Form 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning

, 2019, and ending

, 20

B Check if applicable:

Address change

|:| Name change

|:| Initial return

|:| Final return/terminated
|:| Amended return

|:| Application pending

C Name of organization HEALTHY GULF

Doing business as

D Employer identification number

72-1447742

Number and street (or P.O. box if mail is not delivered to street address)

935 GRAVI ER ST

Room/suite

700

E Telephone number

(504) 525- 1528

City or town, state or province, country, and ZIP or foreign postal code

NEW CRLEANS, LA 70112

G Grossreceipts $ 828, 645.

F Name and address of principal officer:

CYNTH A M SARTHQU, 935 GRAVI ER ST #700, NEW CRLEANS, LA 70112

| Tax-exempt status:

501(c)(3) [1501(c) (

) « (insert no.)

[]4947()(1) or []527

J_ Website: » wwwv. ‘heal t hygul f. org

H(a) Is this a group return for subordinates? |:| Yes No
H(b) Are all subordinates included? |:| Yes |:| No
If “No,” attach a list. (see instructions)

H(c) Group exemption number »

K Form of organization: |X| Corporation |:| Trust |:| Association |:| Other »

| L Year of formation:

1994| M State of legal domicile: LA

Summary

1

Briefly describe the organization’s mission or most significant activities: HEALTHY GULF'S M SSION | S TO EMPONER
3 PECPLE TO PROTECT AND RESTORE THE NATURAL RESOQURCES OF THE
E GULF OF MEXI CO FOR EUTURE GENERATI ONS.
§ 2  Check this box » []if the ofganization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of thie governing body (Part VI, line 1a) . e 3 8
3 4  Number of independent voting members‘of the governing body (Part VI, line 1b) . . . . 4 8
2| 5 Total number of individuals employed,in calendar year 2019 (Part V, line 2a) 5 22
2| 6 Total number of volunteers (estimate if hecessary) . 6 50
< | 7a Total unrelated business revenue from Part VIlly,column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 1,120, 350. 623, 228.
g 9  Program service revenue (Part VIII, line 2g) . 105, 157. 113, 648.
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 54, 893. 49, 608.
141 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e), . 60, 861. 40, 875.
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column/A), line 12) 1, 341, 261. 827, 359.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 7,193.
14  Benefits paid to or for members (Part IX, column (A), line 4) gy
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5510) 930, 484. 929, 267.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... €
§ b Total fundraising expenses (Part IX, column (D), line 25) » 159, 675.
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) . 260, 015. 269, 309.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,197, 692. 1,198, 576.
19 Revenue less expenses. Subtract line 18 from line 12 143:+569. -371, 217.
H § Beginning of Current Year End of Year
85120 Total assets (Part X, line 16) 2, 109, 957, 2, 095, 769.
<2 21 Total liabilities (Part X, line 26) . o 344, 686, 482, 949,
§§ Net assets or fund balances. Subtract line 21 from Ilne 20 1, 765, 271. 1,612, 820.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledgé 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.

} 107/ 08/ 2020
Slgn Signature of officer Date
Here CYNTH A M SARTHOU, EXECUTI VE DI RECTOR
Type or print name and title

Pald Print/Type preparer’s name Preparer's signature Date Check D if | PTIN
Preparer Barry L. Delery CPA 07/ 09/ 2020 | self-employed| P01356539
Use Only Firm'sname » Barry L. Del ery CPA APAC Firm's EIN » 72- 1433372

Firm’s address » 110 Veterans Blvd., Suite 520, Metairie, LA 70005| Phoneno. (504) 242- 0169
May the IRS discuss this return with the preparer shown above? (see instructions) . Yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 06/02/20 PRO Form 990 (2019)



Form 990 (2019) Page 2
m Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission:

HEALTHY GULF'S M SSION IS TO ENPONER

PEOPLE TO PROTECT AND RESTORE THE NATURAL RESOURCES OF THE
GULF OF MEXI CO FOR FUTURE GENERATI ONS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . .. [HOYes XNo
If “Yes,” describe these new services on Schedule O.

3 Didfthe .organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? .4 . . . . . ... . . . . . OYes XINo
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. Seetion 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses,andirevenue, if any, for each program service reported.

4a (Code: ) (Expenses$ 277, 243. including grants of $ 0. ) (Revenue $ 13, 750. )
CLEAN & HEALTHY WATER
HG works to inprove waterr quality by identifying pollution issues and providing technica
assistance, training, @ndenentoring to nunerous comunities faced with pollution. HG al so
wor ks to inprove the devel opnent and inpl enentation of watershed and coastal wetl ands
restoration plans, and to pfevent damagi ng projects that destroy wetl|lands and/ or inpact
wat er quality. HG al so worksacl.osely with citizen activists by providing frequent updates
and action alerts by tel ephone anduwe-nmail on water quality issues.

4b (Code: ) (Expenses $ 311, 617. including grants of'$ 0. ) (Revenue $ 0.)
COASTAL RESI LI ENCE:

HG works to (1) build an active and engaged conStituency to support natural storm
protection and restoration efforts for the Gulf Coast’ r€gion, (2) advocates for the adoption
by state and federal agencies of nultiple coastal |ines’of)defense to build resiliency and
protect communities placed at risk due to the continuing loss of coastal wetlands and

i ncreasing sea |levels, (3) advocates for the use of greenfinfrastructure in the Geater New
Ol eans area to address |ocalized flooding, and (4) advocates for the use of post BP
disaster state and federal restoration efforts to increase theshealth and resilience of qulf
communi ties.

4c (Code: ) (Expenses $ 231, 234, including grants of $ 0. ) (Revenue $ 0.)
CLEAN ENERGY:
HG wor ks to docunment and address the continuing environmental and communidy ‘inpact
of the fossil fuel industry and its associated infrastructure (i.e. pipelines) in Qulf, States, with
a current enphasis on Louisiana, and to hold industry accountable for their €ontd nuing
pollution. W also resist expansion of the fossil fuel industry into the Eastern Gulf of
Mexi co. Qur work focuses on efforts to prevent and reduce wetl and destruction and
pol lution in the Quter Continental Shelf (OCS) and states bordering the Gulf.

4d Other program services (Describe on Schedule O.)
(Expenses$ 130, 525. including grants of $ 0. ) (Revenue $ 75, 378.)

