om 990

Return of Organization Exempt From Income Tax OMB No. 1545-0047
Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code {except private foundations) 2022

Do not enter social security numbers on this form as it m ic.
.‘,’.‘,’:.,“’:’.“;;‘:g.::“’sl::.c-“?“ Go to www.irs.govIFormtyQSO for instructions and th; Iata:sr ienf'::;ea:::.l ¥ Omg?‘llc |
A For the 2022 calendar year, or tax year begm“; and endin,
B gggfgm C Name of organization D Employer identification number
[%&e | RESTORE AMERICA'S ESTUARIES
E'r?;T‘nSe Doing business as 54-1965304
Elr'é':'d?'n Number and street (or P.0. box if mail is not delivered 1o street address) Room/suite | E Telephone number
E?ﬂf’.’;‘.’ 2300 CLARENDON BLVD. 603 703-524-0248
ated City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 4,376,850.
[Jamended] ARTLINGTON, VA 22201 Hia} Is this a group return
Dﬁgn"'“ F Name and address of principal officer; DANIEL HAYDEN for subordinates? [Ives [XINo
pending SAME AS C ABOVE H(b) Are ail subordinates included? DY&S l:l No
|_Tax-exempt status: [X] 504(c)(3) [_J 501(c) ( ) (insertnoy [ 4947(ay(1yor [_] 527 If "No," attach a list. See instructions
J Website: WWW.ESTUARIES.ORG H{c) Group exemption number

K Form cforigamzation: [X] Corporation | ] Trust [ ] Association [ ] Other [ L vear of formation: 19 99| M State of legal domicile; VA
I Part]] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: RESTORE AMERICA'S ESTUARIES IS
g DEDICATED TO THE PROTECTION AND RESTORATION OF BAYS AND ESTUARIES AS
E 2 Check this box it the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing bedy (Part VI, line 1a) pronpra | 3 10
:: 4 Number of independent voting members of the governing body (PartVl, line1b) . . . . 4 10
2 6§ Total number of individuals employed in calendar year 2022 (Part V. ine 2a) . . .. ... s 5 11
E[ & Total number of volunteers (estimate if NECESSANY) ... ... 6 10
;‘g 7 a Total unrelated business revenue from Part Vill, column (C), line2 7a 0.
b Net unrelated business taxable income from Form 880-T, Part |, line 11 . e s 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) ... 3,801,685. 3,279,276.
§| © Program service revenue (Part VIIL O 20)  ..............occvmevrncrersnnsicenscensnnnsin 198,095.] 1,017,853,
2| 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) 645. -279.
%[ 11 Other revenue (Part Vill, column (&), lines 5, 6d, 8¢, 9¢c, 10c. and 11e) 3,867, 80,000.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A}, line 12) ... 4,004,292, 4,376,850.
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) 2,537,135, 2,243,926,
14 Benefits paid to or for members (Part IX, column (A} fine4) . 0. 0.
§ 15 Salaries, other compensation, employee benefits (Part X, column (4), lines 5-10) . 868,147. 1,107,285.
2| 16a Professional fundraising fees (Part IX, column (), line 11e) . ... . . . g. 0.
‘% b Total fundraising expenses (Part IX, column (D}, fine 25) 125,312. i |
17 Other expenses (Part IX, column (8), lines 11a-11d, 11#24e) . . . . 393,295, 919,895.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25} 3,798,577. 4,271,106,
19 Revenue less expenses. Subtract line 18 from line12 ... 205,715, 105,744,
54 Beginning of Current Year End of Year
2520 Totalassets (Pt X, 0@ 16) ... ...\ 1,898,736.] 2,159,851.
<9 21 Total liabilities (Part X, ine26) ... 881,518./ 1,036,883,
=3 22 Net assets or fund balances. Subtract line 21 fromlin@ 20 ... LM_I&?_,_?&

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and slatements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

I

Sign Signature of officer
Here [DANTEL HAYDEN, PRESIDENT AND CEO

Date

Type or print name and title

Print/Type preparer's name
Paid ANDREW E. YOQUNG, CPA

Preparer’s signature

Preparer | Firm's name

RENNER AND COMPANY CPA, P.C.

Mu Date Gere [ ]| PTN
ANDREW E. Y L,/%mos/zv/n ! enpops P01203950

FirmsEIN 54-1498950

Use Only |Firm'saddress 700 NORTH FAIRFAX STREET SUITE 400

ALEXANDRIA, VA 22314

Phoneno.{ 703) 535-1200

May the IRS discuss this return with the preparer shown above? See instructions ) Yes No
232001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)
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Form 990 (2022 RESTORE AMERICA'S ESTUARIES 54-1965304 page2
- SEI tement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein thisPart Il ...
1  Briefly describe the organization's mission:
RESTORE AMERICA'S ESTUARIES IS DEDICATED TO THE PROTECTION AND
RESTORATION OF BAYS AND ESTUARIES AS ESSENTIAL RESQURCES FOR QUR
NATION.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form @80 or 990-BZ7 . e [ Yes [X]No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? L_lves [X]No
If “Yes," describe these changes on Schedule O.

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

4a (code: ) (Expenses $ 1,744 ,517. including granta of $ 1,464 ,924. ) (Revenue s
SOUTHEAST NEW ENGLAND PROGRAM WATERSHED GRANTS:
RAE PARTNERS WITH THE U.S. ENVIRONMENTAL PROTECTION AGENCY TO MANAGE A
REGIONAL GRANTS PROGRAM THAT FUNDS PROJECTS TO RESTORE CLEAN WATER AND
HEALTHY COASTAL ECOSYSTEMS FROM CAPE COD, MA TO WESTERLY, RI. THROUGH
THIS PROGRAM RAE HAS AWARDED MORE THAN $10.3 MILLION TO STATE AGENCIES,
NON-PROFIT ORGANIZATIONS, MUNICIPALITIES, UNIVERSITIES, AND REGIONAL
PLANNING COMMISSIONS. THIS FUNDING HAS SUPPORTED A DIVERSE RANGE OF
PROJECTS THROUGHOUT THE REGION, INCLUDING A SIGNIFICANT NUMBER IN
TRADITIONALLY UNDERSERVED AREAS. RAE ENTERED INTQO AN ADDITIONAL
COOPERATIVE AGREEMENT WITH THE U.S. ENVIRONMENTAL PROTECTION AGENCY IN
2021 TO EXTEND THE WORK IN THE SAME GEOGRAPHICAL REGION FOR 5 MORE
YEARS.

4b  (Code: } {Expenses § 813,961- including grants of $ 119,048. } (Revenue $ 972,553. )
THE NATIONAL COASTAL & ESTUARINE SUMMIT:
THE SUMMIT IS A BINENNIAL INTERNATIONAL GATHERING ENCOMPASSING ALL
DISCIPLINES WITHIN THE COASTAL AND ESTUARINE RESTORATION AND MANAGEMENT
COMMUNITIES. RAE WORKED WITH 200 PARTNERING AND SUPPORTING
ORGANIZATIONS TQ DEVELOP AND HOST THE 2022 SUMMIT IN NEW ORLEANS. OVER
1,300 PARTICIPANTS FROM THE RESTORATIQON AND MANAGEMENT COMMUNITIES
NON-PROFIT AND COMMUNITY ORGANIZATIONS, INDIGENOUS PEQOPLES, ACADEMIC
AND RESEARCH INSTITUTIONS, CORPORATIONS, AND AGENCIES FROM ALL LEVELS
OF GOVERNMENT ATTENDED. THE SUMMIT INCLUDES FIELD SESSIONS, AN EXPO
HALL, PLENARIES, 400+ PRESENTATIONS, A POSTER HALL, MULTIPLE NETWORKING
EVENTS, AND MORE. THE SUMMIT PROVIDES TIMELY AND MUCH-NEEDED ATTENTION
TO THE CHALLENGES AND OPPORTUNITIES FOR COASTAL AND ESTUARINE

4c  (Code: } (Expenses s 509,559, incudinggransor$ ) (Revenue s )
COMMUNITY-BASED COASTAL HABITAT RESTORATION:
RESTORE AMERICA'S ESTUARIES (RAE) AND ITS ALLIANCE MEMBERS HAVE WORKED
SINCE 1996 TO RESTORE QUR NATION'S CRITICAL COASTAL AREAS AND BRING
THEM BACK TO LIFE. THROUGH OUR COMMUNITY BASED RESTORATION PROGRAM, RAE
PARTNERS WITH GOVERNMENT AGENCIES, CORPORATIONS, CIVIC ORGANIZATIONS,
SCIENTISTS, AND LOCAL VOLUNTEERS ON RESTORATION PROJECTS WITH TANGIBLE
IMPACTS. AMONG OUR GOALS ARE THE RETURN OF ABUNDANT FISHERIES, STRONG
LOCAL ECONOMIES, AND SHORELINES THAT ARE RESILIENT TO STORMS AND
FLOODING. THROUGH THESE EFFORTS RAEHAS SUPPORTED HUNDREDS OF LOCAL
RESTORATION PROJECTS THROQUGHOUT THE UNITED STATES, ACHIEVING MEANINGFUL
ENVIRONMENTAL RESULTS, AND ENGAGING MEMBERS OF LOCAL COMMUNITIES IN THE
PROTECTION OF THEIR NATURAL RESOURCES.

