| OMB No. 1545-0047

2019

Open to Public
Inspection " .

Return of Organization Exempt From Income Tax

Under section 50(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.
b Go to www.irs.gov/Form890 for instructions and the latest information.

~n 990

(Rev. January 2020}

Department of the Treasury
Intarnal Ravenue Service

A_For the 2019 calendar year, ot tax year beginning , and endin
B Check if applicable: §C Name of organization OYSTER RECOVERY PARTNERSHIP, INC. D Employer identification number

Address change Doing business as
|:| Name change Number and streat (or P.C. box if mall is not delivered to strest address) | Room/suite 23-7204806
D a 1805A VIRGINIA STREET E Telaphone nurber

Initlal retum Clty or town State ZIP code
I:I Final returnferminated Annapolis MD 21401 10 2eA070

Farelgn country name Foreign province/state/county Foreign postal code

D Amended return 3 Gross recelpts $ 8,272,294

E:I Yes No
[C]ves[ ] no

£ Name and address of princlpal officer:
JIM PERDUE 1805A VIRGINIA STREET, ANNAPOLIS, MD 21401

| Tax-exempt status: 501 (c)(3)|:| 601{c) ) 4 {nsert no.) [:I 4947(a)(1) or I:] 527

J  Website: » WWW.OYSTERRECOVERY.ORG
' L YYear of formation: 1972

Hia) !s this a group ratur for subordinates?
Hib) Are all subordinates included?
If "No," attach a list, (see instructions)

E] Application pending

Hic) Group exemption number #

K Form of organization: Gorporation El Trust |:| Assoeciation |:| Gther M State of fegal domicile:  pD
m Summary
1  Briefly describe the crganization's mission or most significant activities: PLAN, PROMOTE & IMPLEMENT SCIENCE-BASED
g SUSTAINABLE SHELLFISH RESTORATION, AQUACULTURE, AND WILD FISHERY ACTIVITIES TO PROTECTOUR
g ENVIRONMENT, SUPPORT OUR ECONOMY & PRESERVEQURCULTUREHERITAGE |
“5’ 2  Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
© | 3 Number of voting members of the governing body (Part VI, line 1a). . . . G e e 3 16
% | 4 Numberof independent voting members of the governing body {Part VI, line 1b}. e e 4 16
;ﬁ 5§  Total number of individuals employed in calendar year 2019 {Part V, line 2a}. . . . . . . . . & 28
% 6  Total number of volunteers (estimate if necessary} . . . e e e e 6 322
< 7a Total unrelated business revenue from Part VI, column {C), I|ne 12 e e e e e e e e Ta 9]
b Net unrelated business taxable income from Form 980-T,fine39. . . . . . . . . . . . . 7b 0
Prlor Year Current Yoar
o | 8 Contributions and grants {Part VII, line 1h) . 5,820,271 6,072,682
% 9  Program service revenue {Part VIII, line 2g) . 482,956 125,563
& 110 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) .o 181 14,317
£ 141  Other revenue {Part VIli, column (A), lines 5, Bd, &c, 9¢, 10¢, and 11e} .. 48,926 21,1086
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column {A), line 12). 6,352,334 5,233,568
13  Grants and similar amounts paid (Part IX, column {A), lines 1=3} , 0 0
14  Benefits paid to or for members {Part IX, column {(A), line 4) . e 0 0
w 116  Salaries, other compensation, employee benefits (Part |X, column (A), lines 5-10} . 1,722,970 1,830,180
4 |16a Professicnal fundraising fees (Part IX, column {A), line 11&) . 0 0
‘é’ b Total fundraising expenses {(Part IX, column (D), line 25) » 45753
w117  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . 4,533,480 4,355,169
18  Total expenses. Add lines 13-17 (must equal Part X, column {A), line 25) 6,256,450 6,185,349
19 Revenue less expenses. Subtract line 18 from line 12 L 95,884 48,219
& § Beginning of Current Year End of Year
ﬁé 20  Total assets (Part X, line 16) . 1,761,937 1,583,891
<5121 Total liabilities (Part X, line 25} . . 519,343 232,063
55 22  Net assets or fund balances. Subtract line 21 from Ime 20 1,232,594 1,351,828

Signature Block

Under penalties of perjury, | declare that | haye examined this return, including sccompanying schedules and statements, and to the best of my knowledge

and belief, it is true, correct, and complet

claration of preparer (other than officer) Is based on all infermation of which preparer has any knowledge.

sign ) e (L2 e /773 =28 2¢)
Signature ofyoffcer ﬁ yZUDate
Here ) 4 (;Ua/*// St / Exeevtrve Viree
Type or print name and title
Print/Type preparer's name Preparer's mgnature Date PTIN
Paid chack [ ]
Preparer Jeffrey 8 Griffith Jeffrey S Griffith 11/13/2020 | seltemployed | P01081433
Use on|y Firm's name P Alta CPA Group, LLC Flin's EIN ® 82-1650312
Firm's address » 59 Franklin Street, Annapolis, MD 21401 Phoneno.  410-349-5101

May the IRS discuss this return with the preparer shown above? (see instructions) .

Yes D No

For Paperwork Reduction Act Notice, see the separate instrugtions.

HTA

Form 990 (2019)



Form 990 (2019} OYSTER RECOVERY PARTNERSHIP, INC. 23-7204806 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPart i . . . . . . . . . . . .

1  Briefly describe the crganization's mission:
PLAN, PROMOTE & IMPLEMENT SCIENCE-BASED & SUSTAINABLE SHELLFISH RESTORATION, AQUACULTURE,
AND WILD FISHERY ACTIVITIES TO PROTECT OUR ENVIRONMENT, SUPPORT OUR ECONOMY & PRESERVE OUR
CULTUREHERITAGE o

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 88C or @90-EZ7. . . . . . . . . . e e D Yes No
If "Yes," describe these new services on Schedule O,

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . ., DYesNo
If "Yes," describe these changes on Schedule O.

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

4a (Code: )(Expenses $ | 5,869,386 including grantsof$ }(Revenue $ 125563 )
OYSTER RECOVERY AND HABITAT CREATION IN MARYLAND; OYSTER RECOVERY PARTNERSHIP UNDERTAKES A
SYNCHRONIZED OYSTER RECOVERY EFFORT. LEVERAGING THE RESQURCES AND CAPABILITIES FROMALLTHE
FPARTNERS AND USING THE RECOMMENDATIONS OF THE 2008 OYSTER ADVISORY COMMISSION REPORTAND THE
CHESAPEAKE BAY PROGRAM'S OYSTER MANAGEMENT PLAN, THIS PROJECT BEGINS TO IMPLEMENT THE BAY WIDE
STRATEGY TO RESTORE OYSTERS AS IDENTIFIED IN THE PRESIDENT'S EQ 13508 STRATEGY AND TO IMPLEMENT
THE MD GOVERNOR'S OYSTER RESTORATION PLAN, MAJOR ACTIVITIES WILL INCLUDE: 1) CONTINUED MULTI-YEAR
RESTORATION PROCESS OF TARGETED LARGE SCALE RESTORATION AND ENFORCEMENT, 2) CONDUCTING RESTORATIO
IN TARGETED TRIBUTARIES USING SPAT ON SHELL, NATURAL SET, AND ALTERNATIVE SUBSTRATEAS
APPROPRIATE, (CONTINUED ON SCHEDULE O) e

46 (Code: )(Expenses$ __ including grants of $ .~~~ J(Revenue$ )

4¢ {Coder )(Expenses$ including grants of$ J(Revenue$ )

4d  Other program services (Describe on Schedule O.)
(Expenses § C including grants of $ 0 ) {Revenue § 0)

de Total program service expenses L 5,869,386

Form 990 (2019)



Form 93¢ (2019)  OYSTER RECOVERY PARTNERSHIP, INC. 23-7204806 Page 3
Part iV Checklist of Required Schedules

Yos | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? ¥ "Yes,"

complete Schedule A. . . . . . e e e 1| X
2 Is the organization required to complete Schedule B Schedule of Contnbutors (see |nstructlons)‘? o e 2 [ X
3 Did the organizaticn engage in direct or indirect political campaign acfivities cn behalf of or In opposition to

candidates for public office? If "Yes, " complete Schedule C, Part!. . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles or have a sectlon 501(h)

election in effect during the tax year? If “Yes," complete Schedule C, Partlf. . . . . . cee e oL 4 X
5 Is the organization a section 501(c){4), 501(c){5), or 501(c)(8) organization that receives membershlp dues

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Iif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners

have the right to provide advice on the distribution or investment of amaunts in such funds or accounts? If

"Yos," complete Schedule D, Parti . . . . . e e [ X
7 Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Scheduwle D, Partif. . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or ather similar assets? If "Yes,”

complete Schedule D, Part i, . . . . e 8 X

9 Did the crganization report an amount in Part X, Ilne 21 for esCrow or oustodlal account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? Iif "Yes, " complefe Schedule D, Part V. . . . . . e X

10  Did the organization, directly or through a related organization, hold asseats in donor—restncted endowments
or in quasi endewmants? If "Yes, " complele Schedule D, Part V. .
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI
VI, VI, X, or X as applicable.
a Did the organization report an amount for land, buildings, and squipment in Part X, line 107 If *Yes," complote