4e Total program service expenses » 950, 619.

REV 06/02/20 PRO Form 990 (2019)



Form 990 (2019)
gl Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A . . .

Is the organization required to complete Schedule B, Schedule of Contr/butors (see mstructnons) .

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 Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )

election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .o

Is thenorganization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Part Il

Did the erganization 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? If

“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il . . e e o

Did the organization report@an amount in Part X, line 21, for escrow or custodial account Ilablllty, serve as a

custodian for amounts not listed_ in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes/’ eomplete Schedule D, Part IV . Ce e e

Did the organization, directly or through ayrelated organization, hold assets in donor-restricted endowments

or in quasi endowments? If “Yes,” complete Schedule D, Part V . . .o

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VII, VI, IX, or X as applicable.

Did the organization report an amount for landy, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . Y. . . .

Did the organization report an amount for investmenis— other securities in Part X, line 12, that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” completesSchedule D, Part VIl .

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 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 45,that is 5% or more of its total assets

reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 252 Jf “Yes " comp/ete Schedule D PartX

Did the organization’s separate or consolidated financial statements for the taxfyear include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the,tax year? If “Yes,” comp/ete

Schedule D, Parts XI and Xl .

Was the organization included in consolidated, mdependent audited flnanC|aI statements for the tax year’? If

“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI andwXll is optional

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

Did the organization maintain an office, employees, or agents outside of the United States? .o

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 | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to of

for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o

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,” complete Schedule F, Parts Ill and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a’7

If “Yes,” complete Schedule G, Part Ill

Did the organization operate one or more hospital facmtles’? If “Yes complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'?

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 1? If “Yes,” complete Schedule I, Parts | and Il .

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10| X
11a| X
11b X
11c X
11d X
11e| X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X

REV 06/02/20 PRO

Form 990 (2019)



Form 990 (2019) Page 4
gl Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If “Yes,” complete Schedule I, Parts land lll . . . . . 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . .. 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a . . . .o 24a X
b Didthe organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron’? .o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . .. 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandrng at any t|me durrng the year'? .o 24d
25a Section 501(c)(83), 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?
If “Yes,” complete Scheduled., Part ! . . . . . . . . . . . . . . . . . . . . . . .. 25b X

26 Did the organization report any amiount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trdstees key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll . . . 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 «€ontributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (includingyan employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part'lll" %~ . . . . . . . . . . . . . . . . . . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

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

“Yes,” complete Schedule L, Part IV . . . . o 28a X
b A family member of any individual described in I|ne 28a’? If “Yes y comp/ete Schedu/e L, Part IV e 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . . . . e 28c X
29 Did the organization receive more than $25,000 in non- cash contrlbutlons’? If “Yes complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes ” complete Schedule N, Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partil . . . . . . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R, Part Il, Ill,
orlV,and PartV, line1 . . . . A .. QI 34 X
35a Did the organization have a controIIed entlty W|th|n the meaning of sect|on 512(b)(1 3) e 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . “% 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV. . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 9
b Enter the number of Forms W-2G included in 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 | X

REV 06/02/20 PRO Form 990 (2019)



Form 990 (2019)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Page 5

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 covered by this return | 2a 22
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
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 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 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 account)? 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).
6a Was theorganization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If “Yes” to line.5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the
organization solicit anyconiributions 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 were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . 7a X
b If “Yes,” did the organization notify the.donor of the value of the goods or services provrded’7 . 7b
¢ Did the organization sell, exchange, orotherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . e e e e 7c X
d If “Yes,” indicate the number of Forms 8282 flled durrng the year . . . . . . . . | 7d |
e Did the organization receive any funds, directly orindirectly, to pay premiums on a personal benefit contract? | 7e 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 intellectualfproperty, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or'etherivehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did"a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section"49667? . . 9a
b Did the sponsoring organization make a distribution to a donor, donor adviser, orrelated person’7 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlltles . 10b
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 from them.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatlon f|||ng Form 990 in I|eu of Form:1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) 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 health plans e e 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 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.
REV 06/02/20 PRO Form 990 (2019)



Form 990 (2019) Page 6
Governance, Management, and Disclosure For each “Yes” 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 O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 8
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Entefthe number of voting members included on line 1a, above, who are independent . 1b 8
2 Didsany officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the grganization delegate control over management duties customarlly 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 appomt
one or more members of the'governing body? . . . - .. . 7a X
b Are any governance decisions .0f the organization reserved to (or subject to approval by) members,
stockholders, or persons othert{hanthe governing body? . . . . . . . . 7b X
8 Did the organization contemporaneously.document the meetings held or written actions undertaken durlng
the year by the following:
a Thegoverning body? . . . . e e 8a | X
b Each committee with authority to act on behalf of the governing body’7 e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” providé the.snames and addresses on Schedule O . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? H . . . . . . . 10a| X
b If “Yes,” did the organization have written policies and procedurgs geverning the activities of such chapters
affiliates, and branches to ensure their operations are consistent with/the organization’s exempt purposes? 10b| X
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 in Schedule O the process, if any, used by the organization to'review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts” 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance wvith the policy? If “Yes,”
describe in Schedule O how this was done . . . Y P A 12c| X
13 Did the organization have a written whistleblower pollcy’7 e B U A 13 | X
14  Did the organization have a written document retention and destructlon pollcy? . . L. . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . &4 .. 16a| X
b Other officers or key employees of the organization . . . Y 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or part|C|pate in a jomt venture or similar arrangement
with a taxable entity during the year? . . . . e . . . 16a X
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon 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

17  List the states with which a copy of this Form 990 is required to be filed » See Part VI, Line 17 stmnt

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 all that apply.
Own website Another’s website 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 P
CYNTHI A SARTHOU, 935 GRAVI ER ST #700, NEW ORLEANS, LA 70112 (504)525-1528
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Form 990 (2019) Page 7

UAlll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

0

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.