4d Other program services (Describe on Schedule O.)

(Expenses $ 8821176- including grants of $ 659,953.) {Revenue $ 125'3000)
4e _Total program service expenses 3,950,213,
Form 990 (2022
232002 12-13-22 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2022 RESTORE AMERICA'S ESTUARIES 54-1965304  pPaged
[Part IV Checklist of Required Schedules -

Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) {(other than a private foundation)?
If "Yes," complete SCREQUIB A ... ... S5 S e e S e PR S B e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if *Yes,” complete SCHAUIE C, PAMET  _...............c..ooooivieiiiiiiiee oot oot ettt et 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? f *Yes, " complete SCHEAUIE C, PAIt I _..._................_. oo ooooeoeoeoeeeeoeeoeee oo 4 X
5 Is the organization a section 501 (c){4}, S01{c){5), or S01(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 if *Yes, " complete Schedule C, PArt Il ...........ovoo oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “ves, " complete Schedule D, Part | ] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? i “Yes, " complete Schedule D, Part i ............ccoooevvevioeoeeee 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " complete
Schediil D, Part [l st ..o —ooooooooooreereoossos e eorososseresserssesseres ST e S o SRR oo . |8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I 'Yes," COMPBIEte SChedUIE D, PAMT IV ... ..o et ee e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf *Yes," complete SCHEAIE D, PArtV ... .......cccviiieinr ettt 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIlI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 Jf "Yes,* complete Schedule D,
Part VI ... tic oo i it woveeeeeveses e veneseee s sZife e esseen s oe B e cenEE R e L A TS e S A oo en 11a X
b Did the organization report an amount for investments - other secuntles in Part X Ime 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ..o 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, ling 167 If *Yes,” complate SCedule D, PArEIX ..ottt ee et ee et e st ee e aseeeeneanenn 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 ff "Yes, " complete Schedule D Part X e, 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? [ "Yes," complete Schedufe D, Part X ............ 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? J "Yes,* complete
e e By O 122 X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ... 12b| X
13 Is the organization a school described in section 170(bY1)ANI)? If "Yes," complete Schedule £ ...............ccocvvvvmvivereerrennn. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? T | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
Or more? if *Yes,* complete Schedule F, PArts TN IV .............c.ocoooooei oo se et eans 14b X
15 Did the organization repert on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes,* complate Schedule F, Parts I1ana IV ...t 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes, " complate Schedule F, Parts @G IV . ............ccccociie i 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A}, lines 6 and 11e? Jf “Yes, " complete Schedule G, Part 1. Seeinstructions || ... oo, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1 and 8a? If "Yes," COMPIBLE SChEAUIB G, PAItIl . . oo ee et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "ves, "
COMPIELE SCREAUIE G, PAIt I ..o oot ree et v es et e sttt e ee et eess L ee et en s et aan st a s ra et e nn s emsae e e eaesbsunsee b e nbes 19 X
20a Did the organization operate one or more hospital facilities? jf "ves, " comp!ete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A). line 17 Jf "Yeg,* d i 21| X
232003 12-13-22 Form 990 (2022)
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Form RESTORE AMERICA'S ESTUARIES 54-1965304 Paged
[ gaﬁ ﬁ i %Eecﬂlsi of Required Schedules (continued)

Yes | No

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

Part IX, column (A}, line 2? i “Yes," complate Schedule |, PArts NG Il ... oo eseseeress e e s eeer e serossreris 22 X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes,* complete

SCNEOUIE S B oo e e som o e et AR e eren ST T s somserasenonsson s esasessmasssnssissns s S0 o B 23| X
24a Did the organization have a tax-exemnpt bond issue with an outstandmg principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K, If "No," go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxex@MPt DONAST | ettt ee ettt ee e ee et e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c}3), 501{c)(4), and 501{c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if *Yes," complete Schedule L, Part! ... ... 25a X

b 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 reported on any of the organization's prior Forms 990 or 990-EZ? ff "Yes, " complete
SChETUIB L, Pt ..., il eees Lo s e e B e i s eeecmeeeeeseseeenendhfib e verenseneneeseneeeeann e SRR 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or farmily member of any of these persons? Jf “Yes,* complefe Schedule L, Part il ..o 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employse thereof) or family member of any of these persons? if "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

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

fYes," complate Schedule L, Part IV ...............coooeeouvvounnnn SSRGS, i e RIS o BT D i 28a X
b A family member of any individual described in line 28a? jf “ves," complete Schedufe L, Part IV . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 f r—
"Yes," complefe SChedule L, PArt IV ettt be b as e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? [f "Yes, " complete Schedule M _......................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes,” complete SCREAUIE M ... o oo ee e e v et .. |80 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N, Part! ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes, " complete
SOROOUIE N, PAITH oo essessenes oo S A e i S AT TEE B el srsnsssnsBisci e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? |f “Yes, " complete Schedule R, Part | R 3R o BSOS RS L LB 33 X
Was the organization related to any tax-exempt or taxable entity? Jf “Yes,* complete Schedule R, Part Ii, Ili, or IV, and
PArV, 0 1 oo esses s s ses S e R0 s VRIS R L B T 34 X
35a Did the crganization have a controlled entity within the meaning of section 512(b)(1 3)? _____________________________________________________ 35a| X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? I "Yes," complete Schedule R, Part V, in@ 2 _...._..........ccccomiierveerreeeeeeeeeeeennn ssb| X
36 Section 501(cH3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” complate Schedul@ R, Part V, I8 2 ... . ..t iiaeeeee e e uiaaeeesaasas s s e an e ieeeeeas s sbaa st sae sie s arar it ana g 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes,* complete Schedule R, PartVl ... .. 37 X _
38 Didthe orgamzatlon complete Schedule Oand provnde explananons on Schedule © for Part V1, lines 11b and 197
: MR 38| X
| II‘I’S ang l1ax ompfance
Check if Schedule O contains a response or noteto any lineinthisPart V. 0 oo ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . ... 1a 13
b Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable ... .. . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
232004 12-13-22 5 Form 990 (2022}
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Form 990 (2022 RESTORE AMERICA'S ESTUARIES 54-1965304  page5
| Part V] Statements Regarding Other IRS Filings and Tax Gompliance {continued)

Yes | No
2a 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 coversd by thisretum 2a 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? [ 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 980-T for this year? if "No" to line 3b, provide an explanation on Schedule O ............ccocccoeevo.... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization filo FOMM 88B6T? .. ... . ...\ .. |se
B6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcnt
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
W8 MOt taX ABAUCHDIEY . | oo ess oo oesessessereseeseee et st erernresre e 6b
7 Organizations that may receive deductible contributions under section 170(c). I
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and services provided to the payor? | 7a _ X
b If "“Yes," did the organization notify the donor of the value of the goods or services provided? s 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
OB FOMMB2B2?  .........oooieeiveiects et ts sttt s bt 0s b et bS8t a8 e et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | _...........cccoiiiiiinninnn, I 7d I |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. . .. e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i
sponsoring organization have excess business holdings at any time during the Year? e, 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the sponsoring organization make any taxable distributions under section 49667 . . .. ... .. 9a
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person? Sb
10 Section 501{c}7) organizations. Enter:
a [Initiation fees and capital contributions included on Part VIll, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ............ |L10b
11 Section 501{c)}{12) organizations. Enter:
a Gross income from members or shareholders | . ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the crganization filing Form 990 in lieu of Form 10417 | 12a
b K "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... | 12b
13  Section 501({ck29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... 13b
¢ Enterthe amount of reserves on hand || ... ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... i4a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b
1§ 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 YBAr? | e 15 X
If “Yos," sea the instructions and file Form 4720, Schedule N, I
18 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. |
17  Section 501(c){21) organizations, Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 e 17
If “Yes," complete Form 6069, l
232005 12-13-22 Form 990 (2022)
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Form 990 {2022 RESTORE AMERICA'S ESTUARIES 54-1965304 pPage 6
- Governance, Management, and Disclosure. ror each *ves- response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains a response or note to any ling in this Part VI [E_
Section A. Govemning Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetax year 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any cther
officer, director, trustee, or key employee? e | 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . ... 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e, . Ja X
b Are any governance decisions of the organization reserved to (or subject to approval by) members. stockholders. or
persons other than the governing bodY? e e e 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions underiaken during the year by the following: |
a The gOVEINING DOAYT | ettt e ee e 8a | X
b Each committee with authority to act on behalf of the governing body? | .. ... 8b X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at tha

organization's mailing address? ft Zﬁﬁ nmude ﬂiﬂ names and ﬂddﬁﬁﬁﬂﬁ a0 Sﬁﬂﬂiﬂlﬁ [e) ] X
Section B. Policies 1 g¢ erral Fe .