Schedule D, Pari V., . . . . e 1a| X
b Did the organization report an emount for |nvestments—other securltles in Part X Ime 12 thet is 5% or more
of its total assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil . . . . . ... . [11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% ar more
of its total assets reported in Part X, line 187 If "Yes, " complete Schedule D, Part Vi, . . . . . L [ Me X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its tota[ assets
reported in Part X, line 167 If "Yas," complete Schedule D, PartIX.. . . . , . . |11d X
e Did the organization report an amount for other Fabilities in Part X, line 257 /f "Yes . comp!efe Schedu!e D Pan‘X - 1ie{ X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,” complete Schedule D, PartX. . . . . | 11f] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII. . . . . . .. |12a| X
b Was the organization included in consohdated lndependent audlted flnanC|aI statemente forthe tax yeer’? if "Yes "
and if the organization answered "No" to line 12a, then completing Schedufe D, Paris Xl and Xllisopticnal . . . . . |12b X
13 Is the organizaticn a school described in section 170(b)(1)}A)(i))? If "Yes," complete Schedule E. . . . . . . . . 13 X
f4a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 cr more? If "Yes," complefe Schedule F, Partsiand V. . . . . . . . . . |14hb X
15 Did the organization report on Part IX, celumn (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes, " complete Schedule F, Parts ifand IV. . . . . | N X
168 Did the organization repert on Part X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Paris Nl and IV. . . . . . e 16 X
17 Did the organization report a total of more than $15,000 of expenses for profassional fundraising services
on Part [X, column (A), lines 8 and 11e? If "Yes," complete Schedule G, Part I (see instructions). . . . . . . . . . | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes," complete Schedule G, Partlf. . . . . . v 18 | X
19 Did the organization report more than $15,000 of gross income from gaming ElCtIVI'[IeS on Part VIII Ilne 9e'?
if "Yes, " complete Schedule G, Partlll. . . . | ., . e e 19 X
20a Did the organization operate one or more hospital facmtles? If "Yes " compiete Scheu’ute H B L 5 X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . |20k
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), ine 17 If "Yes,” complete Schedule |, Parts land il . . . . . . . . . 21 X

Form 990 (2019)
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Checklist of Required Schedules {continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, celumn (A), line 27 If "Yes, " complete Scheduls I, Parts  and il .

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officars, diractors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. .

Did the crganization have a tax-exempt bond issue with an outstandlng prlnClpaI amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer jines

24b through 24d and complete Schedule K. If “No," go fo line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . .

Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dunng 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 1.

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

prior year, and that the transaction has not been reperted on any of the organization's prier Forms 980 or
980-EZ? If "Yes," complefe Schedule L, Partf !,

Did the organization report any amount on Part X, line 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of ihese persons? If "Yss," complete Schedule L, Part If .

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employes thereof, a grant selection committee
membar, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,” complele Schedule L, Part Il .

Was the organization a party to a business transaction with one of the followmg pames {see Schedule L

Part IV instructions, for applicable filing threshelds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial coniributor? ff
if"Yes," complete Schedule L, Part 1V, .

A family member of any individual described in line 28a’? lf "Yes . complete Schedule L Pan‘ lV

A 35% controlled entity of ohe or more individuals and/or organizations described in lines 28a or 28b7? If
if'Yes," complate Schedule L, Part IV,

Did the organization receive mare than $25,000 in non- cash contnbuuons'? lf "Yes : complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complate Schedule M . ..

Did the organization liguidate, terminate, or dissolve and cease operat|ons'? lf "Yes " complete Schedule N Pan‘ l
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes,"” complete Schedule N, Part If . .
Did the organizaticn own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sactions 301.7701-2 and 301.7701-37 If "Yes," complete Schedulo R, Part!.

Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedu!e R Perl ll

i, oriV, and Part V, fine 1. -

Did the organization have a controlled entlty W|th|n the meaning of seotlon 512(b)(13)?

If “Yes" toline 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512{(b)(13)? If "Yes," complefe Schedule R, Part V, line 2 . . .
Section 501(c}{3) organizations. Did the organization make any transfers 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 entlty that is not a relaled organlzatlon
and that is treated as a partnership for federal incorne tax purposes? if "Yes, " compiete Scheduls R, Part VI.
Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, linas 11b and
197 Note: All Form 990 filers are required to complete Schedule Q. .

Yes [ No
22 X
23| X
24a X
24b X
24¢ X
24d X
2ba X
25h X
26 X

28a X
28h X
28¢ X
29 X
30 X
3 X
32 X
I3 X
34 X
35a X
35b A
36 X
37 X
3Bl X

Statements Regarding Other IRS Filings and Tax Compllance

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

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

Enter the numkber of Farms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {gamhling) winnings 1o prize winnerg? .

fe | X

Form 990 (2019)



Foim 890 (2019) OYSTER RECOVERY PARTNERSHIP, INC. 23-7204806 Page B

2a

)]

3a

4a

5a

Ga

12a

13

14a

15

16

Statements Ragarding Other IRS Filings and Tax Compliance {continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , 2a

If at least one is reported on line 2a, did the organization file all requirad federal employment tax returns? .

Nofte: [f the sum of lines 1a and 2a is greater than 250, you may be required to e-file. {see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If "Yes," has it filed a Form 990-T for this year? ¥f “No" o line 3b, provide an explanation on Schedule O . .
At any time during the calendar year, did the organization have an interest in, or a signature or ofher 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 country ™
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bark and Financial Accounts (FBAR).
Was the arganization a party {o a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
If "Yas" o line 5a or 5b, did the organization file Form 8888-T7? . .

Does the organizaticn have annual gross receipts that are normally greater than $100 DOO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If "Yes," did the crganization include with avery solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? .

Organizations that may receive deductlble contrlbutlons under sectlon 170{c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .

lf "Yes," did the organization notify the donor of the value of the goods or services prowded’?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requirad to file Form 82827 . e e e e e e e

If "Yes," indicate the number of Forms 8282 flled durmg the year. . . . . . . . ... .. | 7d |

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

Did the organizaticn, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 888¢ as required? ,
If the organization received a contribution of cars, boats, airplanes, or ether vehicles, did the organization file a Form 1028-C7
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organizaticn have excess business holdings 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 distribution to a donor, donor advisor, or related person?

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

Initiation fees and capital contributions included on Part VIIl, line 12, . . . . . .. |10a
Gross receipts, included on Form 9980, Part VIII, line 12, for public use of club famhhes Coe 10b
Section 501(c}{12) organizations, Enter:

Gross income from members or shareholders . . . . e 11a
Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.). . . . 11k
Section 4947 (a){1) non-exempt charitable trusts. Is the orgamzatlon f|[|ng Form 990 in lleu of Form 10417 .
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . |12b|

Section 501(¢)(29) qualified nonprofit health insurance issuers.

Is the arganization licensed to issue qualified health plans in more than one state? . L
Note: Ses the instructions for additional infermation the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed te issue qualified healthplans . . . . . . . . . . . . . . . . |13b

Enter the amount of reservesonhand. . . . . . , 13¢

Did the organization receive any payments for indcor tannmg services dunng the tax year? .

If"Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation on Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the year .

if "Yes," see instructions and fite Form 4720, Schedule N

Is the organization an educational institution subject to the seclion 4968 excise tax on net investment income? .
If "Yes," complefe Form 4720, Schedule O.

14a] | x

14b

Form 990 (2019)




Form 990 (2015) OYSTER RECOVERY PARTNERSHIP. INC. 23-7204806  pags 6
Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a 'No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.
Check if Schedule O contains a response or note to any line in this PartVI. . . . . . . e

Section A. Governing Body and Management

Yes | No

1a Enter ihe number of voting members of the governing body at the end of the tax year. . . . 1a
If there are material differences in vating rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committse, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . ib
2 Did any officer, director, trustee, or key empleyee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . .
3 Did the organization delegate control over management duties customarrly performed by or under the dlrect
supervision of officers, diractors, trustees, or key smployees to a management company or other person? . | . 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? . . . . . 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . 5
6 Did the organization have members or stockholders? . . 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . e e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . .
8 Did the organization contemporaneously document the meetings held or wrltten actlons undertaken durmg
the year by {he following:
a The governing bady? . .
b Each committee with authority to act oh behalf of the governing body? o e 8h | X

XXX |X

>

9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses on Scheduie 0. . . . ] X
Section B. Policies {This Section B requests informalion about policies not required by the internal Revenue Code.
Yos | No
10a Did the crganization have local chapters, branches, or affiliates?. . . . . Co 10a X
b 1If"Yes," did the organization have written policies and procedures governing the acttvrtres of such chapters
afiiliates, and branches to ensure their operations are consistent with the arganization's exempt purposes?. . . . . |[10b

11a Has the organization provided & complete copy of this Form 980 to all members of its governing body before filing the form? .
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. S
12a  Did the arganization have a written conflict of interest policy? If "No,"go fo jine 13. . . 12a| X
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that could grve rise to conﬂlcts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yas,”
describe in Schedule © how this was done . . . . e e e e s 12¢ | X
13 Did the organization have a written whistleblower pollcy'? .
14  Did the organization have a written document retention and destructlon pollcy? .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and centemporaneous substantiation of the deliberation and decision?
a The crganization's CEQ, Executive Director, or top management official.
b Other officers or key employess of the organization . .
If "Yes" ta line 18a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a [oint venture or similar arrangement
with a taxable entity during the year? .
b If"Yes," did the organization follow a written pollcy or procedure requiring the orgamzatron to evaluate lts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed & MD

18  Section 6104 requires an organization o make its Forms 1023 {1024 or 1024-A, if applicable}, 990, and 980-T (Sechon 501(c)
3}s only} availakle for public inspection. Indicate how you made these available. Check all that apply.
Own website Ancther's website Upon request I:' Other (explain on Schedule O)
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 telephene number of the persen who possesses the organization's hooks and records »>
WARD SLACUM (410) 990-4970

1805A VIRGINIA STREET, ANNAPOLIS, MD 21401

Form 990 (2019



Form 940 (2019)

OYSTER RECOVERY PARTNERSHIP, INC. 23-7204806 Page 7

" Part Vil :

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 in this Part VI, . . . . . . . . . .. |:|

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

s List 2ll of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization's current key employees, if any. See Instructions for definition of "key employes.”