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

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e List all of #dhedorganization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of repoftable compensation from the organization and any related organizations.
e |ist 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 instructions for the order innwhich to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
A ®) (do not ch:(g(siriZTe than one © ® ®
Name and title Average box, unless person is both an Reportabl_e Reportabl_e Estimated amount
bor woek |-OTicerandadectortrustee) | COTERRRIN | CCORCEREN | pencation
(list.any g‘_g g g 5 %‘% 5:' organization organizations from the
holrsfor | = = | & Sleols g (30 (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related o | & § §' - .a ?B i B related organizations
organizations|,=~ = | & ) g
below G|z 2 3
dotted line) § % g
, g
(1) HENRY CADDELL 1.00
BOARD MEMBER/ VI CE- CHAI R X 0. 0. 0.
(2) BEVERLY NI CHOLS 1. 00
BOARD MEMBER/ TREAS/ SEC X X 0. 0. 0.
(3) ACH E_ADANMS 1.00
BOARD MEMBER X 0. 0. 0.
(4) AARON VI LES 1.00
BOARD MEMBER/ CHAI R X 0. 0. 0.
(5) HAL SUTTER 1.00
BOARD MEMBER X 0. 0. 0.
(6) COLEEN PI CHON BATTLE 1.00
BOARD MEMBER X 0. 0. 0.
(7) SAM PEREZ 1.00
BOARD MEMBER X 0. 0. 0.
(8) MARTI COLLI NS 1.00
BOARD MEMBER X 0. Qx 0.
(9) CYNTH A M SARTHOU 40. 00
EXECUTI VE DI RECTOR X 114, 983. 0. 17, 562.
(10)
11)
(12)
(13)
(14)
REV 06/02/20 PRO Form 990 (2019)



Form 990 (2019)

Page 8

1aAYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©)
A B Position () ) )
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == ° - from the from related compensation
(istany |23 |2 8 5 3&|¢ organization organizations from the
hours for | 5 g_ F18 | % 3 (BD (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |25 |5 | 3 ?B % = related organizations
organizations g o 3 é g
below & g 3 3
dottedline) | & | @ 2
o
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal > 114, 983. 0. 17, 562.
c Total from contlnuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . | 2 114, 983. 0. 17, 562.
2  Total number of individuals (including but not Ilmlted to those listed above) whosreceived more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule . for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A

Name and business address

(B)

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

REV 06/02/20 PRO

Form 990 (2019)



Form 990 (2019)

ClgR'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants

and Other Similar Amounts

- 0 Q0 T

Federated campaigns .

1a

Membership dues

1b

60, 673.

Fundraising events .

ic

Related organizations .

1d

Government grants (contrlbutlons)

1e

All" other contributions, gifts, grants,
and similar amounts not included above

1f

562, 555.

Noncash contributions included in
linestta—1f .

19

$ 3, 500.

Total. Add lines_1a-1f .

>

623, 228.

Program Service

Revenue

2a

Q 0 2 0T

PROCRAM SERV.=kl SHERI ES

Business Code

541900

75, 378.

75, 378.

PROCGRAM SERV. - WATER

541900

13, 750.

13, 750.

FI SCAL SPONSCR

541900

22, 620.

22, 620.

HONORARI UMS

611710

1, 900.

1, 900.

o|o|ojo

o|o|ojo

All other program service revenue .
Total. Add lines 2a-2f .

>

113, 648.

Other Revenue

Investment income (including d|V|dends interest, and

other similar amounts) .

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

44, 510.

44, 510.

(i) Real

(if) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (loss)

>

Gross amount from

(i) Securities

(ii) Other

sales of assets

other than inventory | 7a

5, 098.

Less: cost or other basis

and sales expenses 7b

0.

Gain or (loss) . 7c

5, 098.

Net gain or (loss)

5, 098.

5, 098.

Gross income from fundraising
events (notincluding$

of contributions reported on line
1c). See Part IV, line 18

8a

6, 780.

Less: direct expenses .

8b

1, 286.

Net income or (loss) from fundralsmg eve

nts . . »

5, 494.

5, 494.

Gross income from gaming
activities. See Part IV, line 19

9a

Less: direct expenses .

9b

Net income or (loss) from gaming actlvmes. .. >

Gross sales of inventory, less

returns and allowances

10a

Less: cost of goods sold .

10b

Net income or (loss) from sales of inventory . . . P

Miscellaneous

Revenue

11a

® Q0

M SCELLANEQUS

Business Code

900099

2,133.

2,133.

LEASE/ MOVE REI MBURSENMENT

900099

33, 248.

33, 248.

All other revenue .
Total. Add lines 11a-11d .

>

35, 381.

12

Total revenue. See instructions

>

827, 359.

149, 029.

55, 102.

REV 06/02/20 PRO

Form 990 (2019)



Form 990 (2019)

a4V @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX .o [l
Do not include amounts rep orted on lines 6b' 7b’ Total g(?)enses Prografr?)service Manag(-(:%)ent and Funcsll?a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants, and other assistance to foreign
organizations, foreign governments, and
foreignfdindividuals. See Part IV, lines 15 and 16
4  Benefits paid'to or for members
5 Compensation of current officers, d|rectors
trustees, and \key employees .o 132, 545. 106, 945. 10, 474. 15, 126.
6 Compensation not included above to disqualified
persons (as defined undef'section 4958(f)(1)) and
persons described in section/4958(c)(3)(B) .
7  Other salaries and wages 642, 900. 518, 728. 50, 804. 73, 368.
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 13, 640. 10, 443. 1, 052. 2,145,
9  Other employee benefits . 82, 866. 63, 752. 6, 409. 12, 705.
10  Payroll taxes . . 57, 316. 44, 362. 4, 445, 8, 509.
11 Fees for services (nonemployees)
a Management
b Legal 24, 484. 24,484, 0. 0.
¢ Accounting 12, 699. 9, 815. 984. 1, 900.
d Lobbying . .
e Professional fundralsmg services. See Part v, Ime 17
f Investment management fees 232. 0. 232. 0.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 14, 736. 11, 708. 1, 032. 1, 996.
12  Advertising and promotion
13  Office expenses 38, 488. 26, 528. 2,415. 9, 545,
14  Information technology 19, 356. 14,971. 1, 518. 2, 867.
15 Royalties .
16  Occupancy 49, 164. 387033. 3, 840. 7, 291.
17  Travel . . 22,992. 17, 749« 111. 5,132.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 35, 813. 25, 937. 2, 198. 7, 678.
20 Interest . .
21  Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 8, 638. 6, 694. 670. 1, 274.
23 Insurance . 2, 399. 1, 858. 187. 354.
24  Other expenses. ltemize 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 O.)
a MOVI NG EXPENSES 19, 071. 14, 830. 1, 524. 2, 717.
b OUTREACH 11, 581. 9, 556. 96. 1, 929.
c TRAI NI NG 5, 776. 940. 94. 4,742.
d DUES & SUBSRRI PTI ONS 3, 134. 2, 710. 139. 285.
e All other expenses 746. 576. 58. 112.
25 Total functional expenses. Add lines 1 through 24e 1, 198, 576. 950, 619. 88, 282. 159, 675.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720)