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | . ... e 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt pUrPOSES? . e, 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 880. I
12a Did the organization have a written conflict of interest policy? 1 “No,“ o 10N 13 ............cococeve i s 12a; X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
0N SChedule O BOW HHiS WS QOME ...............oooiio oo eeee e eaes e et e s e esan bt bbb ab e srens | 12¢ | X
13 Did the organization have a written whistleblower policy? 131 X
14 Did the organization have a written document retention and destruction pohcy? 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization . ... ... ... 15b X

If "Yes" to line 15a or 15b, describe the process on Schedule Q. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUANG the YORIT et e 162 X

b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 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? 16b
Section C. Disclosure

47  List the states with which a copy of this Form 990 is required tobe filed _ CA,FL ,MD ,NJ,NY ,NC,RI, VA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501 (c)(3)s only} available
for public inspection, Indicate how you made these available. Check alt that apply.
[X] own website [ Another's website X1 Upon request (] 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 telephone number of the person who possesses the organization’s books and records

THE ORGANIZATION - 703-524-0248
2300 CLARENDON BOULEVARD, SUITE 603 . ARLINGTON, VA 2220 1
232008 12-13-22 Form 990 (2022)
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Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Form 990 (2022 RESTORE AMERICA'S ESTUARIES 54-1965304  page?
_Eaﬁ !"| 5ompensatlon of Gﬂlcers, Directors, Trustees, Rey Employees, ngﬁest Compensated

|

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.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), {E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”

® List the organization'’s five current highest compensated employees {cther than an officer, director, trustee, or key employee)
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) ® (C) © (E) F}
Name and title Average [ .. cfag‘sg':;‘mm one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week ofticer and a director/trustee) from from related other
(list any :5 tl:le . organizations compensation
howsfor | = = organization (W-2/1089-MISC/ from the
related 3 -g 2 (W-2/1099-MISC/ 1098-NEC) organization
organizations| £ | 5 g(E 1099-NEC) and related
below |[Z|28].|5(58 organizations
ine)  [E|E|E[5|28| 8
{1) DANIEL HAYDEN 40.00
PRESIDENT & CEO X 180,147. 0. 9,007.
{2) ELSA SCHWARTZ 40.00
SR DIR OF REST & ADMIN X 115,438. 0. 18,208.
{3) WALTER (LANCE) SPEIDELL 40.00
SENIOR DIRECTOR OF DEVELOPMENT X 105,113. 0. 17,817.
{4) THOMAS ARDITO 40.00
DIRECTOR OF SNEP WATERSHED X 101,826. 0. 17,527.
{5) KIMBERLY DAVIS REYHER 2.00
CHAIRMAN X X 0. 0. 0.
{6) ALISON PROST 2.00
VICE CHAIRMAN X X 0. 0. 0.
{7) ROBERT STOKES 2.00
TREASURER X X 0. 0. 0.
{8) DAVID LEWIS 2.00
SECRETARY X X 0. 0. 0.
{9) CURT JOHNSON 2.00
DIRECTOR X 0. 0. 0.
{10) EVYLN ANDRADE 2.00
CHAIRMAN X 0. 0. 0.
(11) JONATHAN F, STONE 2.00
DIRECTOR X 0. 0. 0.
{12) PETER CLARK 2.00
DIRECTOR X 0. 0. 0.
{13} TIM DILLINGHAM 2.00
DIRECTOR X 0. 0. 0.
{14} TODD MILLER 2.00
DIRECTOR X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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Form 990 (2022) RESTORE AMERICA'S ESTUARIES 54-1965304 Page8
a Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (zontinued)

A) ® (©) (©) (] )
Name and title Average R cf &sﬁ'o?:‘m R Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officeriand 2 director/tstee) from from related other
(istany | = the organizations compensation
hoursfor | s | ® organization {W-2/1099-MISC/ from the
related | 3 | 3 H {W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 g g g 1098-NEC) and related
below ,‘,:" g|:|3 72 s organizations
line) s(2|€|5(22 &
= = =1 St X oas [
1B SUBLOAL ...t 502,524, 0.| 62,559.
¢ Total from continuation sheets to Part VI, SectionA . 0. 0. 0.
d Total(addlinestband 1e) ... ..o 502,524. 0.| 62,559,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 4
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 SUCR INGIVIGUAI ..ot er et me e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,0007 i “Yes," complete Schedule J for such individual ...............cococoeoeceeeeeen... a4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services J
rendered to the organization? Jf “Yes " complete Schedule J for such gerson 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of cornpensation from

the organization. Report compansation for the calendar year ending with or within the organization’s tax year.

o) (®) ©
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than

$100,000 of compensation from the organization 0

Form 990 (2022)
232008 12-13-22
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Form 990 (2022 RESTORE AMERICA'S ESTUARIES 54-1965304 Page9
- '§tatement of Revenue
]

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

(A) (B) €} (D}
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue [business revenue| from lax under
sections 512 - 514

£4 1a Federated campaigns ... 1a
o b Membershipdues . . ... 1b
2B ¢ Fundraisingevents _ ... 1c
g d Related organizations . 1d
g, e Government grants {contributions) [1e] 2,668,064,
_5 f Al other contributions, gifts, grants, and
E similar amounts not included above | 1t 611,212,
E Noncash senbributions included in lines 1a-1f | 1g $
8 h_Total. Add lines 1a.1¢ 3,279,276,
Business Code
g | 2a CONFERENCE AND MEETING | 900099 972,55%3.| 972,553,
E b AFFILIATE DUES 900099 45,300, 45,300.
c
£3 «d
- B
& f All other program service revenue
—1 g Total Add lines 2a2f 1,017,853, |
3 Investment income (including dividends, interest, and
other similar amounts} -279. -279.
4  Income from investment of tax-exempt bond proceeds
5 Royaltios ... ..,
{i) Real {ii) Personal
6a Grossrents éa
b Less: rental expenses | 6b
¢ Rentalincome or (loss) |B¢
d Net rentalincome or{loss) .. ................... Biiiseassieaciaaaseierenis
7 a Gross amount from sales of (i) Securitie (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
2 and sales expenses . 7b
$| c Gainorfoss) ... 7e
& d Netgain or I0SS) ...t
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Part IV, line18 .. ... | 8a
b Less:directexpenses .. . .. [8b
¢ Net income or {loss) from fundraisingevents ...
9 a Gross income from gaming activities. See
Part V., line19 .. . 9a
b Less:directexpenses . ... b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances .. ... _......... 103 |
b Less:costofgoodsseld . 10
¢_Net income or {loss) from sales of inventory .
Business Code
g 11 a MISCELLANEOUS REVENUE | 900099 80,000.] 80,000.
5 b
§ -3
2 d Allotherrevenue . ...
= e Total. Addlines 11a11d ..o 80,000. _
12 Total revenue_ See instructions \ 4,376,850.1,097 853, 0. 279,
232000 12-13-22 . Form 990 (2022)
0
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Form 990 g2022! RESTORE AMERICA'S ESTUARIES 54-1965304 Page 10

a ement of Funcuonal Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column {4).

Check if Schedule O contains a response or note (t:}any ling in this Part IX( } ............................................................. s
Do not include armounts reported on lines 6b, B . {C) D)
75, 8b, 9b, and 10b of Part Vi, Total expenses e e e
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 2,243,926, 2,243,926.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lings 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 189,154. 156,050. 14,211. 18,893.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f){1)} and
persons described in section 4958(cH3)(BY .. ...
7 Othersalariesand wages ... 735,587. 606,855. 55,264. 73,468.
8  Pension plan accruals and contributions {include
section 401(k) and 403{b) employer contributions) 31,869. 26,292. 2,394. 3,183.
g Other employes benefits 82,694. 68,222, 6,213. 8,259.
10 Payrolltaxes ... 67,981. 56,084. 5,107, 6,790.
11 Fees for services (nonemployees):

a Management ...

boLegal . i e e R s

¢ Accounting ... ... 20,324. 18,652. 996. 676.

d Lobbying 45,000. 45,000.

e Professional fundraising services. See Part IV, ling 17

f Investment managementfees ... .. .

g Other. {If line 11g amount exceeds 10% of line 25,

column (A}, amount, list line 11g expenses on Sch 0.) 116,804. 103,486. 7,938, 5,380.
12 Advertising and promotion 6,408, 4,708. 1,700.
13 Office eXpenses . .. ... 17,567. 17,567.
14 Information technology 16,958. 6,003. 10,505. 50.
18 Royalties .
18 OCOUPANCY ..o 53,249. 11,446. 40,616, 1,187.
17 Travel e 58,987. 43,096. 13,087. 2,804.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 531,600. 526,595. 2,838. 2,167.
20 Interest
21 Paymentstoaffiliates . ...
22 Depraciation, depletion, and amortization |
23 IOSUMANCE ...\ 9,230, 7,218, 1,560. 451.
24 Other expenses. lernize expenses not covered

above. (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column {A),

amount, list line 24e expenses on Schedule 0.}

a BANK CHARGES 29,085. 22,748. 4,914. 1,423.

b EQUIPMENT AND MAINTENAN 8,311. 8,311,

¢ LICENSES AND FEES 2,585. 2,022, 437, 126.

d OTHER EXPENSES 1,327. 1,327.

