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Enclosed is the 2015 U.S. Form 990, Return of Organization Exempt from Income Tax, for GULF RESTORATION
NETWORK for the tax year ending December 31, 2015.

Your 2015 U.S. Form 990, Return of Organization Exempt from Income Tax, return will be electronically filed.

| very much appreciate the opportunity to serve you. If you have any questions regarding this return, please do not
hesitate to call.

Sincergly,

Barry L. Delepf CPA

110 Veterans Blvd., Suite 520, Metairie, Louisiana 70005
TELEPHONE: (504) 2420169 | FACSIMILE: (504) 242-2485 | E-MAIL: delerycpa@aol.com
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IRS e-file Signature Authorization

Form 8 879"E0 foran Exempt Orgamzatlon OMB No. 1545-1878
For calendar year 2015, of fiscal yeas beginning .2018, andending _ _ _ _ _ _ 20

* Do not send to the IRS. Keap for your racords. | 201 5
Depariment of e Tewacuy v |nformation about Form 8879-EQ and its instructions is at www.irs.gov/formag79eo,
Name of cxempt organization ' Eﬁlployer Identification number
GULF RESTORATION NETWORK ; 72-1447742
Neme and 60 of officer
CYNTHIA M_SARTHOU EXECUTIVE DIRECTOR

[Part1_|Type of Return and Return Information (Whole Dollars Only) ;

Gheck the box for the return {or which you are using this Form 8879-EO and enter the appilcable amount, if any, from the return. If you
check the box on line 1a, 2a, 3@, 48, or Ba, below, and the amount an that line for the retum being flled,wilh this form was blank, then
leave line 1b, 2b, 3b, &b, or 5b, whichever is applicable, blank (do nol enter -0-). But, if you entered -0 on the return, then enter -0- on
the applicable line balow. Do not complete more than 1 line in Part 1. :

4a Form 890 check here- - - o b Total revenue, if any (Form 990, Part Viil, column (A}, lin:e 12) o0 1b 1,440,538,
2a Form 8990-EZ check here . . . » D b Total revenue, if any (Form 800-EZ, ine 8) . . - . . L .. 2b
3a Form 1120-POL check here - . - » [ | b Total tax (Foim 1120-POL, line 22) . . . .+ - . . L 3b
4 a Form 880-PF check here . . - » b Tax basad on Investment income (Form 890-PF, Pan Vi, line5). . . . 4b
5a Form 8868 checkhere . . w D b Balance Dus (Form 8868, Parl |, line 3c or Past If, line Sc);. ......... 5b

[Partii |Declaration and Signature Authorization of Officer

Under penalties of perjury, | declgre that | am an officer of the above organization and that | have examined a copy of the organization's 2015
electronic relurn and accompanyl'ngpschedules and statements and to the best of my knowledge and bellef, they are true, correct, and camplete.
{ further declare that the amount In Part | above is the amount shown on the copy of the organization’s alactronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retum originater (ERQ) to send the organization’s return to the IRS and to recelve from
the IRS (a) an acknowledgement of recalpt or reason for rejection of the transrmissian, (b) the reason for any delay in processing the retumn or
refund, and (¢} the date of any refund. If applicable, | autharize the U.S. Treasury and its designated Flhanclal Agent to initiate an alactronic
funds withdrawal (direct deblt}'enlry to the financial inslitution aceount indicated in the tax preparation softwara for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account, To revake a payment, 1 must
contact the U.S. Treasury Financial f\c%ent at 1-888-353-4537 no later than 2 businass days prior to the: payment (setilement) dale. | also
autharize the financial Inatliutlens involved in the pracaasing of the electronic payment of taxes to receiva confldentlal Information necessary to
answer inquiries and resolve lssuas related to the ﬁayment._ | have selecled a personal identification number (PIN) as my signature for the
organization’s electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

ocer's PIN: check one box only . .
[x]ieuthorize ~ Barry L. Delery CPA APAC toentermy PIN | 27742 Jas my signature

ERO firm namo i Entar five numbers, but
do ot enter all zeros
on the organization's {ax year 2015 eteclronically filed return, If | have Indicated within this return that & copy of tha retumn is being filed with
a state agency(ies) requlating charities as part of the tRS Fed/State program, | also authorize the afarementioned ERO to anter my PIN on
the return's disclogure consent screen. :

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2015 efectronically filed return. If 1 have
indicated within this return that a copy of the return is heing fied with a state agency(ies) regulating charities as par of the IRS Fed/State
program, | will eater my PIN on the retum's dis re conggnt gcreen. i

b !