REV 06/02/20 PRO

Form 990 (2019)



Form 990 (2019)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .o [l
(A) (8)
Beginning of year End of year
1  Cash—non-interest-bearing . 15, 284. | 1 11, 561.
2  Savings and temporary cash investments . 253,049.| 2 426, 766.
3 Pledges and grants receivable, net 255, 000.| 3 75, 000.
4  Accounts receivable, net . e e 6,438.| 4 44, 035.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
2| 7 Notes@nd'loans receivable, net 7
§ 8 Inventories.for sale or use 8
< | 9 Prepaid expenses and deferred charges 46, 666. | 9 30, 451.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI/of Schedule D . 10a 59, 171.
b Less: accumulated depreciation . . . . . |10b 32, 229. 36, 015. |10c 26,942,
11 Investments—publicly traded securities . 1, 493, 045. | 11 1, 476, 541.
12 Investments—other securities{SeePart IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, Irne 11 . . 4, 460. | 15 4,473,
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 2,109, 957.| 16 2, 095, 769.
17  Accounts payable and accrued expenses ¢ 3,966. | 17 23, 810.
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 268, 367. | 21 390, 398.
$122 Loans and other payables to any current or former officef, “director,
g trustee, key employee, creator or founder, substantial contributor,; or.35%
Q controlled entity or family member of any of these persons 22
3|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 thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 72,353.| 25 68, 741.
26 Total liabilities. Add lines 17 through 25 . 344, 686. | 26 482, 949.
b Organizations that follow FASB ASC 958, check here > -
2 and complete lines 27, 28, 32, and 33.
T‘: 27 Net assets without donor restrictions 218, 324. |27 206, 459.
g 28 Net assets with donor restrictions . . 1,546, 94741,28 1, 406, 361.
5 Organizations that do not follow FASB ASC 958, check here > I:l
'-'; and complete lines 29 through 33.
: 29  Capital stock or trust principal, or current funds . . 29
"8,'3 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
2 32 Total net assets or fund balances . .o 1, 765, 271. | 32 1,612, 820.
Z | 33 Total liabilities and net assets/fund balances . 2,109, 957. | 33 2,095, 769.

REV 06/02/20 PRO

Form 990 (2019)



Form 990 (2019)
1a @ (l Reconciliation of Net Assets

Page 12

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

O

©oO~NOOAWON=

'y
o

g9 Ul Financial Statements and Reportlng

Total revenue (must equal Part VIII, column (A), line 12) .

827, 359.

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

1,198, 576.

Revenue less expenses. Subtract line 2 from line 1

-371, 217.

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) -

1,765, 271.

Net unrealized gains (losses) on investments

218, 766.

Donated services and use of facilities

Investment expenses .

Prior‘period adjustments .

OQO|IN(O(GHAWIN|=],

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

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column (B)) .

iy
o

1,612, 820.

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

O

2a

3a

Accounting method used*o, prepare the Form 990: [] Cash Accrual [ Other

Yes

No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to/indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[]Separate basis [ ] Consolidated basis % [ ] Both consolidated and separate basis

Were the organization’s financial statementsaudited by an independent accountant? .

If “Yes,” check a box below to indicate ‘whetherithe financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis  [] Consolidated basis [ ]\Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization haveiascommittee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statemenis andsselection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo,an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? .

If “Yes,” did the organization undergo the required audlt or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any stepsaken to undergo such audits .

2a

2b

2c

3a

3b

REV 06/02/20 PRO
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72-1447742 1

Additional information from your Form 990: Return of Organization Exempt from Income Tax

Form 990: Return of Organization Exempt from Income Tax
Part VI, Line 17 (continued)

Continuation Statement

States Where Copy of Return is Required

0
(@]

22|1818|818 %5725 ||




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. @ @ 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HEALTHY GULF 72- 1447742

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A sthool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medicalxesearch 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)(A)(iv). (Complete Part I1.)

6 []A federal, state, of local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

9 [an agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant/cellege of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that normally receives: (T)imore than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its @emptfunctions—subject to certain exceptions, and (2) no more than 33'3% of its

support from gross investment incometand unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975.See section 509(a)(2). (Complete Part Ill.)

11 [ An organization organized and operated excldsiVely 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 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

(3]

(o]

a [ Typel. A supporting organization operated, supervised; or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appgint.orelect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections'A and B.

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

¢ [ Type lll functionally integrated. A supporting organization operated in.connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part 1V;Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in confiection 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 Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . Y . /U |:|
g Provide the following information about the supported organlzatlon( ).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monegtary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

()

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. paa Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019
IZXl Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 1,364,367.| 654,491.| 972,596. |1, 120, 350.| 623, 228. |4, 735, 032.
2 Tax revenues levied for the
organfization’s benefit and either paid
to orlexpended on its behalf
3 The value ofiservices or facilities
furnished‘by.a'governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 1,364,367.| 654,491.| 972,596. |1, 120, 350.| 623, 228. |4, 735, 032.
5 The portion of total‘centributions by
each person (other than'a
governmental unit or publicly
supported organization) inclddedion
line 1 that exceeds 2% of the amodnt
shown on line 11, column (f) . 1, 593, 147.
6 Public support. Subtract line 5 fromdine 4 3,141, 885.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (@) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7  Amounts from line 4 . . |1,.364,867.| 654,491. | 972,596. |1, 120, 350.| 623, 228. |4, 735, 032.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . e 65, 282. 43,,391. 49, 142, 61, 255. 44,510. | 263, 580.
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VLI.) . . 0. 0.
11 Total support. Add lines 7 through 10 4,998, 612.
12  Gross receipts from related activities, etc. (see instructions) .. 12 | 347, 346.
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 62. 86 %
15  Public support percentage from 2018 Schedule A, Part Il line 14 . 15 63. 62 %
16a 33'/3% support test—2019. If the organization did not check the box on line 13 and I|ne 14 is 331/38% ‘or more, check this
box and stop here. The organization qualifies as a publicly supported organization . > X]
b 3313% support test—2018. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . > ]
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16bjanddline 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—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > ]
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see
instructions > ]

REV 06/02/20 PRO
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Schedule A (Form 990 or 990-EZ) 2019

m]] Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

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

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

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

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

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

Total. Add lines 1 through 54
Amounts included on lines 1, 2, andh3
received from disqualified persons

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

Add lines 7a and 7b .
Public support. (Subtract line 7¢c from
line 6.) .

