Short Form S N/ U
Form QQO-EZ Return of Organization Exempt From Income Tax

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

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

Depariment of ) . , Inspection
;ﬁS&J;;’J;’,{QES;Z”’Y P Go to www.irs.gov/Form980EZ for instructions and the latest information. P

A For the 2020 calendar year, or tax year beginning , 2020, and ending
B Check if applicable: C Name of organization D Employer identification number
[] Address shangs RECLAM THE BAY 32-0161006
] tvame change Number and streat {or P.O. box if mait is not delivered to street address) Room/suita | E Telephone number
[ it roturn 68 Main Street 7323252663
D Final return/terminated - n -

City or town, state or province, country, and ZiF or foreign postal code F Group Exemption

D Amendsd return
[] Appiication pending Waretown, NJ 08758-2221 Number »

G Accounting Method: Cash [_] Accrual  Other (specify) » H Check P []if the organization is not

I Website:» N/A required to attach Schedule B

J Tax-exempt status (check onty one) — [X] 501(c)(@) [ 1501(c{ ) 4 {insertno) [14947(@)(yor [l527| (Form 990, $90-EZ, or 990-PF).

K Form of organization: [X] Corporation () Trust [ Association [ Other ‘

L. Add lines 5b, B¢, and 7h to line 9 to determine gross receipts. If gross receipts are $200,0600 or more, or if total assets

(F‘art 1, cotumn {B)) are $500,000 or more, file Form 990 instead of Form 980-EZ . . . . .. g 83,023 *j
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) E
Check if the organization used Schedule O to respond to any question inthisPartt . . . . . . . . . X

Contributions, gifts, grants, and similar amounts received . 5] 6 , 916,

Program service revenus including government fees and contracts

Membership dues and assessments .

Investment income . Coe .

' Ba Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or §oss) from sale of assets other than inventory (subtract Ime 5b from line 5a)

6 Gaming and fundraising events:

a Gross income from gaming (attach Schedule G if greater than

$15000) . . . . . . . e e e e o e o o |eal 7, 630.

Gross income from fundraising events (not including § of contributions

from fundraising events reported on line 1) {attach Schedule G if the

sum of such gross income and contributions exceeds $15,000} . . &b 4,664,

¢ Less: direct expenses from gaming and fundraising events . . . 6c 1,200.
d Net income or {loss) from gaming and funciraising events (add lines 6a and 6b and subtract
line 6¢)
7a Gross sales of inventory, less returns and allowances . . . . . 7a 13,746,
b Less costofgoodssold . . . . e 7b 12,398,
¢ Gross profit or {loss) from sales of snventory {s ubtract line 7b from line 7a)
8  Other revenue {describs in Schedule O} . e e e e
8 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 S

10  Grants and similar amounts paid (list in Schedule O}

11 Benefits pald to or for members .

12  Salaries, other compensation, and employee beneflts . .

13 Professional fees and other payments to independent contractors .

Occupancy, rent, utilittes, and maintenance

15  Printing, publications, postage, and shipping . e e e e e e e

16  Other expenses (describe in Schedule©) . . . . . . . . .5S5ee Line 16, Stmt .

17  Total expenses. Add lines 10 through16 . . . . e e e e

18  Excess or {deficit) for the year {subtract line 17 from Iine 9)

19  Net assets or fund balances at beginning of year {from line 27, coiumn (A)) (must agree w1th

end-of-year figure reported on prior year's return) . R .o

20 Other changes in net assets or fund balances (explain in Schedule O} . e

21 Net assets or fund balances at end of year, Combing lines 18 through20 . . . . . . » 99,992,

For Paperwork Reduction Act Notice, see the separate instructions. g s REV 05/05/2¢ PRO Form 990-EZ (2020)

£ N -
hiN|=

67.

‘Revenue
o

11,094,

1,348,

69,425,
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Form 990-EZ {2020)

Page 2

Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part Ii .
{A) Beginning of year {B) End of year
22 Cash, savings, and investments 53,817. |22 95,869,
123 Land and buildings . . 23
24  Other assets (describe in Schedule O) 9,347, 124 4,163,
25 Total assets . 63,164, 125 100,032,
26 Total liabilities (descrtbe in Scheduie O) 210, 126 40,
.27  Net assets or fund balances {line 27 of column (B} must agree W|th Enne 21) 62,954, |27 99,992
EEl statement of Program Service Accomplishments (see the instructions for Part I1i)
Check if the organization used Schedule O to respond to any question in this Part Ili . O Expenses
{Required for section

What is the organization's primary exempt purpose?