e All other expenses 2,460. 1,809. 196. 455,
25  Total functional expenses. Add lines 1 through 24e 4,271,106.| 3,950,213. 195,581, 125,312.
26  Joint costs. Complete this line only if the arganization

reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ i retiowing SOP 56-2 (ASC 956-720)
282010 12-13-22 1 Form 990 (2022)
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54-1965304 page 11

Form 990 (2022 RESTORE AMERICA'S ESTUARIES
[ Part X | Baiance Sheet T

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

(A (B)
Beginning of year End of year
1 Cash-noninterestbeanng ... ..., 524,091.| 1 681,644.
2 Savings and temporary cash investments 385,293.) 2 385,855,
3 Pledges and grants receivable,net 814,417.| 3 1,001,654.
4 Accountsreceivable, net 88,777.| a 21,864.
& Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
68 Loans and other receivables from other disqualified persons (as defined ]
under section 4958{f)(1)), and persons described in section 4958(c)(3)(B) ]
8| 7 Notesandloansreceivable, net | ... 7
§ 8  Inventories forsale OF USe .. ... oo 8
9 Prepaid expenses and deferred charges . ... 80,706.] 9 29,5189.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD . | 10a
b Less: accumulated depreciation ... 10b 10¢c
11 Investments - publicly traded securiies . ... ... ..., 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 oo 13
14  Intangibleassets . . . 14
15 Other assets. See Part IV, line 11 5,452.] 15 39,315.
—1 16 Total assets. Add lines 1 through 15 {must equal line 33) 1,898,736.] 18 2,159,851,
17 Accounts payable and accrued expenses 865,284.] 17 982,521.
18 Grantspayable e e 18
19 Defered reVenue e 5,000.] 19 4,500.
20 Tax-exempt bond liabilities . ... ..., 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
2 22 Loans and other payables to any current or former officer, director,
£ trustee, key employes, creator or founder, substantial contributor, or 35%
§ controiled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 11,234.] 25 39,868.
126 Total liabilities. Add lines 17 through 25 - 881,518.] 28 1,036,889,
Organizations that follow FASB ASC 958, check here (X]
§ and complete lines 27, 28, 32, and 33. =
§ [ 27 Net assets without donor restrictions . 522,572.| 27 853,525,
& | 28  Net assets with donor restrictions 494,646.( 28 269,437.
e Organizations that do not follow FASB ASC 958, check here |___|
IE and complete lines 29 through 33.
; 29 Capital stock or trust principal, or currentfunds 29
® |30 Paidin or capital surplus, or land, building, or equipmentfund 30
§ 31 Retained eamings, endowment, accumulated income, or other funds | 31
g 32 Total net assets or fund balances 1,017,218.| 32 1,122,962,
133 Total liabilities and net assets/fund balances _1,898,736.] 33 2,159,851,
Form 980 (2022
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Form 990 (2022 RESTORE AMERICA'S ESTUARIES 54-1965304 Page12
- Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X) .. T T |:|

1 Total revenue (must equal Part VIll, column (A), line12) ... 1 4,376,850,
2 Total expenses (must equal Part IX, column (A), 106 25) ... ... 2 4,271,106.
8 Revenue less expenses. Subtractline 2fromline 1 ... 3 105,744.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&) 4 1,017,218.
6 Net unrealized gains {(losses} on investments 5
6 Donated services and use of facilities | . e, 6
7 MVESIMENE @XPENGES . .. e e e e 7
8 Prior period adiUSIMENTS | e e e 8
@ Other changes in net assets or fund balances {explain on Schedule O) R 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 32
COMN(B)) ..o e 10 1,122,962,
Financial Statements and Reporting
Check if Schedule O contains a response or noteto any line inthis Part Xl .. s @_
Yes | No

1 Accounting method used to prepare the Form 990: D Cash @ Accrual [ ] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
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:
|:| Separate basis I:l Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b| X
If “Yes," check a box below to indicate whether the financial staterments for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis @ Consgolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financia! statements and selection of an independent accountant? 2ct X
If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule O. I
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ... . 82l X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the requ1red aucht
or audits, explain why on Schedule O and describe any steps taken to undergo such audits o 3| X
Form 990 (2022)
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SCHEDULE A . . . OMB No. 1545-0047
e Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a){1} nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
e Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RESTORE AMERICA'S ESTUARIES 54-1965304
al eason for Public ari S. (Al organizations must complete this part.)) See instructions.

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

1 |:| A church, convention of churches, or association of churches described in  section 170{bX 1)(AXi).

2 |:| A school described in section 170{b} 1){ANii). (Attach Schedule E (Form 990}.)

3 |:| A hospital or a cooperative hospital service organization described in section 170{b){ 1}{A)iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){ 1}(AXiv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170{b}{ 1){A}v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)}{1}{AXvi). (Complete Part IL.)

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

An agricultural research organization described in section 170{b) 1){A}ix) cperated in conjunction with a land-grant college

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

university:

An organizaticn that normally receives (1) more than 33 1/3% of its suppont from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to 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 crganization after June 30, 1875,

See section 509(a}{2). (Complete Part 111.}

11 i:| 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 described in section 509{a){1} or section 509{a)(2). See section 508{a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

c |:| Type Il functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

f Enter the number of supported organizations I |

g Provide the following information about the supported organization(s).
{iy Name of supported (i) EIN (ifl) Type of organization | . nM 1";&%@;‘”&&” :"'li’rftg {v) Amount of monetary {vi) Amount of other
organization {described on lines 1-10 | AL00vEI0N0 COCUMENT;

ahove {ses instructionsl) Yes No support (see instructions) | support (see instructions)
abova (see instnictions

]

0 00 B0 O

10

Total
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ScheduleA Form 990} 2022 RESTORE AMERICA' S ESTUARIES 54- 19653 04 page2

(Compfete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part Ill, If the organization
fails to qualify under the tests listed below, please complete Part IIL.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 (e} 2022 {fj Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.") 1714914.)| 2836668.| 4649687.| 3801685.| 3279276.[16282230.,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge _ _

4 Total. Addlinesithrough3 | 1714914.| 2836668.| 4649687.| 3801685.[ 3279276.[16282230.

§ The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column(® 166,689.
6 Public support. Subtract line 5 from line 4. 16115541.
Section B. 'Fotai Support
Calendar year {or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total
7 Amountsfromlined . 1714914.| 2836668.| 4649687.| 3801685.| 3279276.[16282230.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 8,192. 8,230. 5,145. 645. -279.1 21,933.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 4,497. 4,497.

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi) 2,120, 599.; 20,284. 3,867.| 80,000.] 106,870,

11 Total support. Add lines 7 through 10 6415530,

12 Gross raceipts from related activities, 6tc. (888 INSUCHONS) ... _....cc.cccciioseeereceeorecores s serseronnes 12| 2,519,881.

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3}

organization, check this box and stop here ... s — ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column {f)) 14 98.17 %

15 Public support percentage from 2021 Schedule A, Part Il line 14 15 99.12 %
16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. ...
b 33 1/3% support test - 2021, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization . ... e [
17a 10% -facts-and-circumstances test - 2022, I the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . |:|
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
mors, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... l:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a,_or 17b, check this box and see instructions
Schedule A (Form 990) 2022

232022 12-09-22
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54-1965304 pages

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. if the organization fails to

gualify under the tests listed below, please complete Part 1.}
ction A. Public Support

Calendar year {or fiscal year beginning in} (2) 2018 {b) 2018 {c} 2020 {d) 2021 {e) 2022 {f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

axceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. {Subtracl ine 7c trom line 6}
Section B. lFotal gupport
Calendar year {or fiscal year beginning in) {a) 2018 (b) 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total

9 Amounts from line &

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b . ...
11 Net income from unrelated business
activities not included on line 10k,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1) ---ooooeee
13 Total support. (Add lines 8, 10c, 11, and 12

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

check this BoX and StOD MerE i [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 {line 8, column (f), divided by line 13, column () ... ... ... L5 %
16 __Public support percentage from 2021 Schedule A, Part Iil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10¢, column {f}, divided by line 13, column ()} .. .. ... |17 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 . 18 %
19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... D
b 33 1/3% support tests - 2021. 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 ... |:|
20 Private foundation. If the organization did not check a box on line 14, 19a,_or 19b, check this box and see ingtructions D
232023 12-09-22 . Schedule A (Form 990) 2022
16
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Schedule A {Form 990) 2022 RESTORE AMERICA'S ESTUARIES
- Supporting Organizations -

{Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part [, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part [, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

54-1965304 pages

Section A. All Supporting Organizations

1

Sa

9a

10a

b

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

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

Did the organization have a supported organization described in section 501(c)(4), {5), or (B}? ¥ "Yes," answer
fines 3b and 3¢ below.

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

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

Was any supported organization not organized in the United States ("forsign supported organization")? jf
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate contrel and discretion in deciding whether to make grants to the foreign
supported organization? /f *Yes, " describe in Part VI how the organization had such control and discretion
despite being controlfed 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 508(a)(1) or {27 If "Yes," explain in Part V| what controls the organization used
to ensure that alf support to the foreign supporled organization was used exclusively for section 170{c)(2X(B)
purposes.