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

9  Amounts from line 6 e
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 10a and 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
13 Total support. (Add lines 9, 10c, 11
and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section/501(c)(3)
organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2018 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 . 18 %
19a 33'3% support tests—2019. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 333%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
b 33'3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33"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 instructions  » []
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Schedule A (Form 990 or 990-EZ) 2019
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

b5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c)dbelow.

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

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

Was any supported organization ot organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a of 12bsin Part I, answer (b) and (c) below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail imy Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removeqd; (ii) 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 /ofganization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the arganization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by 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‘detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial’‘eontributor
(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? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in lihe 7#?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled 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 in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
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 all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019
1ad\d  Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

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

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s 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
controlled thetorganization’s activities. If the organization had more than one supported organization,

describé how theypowers to appoint and/or remove directors or trustees were allocated among the supported
organizations and'what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such(benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlledthesSupporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

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, (ii) 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 notifications.to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2
a

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

[] The organization satisfied the Activities Test. Complete line 2 below.
[] The organization is the parent of each of its supported organizations. Complete line 3 below.

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

Activities Test. Answer (a) and (b) below.

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? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) 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
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
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? Provide details in Part VI.

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

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)

Section A—Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portiofn of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance.of pfoperty held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

QD (WO(N|=

~

(B) Current Year

Section B—Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of alhnon-exempt-use assets (see

instructions for short tax year or@ssets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use.assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
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 1-1/2% of lines3 (for greater amount,

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

N

w

O|N|o |G|

Section C—Distributable Amount Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 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 Ill sdpporting organization (see
instructions).

QD | (N|=

Schedule/A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

Page 7

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

N

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Otheridistributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

®(N(®(G|d|W

Distribdtions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable. amount for 2019 from Section C, line 6

Line 8 amount.divided by line 9 amount

Section E—Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required —exXplain‘in’Part VI). See
instructions.

W

Excess distributions carryover, if any, 102019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

== |TQ (=0 | a0 |T|D

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

H

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

=3

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

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

Breakdown of line 7:

Excess from 2015

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

O |Q|0 (T

Excess from 2019 .

REV 06/02/20 PRO
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Schedule A (Form 990 or 990-EZ) 2019 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

REV 06/02/20 PRO Schedule A (Form 990 or 990-EZ) 2019



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

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019

Department of the Ti . . .
|n?gﬁ1a?1§2\,eonue%eﬁ{a;ury » Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Name of the organization Employer identification number
HEALTHY GULF 72-1447742

Organization type (check one):

Filers of: Section:

Form 990 or990-EZ 501(c)( 3) (enter number) organization

[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF ] 501(c)(8) exempt private foundation
[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501 (c)@)taxable private foundation

Check if your organization is covered by the Géeneral 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

[J 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. Gomplete Parts | and Il. 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'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, tetal contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (ii) Form 990-EZgline 1. Complete Parts | and Il.

[] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZthat reeceived 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 I, II, and IIl.

[ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received ffompany one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were réceived
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unlessjthe
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contribGtions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . P> ¢

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
BAA REV 06/02/20 PRO



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

HEALTHY GULF

Employer identification number

72- 1447742

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 AVEDA Person
Payroll O
4000 Pheasant Ridge Drive. NE 101, 817. Noncash O
(Complete Part Il for
Mmneapol is MN 55449 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Kei t h Canpbel l#"Foundat i on Person
Payroll O
410 Severn Avenug, Suite #210 22,088. Noncash O
(Complete Part Il for
Annapolis MD 21403 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP'+ 4 Total contributions Type of contribution
3 The Kresge Foundation Person
Payroll O
3215 W Big Beaver Rd 157, 000. Noncash O
(Complete Part Il for
Troy M 48084 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Communi ty Foundati on Person X
Payroll O
3700 Sixth ST STE 200 25, 000. Noncash ]
(Complete Part Il for
Ri versi de CA 92501 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 The Curtis & Edith Miunson Foundati on Person
Payroll O
1320 19th Street, NW Suite 500 27, 000. Noncash O
(Complete Part Thfor
Washi ngt on DC 20036 noncash céntributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 G eater New Ol eans Foundation Person
Payroll O

919 St. Charles Ave

25, 000.

Noncash O

New Ol eans LA 70130

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

Employer identification number

HEALTHY GULF 72- 1447742
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Pat agoni a Person
Payroll O
259 WSanta Clara St. 19, 000. Noncash ]
(Complete Part Il for
Ventura CA 93001 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 The Schni dt Farmizly Foundati on Person
Payroll O
555 BRYANT STREET, #370 75, 000. Noncash |
(Complete Part Il for
Pal o Alto CA 94301 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP'+ 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Thfor
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O

Noncash |

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

Employer identification number

HEALTHY GULF 72- 1447742
m Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
Goom (b) FMV (or o ) @
rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(ef\) No. ) —_— (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(ef\) No. () —_— (c) ) d)
rom . . or estimate .
Part | Description of noncash property. given (See instructions.) Date received
oo (b) EMV (or o ) @
rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(ef\) No. () —_— (c) ) d)
rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
oo (b) FMV (or o ) @
rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Name of organization

Page 4

Employer identification number
HEALTHY GULF

72-1447742

Exclusively religious, charitable, etc., contributions to organizations described in section 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 line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

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

a) No.
(fzom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. N . .- .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . Lo e
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor. to transferee
(a) No. . . Lo VAN
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

BAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ) 2019

For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury | ™ Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 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

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

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

e Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

e Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.

e Section®01(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

e Section 501(c)@),.(5), or(6) organizations: Complete Part IlI.
Name of organization Employer identification number
HEALTHY GULF 72- 1447742
Complete if therorganization 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. (see instructions for
definition of “political campaign ‘activities”)
2 Political campaign activity expendifures (see instructions) . . . . . . . . . . . . . » §
Volunteer hours for political campaign activities (see instructions)
Complete if the organization is exempt under section 501 (c)(3)

