dlstnbultons

“ Other gross. |ncome (see |nstructlons)

'Add Ilnes 1 through 3.

_ Deprematlon and depletlon

o b el ]-

oo | {eagre |

Portion of eperatlng expenses pald or incurred for production or collection
of gross income or for management conservatlon or maintenance of

7

‘Other expenses (see mstrucllons}

la...

Adjusted Net Income (subtract llnes 5 86, and 7 from llne 4}

Section B — Minimum Asset Amount

(A) Prior Year

. '(B)'Current Year

1 Agéregate fair market value of all non-exempi-use assets {see
‘ lnstructlons for shon tax year or assels held for pan of year)
fa Average monthly value of secuntles 1a
h Average monthly cash balances 1h
' c Faar market value of olher non- exempt -use assets 1c
d Total (add Ilnes 1a 1b and 1c)
® Dlsoount claimed for blockage or other factors

____ (expiain in detail in Part VI}.

.' 2 'Acqulsmon lndebtedness applloable to non exempt use assets 2 .
3 __Subtract ine 2 from fine id. 3]
4 Cash deemed held for exempl use Enter 0. Q15 of line 3 {for greater amount,

.. Seelr lnstruotlons) ] _4
5 Net va!ue of non exempt—use assels (subtraot Ilne 4 from Ime 3) 5

6 Multiply line 5 by 0.035, 6
T _Recovenes of pnor—year d|stnbutlons 7.
8 'thmum Asset Amount {add line 7 to line 6) 8

Sectlon C - Distributable Amount

Adjusted net |ncome for prlor year {from Sectlon A llne 8, column A)

_Enter 0.85 of !lne 1,

. ‘Mlnlmum asset amount fer pr|or year (from Sectlon B llne 8 column A)

Enter greater of lrne 20r Ilne 3.

_Income tax lmposed in prlor yedr

o::,mf-h'-mln-‘:-x

Dlstrlbutable Amount Subtract line 5 from line 4, unless subject to
gmergency temporary reductlon (see lnstrucllons)

~ ] i

D Check here if the current year is the organization elﬁrst asa non-functlonally integrated Type il supporting organization

Current Year

DAA

'(eee |n5tructlons)

Schedule A {Form 990} 2021
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Schedule A (Form 590) 2021 Connecticut Recreation and Parks 22~ 26.6‘2056 7 . Page?
Type 1] Non Functlonally 1ntegrated 509(a)(3) Supportmg Orgamzatlons (contmued}

Section D — Distributions Current Year

» __1 Arnounts pald to supported orgamzatrons to accomplrsh exempt purposes
‘Amounts pald to perform acllvny that drrecﬂy furthers exempt purposes of supported
organrzahons tn £X¢ess of tncome from actl\rtty
Admlnrstrative expenses pald to accomplzsh exempt purposes of supported organlzatlons
VAmounts pald !o acqurre exempt use assets
'Quallf etf set asrde amounts (pr:or IRS approval requwed—prowde detarls in Part v
Other dlstrlbutlons (descnbe in Part Vl} See |nslructlons
Total annua! dlstrlbutlons Add lines 1 through 5.
Dlstrlbutrons to attentive supported organlzattons 1o whlch the organizalion |s respensive
e (prowde detafis in Part V). See mstrucuons

9 Drstnbutable amount for 2021 from Sectron C lme 6
'tO _ Llne 8 amount dlvaded by Elne 9 amount

o~ jor jon ]as oo ]

(i) (i) (i)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 ' »Dsstnbu!able amount for 2021 from Section G, hne 8
2 Underdrstnbutlons if any, for years prior to 2021
(reasonable cause required—explain in Part V). See
— instructlons
3 Excess dlstnbutlons carryover if any, fo 2021
From 2016 _ [. i
From2017 ... ............... e s
From 2018 ,,,,,,,, L FERERTOISISOeS
From2019 ......................
From2020 ................... i
Total of Imes 3a through 3e ‘
Applled to underdtstrtbuuons of pnor years
Applied to 2021 dlstrrbutable amourt
Carryover from 20186 not appl:ed {see mstructlons)
__J. Remamder Subtract Imes 3g 3h and 3i from Ime 3. _
4 Drstnhutlons for 2021 from
Section D line 7: $
- Applied to underdlstrlbutlons of prlor years
b/ Appl:ed to 2021 distributable amount
lc}: Remamder Subtract Imes 4a and 4b from line 4.
5 Remalmng underdlstrlbullons for years prior {0 2021 if
any. Subtract lines 3g and 4a from line 2. For result
. greater than zero, explam in Part VI, See |nstruct|ons
6' Remalnmg underdlstrrbutaons for 2021 Subtract l:nes 3h
and 4b from line 1. For result greater than zero, expfain In
_____Part Vi _See instructions.
7 Excess distributions carryover to 2022, Add lines 3;
. and 4¢, ]
8 VBreakdown of Ilne?
Excess Irom 201 7
:Excess trom 2018 IRRTIPN
Excess from 2009 '.
Excessfrom 2020 ............
Excess from 2021 .. ... et