Did the organization add, substitute, cr remove any supported crganizations during the tax year? jf "ves,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the crganization provide support (whether in the form of grants or the provision of services or facilities) to
anycne other than (i) its supported organizations, {ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? if “Yes, * provide detaif in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes, " complete Part | of Schedule L (Form 990}

Did the organization make a loan to a disqualified person (as defined in section 4858) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990).

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

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes, " provide detail in Part V.

Did a disqualified person (as defined on line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ff *Yes," provide detaif in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and ail Type ill non-functionally integrated
supporting organizations)? if *Yes, " answer line 10b below.

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

Yes

No

g’ln

|£8’8

A

sig| fe

i0a

10b

gt . hether it zation had busi holdings )

232024 12-09-22
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Schedule A {Form 990) 2022 RESTORE AMERICA'S ESTUARIES 54-1965304 Pages
|5art iV | §upporting Organizations {continued)

Yes | No

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 described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 1ib
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf *Yes” to fine 11a, 11b, or 11c, provide |

detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlfed the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? if "Yes,* explain in
Part VI how providing such benedit carried out the purposes of the supported organization(s) that operated,

In>

isad led t i taation
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a maiority of the directors
or trustees of each of the organization’s supported organization(s)? if "No," describe in Part V1 hiow controt
or management of the supporting organization was vested in the same persons that controfied or managed

! ed ationts)
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Woere any of the organization's officers, diractors, or trustees either (i} appointed or elected by the supported
organization(s) or {ji} serving on the governing bedy of a supported organization? Jf *No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported crganizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes, " describe in Part Vl the role the organization's

ted zati iaved in thi /
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a I:l The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
e [1Te organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiong),
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yas," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? if *Yes," explain in
Part VI the reascns for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? if "Yes" or “No" provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ]
a jin Part VI i4 a8 pigve 2 anizati i j= racard 3—b1
232025 12-09-22 Schedule A (Form 980) 2022
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Schedule A (Form 990) 2022 RESTORE AMERICA'S ESTUARIES 54-1965304 pages
Part ype lil Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 [__] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { expfain in Part V1). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net Income (A} Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Porticn 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 Adijusted Net Income (subtract fines 5, 6, and 7 from line 4) 8

[N A Y

D[ [ [N |-

(B} Current Year

Section B - Minimum Asset Amount (A} Prior Year {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 1ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
____{explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

8 __Minimum Asset Amount {add line 7 to line 6)
Section C - Distributable Amount Current Year

]

1)

~ |3 |0

Jmﬂmmh

Adjusted net income for prior year (from Section A, line 8, column A}
Enter 0.85 of line 1.
Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.
Income tax imposed in prior year
Distributable Amount. Subtract line 5 from ling 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [ check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

LN E - [0 M I B

D (D | |@ N |-

Schedule A (Form 990} 2022
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Schedule A (Form 990} 2022 RESTORE AMERICA'S ESTUARIES 54-1965304 Ppage7
[PartV T Type Il Non-Functionally Integrated 509{a)(3} Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts {pricr IRS approval required - provide details in Part V1) 5

6 _ Other distributions {dascribe in Part V). See instructions. 6

7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). Ses instructions. 8

9 Distributable amount for 2022 from Section C, line 6 9

10 __Line 8 amount divided by line 9 amount 10

o Und dﬁqb‘ Di gn

Section E - Distribution Allocations (see instructions) Excess Distributions " e;r:g:n;tw“s Am::::t ;':;"6’22
1 Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022 (reason-

able cause required - explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2022
a_From 2017
b From 2018
¢ _From 2019
d From 2020
e From 2021
f_Total of lines 3a through 3e
__ g Applied to underdistributions of prior years
h _Applied tc 2022 distributable amount
i Carryover from 2017 not applied (see instructions)
j___Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2022 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder, Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any, Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

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

8 Breakdown of line 7:

a_Excess from 2018
b _Excess from 2019
¢ Excess from 2020
d_Excess from 2021
e Excess from 2022
Schedule A (Form 990) 2022
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Schedule A {Form 990) 2022 RESTORE AMERICA'S ESTUARIES 54-1965304 Pages
l E:'! !' | Supplemental Information. provide the explanations required by Part II, line 10; Part I1, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 angd 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 18; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

232028 12-08-22 Schedule A {(Form 980) 2022
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RESTORE AMERICA'S ESTUARIES

ldentification of Excess Contributions

54-1965304

Schedule A Included on Part Il, Line 5 2022
** Do Not File **
*** Not Open to Public Inspection **
] , Total Ex:
ST ) Conﬁ';::utions Conti‘::ﬁons
SCOTTS COMPANY 495,000, 166,689.
Total Excess Contributions to Schedule A, Part I, LING5 ... ..coooiioeeieosmsiss s ceeeesoe i eeeee 166,689.

223171 04-01-22




Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) Attach to Form 990 or Form 990-PF,

Dopartment of the Treasury Go to www.irs.gov/Form920 for the latest information, 2022

Internal Revenue Service

Name of the organization Employer identification number
RESTORE AMERICA'S ESTUARIES 54-1965304

Organization type (chack one):

Filers of: Section;

Form 990 or 890-EZ 501(c)( 3 } (enter number} organization

4947{a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 930-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1I. See instructions for determining a contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)}(1) and 170({b){1)(A)(vi), that checked Schedule A {(Form 990}, Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on {jj Form 990, Part VI, line 1h;
or {ii} Form 990-EZ, line 1. Complete Parts | and il

[:l For an organization described in section 501(c){7), {8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and lIl.

|:| For an organization described in section 501{c){7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributer, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 ormore duringthe year ... $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990}, but it must
answer "No" on Part IV, line 2, of its Form $90; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 980) {2022)
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Schedule B (Form 990) (2022)

Name of organization

RESTORE AMERICA'S ESTUAR&S 54-1965304
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ENVIRONMENTAL PROTECTION AGENCY Person  [X]
Payroli ]
1200 PENNSYLVANIA AVE NW 792,934. Noncash [ ]
{Complete Part Il for
WASHINGTON, DC 20004 noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | TAMPA BAY ESTUARY PROGRAM Person  [X]
Payroll J
263 13TH AVE SOUTH 249,474. Noncash [ ]
{Complete Part Il for
ST. PETERSBURG, FL 33701 noncash contributions.)
(a) (b) )] {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | THE SCOTTS MIRACLE-GRO COMPANY Person  [X]
Payroll [
14111 SCOTTSLAWN ROAD 180,000. Noncash [ ]
{Complete Part |l for
MARYSVILLE, OH 43041 noncash contributions.}
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CITGO Person X]
Payroll ]
123 WEST BARRE STREET 80,000. Noncash [ |
{Complete Part Il for
BALTIMORE, MD 21201 noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | THE MOSAIC COMPANY Person  [X]
Payroll |:|
13830 CIRCA CROSSING DRIVE 75,000. Noncash [ |
{Complete Part !l for
LITHIA, FL 33547 noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:]
Payroll ]
Noncash [ ]
{Complete Part Il for
noncash contributions.)
223452 11-15.22 Schedule B {Form 890) (2022)
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Schedule B (Form 980) (2022)

Page 3

Name of organization

RESTORE AMERICA'S ESTUARIES

Employer identification number

54-1965304

Noncash Property (see instructions). Use duplicate copies of Part I} if additional space is needed.

(a)
No. () FMV (or{:)stimate) ()
from tads ) .
P Description of noncash property given (See instructions.) Date received
(a)
(c)
No. {b) (d)
e . FMV {or estimate) .
from
o Description of noncash property given (Ses instructions.) Date received
(a)
(c}
f:‘otw Description of - h i PMV (or estimate) Date r(:lt)zeived
Pt escription of noncash property given (See instructions.)
(a)
(c)
:O:I D ipt f o h i FMV (or estimate) Date ::ieived
Part1 escription of noncash property given (See instructions.)
{a)
()
::m Description of - h i FNV (o estimate) Date r(:)ceived
o escription of noncash property given (See instructions.)
()
{c)
o ::| Description of noncash property given (See instructions.)
223453 11-16-22 Schedule B (Form 990) {2022)
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Schedule B (Form 980) (2022) Page 4
Name of organization Employer identification number

RESTORE AMERICA'S ESTUARIES 54-1965304
= Exclusively religious, charitable, etc., contributions to organizations described in saction 501(c){7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a} through (e} and the following lite entry. For organizations
completing Part I, anter the total of exclusively religious, charitable, etc., contributions of 1,000 or less for the year. (Enter this info. once.} $
Use duplicate copies of Part {ll if additional space is heeded.

{(a) No.
Ff’r:rTl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g :rr{‘l (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to ransferee
{a) No. . .
Ff’rorTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . o
Ff’rorrpl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11.15-22 Schedule B (Form 990} (2022)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990}
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2022
S T — Complete if the organization is described below.  Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Soction 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-B.

® Section 527 organizations: Complete Part I-A only,
If the organization answered "Yes," on Form 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Saction 501(c)3) organizations that have filed Form 5768 (election under section 501(h)): Complste Part [-A. Do not complete Part I1-B.