¢ List the organization's five current highest compensatad employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 6 of Form W-2 and/for Box 7 of Farm 1089-MISC) of more than $10C,000 from the
organization and any related crganizations.

e List all of the organization's former officers, key employees, and highest compensated employses who received more than
$100,000 of reportable compensation from tha organization and any related crganizations.

¢ |ist all of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the
organization, mere than $10,600 of reportable compensation from the organization and any related organizations,
See instructions for the order in which to list the persons above.

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

©
Position
(A) (B) {do not check more than one (D) (E) (F)
Nama and title Average box, unless person Is both an Reportable Reportable Estimated amount
hours offieer and a directorftrustes) compensation compensstioh of other
per week oglslolxlez| D from the from related compensation
(list any a Slals 2 _3 =) % organization organizations from the
hours for @ a g 3‘ g 2 g @ | (W-2/1099-MISC) | (W-2/1099-MISC) | crganization and
relatsd g8 g 383 related organizations
organizations | 5| & g 3
Eelow s 8| B
dotted line) & % %
2
_ ) _STEPHANR.ABEL | 40.00
EXECUTIVE DIRECTQR 01/19-8/19 0.00] X X 161,665 31,829
_(2) _HARQLDW,. SLACUM 40.00
EXECUTIVE DIRECTOR 10/19 TO PRESENT 0.00 X 121,357 29,325
B _JMPERDVE 100
CHAIR 0.00] X X
_4) MIKEECKHART 100
VICE CHAIR 0.00f X X
LAB) _JOEJACKINS {100
TREASURER 0.00] X X
_6)_ RUSSELLDIZE _____ _  _______________|________.100
DIRECTOR 0.00] X X
_{n_BosDRISCOLL ) _____..100
DIRECTOR 0.00] X
8 _HAROLDGRAUL | . ..100
DIRECTOR 0.00] X
(8 JAMESKING ... 100
DIRECTOR 0.00] X
M0 _KARENQERTEL o ).....1.00
DIRECTOR 0.00] X
AN _MAXINEPHILLIPS _ |_____.1.00
DIRECTOR 0.00| X
2) BILLYRICE o ...A00
DIRECTOR 0.00] X
A3) BENSAVAGE ) 100
DIRECTOR 0.00] X
{44 RUSSSTEVENSON ). .. ..100
DIRECTOR 0.00] X

Form 990 2019



Form 990 (2019)

OYSTER RECOVERY PARTNERSHIP, INC.

23-7204806

Page 8

Part VII

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

(C)
Position
{A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week os5|s|lo| x|le T[m from the from related compensation
(list any a2 2|2 212g|g organization organizations from the
hours for 3 o E @ (EID Q‘ o 53'% (W-2/1098-MISC) | (W-2/1099-MISC) arganization and
related % 5:_: L= =1 ] a related organizations
organizations |~ | 2 g |
below a| & 8| B
dotted line) 8l & 7
@ o
o
a
(15) AUBREY VINCENT | _______._.100
DIRECTOR 0.00] X
(16) DALEWRIGHT _ ___________|__________100
DIRECTOR 0.00] X
A7) TIGHEMERKERT [ 100
DIRECTOR 0.00] X
(18) JASONRUTH | ... 100
DIRECTOR 0.00] X
a9
200
Y A
22
23
@4 e
@5
1b Subtotal . . : > 283,022 0 60,854
¢ Total from contlnuation sheets to Part VII Sectlon A . > 0 0 0
d Total (add lines 1b and 1c). 5, % N 283,022 0 60,854
2 Total number of individuals (lncludlng but not Ilmtted to those [|sted above) who received more than $100,000 of
reportable compensation from the organization > 2
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person . 5 X

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address Description of services Compensation
UNIVERSITY OF MD FOR ENVIF PO BOX 775 CAMBRIDGE, MD 21613 OYSTER PRODUCTION 1,015,336
BEVANS OYSTER COMPANY 1090 SKIPJACK ROAD KINSALE, VA 22488 OYSTER PRODUCTION 971,145
TRED AVON TREATS 10221 COPPERVILE ROAD EASTON, MD 21601 |OYSTER PRODUCTION 207,718
BAY HUNDRED SEAFOOD INC, 23713 ST. MICHAELS ROAD ST MICHAELS, MD 2{0OYSTER PRODUCTION 207,060

ELECTRIC EDGE SYSTEMS GR

3016 ORILLIA STREET BC, Canada VIA1Y8

MONITORING

176,000

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

Form 990 (2019)



functlon revenue

business revenue

sections 5§2-514

Form §50 (2019) OYSTER RECOVERY PARTNERSHIP, INC. 23-72048086 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . . - D
(A} {B} (S o}
Total revenue Related or exempt Unrelated Revenue excluded

from tax under

a g 1a Federated campaigns . 1a C
g 5| b Membership dues . 1b 0
O 8| ¢ Fundraising events . 1c 7,645
9‘2 <| d Related organizations . 1d 0
O 2 e Government grants (contrlbutlons) 1e 5457823
g “g, f All other contributions, gifts, grants, and
R similar amounts not included above . 1f 607,114
-ﬁ § g Noncash contributions included in
§ T lines 1a—1f . . [ 19 | $ g
"] _h_Total.Add lines 1a~1f L. > 2,
Business Code a )
8 | 2a CONTRACTAND SALES REVENUE 110000 125,563 125,563
cal b
B O P
WEl e
8| o T
81“‘ e
& f All ather program service revenue .
g_ Total. Add lines 2a-2f . . >
3 Investment income (including dw:dends |nterest and
other similar amounts) . . > 14,317 14,317
4  Income from investment of tax-exempt bond proceeds > 0
5  Royalties . C e ..
{l) Real {iiy Persona]
6a Gross rents, Ga
b Less: rental expenses . 6h
¢ Rental income or (loss} 6c 0
d Net rental income or {loss) . .. L
7a Gross amount from (i) Securities (il) Cther
sales of assels
other than inventory . 7a 0
g b Less: cost or other basis
§ and sales expenses . 7h 0
2 ¢ Gain or {loss) . 7c 0
= d Net gain or (loss) . .
£ 8a Gross income from fundralsmg
o events {notincluding$ 7645
of contributions reported on line 1c).
See Part IV, line 18 . 8a 59,832
b Lass: direct expenses . 8h 38726
¢ Net income or (loss) from fundralsmg events .
9a Gross income from gaming activities.
See Part 1V, line 19, 9a
b Less: direct expenses . 9b
¢ Net income or (loss) frem gamlng actl\ntles .
10a Gross sales of inventery, less
returns and allowances . 10a
b Less: cost of goods sold . 10b
¢ Netincome or {loss) frcm sales of |nventory L
o Business Code
3e 0
55 0
T3 ¢ 0
E ® g Al other revenue . . 0
= e Total.Add lines 11a—11d. > o}
12  Total revenue. See instructions. . . > 6,233,568 125,563] 0 14,317

Form 980 2019



Form 89C (2019)
CPartlIX

OYSTER RECOVERY PARTNERSHIP {NC.

23-7204808

FPage 10

Statement of Functional Expenses

Ssction 501{c)(3) and §01(c){4) organizations must complete all columns. All other organizations must complete column (A).