See Part TII Stmt

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

501(cH(3) and 501(c){4)
organizations; optional for,
others.) .

28 FEducational Outreach Programs

To provide education and awareness about the environmental

benefit of shellfish in our estuary.

{Grants $ 0.

) If this amount includes foreign grants, check here

»

28a

2,257,

29 Shellfish Production

» [}

29a

7,195 ."

‘30

Shoreline stabilization by creating habitat and

placing shellfish in the bay.

{Grants $ 0.

} If this amount includes forsign grants, check here

» [

30a

2,829,

31

i

Other program services (describe in Schedule O)
(Grants $ Q,

_ Trader cove Field Station
} If this amount includes foreign grants, check here

» O

31

a 194,

32

Total program service expenses {add lines 28a through 31a) .

»

32

12,475,

List of Officers, Directors, Trustees, and Key Employees {list each one even if not compensated—see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV

L

{a} Name and title

{b} Average
houwrs per week

{c) Reportable
compensation

[d) Health benefits,

contributions to employee

{e) Estimated amount of

devoted to position (igr:ﬂnst v:afcf 22?;’1 |;sc)> ) defl::'?:c? ;gﬁgselnasr;?ion other compenszton
Richard Bushnell i
‘President 5.00 0. 0. 0.
Cherly McCurry .
Secretary 5.00 Q. 0. 0.
Joe Manz
Treasurer 5.00 0. 0. 0.
Teresa Simon
Director 7 1.00 0. 0. 0.
Al Fasano
‘bPirector 1.00 0. 0, 0.
-Joe Guastella
Director 1.00 0. 0. 0.
William Walsh Jr
Director 1.00 0, 0.

REV 0635121 PRG

Form 990-EZ (2020



Form 990-EZ (2020} Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV__,

33

34

35a

.36
- 37a

38a
39

40a

41
42a

43

44a

45a

Yes | No

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule G . . . . . . . . . . . . . oL 33 X

Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed
copy of the amended documents if they reflect a change to the organiza’{ion’s name. Otherwise, explain the

change on Schedule O. See instructions . . 34 e
Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 73, among others)? . . . . . e 35a X

1f "Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanahon In Schedule O [35b
Was the organization a section 501{c){4), 501{c)(5), or 501(c)(B) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Part1ll . . . . . 35¢ X,
Did the organization undergo a liquidation, dissolution, termination, or sigﬂificant disposition of net assets
during the year? If *Yes,” complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions b | 37a l

Did the organization file Form 1120-POL for this year? .

Did the organization borrow from, or make any loans to, any offlcer d|rector trustee or key emp!oyee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?
If “Yes,” complete Schedule L, Part ll, and enter the total amount involved
Section 501{c)(7) organizations. Enter:

tnitiation fees and capital contributions included on line 9

Gross receipts, included on line 9, for public use of club facilities

Section 501{c)(3} organizations. Enter amount of tax imposed on the organlzat:on durmg the year under:
section 4911 » ; section 4812 ; section 4955

Section 501(c)3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in any section 4958
sxcess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ7 If “Yes,” complete Schedule L, Part |
Section 501(c)3), 501{c)(4}, and 501(c)(29) organizations. Enter amount of tax imposed

on organization managers or disqualified persons during the year under sections 4912,

4958, and 4968 . . . . . . S &
Section 501(c}(3), 50t{cH{4), and 501(0)(29) organlzatlons Enter amount of tax on line
40c reimbursed by the organization . . . A &

All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . . . o

List the states with which a copy of this return is filed » NJ

The organization’s books are in care of » ReClam the Bay Telephone no. B (732)325-2663_ -
Located at » 68 Main Street, Waretown NJ ZIP+4 p» 08758-2221

At any time during the caiendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in & forelgn country {such as a bank account, securities account, or other financial account)?

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

See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bani and
Financial Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office outside the United States?

[f “Yes," enter the name of the foreign country »

Section 4947{a)}{1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P 1 43 !

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 980 must be
completed instead of Form 990-EZ .

Did the organization operate one or more hospltal famhtzes durlng the year? If “Yes " Form 990 must be
completed instead of Form 990-EZ Coe e Ce e .

Did the organization receive any payments for indoor tanning services durlng the year'? . o

if “Yes” to line 44c, has the organlzatson filed a Form 720 to report these payments’? If “No provide an
explanation in Schedule O . e e . .

Did the organization have a controlled ent:ty within the meaning of section 512(b)(1 3)'? .