® Section 501{c)3) organizations that have NOT filed Form 5768 (election: under section 501(h)): Complete Part 1I-B. Do not complete Part [I-A.
I the organization answered “Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) (See separate instructions), then

® Section 501(c){4), (5), or (6} organizations: Complete Part IIl.
Name of organization Employer identification number

RESTORE AMERICA'S ESTUARIES 54-1965304

rﬁart i-A | Complete i the organization is exempt under section 501{(c) or IS a Section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political campaign activity expendifUres et $
3 Volunteer hours for political campaign activities s

Fart i-B | Eomplete if the organization is exempt under section 501icﬂs).

1 Enter the amount of any excise tax incurred by the organization under section 495 . $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .. . 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? [ Jves [_InNo
4a Was a Cormaction MAUE? | | ettt e ee e CIves [INo

b If "Yes," describe in Part IV.
| Part I-C[ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . ... $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
eXeMPE UNCHION ACHIVIIES ||| . ettt et ear et a e n $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
LT OO U OO UOUUUURSPRPRO ]
4 Did the filing organization file Form 1120-POL forthis year? | ... ... [ Ives [_INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name {b) Address {c) EIN {d} Amount paid from {e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2022
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Schedule C (Form 990) 2022 RESTORE AMERICA'S ESTUARIES 54-1965304 Page2
: omplete if the organization is exempt under section
section 501(h)).

A Check |:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B_Check [ ifthe filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated group
(The term “expenditures” means amounts paid or incurred.} orgagf;ts:on ° fotals
1a Total lobbying expenditures to influence public opinion {grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 47,371.
¢ Total lobbying expenditures (add lines 1aand 1b) ..., 47,371.
d Other exempt purpose expenditures . ... 4,223,735,
e Total exempt purpose expenditures (add lines 1cand 1d) ... .. ... 4,271,106.
1 _Lobbying nontaxabte amount, Enter the amount from the following table in both columns. 363,555,
It the amount on line e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) 90,889.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j i there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthisyear? ... [ ves [ Ino
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below,
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
- ﬁscgf‘;z';‘:feﬁs;mg . (a) 2019 (0) 2020 () 2021 (d) 2022 {e) Total
_2a lobbying nontaxable amount 300,155. 398,456. 339,929. 363,555. 1,402,095.
b Lobbying ceiling amount
{150% of line 2a, columnis)) 2,103,143,
c_Total lobbying expenditures 47,371. 47,371.
d Grassroots nontaxable amount 75,039. 99,614. 84,982, 90,889. 350,524,
e Grassroots ceiling amount
{150% of line 2d, column {e)) 525,786,
f_Grassroots lobbying expenditures

Schedule C (Form 990) 2022
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Schedute C (Form 990) 2022 RESTORE AMERICA'S ESTUARIES 54-1965304 Page3

[Partil-B | Complete if the organization is exempt under section 501{c){3) and has NOT filed Form 57
(election under section 501(h)).

For each "Yes" response on lines 1a through 1/ below, provide in Part IV a detailed description (@ {b)
of the lobbying activily.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOlUNTBOrS oy v o e Mo gilioes P 50 s oo AR B S e R
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements? ..
Mailings to members, legislators, or the public? e
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? e s
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other BCHVINEB? .. .; inasseayir b atsemsss s T ik i o TN i A VA B 054 ATt - s
J Total Addlines 1cthroughti TR e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)7 ... ... |
b If "Yes," enter the amount of any tax incurred under section4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_lIf the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
omplete if the organization is exempt under section 501{(c)(4

- T@Q -0 00 O

, section 501(c}(5), or section

501(c)({6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . - 2
3__Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

[Part lll-B| Complete if the organization is exempt under section 501{(c)(4), section 501(c})(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is

answered "Yes."
1 Dues, assessments and similar amounts from mambers 1

2 Section 162{e} nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

@ GUITBNE YBAT oo cee et et e e et ee e e aeaes s s et e s em e e a s s mena e e mens e e m st b e b et e |_2a

b Carryover from fast year grinrsoe | b

C O Al e ettt a et r et et s aren e e s raa e |L2E
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e)dues . .. 3

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditures next year? 4

5 Taxable amount of lobbying and political expenditures, See instructions
|Fart W | §uppiementai in?ormation
Provide the descriptions required for Part |-A, line 1; Part I-8, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (See
instructions); and Part |I-B, line 1. Also, complete this part for any additional information.

o

Schedule C (Form 980) 2022
232043 11.08-22
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SCHEDULE D Supplemental Financial Statements OME No. 15450047
(Form 980) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Traasury Attach to Form 990, Open to Public
Internal Revenus Service Go to www.irs.gov/Form90 for instructions and the latest information, Inspection
Name of the arganization Employer identification number
RESTORE AMERICA' S ESTUARIES 54-1965304

Organizations
organization answered "Yes" on Form 990, Part IV, line 6.

imilar Funds or Accounts. Complete if the

(a) Donor advised funds {b} Funds and other accounts

Total number atend of year ...,

9
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from (during year)
4
5

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? |:] Yes Cl 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 denor advisor, or for any other purpose conferring
IpermMiSsSible Private BONefi .. [ |Yes [ |nNo
I Part Ii | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, 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) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
I:l Preservation of open space
2 Complete lines 2a through 2d 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
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin@ . ... ... 2c
d Number of ¢conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register . .. ... ——— | 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
viclations, and enforcement of the conservation easements it holds? l:] Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and SOCHON T70MMANBIINT ......_........cccoereoesecceeoseessos o essre oo oo [ Jves [Ino
@ InPart X, describe how the organization reports conservation easements in its revenus 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 eassments,
Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not 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 in Part XlIl the text of the footnote to its financial statements that describes these items.

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 items:

{i) Revenue included on Form 990, Part VII|, line 1 $
{ii) Assetsincluded in Form 990, Park X e e

2  Ifthe organization received or held works of ar, historical treasures, or cther similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on FOrm 990, Part VIIL INe T ... s $
b_Assets included in Form 990, Part X $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule [ (Form 990) 2022 RESTORE AMERICA'S ESTUARIES 54-1965304 page2
| Part Tl [ 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 (check all that apply):
a [ Pulic exnibition
b [ Scholarly research
c D 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 XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d |:] Loan or exchange program

e |:] Other

1o be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes ] No_
- Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form $90, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
OMFOMM 90, PAM X et oo Clves [InNo
b ¥ “Yes," explain the amangement in Part XIll and complete the following table
Amount
€ Beginning DAlBNCE | | e e et nnes 1c
d ADdItons UANG the YBAK ||| ...t ee e ettt eee e et ren e id
e Distributions during the year 1e
f Endingbalance . .. ... 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . D Yes |:| No
b_If “Yes." explain the arrangement in Part XIli. Check here if the explanation has been provided on Part Xl ]
[PartV I Eﬂﬁowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c)} Two years back | {d) Three years back | {e) Four years back
1a Beginning of year balance 434,646, 345,423, 163,884, 161,873, 285,631,
b Contributons . 335,000, 386,800, 285,500, 174,305, 28,400,
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs . 560,209, 237,577, 103,961, 172,894, 152,158,
f Administrative expenses ...
g End of year balance 269,437, 494 646, 345,423, 163, 884, 161,873,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment .0000 %
b Permanent endowment .0000 %
¢ Term endowment 100 «
The percentages on lines 2a, 2b, and 2¢ 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
(1) UNrelated OFGANIZANIONS | i esceseeessrereessesteaseesaresseemeresesesesae e es et e e ee sttt eeeas et e et s eeeseaeeteees st eass e esaneaneae | 3afi) X
(i) Related OrQanizations | e ettt n et et rer s 3afii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R . 3b
Describe in Part Xlll the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other (¢} Accumulated {d) Book value
basis (investment) basis (other) depreciation
Ta Land e
b Buildings . .
¢ Leasehold |mprovements ..............................
d Equipment
e Other . .
Jotal. Add lines 1a through 1e. (Column (d) must egual Forn 990, Part X, columo (Bl line 10¢.) 0.
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 RESTORE AMERICA'S ESTUARIES 54-1965304 Page3
- 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 gnciuding name of securityl {b) Book value (c) Method of valuation: Cost or end-of-year market value
{1) Financial derivatives ... ..
{2) Closely held equity interests
{3) Other

(A)
B}
(%))
)

{H)

Total. (Col. (b} must equal Form 990, Part X, col. (B} line 12.) |
i Investments - Program I elated.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. 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}
i4)
(5)
(6}
(7}
(8)
(9}

Total. (Col. (b} must equal Form 990, Part X, col. (B} line 13.) ]
[Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 880, Part X, line 15.
(a) Description {b} Book value

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

__{» LEASE LIABILITY - CURRENT 39,868,

(3)

4)

{5)

{6)

0]

(8

)]

Total. (Column () must equal Form 990. Part X. ol (B} e 25) wcoovvovoneiooiiiiiiiiie: 39,868.
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the orgamzatlon sfi f nanmal 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 XII|

