990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury N . . . . Open to Public
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending ,
B Check if applicable: C Name of organization GULF RESTORATION NETWORK D Employer Identification Number
g Address change Doing Business As 72-1447742
Name change Number and street (or P.O. box if mail is not delivered to street addr) Room/suite E Telephone number
| |mitial return 541 JULIA ST. 300 (504) 525-1528
Terminated City, town or country State ZIP code + 4
|_|Amended retrn  |NEW _ORLEANS LA 70130 G Gross receipts $ 1,738,463,
|_|Application pending F Name and address of principal officer: H(a) Is this a group return for affiliates? HYes %No
cowtura w saxriou "SAME AS C ABOVE" D g2l et ekt ctionsy 1" 1M
| Tacexemptstatus X [5010)3) | [501(9) ( )< (insertno) | [asa7a)1yor | [527
J Website: » WWW.HEALTHYGULF.ORG H(c) Group exemption number ™
K Form of organization: ]X |Corporation I ITrust I I Association | I Other ™ I L Year of Formation: 1994 l M State of legal domicile: LA
[Partl [Summary
1 Briefly describe the organization's mission or most significant activities: GULF RESTORATION NETWORK'S MISSION
@ IS TO_EMPOWER _PEOPLE TQ PROTECT AND RESTORE THE NATURAL RESOURCES OF _ __ _______
£ THE GULF_OF MEXICO FOR_FUTURE_GENERATIONS. _ __ _ _ __ ______ __ __ ____ . ______
c
2| 2 Check this box > [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part Vi, linela).................................... 3 8
°u'; 4 Number of independent voting members of the governing body (Part VI, line 1b) ....................... 4 8
:g 5 Total number of individuals employed in calendar year 2012 (Part V, line2a)........................... 5 20
2| 6 Total number of volunteers (estimate if necessary) ............ . ... . 6 100
E 7a Total unrelated business revenue from Part VIIIi, column (C), line 12..................... ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... .. ... .. .. ... .. o .. ... 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th) ... 1,429,393. 1,669,832,
2| 9 Program service revenue (Part Vill, line2g) .................... oo 21,237. 5,916.
% 10 investment income (Part VIil, column (A), lines 3,4, and 7d) ......................... 24,247. 37,017.
& | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e)................ 3,931. 16,908.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... .. 1,478,808. 1,729,673.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ...................... 30,101. 520,611.
14 Benefits paid to or for members (Part IX, column (A), lined) ...................... ...
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 904,042. 778,202.
z 16a Professional fundraising fees (Part IX, column (A), line 11e) .......................... 3,915.
-3 b Total fundraising expenses (Part I1X, column (D), line 25) » 125,412.
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ......................... 478,187. 347,180.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 1,412,330. 1,649,908.
| 19 Revenue less expenses. Subtract line 18 from line 12 ... ........... ... 66,478. 79,765.
ﬁ% Beginning of Current Year End of Year
36 20 Total assets (Part X, line 16) . ... ... i e 2,298,217. 2,439,936.
‘53 21 Total liabilities (Part X, iNe 26) .. ... . i e 310,450. 344,383.
ZZ 22 Net assets or fund balances. Subtract line 21 from ine 20 ............................ 1,987,767. 2,095,553,

[Partll | Signature Block

Under penalties of perjury, | declare that | hayssexamined this retyrn, inclquanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of prepa/r?(other t%icer) is based }p;a'\ll infoy m}ofwhich preparer has any knowledge.

£
2. [ lasHL | /78743
SIQH Signagffe of officer T 7 Date 7 ‘
Here } CYNTHIA M SARTHOU EXECUTIVE DIRECTOR
Type or print name and title.
Print/Type preparer's name Date Check U i [PTIN
Paid Barry L. Delery CPA 06/14/13 self-employed  |P01356539
Preparer |Fimsname > Barry L. Délery
Use Only |fims address > 7303 Downman Rd. Firm's EIN > 72-1433372
New Orleans LA 70126 Phoneno. (504) 242-0169
May the IRS discuss this return with the preparer shown above? (see instructions) ...................................... IXI Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/09/13 Form 990 (2012)



Form 990 (2012) GULF RESTORATION NETWORK 72-1447742 Page 2
[Partill_] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part il

1

Briefly describe the organization's mission:
GULF RESTORATION NETWORK'S MISSION

Did the organization undertake any significant program services during the year which were not listed on the prior

FOrM 990 08 990-EZ7 ..o\t e e e [] Yes [] Mo
if 'Yes,' describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? .... |:| Yes El No

if "'Yes,' describe these changes on Schedule O.

Describe the organization‘s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 309,143, including grants of $ 0.) Revenue $ 500.)
GULF FUTURE CAMPAIGN:

4b

(Code: ) (Expenses $ 293, 906. including grants of $ 0.) (Revenue $ 0.)
WATER RESOURCES:

4c

(Code: ) (Expenses $ 739,888 including grants of $ 520,611.) (Revenue $ 750
COASTAL REBUILDING:

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

(Expenses  $ 118, 622. including grants of  § 0.) (Revenue $ 4,666.)
4 e Total program service expenses » 1,461,559.
BAA TEEA0102 08/08/12 Form 990 (2012)



Form 990 (2012) GULF RESTORATION NETWORK 72-1447742 Page 3
{PartIV_|Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A ... . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part .. ... .. .. . . . . . . . . 3 X
4 Section 501(c)3) organizations Did the organization engage in lobbying activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . ... . ... .. . . . . . . . i 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part ill .. .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g prc/>vide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 "
(= G
7 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 ... ...................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il . .. .. e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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,' complete Schedule D, Part IV . ... ... . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V ............ ... . ... ... . ... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, Vil, VIII, iX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII ........ .. .. . . . . . i, b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl ........ ... . . .. . ... . ... Me X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . . ... ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X .. ... .. 1Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FiN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X .... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and X . . 12aj X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and X!l is optional .. ................ 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes, complete Schedule E..................... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV ... ... . .. . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV . ............................ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts [Iland IV . .......................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .................................. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ...... ... . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a? If 'Yes,’
complete Schedule G, Part Il .. . . .. . . 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................. 20 X
b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................. 20b

BAA TEEA0103 1211312

Form 990 (2012)



Form 990 (2012) GULF RESTORATION NETWORK 72-1447742 Page 4

[Part IV._ | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part iX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il ..............................

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts land Il ... .. . . . . . . .

23 Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
asn% fgrr}we-rj officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
chedule

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, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25 . .. . ...

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ..................