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

; : A B c
?g.: ggf‘ :ar:'cé!;%% a:f‘l;:lgé‘?/ ’f} iPOﬂed on lines 6b, 7h, Total éx;):enses Prog;;(r::ss:rsv‘ce Managém)ent and Funcsz}ising
1 Grants and other assistance to domestic organizations
domestic governments, See Part IV, line 21 . 0
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizaticns, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
§ Compensation of currant officers, directors,
frustees, and key employees . . 343,877 300,892 34,388 8,657
6 Compensation not included above to dlsqualsf" ed
persons (as defined under section 4958(f)(1)} and
persons described in section 4858(c)(3)(B) . 0
7  Other salaries and wages . 1,091,780 885,317 101,179 25,294
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b} employer contributions) . 13,457 11,775 1,346 336
9  Other employee benefits . 358,900 314,038 35,890 8,972
10 Payroll taxes . 102,156 89,386 10,216 2,554
11 Fees for services (nonemployeee)
a Management. 0
b Legal. 0
¢ Accounting . 0
d Lcbbying . .. 0
e Professional fundralsmg services, See Part IV Ime 17 . o
f Investment management fees . . 0
g Other. {If line 11g amount exceeds 10% of line 25 column
(A} amount, listline 11g expenses on Schedule 0.). . . . . . . 3,694,338 3,633,191 61,147
12 Advertising and promotion . 0
13 Office expenses . . 48,014 37,933 10,081
14 [nformation technology . 0
15 Royalties . 0
16  Occupancy . 103,245 92,656 10,589
17 Travel . .. 0
18  Payments of fravel or entertalnment expenses
for any federal, state, or local public officials . 81,962 81,962
19  Conferences, conventions, and meetings . 0
20 Interest. . 0
21 Payments o afflllates . . 0
22  Depreciation, depletion, and amortlzatuon 0 0 0 0
23  Insurance . 107,468 102,094 5,374
24  Other expenses. Itemlze expenses not covered =
above {List miscellanzous expenses on line 24e. If
line 242 amecunt exceeds 10% of line 25, ¢olurmn
(A} ameount, list line 24e expenses an Schedule O.)
a SUPPLIESANDEQUIPMENT 249,619 249619
b PROMOTION AND OUTREACH 28,867 28,867
¢ DUESAND SUBSCRIPTIONS 21,061 21,061
d REPAIRSAND MAINTENANCE 20,595 20,595
e All other expenses 0
25  Total functional expenses, Add lines 1 through 24e . 6,186,349 5,869,386 270,210 45,753
28  Joint costs. Complete this line only if the

organization reported in column (B) jeint costs
from a combined educaticnal campaign and
fundraising solicitation. Chack here I:I if
following SOP £8-2 (ASC 958-720} .

Form 980 (2019)



Form 990 (2019) OYSTER RECOVERY PARTNERSHIP, INC. 23-7204808  Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) {B)
Beginning of year End of year
1  Cash—non-interest-bearing . P 454,328 1 312,102
2 Savings and temperary cash investments . 498,073 2 440,464
3 Pledgss and grants receivable, net . 295,264 3 261,392
4 Accounts receivable, net, . 4
6 Loans and other receivables from any current orformer offlcer dlrector
trustee, key employes, creator or founder, substantial centributor, or 35%
controlled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f}(1}), and persons described in section 4858(c){3)(B)
% 7 Notes and loans receivable, net .
@ | 8 Inventories for sale or use . .
< 9 Prepaid expensas and deferred charges
10a Land, buildings, and eguipment; cost or
other basis. Complete Part VI of Schedule D 10a 106,911
b Less; accumulated depreciation . 10b 106,911
11 Investments—publicly traded securities . 504,272 1 569,933
12 Investments—ather sacurities. See Part IV, line 1‘I of 12 0
13  Investments—program-related. See Part |V, line 11, of 13 0
14  Intangible assets . 0| 14 0
16  Other assets. See Part IV, Ilne 11 - 0 15 0
16 Total assets, Add lines 1 through 15 {must equai [me 33) 1,751,937] 16 1,583,891
17  Accounts payable and accrued expenses . A 211,563 17 15,050
18  Grants payable . G| 18
18  Deferred revenus . 307,780{ 19 217,013
20 Tax-exempt bond Ilabllltles
21 Escrow or custodial account liability. Complete Part IV of Schedule D
%122 Loans and other payables to any current or former officer, director,
"_E trustes, key employes, creator or founder, substantial contributor, or 35%
2 centrolled enfity or family member of any of these persons .
23  Secured mortgages and notes payable to unrelated third parties .
24  Unsecured notes end loans payable to unrelated third parties .
25  Other liabkilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . . 0 25 ]
26 Total liabilities. Add lines 17 through 25 . 519,343| 26 232,083
a Organizations that follow FASB ASC 958, check here b .
% and complete lines 27, 28, 32, and 33. e
® |27  Net assets without donor restrictions . 1 232,504] 27 1,351, 82
g 28  Net assets with donor restrictions . .
s Organizations that do not follow FASB ASC 958 check here > |:|
L and complete lines 29 through 33.
; 29  Capital stock or trust principal, or current funds . .
E 30  Paid-in or capital surplus, or land, building, or equipment fund
2 31 Retained earnings, endowment, accumulated income, or other funds .
% [32 Total net assets or fund balances . 1,232,504| 32 1,351,828
Z |33 Total liabilities and net assets/fund balances 1,751,937 33 1,583,801

Form 990 (2019)



O 990 (2019) OYSTER RECOVERY PARTNERSHIP, INC. 23-7204806  Page 12
LS Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany lineinthisPartXI. . . . . . . . . . . . . []

Total revenue (must equal Part VI, column (A), line 12) . 6,233,568
Total expenses (must equal Part IX, column (A), line 25) . 6,185,349
Revenue less expenses. Subtract line 2 from line 1. . 48,219
Net assets or fund balances at beginning of year {must equal PartX Ilne 32 column (A)) 1,232,594
Net unrealized gains {losses) on investments . 71,015
Donated sarvices and use of facilities .

Investment expensas .

Prior period adjustments .

Other changes in net assets or fund balances (explaln on Schedule O) .

Neat assets or fund balances at end of year. Combine lines 3 through & (must equal Part X Ilne 32
column (B)). .

Financial Statements and Reportmg

Check if Schedule O contains a response or hote to any line in this Part XII .

O [0 |~ [ [I [t | |=

O WM, bW N -

-

-
(=3

1,351,828

1  Accounting method used 1o prepare the Form 990: I:l Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule C.

2a  Were the organization's financial statements compiled or reviewed by an independent accountant? . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

b Were the organizaticn's financial siatements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

Separaie basis |:| Consolidated basis [:] Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a commitiee 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 either its oversight process or selection process during the tax year, explain on
Schedule Q.

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 Circular A-1337. . . . . e 3a X

b If"Yes," did the organization underge the required audit or audlts'? If the organazatlon dld not undergo the
requlred audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... . . 3b

Form 990 (2019)




;ﬁﬂﬂ:fg@o_m Public Charity Status and Public Support

Gomplete If the organlzation Is a section 501{c}{3) organization or a section 4947(a)(1) nonexempt charltable trust,
» Attach to Form 990 or Form 990-EZ.

| oms No. 15450047

2019

" Open to Public

Department cf the Treasury

internal Revenue Service > Go to www.lrs.gov/Form980 for instructions and the latest information. . Inspection
Name of the organizatlon Empleyer ldentifleation number
OYSTER RECOVERY PARTNERSHIP, INC. 23-7204806

Reason for Public Charity Status (All organizafions must complete this part.) See instructions.
The arganizaticn is not a private foundation because it is: (For Fnes 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1){A)i).
2 I:l A school described insection 170(b){1)(A)ii). (Attach Schedule E {Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1}{A)(iii).

4 D A medical research organization operated in conjunction with a hospital describad in section 170(b){1}{A){ili). Enter the
hospital's name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmantal unit described in
section 170(b){1){A)(iv). (Complete Part II.}

|:| A faderal, state, or local governmant 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 11.)

|:| A community trust described in section 170{(b){(1){A){vi}. (Complete Part II.)

|:| An agricultural research organization described in section 170(b}{1){(ANix) operated in conjunciicn 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
UV OISy
10 An organization that hormally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempf functions—subject o certain exceptions, and {2} no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a}(2). {Complete Part .

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

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations desaribed in section 509(a}{1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that desctibes the type of supporting organization and complete lines 12e, 12f, and 12g.

-~ o

o o

|:| 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 appaint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

Type HI functionally integrated. A supporting organization operated in connection with, and functicnally integrated with,

its supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reguirement (see instructions). You must complete Part [V, Sections A and [, and Part V.