Oificees signature w N bate e DE/A20/2016
i :

[Part lll [ Certification and Authentication
ERO's EFIN/PIN. Enter your six-digil electronic filing {dentlfication

number (EFIN) followed by your five-digit self-selected PIN . . .« . . . oo oo v e e B | 72007619812

do not enter ali zeros

| certify tat the above numeric entry ia my PIN, which Is my signatuge on tha 2015 alectronically filed riatum for the organization indlcated
ahove, | confirm that | am submitting this refusr-in sccordance the requirements of Pub. 4163, Modarnized e-File (MeF) Information far
Authorized IRS e-file Pro/v';de for Busing4s Returng. .

/ i
A yd :
ERQ's signaturs /LJ’(/ Ll _ A Daté = 06/:29/2016
AN P 4 :
ERO Must R% his Form = See Instructions
Do Not Submit This Form To the IRS Unlesa Requested To Do So
BAA For Paporwork Reduction Act Notlce, gea Instructions. Farm 8878-EO (2015)

TEEAT4D1 1022115



Intuit Electronic Postmark Report

Client: GULF RESTORATION NETWORK
Client EIN: 72-1447742

Preparer: Barry L. Delery CPA

Type: 990 Fed

Return Submitted: June 29, 2016 02:23 PM PDT
Return Acceptance Date: June 29, 2016

First Extension Submitted: May 12,2016 12:10 PM PDT
First Extension Acceptance Date: May 12, 2016

Amended Return Submitted:
Amended Return Acceptance Date:

Certification of Electronic Filing Submission

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

There are two important aspects of the Intuit Electronic Postmark:

1. The Intuit Electronic Postmark.

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

Timely Filing:

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

If the federal tax return/extension is rejected, the IRS will still consider it timely filed if the electronic
postmark is on or before its due date, and a corrected return/extension is submitted electronically
within 5 business days of the due date, and is then accepted. if the taxpayer requests an automatic

extension of time to file, the return must be electronically postmarked by midnight of the extended
due date, for the IRS to consider it timely filed.

If the extended federal tax return is rejected, the IRS will still consider it timely filed if the electronic
postmark is on or before the first or second extended due date, respectively, and the corrected

return is electronically submitted within 5 days of the extended due date, respectively, and then
accepted.
2. The Acceptance Date.

Once the IRS accepts the electronically filed return/extension, the acceptance date will be provided

by the Intuit Electronic Filing Center. This date is proof that the IRS accepted the electronically filed
return/extension.



Fc;nn 990 | OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
> Do not enter soclal security numbers on this form as it may be made public.