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

d Did the organization act as an 'on behaif of' issuer for bonds outstanding at any time during the year? ..................

25a Section 501(cX3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part | ... ... ... ... ... ... ... .. . ... . ..
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
Schedule L, Part | .. . . . e e
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part !l .......

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il . ... ... . . . . . . . . . .

28 Was the organization a part?/ to a business transaction with one of the following parties (see Scheduie L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ...................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV .............................

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ............ ..

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . ... ... . .. . . .

31 Did the organization liquidate, terminate, or dissoive and cease operations? If 'Yes,' complete Schedule N, Part| .. .. ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f 'Yes,' complete
Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . ..... . ... . . . . . i

34 Wa; \t/hellorg?nization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il Ili, 1V,
ANV, iNE T e

35a Did the organization have a controlied entity within the meaning of section 512(B)(13)? .................. ... ... ...

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2 ..........................

36 Section 501(c)X3) organizations. Did the or'ganization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 ... . . ... .. .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . ......................

38 Did the or'_ganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. Ail Form 990 filers are required to complete Schedule O ....... ... .. .. .. .

Yes | No
21| X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAQ104 08/08/12

Form 990 (2012)



Form 990 (2012) GULF RESTORATION NETWORK 72-1447742 Page 5
| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartV ... . .. . |—|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .............. la 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WinNINGSs t0 PriZe WiNNMEIS? ... . .. ettt et e 1c| X
2 a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return ... .. 2a 20
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,' provide an explanation in 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 Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization 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
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . ... ... .. .. . i 5c¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax 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
MOt taX QedUCHIDIE ? . 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a;:ayment in excess of $75 made partly as a contribution and partly for goods and

services provided to the Payor? ... ... o 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ........................... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOMmM 82827 e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear .......................... ! 7d|
e Did the organization receive any funds, directly or indirectly, 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 inteliectual property, did the organization file Form 8899

B8 PEGUITEA ? L. it e 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 . o 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the year? ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ....... ... ... .. ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ................. ... 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 ................... ... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities .... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders ........... ... .. 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... ... ... .. oo 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .......... ... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ....... | 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith 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 .................... .. ... 13b
¢ Enter the amount of reservesonhand ......... ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ............................ 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O ................ 14b

BAA TEEAQ105  08/08/12 Form 990 (2012)



Form 990 (2012) GULF RESTORATION NETWORK 72-1447742 Page 6

|Part VI | 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 in
Schedule O. See instructions.
Check if Scheduie O contains a response to any question in this Part VI

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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. ... .. 1b 8
2 Did any officer, director, trustee, or key empioyee have a family reiationship or a business relationship with any other
officer, director, trustee or Key EmMpPIOYEE? . .. . . . e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or 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
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the gQoverning body? ... ... .. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhoiders, or other persons other than the governing body? . ... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
@ The QOVErNING DOMY 7 .. 8a| X
b Each committee with authority to act on behalf of the governing body? ....... ... ... ... ... ... 8b| X
9 s there any officer, director or trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in 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? ............ ... .. 10a| X
b if 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposeS? . . . ... ... 10b| X
11 a Has the organization provided a complete copy of this Form 990 to al! members of its governing body before filing the form? . ..................... 1a] 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? /f No,"gofoline 13..... ... ... ... ... ... ... .. .. ..., 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONIICES ? L e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this iS dONE . ... .. .. .. . . e 12¢| X
13 Did the organization have a written whistleblower policy? ... ... . 13 | X
14 Did the organization have a written document retention and destruction policy? ............ .. ... ... o 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 CEQ, Executive Director, or top management official ............... ... oo 15a X
b Other officers of key employees of the organization ......... ... .. . 15b| X
if 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... ... 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken 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 Form 990, Page 6, Line 17 (continued)

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. indicate how you make these available. Check all that apply.
E Own website E Another's website E Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

" CYNTHIA SARTHOU 541 JULIA ST., STE 300 NEW ORLEANS LA 70130 (504) 525-1528

BAA TEEA0106 08/08/12 Form 990 (2012)



Form 990 (2012) GULF RESTORATION NETWORK 72-1447742 Page 7

| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O contains a response to any question in this Part Vi
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List ali of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® |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.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
(B) Posiéion (t:[oI not check rno'rje tt"r:an (D) (E) (F)
N d Titl one pX, uniess person 1S Doth an
ame and e hﬁ\t’:?;ag:r officer and a director/trustee) compReer?:ar:%ﬂefrom comsgr?g:t?obr!efrom amsjglm oaft%?her
week (list —T o T the organization related organizations compensation
any h|ou{|;§ i = (z_ g 5 33|g (W-2/1099-MISC) (W-2/1099-MISC) orfrgng\l?on
organiza. | g § £ 8328 ?D and relaied
éié)lgev % 5 S -g_ -3 ol e organizations
dotted g = s §
line) in 5 @ @
gl e @
o o)
@« &
(=5
_()_HENRY CADDELL__ ______|_1.00]
BOARD MEMBER/VICE CHAIR X 0. 0. 0.
_(@ TERESA CARRILLO _____ | 1.00
BOARD MEMBER X 0. 0. 0.
_()_ROBERT W_HASTINGS _ __ | 1.00
BOARD MEMBER/CHAIR X 0. 0. 0.
(4_JERALD WHITE_ _______ _|_1.00
BOARD MEMBER X 0. 0. 0.
_0) JOSE MIRANDA _ ______ | 1.00
BOARD MEMBER/TREASURER X X 0. 0. 0.
_®) MARTINA CARTWRIGHT __ _ | 1.00
BOARD MEMBER X 0. 0. 0.
_()_ALLEN MCREYNOLDS__ ____|_1.00]
BOARD MEMBER X 0. 0. 0.
_(® CYNTHIA RAMSEUR _____ | 1.00
BOARD MEMBER/SECRETARY X X 0. 0. 0.
_(®)_CYNTHIA M SARTHOU _ __ |“ 40.00]
EXECUTIVE DIRECTOR X 95, 750. 0. 13,562.
w_ ]
ay ]
9 ___|
oy ]
a4 ___|
BAA TEEA0107 121712 Form 990 (2012)
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| Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Positi
(A) A;erage b(do notlchecisﬁg?e}hgnt one (D) (E) (9]
: ours ox, unless person is both an Reportabl R bl Esti d
Name and fitle Per officer and a director/trustee) comp:r?:ati?mefrom comp:r?ggtiaonefrpm amojgtm oaft%_ther
oy R 2 2]Z B S| weomune, | =asmopnales | compensaton
o 8 & F |2 g% 3 organization
e R E(2(3 1342 and related
orr%aniza g 8| § -g_ 8o organizations
- tions Sl = b §
below @/ g @ @
dotted | @ & z
line) 2 &
Q)
as ] _
a8 o _____ -
. _________ _
as ________ _
qa o __. _
@ o ____ -
ey o ____ -
@ ______] _
@ _____ _
e ______] _
@ ____ -
TbSub-total ............. i > 95,750. 0. 13,562,
¢ Total from continuation sheets to Part VII, SectionA ....................... >
dTotal(add lines1band 1) ..............................c. il > 95,750. 0. 13,562.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 3
X

on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
SUCh INdIVIAUA! . . . . . 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