Did the organization receive any payment from or engage in any transaction with a controlled entity w1th1n the -
meaning of section 512(p)(13)? if “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ, See Instructions . .o S

REV 05/05/21 PRO Form 990-EZ (2020




Form 990-EZ (2020)

Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

to candidates for public office? If “Yes,” complete Schedule C, Part |

Yes No

46| | x-

Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI T
Yes | No
- 47  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, Part || v a m o e w o n s @ G OE W a7 X

48 Is the organization a school as described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E 48 b

49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a X
b If “Yes,” was the related organization a section 527 organization? . . . . 49b 5

-50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees, and key-

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None.”

(d) Health benefits,

(b) Average (c) Reportable il
(a) Name and title of each employee hours per week compensation ggﬁ;ﬁ?u:‘a?: ;‘?‘gr&'ggﬁ% leif'f;irgit;d :r::gzghof 4
devoted to position (Forms W-2/1099-MISC) cgmpelnsa!icn p
NONE
f Total number of other employees paid over $100,000 . . . . P&

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there is none, enter “None."

(a) Name and business address of each independent contractor

(b) Type of service

(c) Compensation

d Total number of other independent contractors each receiving over $100,000

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

completed Schedule A . . . . . . . . . . . ... L

N

P [X] Yes []No

Under penalties of perjury, | 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.

: ) [05/06/2021
Sign Signature of officer Date
Here Joe Manz, Treasurer p ﬁ D) V7
Type or print name and title w \UJ ] {
Paid Print/Type preparer's name Preparer's signature “Date Shvack i PTIN
Preparer L. Robin Macmillan CPA L, Robin Macmillan CPA self-employed| P004 44934
Use Only |Firm's name > L. Robin Macmillan, CPA Firm's EIN b
; Firm's address » 311 Glendcla Avenue, Beach Haven, NJ 08008 Phoneno. (609)492-3852

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

P []Yes X No

REV 05/05/21 PRO

Form 990-EZ (2020)



'RECLAM THE BAY

32-0161006

éAdditionai information from your Form 990-EZ: Short Form Return of Organization Exempt from Income Ta){_

_Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
‘Line 16: Other Expenses

Continuation Statement

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
-Part HI: Purpose

Description Amount

Administration /Operations 1,522,
Boat Expense 4,588.
Education Qutreach 2,257,
Member Services 431,
Planting Shellfish in the Bay 2,829,
Shellfish Production 7,195
Trader Cove Field Station 194.
Meeting Expense 250.
Depreciation 0.
Project Support 2,250.

Total 21,516.

Continuation Statement

Organization's Primary Exempt Purpose

To provide education and awareness about

the environmental benefit of shellfish

filtering, feeding and cleaning our estuary

£
1

[ S S



| OMB No. 1545-0047

2020

Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complele if the organization is a section 501(c){3} organization or a section 4847{aj{1) nonexempt charitable trust,

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

intemat Revanue Service » Go to www.lrs.gov/Form990 for instructions and the latest information. Inspection
‘Name of the organization Employer identification number
RECLAM THE BAY 32-0161006

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it Is: (For lines 1 through 12, check only one box.}
1 [T A church, convention of churches, or association of churches described in section 170{b){1}(A}().
2 [] A school described in section 170{b){1){(A}{ii). (Attach Schedule E {Form 990 or 990-EZ).}
3 [JA hospital or a cooperative hospital service organization described in section 170{b) (1HA}(iii).
4 [) A medical research organization operated in conjunction with a hospital described in section 170{b)(1){(A}(iii). Enter the
hospitat's name, city, and state:
[ An organization operated for the benafit of a college o university owned or operated by a governmental unit described in
section 170{b}{1)(A)(iv). (Complete Part I1.)

[ A federal, stats, 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). (Complete Part Ii.) 5

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

[ an agricultural research organization described in section 170(b){(1){A}ix} operated in conjunction with a land-grant college ™

! or university or a non-land-grant college of agriculture {see Instructions). Enter the name, city, and state of the college or

‘ university:

_______________________

40 [X] An organizatioh that normally Técaives (T) mdre than 337a% of its support from contributions, membérship Tees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'5% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a}{2). (Complete Part 18]

11 [ An organization organized and operated exciusively to test for public safety. See section 509(a)(4).
12 [ An organization organized and operated exclusively for the bensfit 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving :
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,

b [ Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported -
organization(s). You must complete Part IV, Sections A and C. I

¢ [ Type Hil 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 lli non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see Instructions). You must complete Part IV, Sections A and D, and Part V.

[4:]

=~

0

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type HI
functionally integrated, or Type Il non-functionally integrated supporting organization.