Schedule D (Form 990) 2022
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Cﬂmhﬁulhurgmnummwed“fm anFnrmBQﬂ,Partw line 12a.
1 Total revenus, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Met unrealized gains (fosses)oninvestments 2a
b Donated services and use of facilities 2b
¢ Recoverdesofprioryeargrants . 2¢
d
e

Complete if the organization answered *Yes" on Form 9890, Part IV, lina 12a,

1 Total expenses and losses per audited financial statements e 1
2  Amounts included on ling 1 but not on Form 290, Part IX, line 25:

Donated services and use of facilities .. . ... 2a

a

b Prior year adiustments e s ]
o Oharlomses:  coone e ieeaan B8 e LR s e T S L R e
d
e

Other (Describe in Part XI1.)
A NS 2o UG B e e ettt ettt e |28
3 SUDITaCT e 20 IO N8 ¥ e e et 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7o g
b Other (Describe in Part X1

¢ Add lines 4a and 4b a¢

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, Enes 1a and 4; Part IV, linas 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
linps 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ORGANIZATION'S ENDOWMENT FUNDS ARE TEMPORARILY RESTRICTED IN NATURE

AND PERTAIN TO PROJECTS IN WHICH DONORS HAVE RESTRICTED THE USE OF

CONTRIBUTED FUNDS FOR A PARTICULAR PURPOSE. TEMPORARILY RESTRICTED

ENDOWMENTS AS OF DECEMBER 31, 2022 INCLUDED FUNDS DESIGNATED FOR THE TAMPA

BAY ENVIRONMENTAL RESTORATION FUND, SCOTT'S COMMUNITY RESTORATION PROGRAM,

AND OTHER PROJECTS AND FUNDING RECEIVED THAT IS RESTRICTED FOR SPECIFIC

PURPOSES.

PART X, LINE 2:

IN ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, ACCOUNTING STANDARDS

REQUIRE AN ENTITY TO RECOGNIZE THE FINANCIAL STATEMENT IMPACT OF A TAX

232054 08-01-22 Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 RESTORE AMERICA'S ESTUARIES 54-1965304 pages
|5art XM | Supplemental Information ,..tnueq)

POSITION WHEN IT IS MORE-LIKELY-THAN-NOT THAT THE POSITION WILL NOT BE

SUSTAINED UPON EXAMINATION. MANAGEMENT HAS EVALUATED THE ORGANIZATION'S

TAX POSITIONS AND CONCLUDED NO UNCERTAIN TAX POSITIONS THAT REQUIRE

ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF

THIS GUIDANCE WERE TAKEN.

Schedule D (Form 990) 2022
232055 09-01-22
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SCHEDULE J Compensation Information

{(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Dapartment af the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form820 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization Employer identification number

RESTORE AMERICA'S ESTUARIES

54-1965304

|5artl | Questions Regarding Compensation

ta 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, ling 1a. Complete Part il to provide any relevant information regarding these items.

|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| 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 maid, chauffeur, chef)

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

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

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization 1o
establish compensation of the CEO/Executive Director, but explain in Part llI.

[X] Compensation committee @ Written employment contract
_! Independent compensation consultant l:l Compensation survey or study

IXI Form 980 of other organizations [E Approval by the board or compensation committee

4 During the year, did any persen listed on Form 990, 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 retirement plan?

¢ Participate in or receive payment from an equity-based compensation arrangement?
If "Yas" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part (Il

oo

Only section 501(c)(3), 501(c){4), and 501(c}29) organizations must complete lines 5-9.
5 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 organization?
If "Yes" on line 5a or 5b, describe in Part [l
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 eamings of:
a The organization?
b Any related organization?
if “Yes" on line 6a or 6b, describe in Part |1l
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe in Part Il
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Requlations section 53.4958-6(c)? \

Yes | No

1b

Ny
E b ]

5h

8@
pd|bd

8 X

]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

232111 10-18-22

41
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Schedule J {Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QU Ho. 1545.0047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Traasury Attach to Form 990 or Form 990-E2. Open to Public
Intomal Reverwe Servics | Go to www.rs.aov/Form990 for the latest information. Inspection |
Name of the organization Employer identification number
RESTORE AMERICA'S ESTUARIES 54-1965304

FORM 9590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ESSENTIAL RESOURCES FOR QUR NATION.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

RESTORATION AND MANAGEMENT. IT BRINGS TOGETHER A UNIQUE BLEND OF PEOQPLE

WHO ARE TINVOLVED IN POLICY, SCIENCE, STRATEGY, BUSINESS, AND

ON-THE-GROUND RESTORATION AND MANAGEMENT. THE SUMMIT PROGRAM ADDRESSES

ALL ASPECTS OF COASTAL AND ESTUARINE RESTORATION AND MANAGEMENT, IN ALL

ECOSYSTEMS, AT ALL SCALES, AND IN ALL REGIONS. THESE TOPICS ARE CRUCIAL

AS COASTAL COMMUNITIES PURSUE NEW, MORE ROBUST STRATEGIES TO

EFFECTIVELY MANAGE, PROTECT, AND RESTORE THEIR RESQURCES IN A CHANGING

CLIMATE. ENSURING THESE RESOURCES, AND THE COMMUNITIES THAT RELY ON

THEM, ARE RESILIENT NOW AND INTC THE FUTURE. THE NEXT SUMMIT IS

SCHEDULED FOR OCTOBER 2024.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

NATIONAL ESTUARY PROGRAM GRANT PROGRAM:

RESTORE AMERICA'S ESTUARIES, UNDER A COOPERATIVE AGREEMENT WITH THE

U.S. ENVIRONMENTAL PROTECTION AGENCY, ADMINISTERS TWO GRANT PROGRAMS TO

PROTECT AND RESTORE THE NATURAL RESQURCES WITHIN DESIGNATED NATIONAL

ESTUARY PROGRAM AREAS. THESE GRANT PROGRAMS ADDRESS THE FOLLOWING

CONGRESSIONALLY-SET PRIORITIES:

- LOSS OF KEY HABITATS RESULTING IN SIGNIFICANT IMPACTS ON FISHERIES

AND WATER QUALITY SUCH AS SEAGRASS, MANGROVES, TIDAL AND FRESHWATER

WETLANDS, FORESTED WETLANDS, KELP BEDS, SHELLFISH BEDS, AND CORAL

REEFS; RECURRING HARMFUL ALGAE BLOOMS; UNUSUAL OR UNEXPLAINED MARINE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) 2022
232211 10-28-22
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RESTORE AMERICA'S ESTUARIES 54-1965304

MAMMAL MORTALITIES;

- PROLIFERATION OR INVASION OF SPECIES THAT LIMIT RECREATIONAL USES,

THREATEN WASTEWATER SYSTEMS, OR CAUSE OTHER ECOSYSTEM DAMAGE; FLOODING

AND COASTAL EROSION

EXPENSES § 882,176, INCLUDING GRANTS OF $ 659,953. REVENUE $ 125,300.

COASTAL BLUE CARBON INITIATIVE:

COASTAL WETLAND ECOSYSTEMS, SUCH AS SEA GRASS BEDS, MANGROVES, SALT

MARSH, AND OTHER TIDAL WETLANDS, REMOVE CARBON DIOXIDE FROM THE

ATMOSPHERE AND STORE CARBON IN WETLAND SOILS. RAE'S BLUE CARBON

INITIATIVE SEEKS TO INCREASE PUBLIC AND PRIVATE INVESTMENT IN AND

PRIORITIZATION OF ESTUARY HABITAT RESTORATION THROUGH THE RECOGNITION

OF THE CLIMATE MITIGATION VALUES OF THESE HABITATS.

TOOLKIT:

RAE DEVELOPED THE COASTAL RESTORATION TOOLKIT TO PROVIDE HIGH-LEVEL,

INTRODUCTORY EDUCATIONAL INFORMATION FOR COMMUNITY MEMBERS ON HOW TO

DEVELOP A COASTAL RESTORATION PROJECT FROM CONCEPT TO PROPOSAL. DIVIDED

INTO FIVE TOPIC AREAS (FLOODING, COASTAL EROSION, WATER QUALITY,

INVASIVE SPECIES, AND WILDLIFE HABITATS), THE TOOLKIT INCLUDES PROJECT

EXAMPLES, TOOLS AND RESQURCES, CONTACTS, FUNDING SOURCES, AND

PERMITTING INFORMATION. THE TOOLKIT IS A LAUNCHING POINT FOR DEVELOPING

SOLUTIONS TO COASTAL RESTORATION OPPORTUNITIES THAT COMMUNITY MEMBERS

SEE IN THEIR LOCAL COMMUNITIES.