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A)
Name and business address

. ®
Description of services

©)
Compensation

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

$100,000 in compensation from the organization ® @

BAA

TEEAQ108 01/24113

Form 990 (2012)



Form 990 (2012) GULF RESTORATION NETWORK 72-1447742 Page 9
|Part VIII| Statement of Revenue
Check if Schedule O contains a response to any question inthis Part VIl ... . ... . D
(B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

'5: "E’ 1a Federated campaigns ......... 1a
%3 b Membershipdues............. 1b 193, 837.
E‘E ¢ Fundraising events . ........... 1c 410.
@ 35| dRelated organizations ......... 1d
“é % e Government grants (contributions) ....| le
[« 4
§ 2| f All other contributions, gifts, grants, and
= W G )
EO similar amounts not included above ... | 1f| 1,475,585.
§ % g Noncash contributions included in Ins 1a-1f:  $ 7,875.
" h Total. Add lines Ta-1f ............................... | 1,669,832,
2 Business Code
[vy)
G| 22 HONORARIUMS _ _ _ ___ _ _ 611710 1,250. 1,250. 0. 0.
) b GULF GATHERING CONFERENCE|900099 4,666. 4,666. 0. 0.
= e _____
I
| I
'é’ f All other program service revenue . . ..
a- g Total. Add lines 2a-2f ............. ... ... .. ... ... > 5,916.
3 Investment income (including dividends, interest and
other similar amounts) ............. ... ... ... 37,430. 0. 0. 37,430.
4 Income from investment of tax-exempt bond proceeds . >
5 Royalties..........cc i
(i) Real (ii) Personal
6a Grossrents ..........
b Less: rental expenses
¢ Rental income or (loss) ...
d Net rental income or (loss) ....................... ... >
7 a Gross amount from sales of @) Securities (i) Other
assets other than inventory . -413.
b Less: cost or other basis
and sales expenses ......
¢ Gain or (loss) ........ -413.
d Netgainor (foss) ..................... o > -413, 0. 0. -413,
w| 8a Gross income from fundraising events
=2 (not inciuding $ 410.
E of contributions reported on line 1c).
E See Part IV, line 18 ................ a 14,498,
=| bLess:directexpenses .............. b 7,981.
S| ¢ Net income or (loss) from fundraising events ......... > 6,517. 0. 6,517.
9a Gross income from gaming activities.
See PartiV,line19 ................ a 11,100.
b Less: direct expenses .............. b 809.
¢ Net income or (loss) from gaming activities ........... > 10,291. 0. 0. 10,291.
10a Gross sales of inventory, less returns
and allowances .................... a
b Less: cost of goods sold ............ b
¢ Net income or (loss) from sales of inventory .......... >
Miscellaneous Revenue Business Code
Ma MISCELLANEQUS_REVENUE_ _[900099 100. 100. 0. 0.
b
¢ TTTTTTTTTTTTTTTT
d All otherrevenue ...................
e Total. Add lines 11a-11d ..................... ... ... > 100.
12 Total revenue. See instructions ...................... > 1,729,673. 6,016. 0. 53,825.
BAA TEEAD109 12117112 Form 990 (2012)
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[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX

. ) ® ®) © (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21 ............ .. ... ... ....... 520,611, 520,611.
2 Crants and other assistance to individuals in
the United States. See Part IV, line 22 ......
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ..
4 Benefits paid to or for members ............
5 Compensation of current officers, directors,
trustees, and key employees ............... 109,486. 76,640. 10,949. 21,897.
6 Compensation not included above, to
disqualifiedg)ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B) ...l
7 Other salaries andwages .................. 553, 856. 466,707. 30,863. 56,286.
8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) .................... 7,811. 6,598. 431. 782.
9 Other employee benefits ................... 56,007. 45, 968. 3,510. 6,529.
10 Payrolitaxes .....................i.. 51,042. 42,7172. 2,737. 5,533.
11 Fees for services (non-employees):
aManagement ............ ...l
blegal ............ ... 4,595, 4,595. 0. 0.
cAccounting .............. oo 11,851. 9,492. 824. 1,535.
dlobbying ........... ...
e Professional fundraising services. See Part IV, line 17 . .. 3,915. 3,915.
f Investment management fees .............. 125. 0. 125. 0.
g Other. (if line 11g amt exceeds 10% of line 25, col-
umn (A) amt, IistIinengxpensesDonSchO) ........ 30,396. 29,5009. 403. 484.
12 Advertising and promotion.................. 1,626. 0. 574. 1,052.
13 Office expenses ................coovi.. 76,704. 60,096. 4,578. 12,030.
14 Information technology ..................... 45,386. 37,148. 2,8217. 5,411.
15 Royalties ........... ... ol
16 Ocecupancy ...t 27,107. 21,959. 1,778. 3,370.
17 Travel ... 36,997. 35,502. 577. 918.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials ............. .. ... L
19 Conferences, conventions, and meetings . ... 50,252. 47,331. 969. 1,952.
20 Interest ... ... ... . ...l
21 Payments to affiliates ......................
22 Depreciation, depletion, and amortization . . .. 9,821. 7,906. 638. 1,277.
23 Insurance ............ ..l 12,899, 10, 384. 839, 1,676.
24 Other expenses. itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) .................
8aQUTREACH _ _ _ _ _ _________ 34,347. 34,347. 0. 0.
b LICENSES_& PERMITS _ _ _ _ __ _ 2,895. 2,280. 247. 368.
¢ DUES_& DUBSCRIPTIONS _ _ _ _ _ 2,179. 1,714. 68. 397.
d
eKIIot_he_r_exTJe_ns_e;..._.._.......‘......_. .....
25 Total functional expenses. Add lines 1 through 24e . . .. 1,649,908, 1,461,559. 62,937. 125,412,
26 Joint costs. Compiete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here ™ D if following
SOP 98-2 (ASC 958-720) . ................