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

[+

f Enter the number of supported organizations . . . . e e e e e e e e e e e e Ijl
g Provide the folfowing infermation abaut the supported orgamzatlon(s)

{i} Narne of supportad arganization (I EIN (Ill) Type of organization | (v} Is the organization | (v} Amount of monetary (vi) Amount of
{described on lines 1-10 | listed In your governing support (see other support (see
above (see instructions)) document? instructions) Instructions)

Yeos No
A
(B)
(€
(o
(E)
Total 0 9
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990 EZ. Schedule A {Form 390 or 990-EZ) 2019

HTA



Schedulo A (Farm 990 or 990-82) 2019 QYSTER RECOVERY PARTNERSHIP, INC. 23-7204808 Paga 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 fine 5, 7, or 8 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 111.)
Section A. Public Support
Calendar year (or figcal year bedinning in) | 4 (a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual granis."} . . 6,407,093 7,782,082 7,323,508 6,351,253 6,257,977 34,121,893
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf. . . 0
3 The value of sarvicas or facilities
furnished by a governmental unit to the
organization without charge . . 0
4 Total. Add lines 1 through 3 . . . 7,782,062 7,323,508 6,351,253 6,257,977 34,121,893
5 The portian of total contributlons by S z L -
each person (other than a
governmental unit or publicly
supperted arganization) included on
line 1 that exceeds 2% of the amount
shown on line 11, celumn (f) . 1,484,562
6 Public suppost, Subtract ing 5 from line 4 32,637 331
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2015 (b) 2016 {c} 2017 {d) 2018 (e) 2019 (f) Total
7 Amounts from line 4. 6,407,093 7,782,062 7,323,508 6,351,263 8,257,977 34,121,893
8 Gross inceme from inferest, dlwdends
payments received on securities loans,
rants, royalties, and income from
similar sources . . o 280 3,381 181 14,317 18,169
¢ Netincome from unrelated business
activities, whether or not the business is )
regularly carried on . R o
10 Otherincome. Do not include gain or
less from the sale of capital assets
(Explain in Part VI.) . . 30,423 30,423
11 Total support. Add lines 7 through 10 . 34,170,485
12 Gross receipts from related activities, etc. (see Instructions) . 12
13

First five years. If the Form 990 is for the organization's first, second thlrd fourth or f ﬂh tax yearas a sectlon 501{(:)(3)
organization, check this box and stop here . e e e

»]

Section C. Computation of Public Support Percentage

14
16

Public support percentage for 2019 {line 6, column () divided by line 11, column {f) .

14

95.51%

Public support percentagea from 2018 Schedule A, Part I, line 14 .

15

94.77%

16a 33 1/3% support test—2019. If the organization did net check the box on line 13, and line 14 is 33 1/3% or more, sheck this box

and stop here, The organization qualifies as a publicly supported organization .

b 33 1/3% support test—2018, If the organization did nat check a box en line 13 or 16a, and line 15 is 33 1/3% or more, check this

17a

18

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

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 18a, or 16b, and line 14
10% cr mare, and if the organization maets 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. . e

10%-facts-and-clrcumstances test—2018. |f the organization did not check a box on line 13, 18a, 16b, or 17a, and line

151s 10% or more, and if the organization meets the "facts-and-circumsiances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facls-and-circumstances” test. The organization qualifies as a publicly
supporied organization. . -

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

»[X]
[ ]

[ ]

»[]
> ]

Schedule A {Form 990 or 890-EZ) 2019



Schedule A (Form 990 or 980-E2) 2019 OYSTER RECOVERY PARTNERSHIP, INC. 23-7204806 Page 3
Support Schedule for Crganizations Described in Section 509(a}{2)
{Complets only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to gualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year {or fiscal year beginning in} » (a) 2015 (b) 2016 {c) 2017 {d} 2018 (e} 2019 {f) Total
1 Gifts, grants, contributions, and membership fees
racaived, {Do not include any “"unusual grants."”) Q
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any actlvily that s related to the
organization's tax-exempl purpose . . . . . . . 0
3 Gross raceints from activities that are not an
unrelated trade or business undar section 513 . . 0
4 Taxrevenues levied for the
organization's beneflt and either paid to
or expended on iis behalf. . 0
§ The value of services or facilities
furnished by a governmental unif to the
organization without charge . 4]
6 Total Add lines 1 through &, 0 0 0] 0 G
7a Amounfs included on ines 1, 2, and 3
recsived from disgualified persons . . [
b Amaeunts included on lines 2 and 3
received from cther than disqualified
persons that exceed the greater of $5,000
or 1% of the amaunt on line 13 for the year . o}
¢ Addlines 7a and 7b . . . o}
8 Public support (Sublract line 7¢ from
line §.) . 0
Section B. Total Support
Calendar year (or fiscal year baginning in} | (a} 2016 {b} 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total
9  Amounts fromline 6. . Q 0 ¢ 0 0
10a Gross income from intersst, dividends,
payments received on securities loans, rents,
royalties, and incame from similar sources . . . 0
b Unrelated business taxable income (less
section §11 taxes} from businesses
acquired after June 30, 1975 . 0
¢ Addlines10aand 10b. . . . 0 0 0 0 0
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Other income. Do net include gain or
loss fram the sale of capital assets
(Explain in Part VI.} . . 0
13 Total support. (Add Ilnes 9, 10c, 11
and 12.} . 0 0 0 ¢ 0
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
crganizaticn, check this box and stop here . . » [:]
Section C. Computation of Public Support Percentage
15  Public suppart percentage for 2019 (line 8, column {f}, divided by line 13, column (f)) . . 15 0.00%
16 Public support percentage from 2018 Schedule A, Part [ll, line 15. . 16 0.00%
Section D. Computation of Investment Income Percenfage
17  Investment income parcentage for 2019 {line 10s, column {f}, divided by line 13, column (f)) . 17 0.00%
18  Investment income percentage from 2018 Schedule A, Part 111, tine 17 . e e e e e e e e 18 0.00%
1%a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supperied organization. . . . . . . . . . . - D
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . » D

Schedule A (Form 990 or 990-E2) 2019
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part [, complete Sections A and C. If you checked 12¢ of Part 1, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501{c)(4), (5), or (8)? If "Yes," answer
{b) and {c) below.

Did the organizaticn confirm that each supported erganization qualifisd under section 501(c)4), (8), or (8) and
satisfied the public support tests under section 509{(a)(2}7? If "Yes," describe in Part VI when and how the
organization made the determination.

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

Was any suppaorted organization not organized in the United States ({"foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer {b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a)(1} or (2}? If "Yes," explain in Part VI what controls the organization used
to ensure thal all support to the foreign suppotted organization was used exclusively for section 170{c)(2){B)
PUIDOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? if"Yes,"
answer (b) and (o) below (if applicable). Also, provide delail in Part Vi, including (i) the names and EIN
numbers of the supported crganizations added, substituted, or removed; (ii) the reasons for each such action;
(ifi) the authority under the organization’s crganizing document authorizing such action; and (iv) how the aclion
was accomplished (such as by amendment to the organizing document).

Type | or Type H only.VWas any added or substituted supported organization part of a class already
designated in the crganization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {i) its supported organizations, (ii} individuals that are part of the charitable class benefited
by cne or more of its supported crganizations, or (iii} cther supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part V1.
Did the organization provide a grant, loan, compensation, cr other similar payment to a substantial contributor
(as defined in section 4958(¢)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard t¢ a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 890 or 890-EZ).

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

Was the organization controlled directly or indirectly at any time during {he tax year by one or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations described
in =ection 509(a}{1) or {2))? If "Yes," provide delail in Part V1.

Did cne or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if"Yes," provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal banefit
from, assets in which the supperting organization also had an interest? f "Yes," provide detail in Part Vi.
Was the organization subject to the excess business holdings rutes of section 4943 because of section
4943{f) {regarding certain Type Il supporting organizations, and all Type [l nen-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

10b

Schedule A (Forin 990 or 980-E2) 2019
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Pags B

Supporting Organizations {confinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons deseribed in (k) and (c)

below, the governing body of a supported organization? 11a
b Afamily member of a person described in (a) above? 11b
¢ A 35% controlled entity of a persen described in {a) or (b} above? Jf “Yes" fo g, b, or ¢, provide detail in Part VI, 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directars or frustees at all times during the
tax year? If "No," describe in Part Vi how the supported organization(s} effectively operated, supervised, or
controlled the organization's activitios. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustess wera allocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

2 Did the organizaticn cperate for the benefit of any supported organization cther than the supported
organization(s) that operated, supervised, or contrelled 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 stupporting 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 crganization was vested in the same persons that controlied or managed
the supported organization(s,.

Section D. All Type lll Supporting Organizations

1  Did the organization provide to each of its supported crganizations, by the last day of the fifth menth of the
organization's tax year, (i) a writen notice describing the type and amount of support provided during tha prior tax
year, (ii) a copy of the Ferm 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's goveming documents in effect on the date of notification, te the extent not previously provided?

2 Were any of the arganization's officers, directors, or trustees aither (i) appointed or elected by the supported
organization{s) or (i) serving on the goveming body of a supported crganization? If "No," explain in Parf VI how
the organization maintained a close and confinuous working relationship with the supported organization{(s).

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next lo the method that the organization used fo satisfy the Infegral Part Test during the year (see instructipns).

|:| The organizaticn satisfied the Activities Test. Complefe line 2 beiow.,
D The organization is the parent of each of its supported organizations. Gomplele line 3 below.

[ |:| The organization supperted a governmental entity. Describe in Part VI how you supported a government enlily (see instructions).

2 Activities Test. Ahswer (a) and (b) below.,

a  Did substantially all of the organization's activities during the tax year direcily further the exempt purposes of
the supported organization(s) to which the organization was responsive? if"Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposss,
how the erganization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its aclivities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the erganizafion's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations, Answer {(a) and (b) below.

a  Did the organization have the power ta regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supparted organizations? Provide defalls in Part VI.

b Did the organizaticn exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported crganizations? If "Yes," describe in Part VI the role played by the organization In this regard.