1 Enter the amount of any excise tax incufred by the organization under section 4955 » $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 49554%ax, did'it file Form 4720 for thisyear? . . . . . . . . . |:| Yes |:| No
4a Wasacorrectonmade? . . . . . . . & NT . . . . . . . . . . ... ... ..0LlYes [INo

If “Yes,” describe in Part V.
Part I-C Complete if the organization is exempt.under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . e e e . . Ce N
2  Enter the amount of the flllng organization’s funds contrlbuted to"other organlzatlons for section
527 exempt function activities . . . ... .» 8
3 Total exempt function expenditures. Add I|nes 1 and 2 Enter here and on Form 1120-POL,
line17b . . . N S
4  Did the filing organlzatlon file Form 1120-POL for this year’? S N . o [ ]yes [ |No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 polltlcal organlzatlons 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 delivereddto 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) Amouint paid from (e) Amount of political
filing organization’s: contributions received and
funds. If none, efiter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
(1)
(2
)
4
)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
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section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

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 » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 40, 863.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 15, 891.
¢ Total'lebbying expenditures (add lines 1a and 1b) 56, 754.
d Other exempt purpose expenditures . . 893, 865.
e Total exempt purpose expenditures (add lines 1c and 1d) . 950, 619.
f Lobbying’ nontaxable amount. Enter the amount from the following table in both
columns. 167, 593.
If the amount ondine 1e, 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 aver $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $47,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amountdenter25% of line 1f) 41, 898.
h Subtract line 1g from line 1a. If zerg’or less, enter -0- 0.
i  Subtract line 1f from line 1c. If zero or less, enter -0- .o 0.
j If there is an amount other than zerowon either line 1h or Ilne 1| d|d the organlzatlon file Form 4720
reporting section 4911 tax for this year? { D Yes D No
4-Year Averaglng 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
Calendar year (or fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total
beginning in)
2a  Lobbying nontaxable amount 163, 371. 157, 030. 165, 792. 167, 593. 653, 786.
b Lobbying ceiling amount
(150% of line 2a, column (e)) 980, 679.
¢ Total lobbying expenditures 33, 680. 49, 353. 54134, 56, 754. 193, 921.
d  Grassroots nontaxable amount 40, 843, 39, 258. 41, 448; 41, 898. 163, 447.
e Grassroots ceiling amount
(150% of line 2d, column (g)) 245, 171.
f Grassroots lobbying expenditures 29, 980. 35, 252, 38, 667. 407863. | . 144,762

BAA
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Schedule C (Form 990 or 990-EZ) 2019 Page 3

Part lI-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes” response on lines 1a through 1i below, provide in Part IV a detailed (@) (b)
description of the lobbying activity. 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:
a Volunteers? .
b Paid‘staff or management (mclude compensatlon in expenses reported on Irnes 1o through 1|)
¢ Media advertisements?
d Mailings to. members, legislators, or the publrc'7
e Publicationssor published or broadcast statements?
f Grants to6ther organizations for lobbying purposes? .
g Direct contact.with legislators, their staffs, government officials, or a Ieglslatlve body’7
h Rallies, demonstrationsy)seminars, conventions, speeches, lectures, or any similar means? .
i  Other activities?
j Total. Add lines 1c through 1| . .
2a Did the activities in line 1 cadse the organlzatron to be not descrrbed in sectlon 501( )(3)?
b If “Yes,” enter the amount of any tax incurred under section 4912 .
c If “Yes,” enter the amount of any taxsincurred by organization managers under sectron 4912
d If the filing organization incurred a séction4912 tax, did it file Form 4720 for this year?

eIy Complete if the organization,is'exempt under section 501(c)(4), 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
Did the organization agree to carry over lobbying and'paliticalicampaign activity expenditures from the prror year’? 3
Part lIH:] 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 llI-A, lines 1 and 2, are answered “No” OR (b) Part llI-A, line 3, is

answered “Yes.”
1  Dues, assessments and similar amounts from members . . . . . 1

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

a Currentyear . . . R € & YT 2a
b Carryover fromlastyear . . . . . . . . . . . . . . .00 e e 2b
c Total . . . . PR . 7 AU 2c
3  Aggregate amount reported in sectron 6033( )(1)(A) notices of nondeductible section 162(e) dues . . 3

4  If notices were sent and the amount on line 2c 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 expenditure next year? e

5 Taxable amount of lobbying and political expendrtures (see |nstruct|ons) A (s 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part lI-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

H
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Part IV Supplemental Information (continued)
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SI:C"'E%;’(')-E D Supplemental Financial Statements |_om8 No. 1545-0047
(Form ) » Complete if the organization answered “Yes” on Form 990, 2@ 1 9
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open tq Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HEALTHY GULF 72- 1447742

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

G~ ON=

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

Total'number at end of year . e
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year)
Aggregate value at end of year . .

Did the ofganization inform all donors and donor advisors in writing that the assets held in donor advised

funds are theiorganization’s property, subject to the organization’s exclusive legal control? . . . . . . [1Yes [ No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purpoeses and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . .. L. [1Yes [] No

Part i Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

Q0 T o

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

[] Preservation of open space

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
Total number of conservation easements . . % 4 .. . . . . . . . . . L. 2a

Total acreage restricted by conservation easementsi.... .. e 2b

Number of conservation easements on a certified historic structure |ncluded in@@ . . . . 2c

Number of conservation easements included in (c) acquired, after 7/25/06, and not on a

historic structure listed in the National Register . . . . [ .«omy. . . . . . . . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . T. e [1Yes [ No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforecing conservation easements during the year
>$

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

and section 170(N)@)B)(i)? . . . . . . . . . . . .o . . . . [lYes [1No

In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets:

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

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:

() Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . . T

2 If the organization received or held works of art, hlstorlcal treasures, or other S|m|Iar 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 VIll, line1 . . . . . . . . . . . . . . . . .p» %

b Assetsincluded in Form990,PartX . . . . . . . . . . . . . . . . . . . . .p» %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

(=3

4

5

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):

[] Public exhibition d [ Loan or exchange program

[] Scholarly research e [ Other

[] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets,to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [] No