BAA

TEEA0110 121812

Form 990 (2012)



Form 990 (2012) GULF RESTORATION NETWORK 72-1447742 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response to any question in this Part X . ... . U
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing . ......... SIS + + ¢+ ¢+ ¢ v et e e e 8,745.| 1 11,074.
2 Savings and temporary cash investments ..................... .. 1,165,996.| 2 937,518.
3 Pledges and grants receivable, net ............ ... ... 489,127.| 3 380, 000.
4 Accounts receivable, net. ... .. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L ... ... .. 0 . . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part || of Schedule L ...... 6
é 7 Notes and loans receivable, net .............. .. . . . . ... 7
E 8 Inventoriesforsale oruse ...... ... ... ... 8
g 9 Prepaid expenses and deferredcharges .................. ... ... 7,901.] 9 7,521.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD ................... 10a 82,967.
b Less: accumulated depreciation . ................... 10b 39,203. 32,719.| 16¢ 43,764.
11 Investments — publicly traded securities ............. ... ... ... .. 593,729.| 11 1,055,797.
12 Investments — other securities. See Part IV, line 11 .......... ... . ... .. ... 12
13 Investments — program-related. See Part iV, line 11 ............................ 13
14 Intangible @ssets . ... ... 14
15 Other assets. See Part IV, line 11 ........ ... . ... .. . ... ... 15 4,262.
16 Total assets. Add lines 1 through 15 (must equal line 34) ....................... 2,298,217.]116 2,439,936.
17 Accounts payable and accrued expenses ............ .. 10,324.117 26,807.
18 Grants payable ... ... 244,389.|18 260,000.
19 Deferred revenue ... ... .. e 19
Lt 20 Tax-exempt bond liabilities ........... ... .. . ... 20
'A 21 Escrow or custodial account liability. Complete Part IV of Schedule D ........... 7,602.021 4,900.
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
'T Complete Part liof Schedule L ........ ... . . 22
'E 23 Secured mortgages and notes payable to unrelated third parties ................. 23
S| 24 Unsecured notes and loans payable to unrelated third parties ................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . 48,135.| 25 52,676.
26 Total liabilities. Add lines 17 through 25 ... ... .. ... . ... i, 310,450.! 26 344,383.
E Organizations that follow SFAS 117 (ASC 958), check here > ﬂand complete
lines 27 through 29, and lines 33 and 34. _
Al 27 Unrestricted net assets ............. e 795,745.| 27 1,193,799.
§ 28 Temporarily restricted netassets .......... ... ... . 1,174,975.128 882,940.
{ 29 Permanently restricted netassets ......... .. ... 17,047.129 18,814.
] Organizations that do not follow SFAS 117 (ASC 958), check here > l:]
F and complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds ........... ... ... ... oL 30
8 31 Paid-in or capital surplus, or land, building, or equipmentfund .................. 31
k| 32 Retained earnings, endowment, accumulated income, or other funds............. 32
N| 33 Totalnetassetsorfund balances ...................ccoviiiiiiniiiiiiiaans, 1,987,767.133 2,095,553.
§ 34 Total liabilities and net assets/fund balances .................. .. ... ... 2,298,217.| 34 2,439,936.
BAA Form 990 (2012)
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|Part XI_|Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthisPart XI ........ ... ... .. .. .. .. ... ... . .....

1 Total revenue (must equal Part VIII, column (A), line 12) ... .. . . 1 1,729,673.
2 Total expenses (must equal Part X, column (A), line 25) .......... ... ... . 2 1,649,908.
3 Revenue less expenses. Subtract line 2 fromline 1 ... ... ... ... . ... 3 79,765.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .................. 4 1,987,1767.
5 Net unrealized gains (losses) oninvestments . ... ... . . 5 28,021.
6 Donated services and use of facilities . ......... ... 6
7 INVESIMENE EXPENSES . ... e 7
8 Prior period adjustments ... ... 8
9 Other changes in net assets or fund balances (explain in Schedule O) .............. ... ... ... . i 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMR (B)) ..o 10 2,095,553,

{Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response to any question inthisPart Xil ........ ... ... .. .. ... .. ... ... .....

1 Accounting method used to prepare the Form 990: DCash EAccrual DOther

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

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .............. .. ... .. ...

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

3a As a resuit 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-T1337 .o

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ............................

Yes | No
2a X
2bl X
2c| X
3a X
3b

BAA
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2012

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the T Open to Public
epanment of e |reasu . .

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Empioyer identification number

GULF RESTORATION NETWORK 72-1447742

|Part] |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 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)X1XAXi).

2 A school described in section 170(b)(1 XAXii). (Attach Schedule E.)

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

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1AXV).

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)}(1XAXvi). (Complete Part I1.)

8 A community trust described in section 170(b)}1)XAXvi). (Complete Part 11.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to jits exempt functions — subject to certain exce?tions, and (2) no more than 33-1/3% of its support from égross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a}(2).
(Complete Part lil.)

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 that describes the type of
supporting organization and complete lines 11e through 11h.

a DType | b DType li [ DType IIl = Functionally integrated d l:] Type Il = Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualifiedgersons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
CRECK TNTS DOX . .. . e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) R
below, the governing body of the ‘supported organization? ... ... .. .....viiiereeeiiieiaaaen e, L E-10)
(iiy A family member of a person described in (i) above? ... ... ... 11g (i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ...... .. ... ... 11 g (il
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ilf) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  the organization’in | organization in support
above or IRC section column () listed in  [column @) of your column (i)
(see instructions)) your governing support? organized in the
document? U.s.?
Yes No Yes No | Yes No
(A)
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 GULF RESTORATION NETWORK 72-1447742 Page 2

LPart Il [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)}(AXvi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not

include any 'unusual grants.”) ....... 1,575,187.(1,143,234.(2,272,671.{1,429,393.|1,669,832.| 8,090,317.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

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

4 Total. Add lines 1 through3 ...|1,575,187.|1,143,234.|2,272,671.{1,429,393.|1,669,832.| 8,090,317.

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

shown on line 11, column () .. 1,536,470.
6 Public support. Subtract line 5
fromlined ................... 6,553,847.
Section B. Total Support
Calendar year (or fiscal year (a) 2008 (b) 2009 (¢) 2010 (d) 2011 (e) 2012 () Total

beginning in) >
7 Amounts fromlined .......... 1,575,187.|1,143,234.|2,272,671.(1,429,393.11,669,832.| 8,090,317.