Department of the Treasury

Intemal Revenue Service *> Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2015 calendar year, or tax year beginning , 2015, and ending ,
B Check if applicable: C Name of organization GULF RESTORATION NE TWORK D Employer identification number
X|Address change Doing business as 72-1447742
| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| |initial return 330 CARONDELET ST 300 (504) 525-1528
Final relumAerminated City or town, state or province, country, and ZIP or foreign postal code
|_|Amendedretum  |INEW ORLEANS LA 70130 G Grossreceips $ 1,459,901,
Application pending F Name and address of principal officer: H(a) Is this a group retum for subordinates? Hyes HNO
- H(b) i
CYNTHIA M SARTHOU 330 CARONDELET ST STE 300 NEW ORLEANS LA 70130 e e e ions) e Ne
| Taxeremptstalus  |X[5010)3) [ [501() ( )< (nserino) | [4947@8)n)or | [527
J Website: > www.healthygulf. org H(c) Group exemption number ™
K Form of organization: ]XICO!poration | |Trust I I Association I I Other > | L Year of fomation: 1994 I M state of legal domicile: T,2A
Partl | Summary
1 Briefly describe the organization's mission or most significant activities: GULF_RESTORATION NETWORK’S MISSION
@| IS TO _EMPOWER PEOPLE_TO PROTECT AND RESTORE THE NATURAL RESOURCES OF _ ___ -~
€|  THE GULF_OF MEXICO FOR FUTURE GENERATIONS. ______________________ """~
=
2| 2 Checkthis 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, fine1a). . . . . . . . . . .« oo ... 3 8
: 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . ... ... ... 4 8
:_g 5 Total number of individuals employed in calendar year 2015 (PartV,line2a). . . . . . . .. .. ... ... 5 23
=| 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . . .. .. . e 6 75
E 7a Total unrelated business revenue from Part VIlI, column (C),line12 . . . . . . . .« v v v v v v vt oo 7a 0.
b Net unrelated business taxable income from Form990-T,line34. . . . . . . . . .. .. ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vil line1h). . . . .. .......... ... .. 1,212,531. 1,364,367.
2| 9 Program service revenue (PartVIIL line2@) . . . . v v v v v ittt e e e e 20, 625. 2,950.
% 10 Investment income (Part VIIl, column (A), lines 3,4,and7d) . . . . . .. ... ... ... 37,839. 57,703.
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) - . . . - . . . . . . 14,296. 15,518.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) . . . . . 1,285,291. 1,440,538.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . ... ... ... 177,750. 45,000.
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . ... .. ... .. ..
® 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . . . . . 1,071,472, 801, 846.
§ 16a Professional fundraising fees (Part IX, column (A),line11e} . . . . . . . ... ... ...
§- b Total fundraising expenses (Part IX, column (D), line 25) » 106, 220. e e 3 _1;!_ 1
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . ... ... .. 458,804. 313,474.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... ... .. 1,708,026. 1,160,320.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . . . ... ... ... -422,735. 280,218.
Eg ‘ Beginning of Current Year End of Year
i_ 20 Totalassets (PartX,line16) . . . . . . . . . o i o i i i e e e 1,880,103. 2,118,730.
@1 21 Total liabilities (Part X, ine@26) . . . . . . .« ¢ o o i e e e e e e 106,285. 133,125.
25 22 Net assets or fund balances. Subtract line 21 fromline20 . . ... ... ... ... ... 1,773,818. 1,985, 605.

re that | have examined this retum, including awomranying schedules and statements, and to the best of my knowledge and belief, it is true, corect, and

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

- o [06/29/16

Si gn Signature of officer o Date
7
Here p CYNTHIA M SARTHOU ) ...-'753 EXECUTIVE DIRECTOR
Type or print name and title. & Fid ¥4

PrintType preparer's name Preparer's signature &/ Check |_| i |PTIN

Paid Barry L. Delery CPA self-employed P01356539

Preparer |Fimsname ™ Barry L. Delery CPA APAC
Use Only |Fimsadaress ™ 110 Veterans Blvd., Suite 520 FimsEIN > 72-1433372

K
Metairie LA 70005 ¢ Phoneno.  (504) 242-0169
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . ... .. .. .. . 0. |X| Yes I | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 10/12/15 Form 990 (2015)




Form 990 (2015) GULF RESTORATION NETWORK 72-1447742 Page 2

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

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

FOM OO0 0T 990-EZ? « « « v v v v e e e e e e e e e e e e e e e e e e Yes [] No
if 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . Yes D No

If 'Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 251, 460. including grants of $ 0. )(Revenue $ 0.)
GULF RESTORATION CAMPAIGN:

4b (Code: ) (Expenses $ 320,930. includinggrantsof $ 0. )(Revenue 3 0.)
WATER RESQURCES:

4c¢ (Code: ) (Expenses $ 261,478. including grantsof $ 45,000. )(Revenue $ 1,100.)
COASTAL REBUILDING:

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

(Expenses $ 162,759. includinggrantsof $ 0. )(Revenue $ 1,850.)
4 e Total program service expenses > 996, 627.

BAA TEEAD102 10112115 Form 990 (2015)




Form 990 (2015) GULF RESTORATION NETWORK 72~1447742 Page 3
|Part IV | Checklist of Required Schedules

Yes!| No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X

2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .. ... ... ... 2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part . . . . . . .« o v i i i i i i e i i i e e e s e e 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, Partll . . . . . . . . . . . . i i i i i i i it i e 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 98-197? If 'Yes,’ complete Schedule C, Partlll . . . . . . 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
2= £ 2 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic {and areas, or historic structures? If 'Yes,’ complete Schedule D, Partil . . . . . . . . . . ... .. .. 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,"
complete Schedule D, Partlll. . . . . « « v« v v i i i i e i i e e e e e e e e e e e e e e e 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, PartIV . . . . . . . o o . i i i i i e e e e e e e e e e e e e 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, PartV . . . . . . . . . . . ... ... ...