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

(i) Name of supported organization {ii} EiN {iff) Type of organization | (iv) Is the organization | (v) Arount of monetary {vi) Arnount of
(described on lines 1-10 |Ested in your governing support (see other support {see
ahove {see instructions)) document? instructions) instructions)

Yes No

{A)

{8}

{€)

(D)

€

Total b = e w .

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. gaaA Scheduls A (Form 890 or 990-EZ) 2020,
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Schedule A (Form 990 or 980-EZ) 2020

i
¥

Page 2

Support Schedule for Organizations Described in Sections 170(b)}{1)(A)(iv) and 170{b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

':Section A. Public Support

;

§

Calendar year {or fiscal year beginning in} » | (a) 2016 {b) 2017 {c} 2018 {d} 2019 (e} 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .
2  Tax revenues levied for the
arganization'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 through 3 .
5 The portion of total contributions by
) each person (other than a
! governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .
6 Public support. Subtract line 5 from line 4
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) W (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 {f) Total

7
8

10

11

1

12

13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
is regularly carried on . .
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .
Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions) . .
First 5 years, If the Form 990 is for the organization’s first, second th|rd fourth or flfth tax year as a section 501(c}{3)

organization, check this box and stop here »
‘Section C, Computation of Public Support Percentage
*14  Public support percentage for 2020 (line 6, column {f}, divided by line 11, column ()} . 14 %
"15  Public support percentage from 2013 Schedule A, Partl, line 14 . 15 %
16a  33%3% support test—2020. if the organization did not check the box on Iine 13 and E|ne 14 is 33%3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > [
b 33%:% support test—2019. If the organization did not check a box on line 13 or 168a, and Ime 15 is 331.'3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . >
17a  10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization mests the facts-and-circumstances test. The organization qualifies as a publicly supported -
organization . Coe e - .
b 10%-facts-and-circumstances test—2019. if the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . A |"_"|
18  Private foundation, If the organazatlon d|d not check a box on Isne 13 16a ‘Eﬁb ﬂ’a or 17b check thns box and see
instructions > ]

Schedule A {Form 990 or 930-EZ} 2020

REV 05/06/21 PRO



Schedule A (Form 890 or 880-EZ) 2020

EEII  Support Schedule for Organizations Described in Section 509(a}(2)

Page 3

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

Gross recelpts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5.
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support. (Subtract line 70 from
line 6.) . e

(a) 2016 {b) 2017 (c) 2018 (d) 2019 (e) 2020 {f) Total
41,644.] 51,961.] 23,403.| 62,548.| 56,916.1 236,472
10,416.] 14,658.| 12,288.| 25,984.| 26,040.| 89,386.
52,060.| 66,619.| 35,601.| 88,532.| 82,956.]| 325,858.

Section B. Total Support

Calendar year [or fiscal year beginning in) » {(a) 2016 {b) 2017 {c) 2018 {d) 2019 (e} 2020 {f) Total
9  Amounts from line & .. 52,060. 66,619. 35,691, 88,532, 82,956.| 325,858.
10a Gross income from interest, dividends, -
payments received on securities loans, rents,
royaities, and income from similar sources . 41. 56. 75, 31, 67. 270 .
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add fines 10a and 10b 41. 56, 5. 31. 67 . 270,
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
-42  Otherincome. Do not include gain or
loss from the sale of capital assets
: {(Explain in Part Vi) . .o
13  Total support. (Add lines 9, 10c, 11,
and 12) .- 52,101.| 66,675.| 35,766.] 88,563.] 83,023.] 326,128.
14  First 5 years. If the Form 990 is for the organization's first, second third, fourth, or fn‘th tax year as a section 501{(c){(3)
organization, check thls box and stop here >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 {ine 8, column {f), divided by line 13, column (®) . . . . . [ 15 99.92 %
16  Public support percentage from 2019 Schedule A, Partill, linets . . . . . . . . . . . |16 99,91 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 {line 10c, column {f), divided by line 13, column(f} . . . | 17 .08 %
18  Investment income percentage from 2019 Schedule A, Partlll, line17 . . . . 18 0.0% %

19a  33% support tests—2020. If the organization did not check the box on line 14, and Eme 15 is more than 33'2%, and line
17 is not more than 33a%, check this box and stop here. The organization qualifies as a publicly supported organization | ]

b 331s% support tests—2019, If the organization did not check a box on line 14 or line 194, and line 16 is more than 33'4%, and -
line 18 is not more than 33%a%, check this box and stop here. The organization qualifies as a publicly supported organization » [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 12b, check this box and see instructions > ]
REV 05/05/21 PRO Schedule A {Form 990 or 980-EZ) 2020




Schedule A {(Form 990 or 990-EZ} 2020 Page 4
Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A .
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete '
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

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

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 (8)? If “Yes,” answer
lines 3b and 3c below.