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

similar sources ............... 31,634. 16,358. 20,780. 24,247. 37,017. 130,036.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part V) ... 2,874. 6,001. 5,727. 1,796. 100. 16,498.
11 Total sup ort. Add lines 7

through 10 ............... ... 8,236,851.
12 Gross receipts from related activities, etc (see instructions) ....... ... .. | 12 92,489.
13 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

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) .................... .. ..., 14 79.57%
15 Public support percentage from 2011 Schedule A, Part I, line 14 ... ... ... .. . . . . 15 79.88 %

16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ........... .. ... i EI

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ......... ... ... . .. i i l:]

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization........... > D

b 10%-facts-and-circumstances test — 2011. 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 IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization .............. > H
>

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

BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 GULF RESTORATION NETWORK 72-1447742 Page 3
[Partlll_|Support Schedule for Organizations Described in Section 509(aX(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Supaort

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.”) .........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf ....................

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

6 Total. Add lines 1 through 5 ...

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

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

cAddlines7aand7b ..........

8 Public support (Subtract line
7c fromliine6.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e)2012 (f) Total
9 Amounts fromline6 ..........

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 ..
c Add lines 10aand 10b ........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon...............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (Addins 9, 10¢, 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 2012 (line 8, column (f) divided by line 13, column (f)) ........... ... .. ... .. 15
16 Public support percentage from 2011 Schedule A, Part lll, line 15 ... ... . i e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) .................... 17 %
18 Investment income percentage from 2011 Schedule A, Part lil, line 17 ... ... .. . . i 18 %
19a 33-1/3% support tests — 2012. |f the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ >

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. > H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............
BAA TEEAQ403  08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 GULF RESTORATION NETWORK 72-1447742 Page 4

|PartIV_|Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part Il, line 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information.
(See instructions).

2008: _2874.  _ _ e
2009: 6001, _ _ e
2010: 5727 . _
2011: 1796, o o
2012: 100. _

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQ404 08/10112



Schedule B I OMB No. 1545-0047
onopp; 20EZ Schedule of Contributors 2012
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service

Name of the organization Employer Identification number
GULF RESTORATION NETWORK 72-1447742
Organization type (check one):

Filers of: Section:

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

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

Form 990-PF D 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule

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

General Rule

DFor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

EFor a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIii, line 1h or (ii) Form 990- EZ, line 1. Complete Parts | and Il

DFor a section 501(c)(7), (8), or (10) organlzatlon filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and IIl.

DFor a section 501(c){7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charltable etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexcluswely

religious, charitable, etc, contributions of $5,000 or more duringthe year .............. ... ... i >$

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890, 990-EZ, or390-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 Part |, line 2, of its Form 990-PF, to certify that it does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAéA9 OFg'I; Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or 990-

TEEAQ701 11/30N12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page

1 of 2 of Part1

Name of organization

Employer identification number

GULF RESTORATION NETWORK 72-1447742
[PartT ] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 AVEDA Person E
______________________________________ Payroll D
14000 PHEASANT RIDGE DRIVE, NE _ __ ___ __ __ __ ___|P_____ 332,918.| Noncash |:|
(Complete Part Il if there is
BLAINE __ __ _ _ ___ _ ___________MN 55449 ____ a noncash contribution.)
(@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
P
2 |COALITION TO RESTORE COASTAL LOUISIANA erson ]
___________________________________ Payroll D
6160 PERKINS RD., SUITE 225 _ _ ___ ___________|$_____z* 53,779.| Noncash [ |
(Complete Part Il if there is
BATON ROUGE _ _ _ _ _ _ ___________1 LA_70808_ _ ___ a noncash contribution.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person E
3 THE KRESGE FOUNDATION
________________________________ Payroll D
3215 WEST BIG BEAVER ROAD _ __ __ _ __ _________|$_____ 700,873.| Noncash [ ]
(Complete Part li if there is
Troy _ _ _ _ _ _ _ o _____________MI_ 48084_____ a noncash contribution.)
(@ (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |oXFAM AMERICA Person [ ]
____________________________________ Payroll D
226 CAUSEWAY ST. STH FLOOR_ __ _ __ ____________[$_____ 55,000.| Noncash [ ]
(Complete Part |l if there is
IBOSTON _ _ _ _ __ __ _____________M;r 02114-2206 _ a noncash contribution.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person E]
5 THE PEW CHARITABLE TRUSTS
“““““““““““““““““““““““ Payroll D
2005 MARKET ST., SUITE 2800 _ _ __ ____________[$_____.¢ 95,000.| Noncash [ ]
PHILADELPHIA ______ _____ 1 PA_19103-7077 _ o s contributions =
6)) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person El
6 THE WALTON FAMILY FQUNDATION
___________________________________ Payroll D
P.O. BOX 2030 _ _ _ _ _ __ s ____- 75,000.| Noncash [ |
(Complete Part |i if there is
PEHT_OLqYI_LL'E e ________®&R_J2m2_____ a noncash contribution.)
BAA TEEA0702  11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page

2 of 2 of Part1

Name of organization

GULF

Employer identification number

RESTORATION NETWORK 72-1447742
[PartT | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 |ROCKEFELLER FAMILY FUND Person |
_____________________________ Payroll D
1475 RIVERSIDE DR., SUITE 800 __ _ _ __ __________|Po____“ 40,000.| Noncash [ ]
(Complete Part Il if there is
INEW YORK _ _ _ _ _ _ _ ____________1@ NY 10115 __ _ _ _ a noncash contribution.)
a (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [:]
A Payroll |:|
_________________________________________________ Noncash D
(Complete Part i if there is
______________________________________ a noncash contribution.)
(@ (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
- [T~~~ T~ T T T T T TTTTTTTTT T T TTTTTT Payroll D
_________________________________________________ Noncash []
(Complete Part || if there is
______________________________________ a noncash contribution.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
N Payroll |:|
_________________________________________________ Noncash []
(Complete Part li if there is
______________________________________ a noncash contribution.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
E Payroll D
_________________________________________________ Noncash [:]
(Complete Part || if there is
______________________________________ a noncash contribution.)
@ (b) (c) a
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
N Payroll D
_________________________________________________ Noncash D
(Complete Part |l if there is
______________________________________ a noncash contribution.)
BAA TEEA0702  11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ) paig ying 201 2
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasu > Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to Public

I Bavenue Serviee > See separate instructions. Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part Il-B.

® gecr:ttiﬁnASN (©)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
art II-A.