11 If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VI, VIII, 1X,
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

o =T R/ 11a| 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. . . . . . . . . . . . . . .. .. ... 11b X
c 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, fine 167 If 'Yes,’ complete Schedule D, Part VIll . . . . . . . . . . . ... v 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,” complete Schedule D, PartIX . . . . . . .« o« 0 i i i i i i i e e e e e e s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and Xll. . .« « « c o v v it e et e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was theé organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If 'Yes,’ complete Schedule E. . . . . . . . . . ... ... 13 X
14 a 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, Partsland IV . . . . . . . . . . .. .. ... . oo, 14b X

15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . .« o i it i i it it i 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partsllland IV . . . . . . . . . .. .. oo, 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (seeinstructions) . . . . . . .. ... ... .. .. ... 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,
lines 1c and 8a? If 'Yes,'complete Schedule G, Part Il . . . . . . . . . . . . i i i i i i i e e e e e e e e e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, fine 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . . . . . . 0 0 i e e e e e e e e e e e e e e e e e e e 19 X

BAA TEEA0103 10/12/15 Form 990 (2015)
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Form 990 (2015) GULF RESTORATION NETWORK 72-1447742 Page 4
I;'Bum ]Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? /f 'Yes'’, complete Schedule H

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

21

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland !l . . . . . . . . .. ... ..
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part {X,

column (A), line 27 If 'Yes,' complete Schedule |, Partsland lll . . . . . . . . .« c i i i i i i i it i e
Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,’ complete

Schedule J

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No, ‘gofoline25a. . . . . « . « o i i i i i i i i i i i e e et ettt et et e

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 bonds?. . . . . L L L e e e e e e e e e e e e e e e e e e e e

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . ... ... ...
a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!. . . . . . . . . . . .. .. ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that tl:je transactioln has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes,’ complete
Schedule L, Part

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes’, complete Schedule L, Part Il

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 IlI

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartiV . . . . . . . ... ...

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

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

...................................................... 28b X
¢ 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 . . . . . . . .. ... ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes, complete Schedule M . . . . . . . . . . L L e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Partll . . . . . . o o i i e it i e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part! . . . . . . . . . . . . . . i i v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il lil, or IV,

andPart V,line 1. . .« o o i o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . .. ... ... 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,line2 . . . . . . . . . . .. .. ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,  complete Schedule R, Part V, line 2 . . . . . . .« . i i i i i i i i e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . i vt i e 38 X

BAA Form 990 (2015)

TEEA0104 10/12/15



Frm990 (2015) GULF RESTORATION NETWORK 72-1447742

Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to PriZe WINNErs? . . . . .« . . o ot i i i i e i e i e e e e e e e e e e e e e e e

2 a Enter the number of employees 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 retum . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

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

b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanation in Schedule O

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

b If 'Yes,' enter the name of the foreign country: >

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . ..

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? . . . . . . ... ... .. ... .00

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

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

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

b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . ... .. .... ...

¢ Did the orggnization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
[0 1 118 74 7.

d If 'Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7 d|

3b
4a X
5a X
5b X
5¢c
6a X

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

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
=T = 1111

h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOM 1098-C7 « &« v v i i et et e e e et e e e e e e e a s e e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . .. ... ... .. oL
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . ... . ... ... ..
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . ... ..
10 Section 501(c)(7) organizations. Enter:

7c X
Te X
7f X
79

a Initiation fees and capital contributions included on Part Vi, line12. . . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . . ... ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . ... ... Lo L., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 . . . . . . . . . 12a
b if 'Yes,’ enter the amount of tax-exempt interest received or accrued duringthe year . . . . . . | 12 bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . ... ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . .. ... ... ... 13b
c Enterthe amountofreservesonhand . . . . - . . . .« v i it it e e e e 13¢
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . . . . .. ... ... ... 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 TEEA0105 10/12/15

Form 990 (2015)
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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 Schedule O contains a response or noteto any lineinthisPartVl. . . . . . . . . .. .. . o o v i v v IYl