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

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

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b 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 controf and discrefion
despite being controfled or supetvised by or in connection with its supported organizations.

c 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 (21?7 If “Yes,” explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)B)
pLrpoOSes.

5a 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 detall in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii} the reasons for each such action;
(iif) 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).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported crganizations, or (i) other supporting organizations that aiso support or
benefit cne or more of the filing organization's supported organizations? if “Yes,” provide detail in Part Vi.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4858(c){3)(C)), a family member of a substantial contributor, or a 35% controfled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ),

8 Did the organization make a loan to a disqualified person {as defined in section 4958} not described in line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 980-EZ).

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disgualified persons, as defined in section 48946 ({other than foundation managers and organizations
described in section 509(a)(1) or {2))? If "Yes,” provide detail in Part VI,
b Did one or more disqualified persons {as defined in line 9a) hold a controlfing interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization algo had an interest? if “Yes,” provide detail in Part VI,
10a Was the organization subject to the excess business holdings rules of saction 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.
b Did the organization have any excess business hoidings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 990-E2) 2020°
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Schedule A {(Form 990 or 990-E27) 2020
E W Supporting Organizations {coniinued)

1

a

b
c

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirsctly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported arganization?

A family member of a person described in line 11a above?
A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, provide
detail in Part VI.

Section B. Type | Supporting Organizations

Did the governing body, members of the governing bodly, 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 organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effeclively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were 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 supported organization other than the supported
organization(s} that operated, supsrvised, 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 controlled the supporting organization.

Section C. Type Il Supporting Organizations

1

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

Section D. All Type Ill Supporting Organizations

Did the organization provide to each cf its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 980 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 trustees either (i) appointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supported organization? if “No,” explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

By reason of the relationship described in line 2, above, did the organization’s supporied 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? /f “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2

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

{71 The organization satisfied the Activities Test. Complete line 2 below.

[1 The organization Is the parent of each of its supported organizations. Complete line 3 below.

[ The organization supported a governmental entity. Describe in Part Vi how you supparted a governmental entity (see instructions).
Activities Test. Answer lines 2a and 2b below.

Did substantially aif of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s} to which the organization was responsive? if “Yes," then in Part VI jdentify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporied organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

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

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

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

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part Vi the rofe played by the organization in this regard,

REV 05/05/21 PRO Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E7) 2020

Page 6

Type 1if Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A—Adjusted Net Income

(A) Prior Year {B) Current Year
(optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross incomes (see instructions)

Add lines 1 through 3.

Depreciation and depletion

ip|GIN| =

[ RIORE-NES R N

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property heki for production of income {see instructions)

7

Other expenses (see instructions)

8

Adjusted Net Income {subtract lines 5, 8, and 7 from line 4)

Section B—Minimum Asset Amount

(B} Current Year
{optional}

(A} Prior Year

1 Aggregate fair markst value of all non-exempt-use assets (see
instructions for shortt tax year or assets held for part of year):
a Average monthly value of securities
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 Vi)
2  Acquisition indebtedness applicable to 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}.
5 Net value of non-exempt-use assets (subtract line 4 fromline 3)
6  Multiply line 5 by 0.035,
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

j Section C—Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, calumn A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater ofline 2 or line 3.

Income tax imposed in prior year

D | (WM |—-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

] Check here if the current year is the organization’s first as a non-functionally |ntegrated Type ] suppor‘ung organization

{see instructions).

REV 05/06/21 PRQ
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Schedule A {Form 890 or 990-EZ) 2020

Page T

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

Section D—Distributions

Current Year

Amounts pald to supported organizations to accomplish exempt purposes

-—h

M| =

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 details in Part Vi)

Other distributions {describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

~ || SN

G~ DO |B|Ww

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions.

fe-d

9

Distributable amount for 2020 from Section C, line 6

10

Lina 8 amount divided by line @ amount

Section E—Distribution Allocations {see instructlons)

{ii) (i)
Underdistributions Distributable
Pre-2020 Amount for 2020

U

Excess Distributions

Distributable amount for 2020 from Section G, line 8

Underdistributions, if any, for years prior to 2020
{remsonable cause required —explain in Part V). See
instructions.

L]

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019 .

Total of lines 3a through 3e

Applied to underdistributions of pricr years

Ti@=-lo|aio|o|w

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

A

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

B

Distributions for 2020 from
Section D, line 7; $

Applied to underdistributions of prior years

o

Applied to 2020 distributable amount

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

Remaining underdistributions for years prior to 2020,

any. Subtract lines 3g and 4a from line 2, For result

greater than zero, expfain in Part VI. See instructions.

if

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

Part VI. See instructions.