If the organization answered 'Yes,' to Form 990, Part 1V, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer Identification number
GULF RESTORATION NETWORK 72-1447742
|Part I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political @XpenditUres . ... .. .. . >3
3 VolUNtEEr NOUPS . .o

|[Part I-B |Complete if the organization is exempt under section 501(c)3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 .......................... >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ................... > 5
3 |If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? ....... .. ... .. . ... . ... ... DYes DNo
BaWas a correction Made ? . ... .. DYes |:|No

b If 'Yes,' describe in Part IV.
|Part I-C |Complete if the organization is exempt under section 501(c) , except section 501(cX3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ..... ... >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FURCHON ACHIVItIES . ... . >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
HNE 17D . >3
4 Did the filing organization file FOrm 1120-POL fOr thiS YEAr? ...............com ot [ Jves [ ]no

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were grompt(?(/j and directly delivered to a separate political organization, such as a separate

i

segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds. If contributions received and

none, enter-0-. promptly and directly

delivered to a separate

political organization. If

none, enter -0-.
(0] 2 et
@  rmemmmmmmmmmmoomes
®» e — ===
[ 7
() 7 ol e
® o mmmmmmo————————-
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2012

TEEA3201 12/712



[PartII-A_ [Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501¢h)).
A Check » |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » |:| ifsthe filing organization checked box A and 'limited control’ provisions apply.

Limits on Lobbying Expenditures (,a)filin.gt ol () Afﬁltiatteld
(The term 'expenditures’ means amounts paid or incurred.) organization's tolals group fotals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ..............
b Total lobbying expenditures to influence a legislative body (direct lobbying) ................
¢ Total lobbying expenditures (add lines lTaand 1b) ................... ... ... ... ... ......
d Other exempt purpose expenditures ...............coeriiiiiii
e Total exempt purpose expenditures (add lines 1cand 1d) ................................

f Lobbying nontaxable amount. Enter the amount from the following table in
bOth COlUMNS

If the amount on line Te, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)............... ... ... ... ... ... .....
h Subtract line 1g from line 1a. If zero or less, enter -0- . ... ....... ... ... .. i, ..
i Subtract line 1f from line 1c. If zero or less, enter -0- . ... .. ... ... ... .. . . ... .. . .......

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 fax for this year? ... .. . |:|Yes DNO

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal Total
year baginning in) (a) 2009 (b) 2010 () 2011 (d) 2012 (e) Tota

2 a Lobbying non-taxable
amount ..............

b Lobbying ceiling
amount (150% of line
2a, column (e)) ......

c Total lobbying
expenditures .........

d Grassroots nontaxable
amount..............

e Grassroots ceiling
amount (150% of line
2d, column (e)) ......

f Grassroots lobbying
expenditures .........

BAA Schedule C (Form 990 or 990-EZ) 2012

TEEA3202 01/07113



Schedule € (Form 990 or 990-£7) 2012 GULF RESTORATION NETWORK 72-1447742 Page 3

|PartIl-B _|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 5071(h)).

For each 'Yes' response to lines 1a through 1i below, provide in Part IV a detailed 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 VOIUNMIEEIS ? L. e e X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ....... X
Cc Media advertisements? .. ... . . e X
d Mailings to members, legislators, or the public? ....... ... ... . . X
e Publications, or published or broadcast statements? ... ... ... .. .. . X
f Grants to other organizations for lobbying purposes? ........ ... ... . X
g Direct contact with legislators, their staffs, government officials, or a legislative body? ................. X 3,500.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?............ X 500.
i Other activities? ... X
j Total. Add lines Tc through i ... o 4,000.
2a Did the activities in line 1 cause the organization to be not described in section 501(¢)(3)? ............ X
b If 'Yes,' enter the amount of any tax incurred under section 4912 ........ .. ... ... ...
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 ...........
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...............

[Part -A_[Complete if the organization is exempt under section 501(cX4), 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? ....... ... ... o il 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? ........................ 3

[Part =B [Complete if the organization is exempt under section 501(c)(4), section 501(cX5), or section 501(c)

(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No' OR (b) Part lil-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts frommembers ... ... .. . 1

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

B CUITEN YA . o e 2a

b Carryover from last Year . ... ... . 2b

C T Otal o 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ........... 3

4 If notices were sent and the amount on line 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
eXPENAItUrE MEXt YEaIT . 4

5 Taxable amount of lobbying and political expenditures (see instructions)
[Part V' [Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-C, line 5; Part II-A (affiliated group list);
Part II-A, line 2; and Part {1-B, line 1. Also, complete this part for any additional information.

Pt _IT-B Line 1i DESCRIPTION_OF LOBBYING ACTIVITIES:

activity involves making telephone calls and meetings
BAA Schedule C (Form 990 or 990-E2) 2012

TEEA3203 01/07/13



Schedule C (Form 990 or 990-E2) 2012 GULF RESTORATION NETWORK 72-1447742 Page 4
|Part IV [Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2012
TEEA3204 01/07/13



OMB No. 1545-0047
SCHEDULE D . . >
(Form 990) Supplemental Financial Statements 2012

Part IV, Thies &, 7. 5. 9, 10, T1a 316 T16c T1d, 156, 131, 328 or 12b Open to Publ
artlV, lines 6, 7, 8, 9, 10, 11a, , ¢, , 1e, 111, 12a, or . pen to Public

ﬂ?é’%’é’."ﬁ@bé’é&?%lﬁi.ii”" > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identlfication number
GULF RESTORATION NETWORK 72-1447742

|Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

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

O awN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ........................... |:|Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... e DYes D No

|Partll_| Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements ........ ... ... . . i 2a
b Total acreage restricted by conservation easements ............ .. ... ..o 2b
¢ Number of conservation easements on a certified historic structure included in @) ............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register ........ ... ... . e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >

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

and enforcement of the conservation easements it holds? ... ... . . i DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(i)

and section 17000 (A) B 7 ... o DYes |:| No

9 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 Ill_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (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 XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VI, line 1 .. . >S5
(i) Assets included in Form 990, Part X ... . >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1
b Assets included in Form 990, Part X ... . e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 GULF RESTORATION NETWORK 72-1447742 Page 2
IPart ill_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erovi)(?'a| Ia description of the organization's collections and explain how they further the organization's exempt purpose in
art .