Schedule A {Form 990 or 880.EZ) 2019
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23-7204806

Page 6

Type lll 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 (explain in Part VI). See
instructions. All other 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)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4 0 0
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8 0 0
Section B - Minimum Asset Amount (A) Prior Year ®) Current Yaar
(optional)

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

a_ Average monthly value of securities 1a

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1c) 1d 0 0

e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3 0 0
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0
6 Multiply line 5 by .035. 6 0 0
7 Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0 0

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 0
2 Enter 85% of line 1 2 0
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 0
4 Enter greater of line 2 or line 3. 4 0
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 0

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Type lil Non-Functionally Integrated 509{a)(3) Supporting Organizations {continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exampt purposes

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

organizations, in excaess 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)

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

Total annual distributions. Add lines 1 through 6. 0

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V1), See instructions.

Distributable amount for 2019 from Section C, line 6 0

10 Line 8 amount divided by line 9 amount 0.000

. T , . . (i) .(ii), . (il

Section E - Distribution Allocations (see instructicns) Excess Distributions Underdistributions Distributable
Pre-2q19 Amount for 2019

DT e,

O [~ |y U | [

w

=y

Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years pricr to 2019
(reasonable cause regquired—explain in Part V). See
instructions.
3  Excess distributions carryover, if any, to 2019
a From 2014,
b From2015. . . . . . .
¢ From2016. . . . . .,
d From 2017.
e From2018. . . . . . .
f Total of lines 3a through e
___ g Applied to underdistributions cf prior years
h
i
i
4
a
b
¢
5

Agplied to 2018 distributable amaunt

Carryover from 2014 not applied (see instructions)
Remainder. Subtract lines 3¢, 3h, and 3i from 3f,
Distributions for 2019 from

Section D, line 7: $ 0
Applied to underdistributions of prior years

Applied to 2012 distributable amount

Remainder. Subfract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

6  Remaining underdistributions for 2019, Subtract lines 3h
and 4b frem line 1. For result greater than zere, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c¢.

8  Breakdown of line 7:

Excess from 2015, . . . .

Excess from 2016 . .

Excess from 2017 .

Excess from2018. . ., ,

Excess from 2018, , . . .

oo |T (o
OO |o|o |0

Schedule A (Form 990 or 990-EZ) 2019
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“Part 4l Supplemental Information. Provide the explanations required by Part I, line 10; Part Hl, line 17a or 17b; Part

NI, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 8a, 8b, 9¢, 11a, 11b, and 11c; Part |V, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complets this part for any additional information. {See instructions.)

Schedule A (Form 990 or 990-E2) 2019
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»  Complete if the organization answered "Yes" on Form 980,
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,
Depariment of the Treasury » Attach to Form 990, Open to Public
Internal Revenue Service > Go to www.irs.govw/Form990 for instructions and the ]atest information. Inspection

Name of the organization Employer identitication number

QYSTER RECOVERY PARTNERSHIP, INC. 23-7204808
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(&) Conor advised funds (b) Funds and other actounts

Total number at end of year .
Aggregata valus of cenbributions to (during year)
Aggregate value of granis from (during year). . .
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in denor advised
funds are the organization's preperty, subject to the organization's exclusive legal control?. . . . . - |:| Yes I:l No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . L oL L L L L0 D Yes D No
Conservation Easements.
Complets if the organization answered "Yes" on Form 990, Part |V, line 7.
1 Purpose{s} of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) [:l Preservation of a historically important land area

[] Protection of natural habitat [_] Preservation of a certified historic structure

I:l Preservation of open space
2 GComplete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . .
Total acreage restricted by conservation easements .
Number of conservation easements on a certified historic structure |ncIuded in (a)
Number of conservation easements included in (€) acquired after 7/25/06, and not on a
historic structure fisted in the National Register. . . . . 2d
3 Number of conservation easements medified, transferred, released extlngwshed ortermlnated by the organization during
the tax year W

e I T

oo oo

4  Number of states where property subject to conservation easement is located .
§ Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . Ce e ]:l Yes I:l No
6  Staff and volunteer hours deveted fo monitering, inspecting, handling of viclations, and enfarclng conservahon easements during the year
>
7 Amcunt of expenses incurred in monitoring, inspecting, handling of violations, and enfercing censervation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}{BXi)
and section 170(hYA)B)I? . . . . . . . .. [Yes[] No

9  In Part Xlll, describe how the organization reports conservation easements in lts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
_ organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a Ifthe organization elected, as permitted under FASB ASC 958, not to report in its revenue statemant and balance sheet
warks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part Xlll the text of the footnote to its financial statements that describes these itemns,
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these iterns;
(i) Revenue included on Form 990, Part VL, line 1. . . . . . . . . . .. . ... .....»%
(i) Assets included in Form 890, PartX. . . . . . NN
2  If the organization received or held works of art, hlstoncal treasures or other S|m|Iar assets for financiak gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part VI, line 1. L .
b _Assets included in Form 990 Part X . . . . . . P |
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 850) 2014

HTA



Schedule D (Form 990) 2019 YSTER RECOVERY PARTNERSHIP, INC. 23-72048086 Page 2
Part Il§ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (chack all that apply):
a I:l Public exhibition d [:l Loan or exchange program

b D Scholarly research e I:] Other

c [:l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
&  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . I:I Yes |:| No
Escrow and Custodial Arrangements,
Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form
994, Part X line 21.
1a Is the crganizaticn an agent, frustee, custodian or other intermediary for contributions or other asssts not
included on Form 990, PartX?. . . . . . G e e e I:lYesEI No
b If"Yes,"” explain the arrangement in Part XIlI and complete the fo]lowmg table

Amount
¢ Beginningbalance. . . . . . . . L. L L0 oL Lo e s 1c
d Additionsduringtheyear. . . . . . . . . ... 0oL 1d
e Distributionsduringtheysar. . . . . . . . . . . . ... 000 1e
f Endingbalance. . . . . . . . . L L. Lo e e e 1f 0

2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes No
b If"Yes," explain the arrangament in Part XIIl. Check here if the explanation has been provided on Part XII! .

Endowment Funds.
Complete if the organization answered "Yes" on Form 920, Part IV, line 10.

(a} Currant year {b} Pricr year {c) Two years hack |d} Three years back (e) Four years back
1a  Beginning of year balance .
b Contributions . -
¢ Netinvestment earnings, gains,
and losses . .
Grants or scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses . .
g Endofyearbalance. . . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:
a Board designated or quasi-endowment » %
b Permanent endowment > %

¢ Termendowment » %

The parcentages on lines 2a, 2b, and 2c should equal 100%,
3a  Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations. . . . . . . . . . oL oL o Lo oo | Bal
(ii) Related organizations. . . . e e e e e e 3a(ii)

b If"Yes" on line 3a(ii}, are the related organlzatlons Ilsted as reqmred on Schedule R’? e e e e 3b

4 Dscrlbe in Part Xlll the intended uses of the crganization's endowment funds.
LEUsYR Land, Buildings, and Equipment,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10,

Dascription of property {a) Cost or other basis [b} Cost ar other basis (e} Accumulated {d) Book value
(Investment) (other) : depreciation
1a Land. 0 of 0
b Buildings . . 0 0] c 0
¢ Leasehold |mprovements 0 Y ¢ 0
d Eguipment. e e 0 106,911 108,811 0
e Other. . . . 0 G o 0
Total. Add lines 1athrough '1e (Ccfumn (d} must equal Form 990, Part X, column (B), fine 10¢.}. . . . . . . » 0

Schedule D {Form 990) 2019
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23-7204806 Page 3

RETGA'AIB Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value
(including name of security)

(c) Methed of valuation:
Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . . . 0

(2) Closely held equity interests. . . . . . . . . . 0

(3) Other

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.). » 0
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990,

Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

()

Total. (Column (h) must equal Form 990, Part X, col. (B) fine 13.) . 0
Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

.

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

Total. (Column (b) must equal Form 890, Part X, col. (B) line 25.) .

. P

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . .

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 OYSTER RECOVERY PARTNERSHIP, INC, 23-7204806 page 4
4B {8 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 6,343,300
2 Amounts included on line 1 but not on Form 990, Part VI, ling 12;

a Netunrealized gains (losses)oninvestments . . . . . . . . . . . .. 2a 71,015

b Donated services and use of facilties . . . . . . . . . . . . .. .. 2b

¢ Recoveries of prior yeargrants . . . . . e e e e e e e e 2¢

d Other(DescribeinPartXILY. . . . . . . . . . . . . . ... ... 2d 38,726}

e Addlines 2athrough2d. . . . . . . . 108,741
3  Subfractline 2¢ fromlinet. . . . . . . 6,233,558
4  Amounts included on Form 829G, Part VIII, I|ne12 butnoton I|ne1

a Investment expenses notincluded on Form 990, Part VIll, line 7. . . . . da

b Other (DescribeinPartXI}. . . . . . . . . . . . .00 4b o

¢ Addlines4aandd4b. . . . . e e e e 4c 0
5 Total revenue. Add lines 3 and 4c (Thts must equa! Form 990 Paril !me 12 ) ...... 5 8,233,568

R U2l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . 6,224,075
Amounts included on line 1 but not on Form $90, Part IX, line 25:

a Donated services and use offacilties. . . . . . . . . . . . . . .. 2a

b Prior year adjustments . . . . . . . e e e e e 2b

¢ Otherlosses. . . . 2c

d Other(Descrlbe|nPartXlII) e e e e e e s e 2d 38,726 %

e Add lines 2a through 2d . 38,726

3 Subtract line 2e from line 1 . . .
4  Amounts included on Form 890, Part IX Ilne 25 but not an Ilne 1

6,185,349

a Investment expenses notincluded on Form 990, Part VI, line7b. . . . . da

b Other{DescribeinPartXllly. . . . . . . . . . . . . . ... ... 4b :

¢ Addlinesdaanddb. . . . . e e e 4c 0
§  Total expenses. Addlines3 and 4c (Tmsmustequa!Form 990 ParH Ime 18) e 5 8,185,349

Par{ Ul Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X!, lines 2d and 4b; and Part X|l, lines 2d and 4b. Also complete this part to provide any additional information.