Excess distributions carryover to 2021, Add lines 3]

and 4c.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o |0l

Excess from 2020

S

Schedule A (Form 890 or 990-EZ) 20
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Schedule A {Forrm 990 or 990-£2) 2020

Page 8

Supplementat Information. Provide the explanations required by Part |l, line 10, Part Il line 17a or 17b; Part
iIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, 8¢, 11a, 11b, and 11c; 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 1c¢, 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.)

REV 05/05/21 PRO Schedule A (Form 890 or 990-EZ} 2020



Schedule B .
(Form 990, 990-EZ, Schedule of Contributors

‘g; 96‘!310-:’?) fhe T » Attach to Form 980, Form 990-EZ, or Form 990-PF. @@20

It Revenus Sorvoa™ > Go to www.irs.gov/Farm990 for the latest information.

‘Name of the arganization Employer identification number
RECLAM THE BAY 32-0161006

‘Organization type {check one):

OME No, 1545-0047

Filers of: Section:

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

:Form 990-PF {1 501(c)(3) exempt private foundation

‘ [} 4947(s){1) nonexempt charitable trust treated as a private foundation

C] 501(c}(3) taxable private foundation

IGheci( if your organization is coverad by the General Rule or a Special Rule.

Note: Only a section 501(c}7}, (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. Ses
instructions.

General Rule

For an organization filing Form 90, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or mare (in money or property) from any one contributor. Complete Parts | and If. See instructions for determining a
contributor’s total contributions.

Special Rules

[1 For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/4% support test of the
regulations under sections 509(a)(1} and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 980-EZ), Part ll, line
13, 16a, or 18b, 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 VIII, line 1h; or (i} Form 980-EZ, tine 1. Complete Parts i and II.

[] 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, fotal contributions of more than $1,000 exclusively for religious, charitable, scientific,
fiterary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts | {entering
“N/A" in column {b) instead of the contributor name and address), I, and I,

[] 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, ete., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . » $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B {(Form 980,
980-EZ, or 890-PF}, but it must answer “No" on Part |V, line 2, of its Form 880; or check the box on line H of its Form 990-EZ or on its
Form 890-FF, Part |, line 2, to certify that i doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2020}
BAA REV 05/05/21 PRO



Schedute 5 (Form 990, 990-EZ, or 930-PF) (2020)

Page 2

[Name of organization
RECLAM THE BAY

Employer identification number
32-0161006

Iml Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

, (@ (b} {c) {d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
1 Bonnie and William C Clarke TIX ) Person
Payroll |
i3 Chesterfield Court 1% 10,000, Noncash ]
{Complete Part I for
Monkton MD 21111 noncash contributions.)
{a) {b) {c) (d) -
No. Name, address, and ZIP + 4 Total contributions Type of contribution
' e Person i
: Payroll (|
E . S Noncash O
{Complete Part |l for
__________ noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ Person ]
Payroll 7
i i $ Noncash ]
{Complete Part It for
e noncash contributions.)
(a) (b) (©) {d) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I Person il
Payroll O
________ i $ Noncash 1
(Complete Part If for
________________ noncash contributions.)
{a} {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
______ Person [l
Payroll i1
____________________ $ Noncash 1
{Comptete Part il for
) noncash contributions.)
(a) (b} {c) {d)
No Name, address, and ZIP + 4 Tota! contributions Type of contribution
e Person ]
Payroli O
____________ $ Noncash ]
(Complete Part Il for
noncash gontributions.)

BAA
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Schedule B {Form 980, 990-EZ, or 890-PF) (2020)

Page 3

-Name of organization
RECLAM THE BAY

Employer identification number
32-0161006

Noncash Property (see instructions). Uss duplicate copies of Part Il if additional space is needed.

| (?) g {b) FMV { estimat ) (d)
rom o . or estimate] .
part | Description of noncash properly given (See Instructions.) Date received
| B e {b) EMV { () imat ) (d)
rom A . or estimate .
' Part| Description of noncash property given (See Instructions.) Date received
(Efi) No. {b) EMV () timat (d)
- . or estimate .
P?r? I Description of noncash property given {See(instructions.) ) Date received
A (b) FMV { @ timate) (d)
rom - . or estimate .
Part | Description of noncash properly given (See Instructions.) Date received
Gom (b} FMV for eatimate) @
i . r estimate .
P’:‘m Description of noncash property given (See i?]st?ucilions.) Date received
o (b) FMV for chtimat (d)
. . r estima .
P':rTI Description of noncash properly given (See(i‘;st ructions.)e ) Date received
B R

BAA
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Schedule B {Form 990, 990-EZ, or 990-PF)} {2020}

Page 4

Name of organization
RECLAM THE BAY

Employer identification number
32-0161006

Exclusively religious, charitabie, etc., contributions to organizations described in section 501(c)(7), (8), or

{10) that total more than $1,000 for the vear from any one contributor. Complete columns (a) through {(e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > §

Use duplicate copies of Part Il] if additional space is needed.