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a Po [ ] 5
if there are material differences in voting rights among members &
of the governing body, or if the governing body delegated broad 5
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 employee have a family relationship or a business retationship with any other -
officer, director, trustee, orkey employee? . . . . . . . . . . . L L e e 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 otherperson? . . . . . . ... ... ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . . . L L i i e e e e e e e e e e e e e s 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?. . . . . . . . o . 0 i i i L e e e e e e e e e 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 ofthe governingbody? . . . . . . . . . oL L e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . . . . c 0 i i i i i i i e e e e e e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: ady
aThegovemning body?. . . .« o v v i i it e e e e e e e e e e e e e e e e e e e e e e X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . ... o o oo 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses 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, oraffifiates? . . . . . . . . . . . ... ... . o oo 10a} X
b If 'Yes," did the organlzation have written policles and procedures governing the activitles of such chapters, affillates, and branches to ensure their
operatlons are consistent with the organizatlon’s exemplpurposes?. . . .+« « o o i L i e e e e e e e e e e e 10b| X
11 a Has the organizatlon provided a complete copy of this Form 990 to all members of lis governing body before filing theform? . . . . . . . . . . .. 11a} X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If ' No,’gofoline 13. . . . . . . . . . . . . . . o oo oL 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONMlICES? . . & o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X

c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,’ describe in
Schedule QOhowthiSwasS dONe . . . - « v« v v i i v i et i e i et e s e s o et ittt oottt

13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . .. ..o oo oo o e e
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . ... ... o oL

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top managementofficiat . . . . . . . ... .. ... ... ... ... ...
b Other officers or key employees of the organization. . . . . . . . . . . . . . ... .. L L e
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 simitar arrangement with a
taxable entity duringtheyear? . . . . . . . . . . i L e e e e e e e e e

b if "Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
ogggnization's exempt status with respect to such arrangements?. . . . . .. ... ... ... .. ... .. ... .. ...

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 (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check alf that apply.

Own website Another's website Upon request D Other (explain in Schedule O}

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

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

CYNTHIA SARTHOU 330 CARONDELET ST STE 300 NEW ORLEANS LA 70130 (504) 525-1528
BAA TEEA0106 10/12/15 Form 990 (2015)




Form 990 (2015) GULF RESTORATION NETWORK 72-1447742 Page 7

|Part VIll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

_ Cht_ac_kif Schedule O contains a response or note to any lineinthisPartVii . . . . . . . . .. ... . oo o oo I:I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization’s current key employees, if any. See 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.

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

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

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

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

©)
(8) Position (do not check more (D) (E) (F)
Name and Title Average tha'r; ?J?)?h a: ,olflgée;saggr:on Reportable Reportable Estimated
h%l:TS directorftrustee) mur:\pensaughfmm r:]or(n%ensaﬂoga féum amount of (:ither
week |8 3 Z12[Z B ES| warossmse) | “wariosemisc) romte
oA EHHE oy
ireiia g_ |12 (S 223 and related
oganlza- % 5 § -% 8 a organizations
tions 8l = S g
below =3 b3
dotted {(’% @ 2
line) 8 g
(=%
_() HENRY CADDELL __ __________ _|_ 1.00
BOARD MEMBER/CHAIR X 0. 0 0.
_{2) ROBERT W_HASTINGS _ _ _______ | _1.00
BOARD MEMBER/VICE-CHAIR X 0. 0. 0.
_(3_JOSE MIRANDA _ ____________[_1.00]
BOARD MEMBER/TREASURER X X 0. 0. 0.
_(4_MARTINA CARTWRIGHT _ __ _ _____|_ 1.00
BOARD MEMBER X 0. 0. 0.
_(8)_CYNTHIA RAMSEUR _ ____ ______|_ 1.00]
BOARD MEMBER/SECRETARY X X 0. 0. 0.
_®_AARON VILES __ _____________1.00
BOARD MEMBER X 0. 0. 0.
_(®_HAL SUTER _________________-1.00
BOARD MEMBER X 0. 0. 0.
_(®)_CYNTHIA M SARTHOU __________[40.00
EXECUTIVE DIRECTOR X 104,800. 0. 15,429.
e o ______]
e _ | ___
oy _ . ____|___
v _ o ______]
w____________ R
M ___|___