IVl © Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . . . . OYes No
b If “Yes,” explain the‘arrangement in Part XIII and complete the foIIowmg tabIe
Amount
¢ Beginningbalance . . /... . . . . . . L o oL oL 0oL 1c
d Additions duringtheyear 4. » . . . . . . . . . . . . . ... 1d
e Distributions duringtheyear | . 4> . . . . . . . . . . . . . . .. 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [X] Yes [] No
b If “Yes,” explain the arrangement in Part XIIIZCheck here if the explanatlon has been provided on Part XIll . . . .
Endowment 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 . . . 29,666. 26, 163. 22, 597. 21, 884. 21, 958.
b Contributons . . . . . . 11, 538. 5, 025. 500.
¢ Net investment earnings, gains, and
losses . . . . 5, 651. -1, 267. 3, 267. 860. 51.
d Grants or scholarshrps
e Other expenditures for facilities and
programs . e
f Administrative expenses . . . . 232. 255, 201. 147. 125.
g Endofyearbalance . . . 46, 623. 29, 666. 26, 163. 22,597. 21, 884.
2  Provide the estimated percentage of the current year end balance (line 1g, celumn (a)) held as:
a Board designated or quasi-endowment » | 0. %
b Permanentendowment » 100. %
¢ Termendowment » | 0. %
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
(i) Unrelated organizations . . . . . . . . . . . . . . . . L .. oA T 3a()| X
(i) Related organizations . . . N & 3a(ii) X
b If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as reqwred on Schedule R’? N € 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 basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
ifa Land . . . . . . . . . . . 0. 0.

b Buildings . . .

¢ Leasehold |mprovements .o

d Equipment . . . . . . . . . 59, 171. 32, 229. 26, 942.

e Other
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column B), line 10c.) . . . . .» 26,942,
BAA REV 06/02/20 PRO Schedule D (Form 990) 2019
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ETGR'/IN  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
(including name of security)

(b) Book value

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

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other

)

B)

@)

>

A

J

o)
(
(
(
(
(
(

9

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

. >

gl Investments—Program Related.

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)

(4)

)

(6)

()

(5)

(9)

Total. (Column (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 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

)

(6)

(@)

(5)

(9)

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

. >

Other Liabilities.

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

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) ACCRUED VACATI ON & SI CK LEAVE 64, 598.
(3) EMPLOYEE BENEFI TS PAYABLE 4,143.
)
®)
6)
@)
®)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . > 68, 741.

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlll . [

Schedule D (Form 990) 2019
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 1, 099, 450.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . . . . . . . . | 2a 218, 766.

b Donated services and use of facilites . . . . . . . . . . . | 2b 52, 271.

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2

d Other (Describe inPartXxiy) . . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . .. .2 271, 037.
3 Subtract line 2e fromline1 . . . . e e e 3 828, 413.
4  Amounts.ncluded on Form 990, Part VIII I|ne 12 but not on Ime 1

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a 232.

b Other (Describe inPartXIll) . . . . . . . . . . . . . . . |4b -1, 286.

¢ Addlines4aand4b . . . N - 1 -1, 054.
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl l/ne 12) ... 5 827, 359.

s P Ul  Reconciliationiof Expenses per Audited Financial Statements With Expenses per Return.
Complete if theorganization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per.audited financial statements . . . . . . . . . . . . . 1 1, 251, 901.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a 52, 271.

b Prioryear adjustments . . ¢/ . . . . . . . . . . . |2

¢ Otherlosses . . . B L

d Other (Describe in Part XIII ) B A s | 1, 286.

e Addlines2athrough2d . . . . . % .. . . . . . . . . . . . . . . . . . |2 53, 557.
3 Subtract line 2e fromline1 . . . . e e e 3 1, 198, 344.
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIll; line7b . . | 4a 232.

b Other (DescribeinPartXlll). . . . . . . .%a. 5. . . . | 4b

¢ Addlines4aand4b . . . - T 232.
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl //ne 18) . 5 1,198, 576.

eIl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to,provide any additional information.

Pt 1V, Line 2b: THE ORGAN ZATI ON ACTED AS A PASS THROUGH ENTI TY FOR OTHER NON- PROFI T

ORGANI ZATI ONS. THESE FUNDS ARE EXPECTED TO BE DI SBURSED | N 2020¢

Pt X, Line 4b: EXPENSES NOT | N REVENUE PER AUDI TED FI NANCI AL STATEMENTS: $1, 286

Page 9, Part VIII, Line 8b: Direct fundraising expenses.

Pt X1, Line 2d: AMOUNTS | NCLUDED | N EXPENSES PER AUDI TED FI NANCI AL STATEMENIS:

$1,286 Page 9, Part VIII, Line 8b: Direct fundraising expenses.

Pt V, Line 4: THESE ENDOWENT FUNDS ARE ADM NI STERED BY AN | NDEPENDENT ORGANI ZATI O\

TH' S ORGANI ZATI ON HAS DI SCRETI ON OVER | TS DI SPOSI TI ON. ANNUAL DI STRI BUTI ONS ARE

MADE | N ACCORDANCE W TH THE POLI CI ES OF THE ADM NI STERI NG ORGANI ZATI ON AND ARE

CONSI DERED UNRESTRI CTED WHEN RECEI VED.

BAA REV 06/02/20 PRO Schedule D (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2 @ 1 9
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
HEALTHY GULF 72- 1447742

Pt VI, Line 11b: AFTER THE COVPLETED FORM 990 | S RECEI VED BY THE ORGAN ZATION, | T

I S DI STRRBUTED AND REVI EWED BY THE BOARD OF DI RECTORS. UPON APPROVAL, THE FORM

990 | S REKEASED FOR FI LI NG WTH | RS.

Pt VI, Linedl2¢: )EACH MANAGEMENT LEVEL EMPLOYEE AND EACH MEMBER OF THE BOARD

'S REQUI RED TO DI SCLGSE ANY SI TUATI ONS THAT MAY G VE RISE TO A CONFLI CT OF | NTEREST.

THE BOARD SHALL TAKE ACTI ON AS MAY BE REASONABLY NECESSARY TO PROTECT THE BEST

| NTEREST OF THE ORGANI ZATI ON.