Part X Line 2 THE PARTNERSHIP HAS RECEIVED A DETERMINATION LETTER INDICATING THAT IS

Schedule D (Form 990) 2018
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GEURAN Supplemental Information (continued)

Schedule D (Form 980) 2019



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities LOMB No. 1545-0047

(Form 990 or 990-EZ) Complots if the organtzation answerad "Yes™ on Form 990, Part IV, line 17, 18, or 19, or If the 2@ 1 9
organlzation entered more than $15,000 on Form 990-EZ, line 6a.

Department of tha Treasury P Attach to Form 990 or Form §90-EZ. Open to Public

Internal Revenue Servica P_Go to wwuirs.goviForm880 for Instructions and the fatest Information. . Inspection

Name of the organization Employer Identification number

OYSTER RECOVERY PARTNERSHIP, INC. 23-7204808

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 99C-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a l:_l Mail solicitaticns e Solicitation of hon-government grants
b |____J Internet and email solicitations f I:l Solicitation of government grants
c D Phene solicitations g |:| Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, frustees,
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes I:l No

b If"Yes,"list the 10 highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organization.

. M) Did fundraiser have {¥) Amount paid to {vi) Amount paid to
(i) Name and address of indlvidual { {Iv} Gross receipts (or retained by) .
or entity (fundraiser) {1 Activity “"ségﬁ{”g[lﬁgggg' of from activity fundraci;t!a.r‘lfi’sied in mgf;iﬁ;g:t‘i’c‘:‘”
Yes No

1
0 0 0

2
g ¢ 0

3
0 G 0

4
0 0 0

5
0 0 0

6
0 0 Y]

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total. . . . . ., PR Y 0 0

3 List all states in which the organization is registered or licensed to sclicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Raduction Act Notlce, see the Instructlons for Form 990 ar 990-EZ, Schedule G (Form 990 or 980-E2) 2019
HTA



Schedule G {Form 930 or 880-EZ) 2019 OYSTER RECOVERY PARTNERSHIP, INC. 23-7204806 Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part IV, line 18, or reported
more than 515,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000,

{a) Event #1 (k) Event #2 (¢} Other events {d) Total events
MERMAID KISS NONE (add col. {a) threugh
{avent type) (ovent lype) {tatal number} col. (&)
(4]
3
§ 1 Grossreceipts. . . . . 67,477 0 67,477
[i}]
14
2 Less: Contributions . . . . 7,645 0 7.645
3 Gross income (line 1 minus
line2). . , . . . . .. 59,832 0 59,832
4 Cashprizes. . . . . . C 0
§ Noncashprizes. . . . . 2,240 o 2,240
1]
§ 6 Rent/facility costs . . . . 3,308 0 3,308
Q
o,
&| 7 Foodand beverages. . . 16,301 0 16,301
B
%’: 8 Entertainment. . . . . . 1,100 0 1,100
9  Other direct expenses . . 15,777 0 18777
10 Direct expense summary. Add lines 4 through Qincolumn{d). . . . . . . . . . . .. .. P [{ 38,728)
Net income summary. Subtract line 10 from line 3, column (d) . . » 21,106

Im Gaming. Complete if the organization answered "Yes® on Form 990, Part IV, e 19, or reported mora
than $15,000 on Form 990-EZ, line 6a.

L] . {b} Pull fabs/instant " (e} Total gaming (add
E (@) Bingo bingo/progressive bingo {c) Other gaming col. {a) lhrougr: tgal(a {c))
g
@O
) 1 Grossrevenue. . . . . 0
8| 2 Cashprizes. . . . . . 0
5
L%L 3 Noncashprizes. . . . . 0
B -
®| 4 Rentfacilitycosts. . . . 0
=

§ Other direct expenses .

Clves % | [lves % |[]Yes %

6 Volunteerlabor. . . . . | [_|MNo [ INo [ ] No

7 Direct expense summary. Add lines 2 through 5incolumn{d). . . . . . . . . . . . . .. P [ 0}

8 Net gaming income summary. Subfractline 7 fromlinef,column (). . . . . . . . . . . . . W 4]

9  Enter the state(s) in which the organization conducts gaming activites:

a Is the organization licensed to conduct gaming activities in each of these states?, . . . . . . . . . . . |:|Yes DNO
b 1#"No," explain:

10a Were any of the organization's gaming licenses revoked, suspendad, or terminated during the tax year? . . . |:| Yes D No
b [If"Yes," explain;

Schedule G (Form 990 or 990-E2) 2019



Schedule G (Form 990 or 990-E2) 2019 QYSTER RECOVERY PARTNERSHIP, INC. 23-7204806 _ Page 3

11 Dces the organization conduct gaming acfivities with nonmembers?, . . . . . . . . . . . . . DYes |:|No
12 Is the organizaticn a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . . . . ... L L L |___|Yes|:|No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility. . . . . . . . . . . . . . .o 13a %
b Anoutside facility . . . . . 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gamlng/speclal events books and
records:
NAMIE P i
Address

15a Does the organization have a contract with a third party from whom the organizaticn receives gaming

revenue?. . . . ..............DYesDNo

b If"Yes," enter the amount of gamlng revenue recelved by the organlzatlon s 0 and the
amount of gaming revenue retained by the thirdparty » $ | 0
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided P

D Director/officer Employes I:l Independent contractor

17  Mandatory distributions:
a s tha organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?. . . . . . |:| Yes I:I No
b Enter the amount of distributions required under state Iaw to be dlstrlbuied to cther exempt organlzatlons or
spent in the organization's own exempt activities during the tax year » $ G
m Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and {v); and

Part I}, lines 8, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional informaticn,
See instructions.

Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE J Compensation Information |_owa o, tsas.004r

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 9
Compensated Employees

> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

. ‘Open to.Public

Depariment of the Treasury P Attach to Form 990. _ .
Intemal Revenus Service »_Go to www.irs.gowForm$90 for instructions and the latest information. LR -|“5_pe‘3t|°“
Name of the organization Emgployer idantlflcation number

QYSTER RECOVERY PARTNERSHIP, INC. 23-7204806

Questions Regarding Compensation

1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
980, Part VI, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these iterns.

[:l First-class or charter traval D Housing allowance or residence for personal use
[:I Travel for companicns [:l Payments for business use of personal residence
[:] Tax indemnification and gross-up payments Health or social club dues or initiation fees

|:| Discretionary spending account |:| Personal services (such as mald, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbhursemant or provision of all of the expenses described above? If "No," complete Part [l to
explain .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by al
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a7?.

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEOQO/Executive Director. Check all that apply. Do not check any boxes for methods used by a

related organization to establish compansation of the CEQ/Executive Director, but explain in Part 1II.

Compensation committee Written employment contract
I:] Independent compensation consultant |:| Compensation survey or study
D Form 990 of other crganizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? .
Participate in, or receive payment from, a supplemental nongualified retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensaticn arrangement? .
If "Yes" to any of lines 4a—c¢, list the persons and provide the applicable amounts for each item in Part III

o=

Only section 501{c}(3}), 501{c){4), and 501(c)(29) organizations must complete lines 5-9.
§  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? .
b Any related organizaticn? .
If "Yes" on line Ba or &b, describe in Par‘t III

6  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization? .
If"Yes" on line 6a or Bb, describe in Part III

7 For persons listed on Form 990, Part VII, Section A, line 1g, did the organization provide any nonfixed
payments not described on lines 5 and 87 If "Yes," describe in Partill . . . . . . - 7 X
8  Were any amounts reported on Form 890, Part VI, paid or accruad pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yas," describe
in Part {ll .

9  If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J {Form 990} 2018
HTA




Schedule J (Form 990) 2019

OYSTER RECOVERY PARTNERSHIP, INC.

23-7204806

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needad.