NATURE-BASED SOLUTIONS:

COASTAL COMMUNITIES AROUND THE COUNTRY FACE INCREASINGLY DIFFICULT AND

COSTLY CHALLENGES DUE TO SEA-LEVEL RISE, INCREASED SEVERITY OF STORMS |
232212 10-28.22 Schedule O {Form 990) 2022
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RESTORE AMERICA'S ESTUARIES 54-1965304

AND STMILAR PROBLEMS. HISTORICALLY, THE RESPONSE HAS BEEN "HARD"

SOLUTIONS, SUCH AS SEA WALLS AND BULKHEADS, WHICH ACTUALLY WORSEN STORM

HAZARD RISKS, EROSION, AND LOSS OF HABITAT. LIVING SHORELINES AND

NATURE-BASED SOLUTIONS ARE A SUITE OF TECHNIQUES USING "SOFTER"

APPROACHES UNIQUELY TAILORED TO EACH SITE, WHICH HELP STABILIZE

SHORELINES WHILE INCREASING HABITAT VALUE. RAE RAISES AWARENESS OF

THESE SOFTER APPROACHES AND INCREASES THE FREQUENCY AND EFFECTIVENESS

OF THEIR IMPLEMENTATION VIA EFFORTS SUCH AS QUR BIENNIAL TECH TRANSFER

WORKSHOP, FEDERAL POLICY AND LEGISLATIVE WORK.

INCLUSIVE COASTS INITIATIVE:

THIS INITIATIVE IS DESIGNED TQ IMPROVE ACCESS TO GRANT FUNDING, CREATE

A BROADER REACH OF GRANT PROGRAMS, AND PROMOTE INCLUSIVITY IN PROJECT

IMPLEMENTATION WITH THE ULTIMATE GOAL TO ADVANCE A JUST DISTRIBUTION OF

RESQURCES AND ACCESS THAT BENEFITS ALL MEMBERS OF COASTAL COMMUNITIES.

FORM 960, PART VI, SECTION A, LINE 8B:

THE ORGANIZATION DOES NOT MAINTAIN OFFICIAL MINUTES FOR MEETINGS OF THE

EXECUTIVE COMMITTEE OR AUDIT COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 11B:

RAE SENDS A COPY OF THE DRAFT FORM 990 TO THE AUDIT COMMITTEE FOR REVIEW,

WHICH IS THEN DISTRIBUTED TO THE ENTIRE BOARD OF DIRECTORS FOR REVIEW

BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

IT IS THE POLICY OF THE ORGANIZATION TO REVIEW THE CONFLICT OF INTEREST

POLICY ANNUALLY WITH THE BOARD OF DIRECTORS. EACH YEAR, THE CONFLICT OF
232212 10-28-22 Schedule O (Form 990) 2022
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Name of the organization Employer identification number

RESTORE AMERICA'S ESTUARIES 54-1965304

INTEREST POLICY IS SENT TO THE ENTIRE BOARD AND THE STAFF, EACH PERSON IS

ASKED TO RESPOND THAT THERE ARE NO CONFLICTS THAT HE/SHE IS AWARE OF, OR

DESCRIBE ANY CONFLICTS THAT HAVE ARISEN. IF THERE IS A CONFLICT OF

INTEREST, THE APPLICABLE BOARD MEMBER RECUSES HIM/HERSELF FROM VOTING OR

DISCUSSION ON THOSE MATTERS.

FORM 590, PART VI, SECTION B, LINE 15A:

AN ANNUAL PERFORMANCE REVIEW IS CONDUCTED BY THE EXECUTIVE COMMITTEE OF THE

BOARD TO DETERMINE THE SALARY OF THE PRESIDENT OF THE ORGANIZATION. THE

LETTER INDICATING THE AMOUNT OF A RAISE, IF ANY, AS A RESULT OF THE

EVALUATION IS FILED IN HIS EMPLOYEE FILE. ANNUAL PERFORMANCE REVIEWS ARE

CONDUCTED BY THE PRESIDENT FOR KEY EMPLOYEES. THE MOST RECENT REVIEW WAS

CONDUCTED IN FEBRUARY QF 2022.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 590, PART XII, LINE 2C

THE PROCESS WAS NOT CHANGED FROM PRIOR YEAR.

232212 10-28-23 Schedule O {Form 990) 2022
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RESTORE AMERICA'S ESTUARIES 54-1965304
990 W Estimated Tax on Unrelated Business Taxable
- » -
Form Income for Tax-Exempt Organizations 2023
(O e {and on Investment Income for Private Foundations) FORM 990-T
P Keep for your records. Do not send to the Internal Revenue Service,

1 Unrelated business taxable income expected in the tax year A L TR e S B S e 1
2 Taxontheamowntonlinel . 2
3 Alternative minimum tax for trusts _ : P T e BTy [T | At e e e ot 3
4 Total. Add lines 2 and 3 S P SRS 4
5 CEstimated taxcredits . _ ok T 5
& Subtract line 5 fromlined 6
T Othertaxes | G S S T S R e e e Z
8 Total Addlines6and? ... TP PP 8
9 Credit for federal tax paid O fUBIS e, 9
10a Subiract line 9 from line 8. Note: If fess than $500, the organization does not need io make

estimated X PaymentS e | 108
b Enter the tax shown on the 2022 return. Caution: I

zero or the tax year was for less than 12 months, skip this line

and enter the amount from tine 10aontine10c . ... LI0b
¢ 2023 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization is required to skip line 10b, entar the amount

from line 10a on line 10c 10¢

(a) ) (e) (d)

11 Instaliment due dates i

12 Instaliments. Enter 25% of line 10c in

columns (a)through(d) ... ... ... . C 12
13 2022 Overpayment . 13
14 Payment due (Subtract line 13 from ling 12) 14
Form 990-W
ESTIMATED TAX
OVERPAYMENT APPLIED 240.
AMOUNT DUE 0.

223801 02-08-23
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IRS e-file Signature Authorization OMB No. 1545-0047
fom 3879-TE for a Tax Exempt Entity

For catendar year 2022, of fiscal year beginning . 2022, and ending 20 2022
T e Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to wwwi.irs.qov/Form8879TE for the latest information.
Name of filer EIN or SSN
RESTORE AMERICA'S ESTUARIES 54-1965304

Name and title of officer or person subject totax DANIEL HAYDEN

PRESIDENT AND CEO
art ype of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and

Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 8a, 7a, 8a, 9a,

or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 8b, 7b, 8b, 9b, or 10b,

xhicheve:' is ap;gicable. blank {do not enter -0-}. But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
an one line in Part I.

1a Form 890 check here [:| b Total revenue, if any (Form 890, Part VIIl, column (A), line12) ... .. 1b

2a Form 990-EZ check here [ ] b Total revenue, if any (Form Q90-EZ, line ®) . . 2b

3a  Form 1120-POL checkhere [_] b Total tax (Form 1120:POL, N8 22) ... .o 3b

4a Form 990-PF check here D b Tax based on investment income (Form 990-PF, Part V, line5) . 4b

5a Form 8868 check here [] b Balance due (Form 8868, [Ine 3C) . 5b

6a Form990-Tcheckhere . X | b Total tax (Form 990-T, Part lll line4) ... ... .. ... . . 6b 0.
7a Form 4720 check here |_] b Total tax (Form 4720, Part lil,fine 1) ..............ocooe. SSPTUOE O 1 S J -

8a Form 5227 check here | i:| b FMV of assets at end of tax year (Form 5227, ltem D 8b

9a Form 5330 check here ] b Taxdue {Form 5330, Part Il line 19) 9b

10a__Form 8038-CP check here b__Amount of credit nt requested (Form 8038-CP, Part Il line 22) 10b

Part il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that [X| | am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 efectronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, comrect, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return, | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retumn or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment {settlement} date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

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

PIN: check one box only
[X] 1authorize RENNER AND COMPANY CPA, P.C. to enter my PIN | 12151 |

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

as my signature on the tax year 2022 electronically filed retum. If | have indicated within this return that a copy of the retum is being filed
with a state agencyiies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency{ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the retun’s disclosure consent screen.

Signature of officer or peraon subject to tax Date
I ﬁai[ m | &; i“lcailon and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 54672412152

Do not enter alf zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed retum indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4183, Modemized e-File (MeF) Information for Authorized IRS e-fife Providers for
Business Returns.

ERQ's signature ANDREW E. YQUNG, CPA Date 09/27/23

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So _
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8879-TE (2022)

202621 12-18-22
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Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2022) Exempt Organization Return OME No. 15450047
e P> File a separate application for each return.

Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personat Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits,

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns,

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
I RESTORE AMERICA'S ESTUARIES 54-1965304

ila by the

duedatefor | Number, street, and room or suite no. If a P.Q. box, see instructions.

firgyor | 2300 CLARENDON BLVD., 603

return, See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ARLINGTON, VA 22201

Enter the Return Code for the retum that this application is for (file a separate application foreachretur) [0]7}]
Applicaticn Return || Application Return
Is For Code fls For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07 _l

THE ORGANIZATION - 2300 CLARENDON BOULEVARD, SUITE 603 -
¢ The books are in the care of p ARLINGTON, VA 22201

Telaphone No. 703-524-0248 Fax No. »
® if the organization does not have an office or place of business in the United States, check thisbox . ... . ... ... > |:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . If this is for the whole group, check this

box [:l fit is for part of the group, check this box_J» |:| and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 15, 2023 | tofile the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [X] catendaryear 2022 or
p [ tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
|:| Change in accounting period

3a [f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3al| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
gstimated tax payments made_ Include any prior year overpayment allowed as a credit, 3bl s _2 40,
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Payment System). See instructions. 3¢ | LQ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453.TE and Form 8879-TE for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2022)
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