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

to be sold to raise funds rather than to be maintained as part of the organization's collection? .................... [I Yes DNo

|Part IV_| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to 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 X7 .o [l Yes No

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table:

Amount

cBeginning balance . ........ . . 1c

d Additions during the year ......... .. . 1d

e Distributions during the year ... .. . le

f Ending balance ... .. 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . ... ... .. i M Yes No

b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explantion has been provided in Part X!l ..................... ... \Z‘

|Part V. |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance ..... 17,047. 16,644. 0. 0. 0.

b Contributions . ................. 15,000.

c Net investment earnings, gains,

andlosses .................... 1,892, 489. 1,710.
d Grants or scholarships ......... 0. 0.
e Other expenditures for facilities
and programs ................. 0. 0.

f Administrative expenses ....... 125. 86. 66.

g End of year balance ........... 18,814. 17,047. 16, 644. 0. 0.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » 0.00%

b Permanent endowment » 100.00%

¢ Temporarily restricted endowment *> 0.00%

The percentages in 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

() unrelated organizations .. .. ... ... 3a(i)| X

(i) related organizations ... .. .. 3a(ii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ........ ... ... ... .. ... il 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.

|Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland ........ ...
bBuildings ...

¢ Leasehold improvements ................... 5,642. 47. 5,595.

dEquipment ... ... ... ... 77,325. 39,156. 38,169.
eOther ............ ... ...

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ................... > 43,764.

BAA Schedule D (Form 990) 2012

TEEA3302 06/07/12



Schedule D (Form 990) 2012 GULF RESTORATION NETWORK

72-1447742 Page 3

[Part VIl |Investments — Other Securities. 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 ........ L A . . i
(3) Other

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

|Part VIIl [ Investments — Program Related. See

Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

a

@

©))

@)

)

®

@

®

)]

(19

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ®™

|Part IX_[Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

@

(©)

@

®

®

@

®

(&)

(0

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

[Part X__| Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Book value
(1) Federal income taxes
(2) ACCRUED VACATION & SICK LEAVE 51,808.
(3) EMPLOYEE BENEFITS PAYABLE 868.
@
)
(6)
Q)
®
®
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. > 52,676.

2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions

under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIf

BAA

TEEA3303 12/2312

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 GULF RESTORATION NETWORK 72-1447742 Page 4
|Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ............. S R e e e e s 1 1,773,032.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains oninvestments ............ ... ... ... 2a 28,021.

b Donated services and use of facilities .................. ... ... 2b 6,673.

c Recoveries of prioryeargrants .......... ... ... ... . 2c

d Other (Describe in Part XUL) ... ... 2d

e Add lines 2a through 2d .. ... .. 2e 34,694,
3 Subtract line 2e from liNe T ... . 3 1,738,338.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b .............. 4a 125.

b Other (Describe in Part XILY ... 4b -8,790.

cAdd lines 4a and Ab .. ... .. . e 4c -8, 665.
5 Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Part |, line 12.) .. ... .. ... . ... ... ........ 5 1,729,673.

|Part XIl_| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ........... ... . .. ..o 1 1,665,246.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ................ .. ... oL 2a 6,673.

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

C O NEr l0SSES . . ..o 2c

d Other (Describe in Part XIIL) ... . 2d 8,790.

e Add lines 2a through 2d .. ... ... 2e 15,463.
3 Subtract line 2e from liNe T ... . e 3 1,649,783.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b .............. 4a 125.

b Other (Describe in Part XIL) ... ... . 4b

CAdd lines da and Ab . ... ... .. 4c 125.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ............................ 5 1,649,908.

{Part XIIl | Supplemental Information

Complete this part to 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Pt IV Line 2b THE ORGANIZATION ACTED AS A PASS THROUGH ENTITY FOR OTHER

______________ NON-PROFIT ORGANIZATIONS. THESE FUNDS ARE EXPECTED 10 _ ____________

AND ARE CONSIDERED UNRESTRICTED WHEN RECEIVED.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 GULF RESTORATION NETWORK 72-1447742 Page 5
[Part Xill | Supplemental Information (continued)

Pt XI Line 4b EXPENSES NOT IN REVENUE PER AUDITED FINANCIAL STATEMENTS

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered 'Yes' to Form 990, Part IV, line 21 or 22.

» Attach to Form 990.

OMB No. 1545-0047

2012

n to Public
Ou_wmuwn:o:

Name of the organization

GULF RESTORATION NETWORK

Employer identification number

72-1447742

[Part1 [General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants OF @SSIStANCE T .. ... ... . . e e

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

E Yes _H_ No

[Part Il | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash () Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, _u_“%.mwvuu_‘m_mm_. non-cash assistance or assistance

MCrCeL_ _ _ __ __________
__6160_Perkins_Road_ #225 _

Baton Rouge LA 70808 72-1115589 501 (¢) (3) 190,299. 0.|N/A N/A Coastal Restor
@CsED__ _ __ __________
__5130 _Chartres St.__ ___

New Orleans LA 70117 26-4078863 501 (c) (3) 140,125. 0.|N/A N/A Coastal Restor
BVLPBF_ _ _ __ __________
__P.0O. Box 6965 __ __ ____

Metairie LA 70009 72-1152784 501 (e) (3) 190,187. 0.IN/A N/A Coastal Restor
»w____
®____________
®__ o ___
o _
®_ o ___

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table ........ .. ... ... . . o 3

3 Enter total number of other organizations listed inthe line T table ... ... . .. . ... o e 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901 11/30/12 Schedule | (Form 990) (2012)



Schedule | (Form 990) (2012) GULF RESTORATION NETWORK 72-1447742 Page 2

[Partlll_|Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

7
__vm; v _w:vu_m_sm_:m_ Information. Complete this part to provide the information required in Part |, line 2, Part ill, column (b), and any other
additional information.

Pt _I Line 2 GULF RESTORATION NETWORK_QCCASIONALLY REGRANTS FUNDS RECEIVED FROM_CHARITABLE

BAA Schedule | (Form 990) (2012)

TEEA3902 1/0213



. OMB No. 15450047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) 201 2

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury oPe" to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
GULF RESTORATION NETWORK 72-1447742

Pt VI, Line 11b AFTER THE COMPLETED FORM 990 IS RECEIVED BY THE ORGANIZATION,

UPON APPROVAL, THE FORM 990 IS RELEASED FOR FILING WITH

3) ISSUE COUNCILS WERE ESTABLISHED TO RESEARCH AND ANALYZE
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  12/8/12 Schedule O (Form 990 or 990-EZ) 2012




Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

GULF RESTORATION NETWORK 72-1447742

VARIOUS ISSUES FACING THE ORGANIZATION. EACH COUNCIL WILL

ACTION IS REQUIRED). FIVE PERMANENT COUNCILS WERE ESTABLISHED

______________ AS FOLLOWS: A) DEVELOPMENT, B) COMMUNICATIONS, C)_ LITIGATION, _______

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902 12/8/12



GULF RESTORATION NETWORK

72-1447742

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

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

Code: Description: FLORIDA'S NATURE COAST:

Expenses 89,265. THE ORGANIZATION WORKS TO PROTECT AND PRESERVE THIS REGION

Grants Of 0. BY BUILDING A STRONG AND VIBRANT COALITION OF GROUPS

Revenue . 0. WORKING ON ISSUES INCLUDING WILDLIFE AND HABITAT PRESERVATION,
UNCONTROLLED RESIDENTIAIL DEVELOPMENT, WATER QUALITY
AND QUANTITY ISSUES AND RESOURCE EXTRACTION.