For each individual whose compensation must be reported on Schedule J, report compensation fram the organization en row (1) and from related crganizetions, described in the
instructions, on row (ii). Da not list any individuals that aren't listed on Form 990, Part VI,
ndividual must equal the tatal amount of Form 890, Part V11, Sectlon A, line 1a, applicable column (D) and (E} amounts for that Individual,

Nate: The sum of columns (B){){iii) for each listed |

(B} Breakdown of W-2 andfor 1098-MISC compensation

{C) Retiremnent and

{D) Nontaxable

(E) Tolal of columns

{F) Compensation

(A) Nama and Title {) Basa iy Borus & Incentive gigog;ﬁ; ﬁ;;gﬁgur‘;: penelts Bo-m Inaioéirg?rg)gﬁppmerd
compensallon compensation compensation Form 880
STEPHAN R. ABEL LI P 1e1.86s| . SO AU - X 1L W, 25428) (L
1 EXECUTIVE DIRECTOR 01/19-9/19)| {ii) 0
HAROLD W. SLACUM o | Aassn 8442 AL isoes2)
2 EXECUTIVE DIRECTOR 10/18 TO R (i) 0
o S AUV EUV OSSN R e e
3 (i)
L) I (O K A A N I
4 R0
O e ] S S IR R
5 (L]
L R SR S R S
§ (1)
o O AU KUY DUSSU U
7 (1
)T U SN I [N N
8 (ii)
L N SOV Y S IS S R
9 (n
L) O R e U N I N .
10 (i)
oo S NS I S e
" I
L) (S AU S N SR N
12 (i)
L T AU (A [ SN NN
13 (i)
W e ] S ISR R N
14 (i)
(LI S I SR Vo) NS U U
15 (i}
W SR SN WUV R
18 fi}

Schedule J (Form 990) 2019
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Schedule J (Fom 990) 2018 OYSTER RECOVERY PARTNERSHIP, INC.
il Supplemental Information
Provide the Information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part I1. Also complete this part

for any additional information.

Schedule J (Form 990) 2012




SCHEDULE © 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
Form 990 or 998-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Open to Pub‘lic'

D e oty > Go to www./rs.gov/Form990 for the latest information. Inspection . .
Name of the organization Employer Identltication humber
QYSTER RECOVERY PARTNERSHIP, INC. 23-7204806

Form 990, Part VI, Line 19: THE ORGANIZATIONS CONFLICT OF INTEREST POLICY, FINANCIAL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 890-EZ) (2019)
HTA




Schedule O (Form 960 or §80-EZ) (2019) Page 2
Namg of the organization Employer identlfication number

OYSTER RECOVERY PARTNERSHIP, INC, 23-72048086

Schedule O {Form 990 or 990-EZ) (2019}



SCHEDULE R
(Form 990)

OMB No. 1548-0047

2019

Open to Public

Related Organizations and Unrelated Partnerships

> Gomplete if the crganization answerad "Yes" on Form 890, Part IV, line 33, 24, 35b, 36, or 37,
> Attach to Form 990.

Department of the Treasury

Intenal Revenus Servica »  Go to www.irs.gev/Forma30 for instructions and the latest Information. ‘Inspection
Name of lhe arganization Empleyer ldantificaticn numbar
OYSTER RECOVERY PARTNERSHIP, ING. 23-7204806

YT  dentification of Disregarded Entities. Gomplate If the organization answered "Yes" on Form 990, Part IV, line 33.

[EH {b) {c) (d) (e) 6
Mame, addrsss, and EIN {If applicable) of disregarded entily Primary aclivity Legal domiclls {slats Tolal inceme End-of-year assets Direct controlllng
or foralgn couniry) eniity

(1) OLDLINE FISH COMPANY 47-d638978 | ] SALES

1805A VIRGINIA STREET ANNNAPOLIS, MD 21401 MD 58,540 204,626 | N/A

B - U

A ]

S

A ]

R

ldentification of Related Tax-Exempt Organlzations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
ohe or more related tax-axempt crganizations during the tax year,

(a} ®) (c) (d) ) m (a)
Name, address, and EIN of relaied organization Primary activity Legal domicile {late | Examnpt Code section | Public chearity status Direct controlling  |Section 512(b)(13)
or foralgn colntry} (if section 501{c){3) entity controlled
antity?
Yes | No
L) VY
)
T
A e
B e
(6) e e e e e )
T
For Paperwork Reductlon Act Notlce, see the Instructions for Form 990, Schedule R (Form $90) 2019

HTA



Schedule R (Form 880) 2019 OYSTER RECOVERY PARTNERSHIR, INC. 23-7204808 Fage 2
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
; because it had one or moare related organizations freated as a partnership during the tax vear.
(a) (b) [LH () le) U] o ) i) ] {k)
Name, addrass, and EIN of Primary activity Lsgal Direct controlling Fredeminant Share of total | Share of end-af~ | Dispreportionate Gods V—UBI General or | Porcentage
related organization domicile entity Inceme (related, Income yaar assels allocalions? amount In box 20 | managing | ownership

{slate or unrelated, of Scheduls K~1 parinar?

fareign sxcluded from (Form 1065)

country) 1ax under

sactions §12-514)
Yes | No Yes | No

AN
7 O
AR
A
L
A8
L)

Identiflcation of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part
|V, line 34, because it had one or more ralated organizations treated as a corperation or trust during the tax vear.

(a) {b} {c) {d) [e) U] ()] (h} 1)
Neame, address, and EIN of related organlzation Primary activity Lagel domivile Direct controlling Typa of entity Share of lotal Shave ol Percentage | Sactien 612{b){13)
(stalé or ferelgn coliniry) ontity (G corp. S corp, or Irust} Income ond-olyear assels | ownership sordroliad
entity?
Yos | No
A
&
OO
U
L
LB ]
T ]

Schedule R(Form 990} 2019



Scheduls R {Form 990) 2018

OYSTER RECOVERY PARTNERSHIP, INC.

23-7204808 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form $90, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entily s listed in Parts (I, [If, or IV of this schedule,

1

— oy e T O 0 o

oS3 —x

During the tax year, did the organizaiion engage in any of the following fransacticns with one or more related organizations listed In Parts I=IV?

Receipt of (i) interest, (I} annuities, {lil} rovallies, or (v} rent from a controlled entily . . . . .
Gift, grant, cr capital centribution to related organization(s) . . . . .
Gift, grant, or capital contribution from related organization{s) . .
Loans or lcan guarantees {o or for related organization{s). . . . .
Loans or [can guarantees by refated organization(s} .

Dividends from related organization(s) . .

Sale of assets fo related organization{s) . . . . .
Purchase of assets from related organization(s) .
Exchange of assets with related organizatlon(s} . . . . . . . . . . . . .. ... ...
Lease of facililes, equipment, or other assets to related organlzation(s) . . .

l.easa of facilties, equipment, or other assets from related organization{s) . . ..
Performance of services or membership or fundraising sollcitations for related organization(s) . .
Performance of services or membership or fundraising sollcitations by related organization(s) . .
Sharlng of facllities, equipment, mailing lists, cr other assets with related organization(s}. .
Sharlng of pald employees with related organization(s) . . . . .

Raimbursemant paid to related organlzation(s) for expenses . . . . . .
Reimbursement paid by related organization(s) for expenses, . . . . .

Other fransfer of cash or property to related organization{sy . . . . . . . . . . ... ..

(a} (L]
Name of related organization Transaction
lypa {a—s)

(€}

Amount involved

()
Method of determinlng amaunt invoived

1)

{2)

{3)

{4)

{5)

{6)

Schedule R (Form 990) 2019



Schadule R (Form 890) 2018 OYSTER RECOVERY PARTNERSHIR, INC. 23-7204806 Page 4
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 99¢, Part IV, line 37.
Provide the following Information for each entity taxed as a parinership through which the crganization conducted more than five percent of its activities (measured by total assets
or gross revenue) thaf was not a related organization. See instructions regarding exclusion for certain investment parinerships.
(a} m le) (d) (2} U} [t} (h} i 1] tk}
Name, address, and £IN of enlity Primary aclivity Legal domicile Predominant Aro alt pariners Shera of Share of Qisproparfionats. Code V—UBI Generalor  |Percenlage
(stale or forelgn | income {related, seclion total income and-of-year allosalions? | amount in box 20 managing | ownership
country} unrelated, sxcluded 501{c)3) assels of Schadule K-1 partner?
from tax under | organizations? {Forn 1085}
sectlons 512-514)
Yes | No Yes [ No Yes [ No
I
B
)
B
)
)
L S .
L
L
Lk )
B8 e
L
8 e

Schedule R (Form 990) 2019



Schedule R {Form 990} 2019 QOYSTER RECOVERY PARTNERSHIP, INC, 23-72048086 Page 5
Supplemental Information
Provide additional informaticn for responses fo guestions on Schedule R. See instructions.

Schedute R {(Form 990) 2019



QYSTER RECOVERY PARTNERSHIP, INC.

Summary of Unadjusted Basis of Qualified Property {(4562) 12/31/2019
Summary of Qualified Property by Activity
Unadjusted
Activity Cost or Basis
L leeo. . . . . o o 106,911
Detail of Qualified Property
Date In | Recovery | Yearsin Total Cost | Business/Time | Unadjusted
Activity Asset Description Service Period Service or Basis Use Percent | Cost or Basis
2 IQQO EQUIPMENT 1/1/2010 7 10 106,211 100.00% 108,911

© 2020 Universal Tax Systems Inc. andfer its affiliates and Heansors, All rights reserved.

23-7204806