- (a} No.

from (b} Purpose of gift {c) Use of gift (d} Description of how gift is held
Part |
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
- {a) No. . . L. e
from (b) Purpose of gift {c) Use of gift (d) Description of how giftis held
Part |
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
- {a} No. . - - .
-~ from {b) Purpose of gift (c} Use of gift (d} Description of how gift is held
-~ Part]
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
- {a) No. . . . .
from (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA,
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 2 0
Form 990 or 990-EZ ar to provide any additional information.

Department of the Troasty » Attach to Form 990 or 980-EZ. Open tq Public

Intemal Revenus Senvice » Gio to www.irs.gov/Form930 for the latest information. Inspection

Name of the crganization Employer identification number

RECLAM THE BAY 32-0161006

Pt vV, PBC: There are no Personal Benefit Contracts.

Pt I, Line 16:

Description: Administration /Operations §1,522

Description: Boat Expense $4,588

Description: Education Outreach $2,257

Description: Member Services 5431

Description: Planting Shellfish in the Bay $2,829

Description: Shellfish Production $7,185

Description: Trader Cove Field Station $194

Description: Meeting Expense 5250

Description: Depreciation $0

Description: Project Support §2,250

Pt II, Line 24:

Pt II, Line 26:

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  gap Schedule O {Forin 990 or 990-E2} 2020
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Federal Depreciation Options 2020

* Keep for your records

Name as Shown on Return Employer Identification No.
RECLAM THE BAY 32-0161006
MACRS Convention

Compute convention (result shown below)
When 'Compute convention' is checked, the program determines which convention applies to MACRS
personal property assets placed in service in 2020, and checks the appropriate box below.

The program uses the 'Haif-year convention' unless the 'Mid-quarter convention’ box is checked.

1 Half-year convention 2 D Mid-quarter convention

MACRS Computation

Use IRS tables for all MACRS property placed in servicethisyear?. . . . . .. ... ... .. Yes [><| No
Treat all MACRS assets for this aclivity as qualified Indian reservation property? . . . . . .. Yes [><| No
Treat all assets acquired after Aug 27, 2005 as qualified GO Zone property?. . | ] Reg Ext |><| No
Treat all assets acquired after May 4, 2007 as
qualified Kansas Disaster Zone property? . . . - . . . . . o o i i e Yes No
Was this business located in a Qualified Disaster Area? . . . . . . . . . .. ... ... Yes No
Form 980-T Section 179 Information

1  Taxable income computed without the Section 179 or contribution deduction . . . |1

2 Contribution deduction for purposes of Section 179 limitation . . . . . .. . . . .. 2

3 Taxable income computed for the Section 178 limitation. . . . . .. ... ... .. 3

4  Elect to treat Qualified Real Property as "Section 179 Property” . . ... ... .. 4 Fyes|><|No

5 a Calculated "Total cost of Section 179 property placed inservice” . . . . .. .. .. Sa

b Additions or subtractions to calculatedvalue . . . ... .. ... .o o oL b

leaw7801.5CR 041317



o 3062

Department of the Treasury
Internal Revenus Service  {99)

Depreciation and Amortization

(Including Information on Listed Property)
» Attach to your tax return.
» Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2020

Attachment
Sequence Mo, 179

Narme(s} shown on return
RECLAM THE BAY

Business or activity to which this form relates
Form 990 / Form 99%0EZ

tdentifying number

32-

0161006

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I

(3

Maximun amount {see instructions} . v
Total cost of section 179 property placed in service (see tnstructions)
Threshold cost of section 179 property before reduction in limitation {see |nstruct|ons)
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- .
Dollar limitation for tax year. Subtract line 4 from line 1.

separately, see instructions

If zero or less, enter ~0— Ef marned fshng

LIS R R

6 {a) Description of property

{b} Cost (business use only)

(¢} Elecied cost

7 Listed property. Enter the amount from line 29 .o
. 8 Total elected cost of section 179 property. Add amounts in column {g), lines6and 7
9 Tentative deduction. Enter the smaller of line 5 orline 8 .