Code: Description: GULF GATHERING CONFERENCE:

Expenses 22,985. THE ORGANIZATION SPONSORED A GULF-WIDE CONFERENCE FOR

Grants Of 0. COASTAL ADVOCATES CONCERNED ABOUT THE GULF OF MEXICO

Revenue . 4,666. IN ORDER TO FACILITATE THE EXCHANGE OF IDEAS AND
INFORMATION RELEVANT TO GULF AND COASTAL ISSUES.

Code: Description: SUSTAINABLE FISHERIES MANAGEMENT:

Expenses 6,372. THE ORGANIZATION MOUNTS A TARGETED OUTREACH AND

Grants Of 0. EDUCATIONAL CAMPAIGN TO INCREASE THE NUMBER OF

Revenue . 0. CONCERNED CITIZENS TAKING ACTION TO SUPPORT THE

IMPLEMENTATION OF THE SFA AND SUSTAINABLE MANAGEMENT

OF FISHERIES.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 6, Line 17 (continued)

Pennsylvania

South Carolina

Florida

California

New York

Mississippi

Tennessee

Alabama

Louisiana

Texas

Georgia

Michigan

Illinois

Colorado

Washington

Wisconsin

Maryland

Massachusetts

North Carolina




Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No. 1545-0172

2012

e Bevenue Sanee ™ (99) > See separate instructions. > Attach to your tax return. o, 179
Name(s) shown on return Identifying number
GULF RESTORATION NETWORK 72-1447742
Business or activity to which this form relates
Form 990 / Form 990EZ
[Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
T Maximum amount (see INStructionS) .. ... .. . i 1
2 Total cost of section 179 property placed in service (see instructions) .................ccooiiiiiiiiiiiia.. 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ...................... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- ............. ... ... .. ... ... 4
5 Doiliar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. if married filing
separately, see INStrUCHONS . .. .. . e 5
6 (@) Description of property (b)Cost (business use only) (c)Elected cost
7 Listed property. Enter the amount from ine 29 ............... ... ... .. .. i, | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 ........................ 8
9 Tentative deduction. Enter the smaller of line5orline8 ... ... . ... .. . . . . 9
10 Carryover of disaliowed deduction from line 13 of your 2011 Form4562 ............ ... cooiiiiiiii... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) ...[ 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than fine 11_..................... 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 ........ > 13 |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
{Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (See INSIIUCHIONS) ... ... .ttt ettt 14
15 Property subject to section 168()(1) election ... ... ... .. 15
16 Other depreciation (NCIIAING ACRS) . . ..o\ttt et et et e e 16 2,299,
[Partiil | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 ......................... 17 | 7,063.
18 if you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here ..o .. .. . . > D
Section B — Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(a) (b) Month and (C) Basis for depreciation (d) (e) (g) Depreciation
Classification of property year piaced (business/investment use Recovery period Convention Method deduction
in service only — see instructions)
19a 3-year property ..........
b 5-year property .......... 12,063.| 5.0 yrs MQ S/L 352.
C 7-year property ..........
d 10-year property ......... 4,808.] 10.0 yrs MQ S/L 60.
e 15-year property ......... 5,642.| 15.0 yrs MQ S/L 47.
f 20-year property .........
9 25-year property ......... 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
propenty . ... ..., 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property .. ... ... ... MM S/L
Section C — Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20aClasslife................ S/L
bi2year ................. 12 yrs S/L
c40-year ................. 40 yrs MM S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enter amount from lin€ 28 ... ... ..o i 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions . .................. 22 9,821.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts........................ 23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0B12 081912

Form 4562 (2012)



Form 4562 (2012)

GULF RESTORATION NETWORK

72-144771742

Page 2

|Part V' | Listed Property (Inciude automobiles, certain other vehicles, certain computers, and property used for entertainment,

recreation, or amusement.)

Note: For any vehicle for which you are usin
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

the standard mileage rate or deducting lease expense, complete only 24a, 24b,

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? l_] Yes [_\ No | 24b |If 'Yes,' is the evidence written? .. ... HYes l_] No
(a) (b) (c) C)) © ® @ 0] 0]
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method! Depreciation Elected
(list vehicles first) in service investment other basis (business/investment period Convention deduction section 179
peréatitage use only) cost
25 Special depreciation aliowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) . . . .. ........................... 25
26 Property used more than 50% in a qualified business use:
27 Property used 50% or less in a qualified business use:
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ................ [ 28
29 Add amounts in column (i), line 26. Enter here andonline 7, page 1. ... .....ooooeeien oo | 29

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,
to your employees, first answer the questions in Section C to see if you meet an exception to completing this s

Section B — Information on Use of Vehicles

' or related person. If you provided vehicles
ection for those vehicles.

30

31
32

33

34

35

36

Total business/investment miles driven

(a) (b) (c) (d) (e)
c ; Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5
during the year (do not inciude

®
Vehicle 6

commuting miles) ..................... .

Total commuting miles driven during the year

Total other personal (noncommuting)
milesdriven ...

Total miles driven during the year. Add
lines 30 through 32

Yes No Yes | No Yes No Yes No Yes No

Yes No

Was the vehicle available for personal use
during off-duty hours? ....................

Was the vehicle used primarily by a more
than 5% owner or related person? .........

is another vehicle available for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Xes No
DY YOUF MIPIOYEES? ...ttt e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% Or more OWNers ...............
39 Do you treat all use of vehicles by employees as personal USe? ................. i
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received? .. ... ... ..
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) ..................
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles.
[Part VI | Amortization
@) () © ) © n
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2012 tax year (see instructions):
43 Amortization of costs that began before your 2012tax year ... ....... ... .. 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . .. ... ..................... .. a4

FDIZ0812 08/19/12

Form 4562 (2012)