';: o =i ja o -jt:' o

R S

q

30 o 10 qo0

Schedule A {Form 990) 2021
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Schedule A (Form 990) 2021 Connecticut Recreation and Parks 22-2662056 page B
TPamyl  Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a or 17b; Part

H, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, ling 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} 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No, 1645-0047_
(Form 990) Complete if the organization answered “Yes” on Form 880, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Dapartment of the Treasury P Attach to Form 990 or Form 990-EZ.
Inlernal Revenys Service ) Go to www.irs, gov/Formsso for instructions and the latest information.

Name :)ftha urge;nizatEon Connect:l.cut Recreat:l.on and Parks ' Employer identification number
Association, Ing. 22-2662056
“Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, ling 17.
Form 990 EZ frlers are.not required to complete this part
1 Indicate whether the orgamzahon raised funds through any of the followmg activities. Check all that apply.

a I:l Mail solicitations 3 D Solicitation of non-government grants
h D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitalions
2a Bid the organization have a writlen or oral agreement with any individual (including officers, directors, trustees, -
or key employaes listed in Form 990, Part Vi) or enlity in connection with professional fundraising services? . I:l Yes |_I No

b if"Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.
" R ' ' {i"]. Didhf”"d' {¥) Amouni paid o (v} A-mounl pa;d .to ‘
{1} Name and address of individyal . ?t;ss?(;dya;? {Iv} Gross receipls {or relainad by} {or relained by)
or enlity {fundraiser) til) Activity control of from activily fundraisor listad in organizalion
conlribulions? col. {1}
Yes| No '
1
2
3
4
5
6
7
8
9
10
TOB L ot > -

'3 List all states in which the drganization is registared or licensed to solici contributtons or has been nofified it is exempt from
registration or licensing.

For Paperwork Reduction Act Netice, see the Instructions for Form 990 or 990-EZ, Schedule G {(Form 930) 2021
DAA
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Schedule G (Form 990) 2021 Connecticut Recreation and Parks 22-2662056 Page 2
; Fundralsmg Events. Compiete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

_gross receipts greater than $5,000. . . .
{a} Event #1 (b} Event #2 {e) Ciher avenls
{d} Tofal evenis
Sale of Securit | Six Flags/ Lake | None (add col. {a} throygh
' {-venl 'sype) ' (evam type} {lotal number) col. [c])
= .
[
2 | 1 Gross receipts 75,147 73,733 148,880
B 1 frossrecewis, : — ‘ .. - e - = ;
2 Less: Contributions
3 Gross income (line 1 minys
e .o . 75,147 73,733 148,880
4 Cashprizes
6 Noncash prizes
% | 6 Rentffacility costs
g
L% 7 Food and beverages
J
& | 8 Entertainment
8 Other direct expenses i ‘ 66,136 58,453 , }24,589
Direct expense summary. Add fines 4 through 9incolumn(dy 4 124 589
Net income summary. Subtract line 10 from line 3, Colmn () .. oo ie i ettty e et s i iie e i e > 24, 291

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line Ga. . _ ' -
o - {b) Pull tabsfinstant oih . {d} Total gaming {add
2 {a} Bingo bingo/pregressive hingo (¢} Olher gaming col. (8} through col. {c))
{1
i
1 Grossrevenue ...
§ 2 Cashprizes
5
2 1 3 Noncashprizes
l;j f
k]
g 4 Rentffacility costs
5 Otherdirectexpenses | __ _
| | Yes . % [ Yes . % |
6 Volunteer labor 1 | No ‘ | No
7 Direct expense summary, Add lines 2 through Sincoluran () >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .. ... ... .. e | g
% Enter the state(s) in which the organization conducts gaming activities:
a [s the organization licensed to conduct gaming activities in each of these states? Yes [ | No
b O, X I
108 Were any of the organization’s gaming licenses revoked, suspended, or terminated durlr.l.g'iﬁé taxyear? 3 - ] B i Yes [ | No

b If"Yes,” explain:

DAA Schedule G (Form 990) 2021
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Schedule G (Form 999) 2021 Connecticut Recreation and Parks 22-2662056 Page 3

11
12

13
a
b

14

16a

16

Does !he organlzauon conduct gamlng acu\ntles W|th nonmembers?
Is the organization a grantor, beneficiary or {rustee of a trust, or a member of a parinership or other entity

formed to administer charitable gaming? . ..., ... e e e

Indicate the percentage of gaming activity conducted in:
The organization’s facility
An outside facility
Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Does the organization have a contract with a third party from whom the organization receives gaming
VTG Y
If *Yes,” enter the amount of gaming revenue received by ihe organization $
amount of gaming revenue retained by the third party ¥ $
If “Yes,” enter name and address of the third party:

Description of services provided »

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?
Enter the amount of distributions required under state law to be distributed to other exempt organizations or
se nn lhe orgamzatnon s own exempt activities during the tax year | 3 $

........................ L Yes [ o
P DYes |:|No

13a %
13b | %

“Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form §90) 2021
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|__OMB No. 1545-0047

2021

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

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

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ.
internal Revenye Service > Go to www.irs.gov/Form880 for the latest information. T

Nams of the organization  Connecticut Recreation and Parks Employeridentiflcalon number

J Associartj:on, Inc, 22—2662056
_Form 990, Part VI, Line 1llb - Organization's Process to Review Form 930
No reView was or Will be conduCted O

For Paperwork Reduction Act Notice, see the instructions for Form 290 or 990-EZ, Schedule O (Form 990} 2021

DAA
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Form 990 Event Income and Deduction Worksheet
Desoipton_ Six Flags/Lake Compounce/CT

Name
Lonnecticut Recreation and Parks

Taxpayer |dentification ﬁmber

22-2662056

Use this worksheet to verify data entered for a specific aclivity on your form 990/990EZ

Income & Expense Summary:

1. Gross receipts orsales 1. 73,733
2. Advertisingincome 2, B
3. Gircylation income. 3
4. Otherincome ... 4.
5. Returns and allowances -5
6. Contributions received 6
7. Total revenue. Add lines 1 through6 7. 73,733
8. Costof Goods Seld . .. . . . . . 8
9. Employment Expense 8
10. Fees forservices 10.
11. Indirect Expense ... 1
12. Depreciation Expense 12,
13. Exempt Activity Expense 13. 58,453
14. Fyndraising Expense 14,
15. Total expenses. Add fines 8 through 14 15. 58,453
16. Net Income/Loss, Line 7 minus Line 15 16. 15,280

Expense Details - Cost of Goods Sold:
Beginning inveniory

Purchases

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Expense Details - Fees for Services:
Management

Legal

Qther

Information is indicated for use on Form 980-T, Schedule A:
Schedule A, UBIT Activity Code Seq#

Part V, Debt Financing

Part Vi, Controlled Org Income

Pari VI, Investments for C(7}(9)(17)

Part VIII, Exploited Aclivifies

Part IX, Adverising Income

Expense Details - Indirect Expense;
Advertising and promotion
Office

Expense Details - Exempt Activity Expense:
Repairs and Maintenance
Bad debls

Expense Details - Fundraising Expense:
Cash prizes

Entertainment {Part I} only)
Other direct expenses

Allocation of Expense to Program Service Accomplishments;

First
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Form 990 Event Income and Deduction Worksheet
Descipton_ Sale of Securities

Nahé
'CQ;;pec‘ti'cut Regreation and Pa:;ks

Taxpayer Identification Nymber

22-2662056

Use this worksheet to verlfy data entered for a spacific activity on your form 980/990E7

income & Expense Summary:

1. Grossreceipts orsales 1, 75,147
2. Advertisingincome 2,

3. Circylationincome 3

4, Qtherincome 4,

6. Returns and allowances &

6. Conlributions receive¢ = 6. __ _ _

7. Total revenue. Add fines 1 through 6 7. __ 75,147
8. Costof Goods Sold . . 8

9. Employment Expense 9
10' Fees for Sew'ces ........................ 10'
11. Indirect Expengse 11.
12. Depreciation Expense 12.

13. Exempt Activity Fxpense 13, ’ 66 (136
14. Fundraising Expense 14 ‘

15, Total expenses. Add lines 8 through 14 15, 66,136
16. Net IncomelLoss. Line 7 minus Line 15 18. ’ 9,011

. Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

Labor

Expense Details - Employment Expense:
Compensation of officers

Expense Details - Fees for Services:
Management

Lagal

Other

Information is indicated for use on Form 980-T, Schedule A:
Schedufe A, UBIT Aclivity Code Seq #

Part V, Debt Financing '

Part VI, Controlled Org Income

Part VII, Investments for C{7}9}(17)

Parl VI, Exploited Activities

Part I1X, Advertising Income

Expense Details - Indirect Expense:
Advertising and promotion

Office

Info technology/Maintenance

Royalties & License Fees

Insurance

Total indirect Expense

Expense Details - Depreciation Expense:
Oninvestment property

On non-investment property

Amortization

Expense Details - Exempt Activity Expense:
Repairs and Maintenance

Baddebts

Expense Details - Fundraising Expense;
Cash prizes

Allocation of Expense to Program Service Accomplishments:

First
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