Pt VI, Line 15a: THE ORGANI ZATI ON, PERFORMS A TWO- WAY EVALUATI ON ANNUALLY AND

W LL USE COVPARABLE DATA OF OTHER NON- PROFI T ORGANI ZATI ONS AND COVPLETE A PERFORVANCE

REVI EW THE BOARD APPROVES ALL RAI SES EOR THE EXECUTI VE DI RECTOR. THE BOARD W LL

ALSO COVPLETE A PERFORMANCE REVI EW OF THE, EXECUTI VE DI RECTOR AND DETERM NE WHETHER

A MERIT RAI SE | S APPROPRI ATE.

Pt VI, Line 19: AVAI LABLE UPON REQUEST

Pt 111, Line 4d:

Expenses: $130, 525 including grants of: $0 Revenue: $75,378

Descri ption: CONSERVI NG MARI NE RESOURCES:

HG works to support activities focused on achieving fishery management requlations that are science-based, promoting sustainabl@ fisherigs in the Gulf of Mexico, advocating for

the protection of marine habitat, and pronoting protections for marine mammals. HG s efforts include targeted outreach to increase the nunber of concerned citizens taking

action to support the Sustainable Fisheries Act and sustai nabl e managenent 4ofsfi sheri es.

Pt VI, Section C, Line 17:

State: FL

State: NY

State: M

State: TN

State: AL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organization Employer identification number
HEALTHY GULF 72-1447742

State: LA

State: TX

State: GA

St at W

St at e: ?

St at e: /@

State: OH A

State: WA O

Schedule O (Form 990 or 990-EZ) (2019)
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IRS e-file Signature Authorization
~n 8879-EQ for an Exgempt Organization

OMB No. 1545-1878

For calendar year 2019, or fiscal year beginning , 2019, and ending , 20
Department of the Treasury P Do not send to the IRSKo;pfor yourrecords. 2@ 1 9
Internal Revenus Service P Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number
HEALTHY GULF T72-1447742

Name and title of officer

CYNTHIA M SARTHOU, EXECUTIVE DIRECTOR

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then

leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -G- on
the applicable line below. Do not complete more than one line in Part |,

1a Form 990 check here b b Total revenue, if any (Form 990, Part VIll, column (A), line 12)

2a Form 990-EZ check here ™ [] b Total revenue, if any (Form 990-EZ, line 9) .

3a Form 1120-POL check here®™ [] b Total tax (Form 1120-POL, line 22) .

4a Form 990-PF check here ™ [] b Tax based on investment income {Form 990-PF, Part VI Ime 5}
5a Form 8868 check here ® [] b Balance Due (Form 8868, line 3c) .

827,359,

g&EEBT

Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b} the reason for any delay in processing the return or refund, and (c¢) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s 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 te answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize Barry L. Delery CPR APAC to enter my PIN En as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the organization’s tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agencyl{ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

(] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed return.
If I 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/S r ienter my PIN on the return’s disclosure consent screen.
Officer's signature » Dates-07/08/2020
Certification and Authentication
EROQ's EFIN/PIN. Enter your six-digit electronic filing identification = ——
number (EFIN) followed by your five-digit self-selected PIN. I 7 | z I 0 | 0 | ! | 6 | - | 9 ] 8 1 1 | 2 |

Do not enter all zeros

| certify that the above n eric g h is my signature on the 2019 electronically filed return for the organization

indicated above. | cong eturn in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorizef usiness Returns.

ERO's signature

’, ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. BAA REV 06/02/20 PRO Form 8879-E0O (2019)

Date» (7/07/2020




Intuit Electronic Postmark Report

Client: HEALTHY GULF

Client EIN: 72-1447742

Preparer: Barry L. Delery CPA

Type: 990 Fed

Return Submitted: July 08, 2020 08:53 AM PDT
Return Acceptance Date: July 8, 2020

First Extension Submitted: May 14, 2020 10:52 AM PDT
First Extension Acceptance Date: May 14, 2020

Amended Return Submitted:

Amended Return Acceptance Date:

Certification of Electronic Filing Submission

The Intuit Electronic Postmark is deemed the filing date if the date of the electronic postmark is on
or before the date prescribed for filing of the federal business income tax return/extension. This
information should be kept along with the tax return/extension as an official filing record.

There are two important aspects of the Intuit Electronic Postmark:

1. The Intuit Electronic Postmark.

The electronic postmark shows the date and time Intuit received the federal return/extension, and
is deemed the filing date if the date of the electronic postmark is on or before the date prescribed
for filing of the federal business income tax return/extension.

Timely Filing:

A federal business income tax return/extension must be postmarked by midnight, of its due date,
for the IRS to consider it timely filed. Intuit issues the electronic postmark in the Pacific Time Zone.
In general, the Intuit Electronic Postmark time must be adjusted to the electronic return originator's
(EROQ) Local Time Zone. For example, if the ERO is located in the Eastern Time Zone, add three
(3) hours to the Intuit Electronic Postmark time to determine the actual postmark time.

If the federal tax return/extension is rejected, the IRS will still consider it tim ely filed if the electronic
postmark is on or before its due date, and a corrected return/extension is submitted electronically
within 5 business days of the due date, and is then accepted. If the taxpayer requests an automatic
extension of time to file, the return must be electronically postmarked by midnight of the extended
due date, for the IRS to consider it timely filed.

If the extended federal tax return is rejected, the IRS will still consider it timely filed if the electronic
postmark is on or before the first or second extended due date, respectively, and the corrected
return is electronically submitted within 5 days of the extended due date, respectively, and then
accepted.

2. The Acceptance Date,

Once the IRS accepts the electronically filed return/extension, the acceptance date will be provided
by the Intuit Electronic Filing Center. This date is proof that the IRS accepted the electronically filed
return/extension.



	2019 Federal Exempt Tax Return
	Form 990: Return of Organization Exempt from Income Tax
	Additional Information
	Schedule A: Public Charity Status and Public Support
	Schedule B: Contributors (Copy 1) -- Page 1 (Copy 1)
	Schedule B: Contributors (Copy 1) -- Page 2 (Copy 1)
	Schedule B: Contributors (Copy 1) -- Page 2 (Copy 2)
	Schedule B: Contributors (Copy 1) -- Page 3 (Copy 1)
	Schedule B: Contributors (Copy 1) -- Page 4 (Copy 1)
	Schedule C: Political Campaign and Lobbying Activities
	Schedule D: Supplemental Financial Statements
	Schedule O: Supplemental Information
	Schedule O
	Form 8879-EO: IRS e-file Signature Authorization for an Exempt Organization