BAA TEEA0107 1012/15 Form 990 (2015)



Form 990 (2015) GULF RESTORATION NETWORK 72-1447742 Page 8

|Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(8) ©)
Positi
(A) Al;lerage édo nr:tlt:i'net‘:,ks m%rl"elmgg one (D) (E) (F)
. ours 10X, UNIess person Is an 5
Name gad tiie ) ve:;k officer and a director/trustee) mm?epon{aelfhm oom%:?\ganggrllefmm amsls.ut"i:n(?f‘ g?her
oy BT FD[TEAIS| teotumey | “hesommaes | oo
hous: . S S F IS BT 3 organization
for = ® g 12 4@ and related
or%zl:diza § g_ ea organizations
- tions =
= F :
line) e 8
g
w. o
(16)
_________________________ 4-—--
. o
o8 o
a o
e ____________] o
& o
e do___
e ] S
ey ] S
® L ______ L
T SUBOtAl. « « v v ot e e e e e e e e e e e e e e e > 104, 800. 0. 15,429.
¢ Total from continuation sheets to Part VIl, SectionA . . . .. ... ... .. >
dTotal (addlines1band1c) . . . . . .. ... i i ittt > 104, 800. 0. 15,429,
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 » 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for suchindividual . . . . . . . . . . o i i e e e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for
SUChINAIVIAUAT « « « « « « v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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 forsuchperson . . . . . . . ... ..........
Section B. Independent Contractors

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

(A ... (B ) )
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 of compensation from the organization ™ @
BAA TEEA0108 10/12/15

Form 990 (2015)
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Form 990 (2015) GULF RESTORATION NETWORK 72-1447742 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . . .. ... ... .. o oo D
(A) (B) ) D)

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

.g; #| 1a Federated campaigns . . . . . 1a
E';% b Membershipdues . . . . ... 1b 125, 625.
‘:.5 ¢ Fundraisingevents. . . . . . . 1c 2,744,
gi;’ d Related organizations . . . . . 1d
g-'é e Govemment grants {contributions) . . ie
¥ ]
= f All other contributions, gifts, grants, and
_a.;g simitar amounts not Included above . . 1f} 1,235,998,
g'E g Noncash conlributions Included in lines 1a-1. $ 12,072.
&O:w| hTotal. Addlinesta-1f . . .. ... ........... *| 1.364,367.
s Business Code
$ | 2a HONORARIUMS __ ______ 611710 1,100. 1,100. 0. 0.
'ﬁ b GULF_GATHERING CONFERENCE[900099 1,850. 1,850. 0. 0.
2 c_
- I ——
Bl e _ .
go f All other program service revenue . . .
& | gTotal. Addlines2a-2f .. . ............... > 2,950.
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . ... .. ... ..., < 60,232. 0. 0. 60,232.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . . . ... i i >
(i) Real (i} Personal
6a Grossrents . . . .. 5,050.
b Less: rental expenses
¢ Rental income or (loss) - - 5,050.
d Netrentalincomeor(loss) . . . . .. ... ....... > 5,050. 0. 0. 5,050.
7a Gross amount from sales of | Securties () Other
assets other than inventory 0. 0.
b Less: cost or other basis
and sales expenses . . . 2,529, 0.
c Gainor(loss) . . . . -2.529, 0.
d Netgainor(loss). . . . . . ... .. ... ... .... > -2,529. 0. 0. -2.529,
g 8 a Gross income from fundraising events
(not including. . $ 2,744.
(] of contributions reported on line 1c).
g SeePart IV, line18. . . . ... ... a 20,594.
= -
2 b Less: direct expenses . . . . . . .. bj 15,713.
o] ¢ Net income or (loss) from fundraising events . . . . . . . > 4,881. 0. 4,881.
9 a Gross income from gaming activities.
SeePartIV,line19. . . . ... ... a 4,365.
b Less: directexpenses . . . . . . .. b 1,121
¢ Net income or (loss) from gaming activites. . . . . . . . > 3,244. 0. 0. 3,244,
10a Gross sales of inventory, less returns
and allowances . . .. ....... a
b Less: costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code
11a MISCELLANEQUS _ __ _ _ __ 900099 2,343. 2,343. 0. 0.
b
¢TI TTTTTITTTTTTTTT
d Allotherrevenue. . . . . . ... ..
e Total. Add lines11a-11d. . . . . .. ... ... .. .. > 2,343,
12 Total revenue. See instructions . . . . ... ... ... »| 1,440,538. 5,293, 0. 70,878.