10
11
12
13

7

Carryover of disallowed deduction from line 13 of your 2019 Form 4562
Business income limitation. Enter the smaller of business income {not less than zero} or Ilne 5 See :nstruct:ons
Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11

Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line 12 P>

[ 13 |

Note: Don't use Part |l or Part Ill below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation {(Don't include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions . .

15 Property subject to section 168{f)(1) election .
-16 Other depreciation (including ACRS})

14

15

16

] MACRS Depreciation (Don't include Tieted property See mstrucﬂons)

Section A

{47 MACRS deductions for assets placed in service in tax years beginning before 2020 .
18 |f you are electing to group any assets placed in service during the tax year into one or more generai
asset accounts, check here

> [

Section B—Assets Placed in Serwce Durmg 2020 Tax Year Usmg the General Depreciation System

(a) Classification of property o) Mgﬁﬁ’eﬁqﬂ year (guggggss}?r:vgg%ﬁﬂ%g {d} Recovery {e} Convention {fi Method {6} Dapreciation deduction
rvio only~ses Instructions) period

g19a 3-year property

b 5-year property

¢ 7-year property

d 10-year property

e 15-year property

i f 20-year property
' g 25-year property 25 yrs. S/
h Residential rental 27.5 yrs. Vit 5.
property 275 yrs. MM SiL
i Nonresidential real 58 yrs. MM SiL
property MM Sil

Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System

20a Class life S/L
b 12-year 12 yrs. S/l
i ¢ 30-year B0 yrs. MM Sil
d 40-year 40 yrs. MM S/L

ETe @l Summary (See instructions.)

21 listed property. Enter amount from line 28 .
-22 Total. Add amounts from line 12, lines 14 through 17 imes 19 and 20 in column (g) anci Ime 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations— see instructions

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs .

21

22

23

For Paperwork Reduction Act Notice, see separate instructions. BAA

REV 05/05/21 PRO

Form 4562 (7020)



o 3879-E0Q IRS e-file Signature Authorization OME No. 1646.0047
for an Exempt Organization
For calendar year 2020, or fiscal year beginning , 2024, and ending , 20

Department of the Treasury » Do not send to the iﬁén.ulmfég; };; yourrecords. 2 @20
internal Revenue Service » Go to www.irs.gov/Form8879EQ for the latest information,

Name of exempt organization or person subject {o tax Taxpayer identification number
RECLAM THE BAY 32-0161006

Name and lille of officer or person subject to tax

Joe Manz, Treasurer

30 Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. if you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever Is applicable, blank {do not enter -0-}. But, if you entered -0- on the
return, than enter -0- on the applicable line below. Do not complete more than one line in Part |

1a Form 990 check here ™[] b Total revenue, if any (Form 990, Part Vill, column (A}, line 12} . . . 1b
2a Form 990-EZ check here » [X] b Total revenue, if any (Form 990-EZ, line 9y, . . . . . . . . 2b 69,425, "
8a Form 1120-POL check here» [] b Total tax {Form 1120-POL, line22} . . . . . . 3b
4a Form 990-PF check here» [] b Tax based on investment income {Form 990-PF, Part VI E|ne 5) .o 4b
5a Form 8868 checkhere® [1 b Balance due (Form 8868, line3c}. . . . . . . . . . . . &b
ﬁa Form 990-T check here ™ [1 b Total tax {Form 990-T, Part lll, lined) . . . . . . . . . . . @b
Form 4720 check here » [ b Total tax (Form 4720, Part I}, line 1) . . . . 7

Declaration and Signature Authorization of Officer or Boraon Subject To Tax

Under penaltles of perjury, | declare that X} | am an officer of the above organization or [J | am a person subject to tax with respect to

{name of organization) , (EIN} and that | have examined a copy -

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are

true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
consent to affow my intermediate service provider, transmitter, or electronic return originator (ERO} to send the return to the IRS and

to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in

processing the return or refund, and (c} the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial |

Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation -

software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revokse

a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment ‘

(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to recsive

confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal

identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

1

PIN: check one box only

{ [} authorize to enter my PIN as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

k on the tax year 2020 electronicaily fited return. If | have indicated within this retum that a copy of the return is being filed with a
state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.

E As an officer or person subject to tax with respect to the organization, I will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.
!
éignatute of officer or person subject to tax » Date 05/06/2021
Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 210137163311 ]|514

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that 1 am submitting this return in accordance with the requiremeants of Pub. 4163, Modernized e-File (MeF} information for Authorized
IRS e-file Providers for Business Returns.

E80's signature b Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. BAA REV 05/05121 PRO Form B879-E O (2020)