BAA

TEEA0109 10/12/15

Form 990 (2015)
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Statement of Functional Expenses

Section 801(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 or note to any line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(8)
Program service
expenses

general expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21. . . . ... ... ...,

2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . ...

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 16 and 16 . .

4 Benefits paid to or for members. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . ...

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). . . . . . . . ...

Other salariesandwages. . . - . . . .. ..

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . ... .. ..

9 Otheremployeebenefits . . . . .. ... ..
10 Payrolitaxes . . . . . . .. ... ...
11 Fees for services (non-employees):

aManagement. . . . ... ... ... ...,

e Professlonal fundralsing services. See Part IV, llne 17 .
f Investment managementfees . .. ... ..

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . .

12 Advertising and promotion . . . . . . .. ..
13 Officeexpenses . . . . « .« o v v v v v o
14 Information technology . . . . . . . . .. ..
15 Royalties. . . .. . .. .. ... ......
16 Ocoupancy. - - - « v v v v v e e
17 Travel . . . . v i i e e e e e

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . ... ............

19 Conferences, conventions, and meetings . . .

20 Interest. . . . . . . .. Lt e
21 Payments to affiliates. . . . . ... ... ..
22 Depreciation, depletion, and amortization. . .
23 INSUrANCE « « + + + ¢ v o o s st o 0 o v 0w

24 Other expenses. ltemize 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 ScheduleO.) . . . . . ... ..

a QUTREACH

25 Total functional expenses. Add lines 1 through 24e. .

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

SOP 98-2(ASC 958-720). . . . . . ... ..

45,000.

(C)
Management and

45,000.1

120,229.

100,700.

(D) .
Fundraising
expenses

12,355.

551,042,

461,534.

32,883.

56,625.

11,590.

9,847.

621.

1,122,

69,538.

58,807.

3,949.

6,782.

49,447.

42,434.

2,019.

4,994.

17,218.

17,218.

0.

0.

12,350.

10,439.

679.

1,232.

35,359.

34,649.

254.

456.

63,456.

52,828.

2,774,

1,854.

29,351.

25,394,

1,473.

2,484.

54,828.

46,417.

3,001.

5,410.

35,587.

34,509.

174.

904.

32,168.

28,886.

783.

2,499.

10,575.

9,294.

600.

1,081.

13,143.

3,413

11,182,

2,587

660.

103

1,301.

123

2,669

2,444

99

126

2,285

1,848

194

213

702

610

33

59

1,160,320.

996,627.

57,473.

106,220.

BAA

TEEA0110 10/12/1§

Form 990 (2015)
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Form 990 (2015) GULF RESTORATION NETWORK 72-1447742 Page 11
I ‘| Balance Sheet
Check if Schedule O contains a response ornotetoany lineinthisPart X . . . . . . .. ... ... .. ... ... o .. I:l
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . ... i e e 14,029.] 1 12,272.
2 Savings and temporary cashinvestments . . . . . . .. ... o000 414,806.| 2 421,315.
3 Pledgesand grants receivable,net . ... ... ... .. ... . 00 oL 41,000.1 3 312,000.
4 Accountsreceivable,net. . . . .. .. .. oo e 92.| 4 42.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1l of Scheduie L o o . P . e ... 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 Il of ScheduleL . . . . . 6
2| 7 Notesandloansreceivable,net . . .. ... .................... 7
§; 8 Inventoriesforsaleoruse . . . - - . . ... ..ol o oo e 8
< | 9 Prepaidexpensesanddeferredcharges . . . . . . .. . ... ... L. 19,940.1 9 9, 785.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . .. ... ... 10a 81,995.
b Less: accumulated depreciation . . . . . .. ... .. 10b 54,625. 43,339, | 10¢c 27,370.
11 Investments — publicly traded securites . . . . . . .. .. ... L oLl 1,342,635.] 11 1,331,533.
12 Investments — other securities. See Part IV, line11 . . . . . . .. ... ... ... 12
13 Investments — program-related. See Part IV, line11 . . . . . . .. ... ... ... 13
14 Intangbleassets . . . . . . . . .. ... e e e 14
15 Otherassets. SeePartIV,line11 . . . . . . .. . . . .. .o oo 4,262.] 15 4,413,
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . ... .. ... ... 1,880,103.] 16 2,118,730.
17 Accounts payable and accrued expenses . . . . . . . - . 0. . Lol 9,639.] 17 11,360.
18 Grantspayable . . . . . . . ¢ . i i i e e e e e e e e e 18 15, 000.
49 Deferredrevenue . . . . . . o i it i i e e e e e e e e e e e e e e e e 19 600.
20 Tax-exemptbondliabiltes. . . . . . . . . .. . .. ... L .o 20
.3 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 35,515. | 21 54.206.
§ 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
5 Complete Partllof Schedule L . . . . . . . .. . ..o it i, 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ... 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 61,131.] 25 51,959.
26 _Total liabilities. Add lines 17 through25 . . . . . ... ... .. .. .. .. ... 106,285.| 26 133,125.
N Organizations that follow SFAS 117 (ASC 958), check here *> and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted netassets . . . . -« . & o o i i o e e e e e e 491,959, (27 404,710.
g 28 Temporarily restricted netassets . . . . . < <« .t o i i e i e e e 1,259,901.] 28 1,559,011.
o | 29 Permanently restrictednetassets . . . . . ... ..o Lo oo 21.958.| 29 21,884,
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
L; and complete lines 30 through 34.
2| 30 Capital stock or trust principal, or currentfunds . . . . . . . . . . ..o L 30
$| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. ... ... 3
2 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . .. 32
§ 33 Totalnetassetsorfundbalances . .. ..... ... ... ... ... 1,773,818.] 33 1,985, 605.
34 Total liabilities and net assetsffund balances . . . . . .. .. ... ......... 1,880,103.] 34 2.118,730.
BAA
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|Part XI'| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . ... ... .............

Priorperiod adjustments . . . . . . . . . . L e e e e e e e e e e e e e e e e e

1 Total revenue (must equal Part VIIl, column (A),line12) . . . . . . . . . oo i it i ittt 1 1,440,538.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . . o v i i i it i e 2 1,160, 320.
3 Revenue less expenses. Subtractline 2fromline1 . . . . . ... o i i i e e 3 280,218.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... ... .. ... 4 1,773,818.
5 Netunrealized gains (losses)oninvestments . . . . . . . . .. ... .. L oL o oo 5 -68,431.
6 Donatedservicesanduseoffacilities . . . . . . . .« . i i i i it i i i e e e e e e e e e 6
7 INVESIMENIEXPENSES « « « « v v v v v v v vt v vttt e e e e e e e e e 7
8 8
9 9

Other changes in net assets or fund balances (explainin ScheduleO) . . . . . .. .. ... ... ...

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
1ot 11T T T (= ) ) 10

1,985,605.

{ll'| Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthisPart Xil . . . . . ... ... ... ... ......

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

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

2 a 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:
Ij Separate basis DConsolidated 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 DConsoIidated basis DBoth consolidated and separate basis

¢ 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.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . .« . ¢« v v o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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 toundergosuchaudits . . . . . . . ... ... .....

3b

BAA
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Public Charity Status and Public Support | OMBNo. 15450047

(SFS:nEQE(:J ;ESQ%-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.
Department of the Treasury *> Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization

Employer identification number
GULF RESTORATION NETWORK 72~-1447742
|,‘E'ii':t§lﬂ 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)(1){A)(i).
A school described in section 170(b){(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

|:| 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 its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the 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(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

b |:| Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

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

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

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

s w N

-

o o

(i) N of rted ii) EIN ' iv) Is th (v) Amount of monetary {(vi) Amount of other
at;'r‘;anizs:t?g: @ “2’ Ty'?:e%f O'QI‘I’"'Z":'_%" orgaf\;)aﬁson isted support (see instructions) support (see instructions)
a(bgmsee i‘:gtragﬁ?ons)) in your goveming
document?
Yes No
(A)
(B)
(€)
(D)
(E) _ i ) i
!;-_-.:. T R T [ ; "ﬁf}_ﬁi *lt—’-r_f
Total B el | | 8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 GULF RESTORATION NETWORK 72-1447742 Page 2

JISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. g)Do not
Include any ‘'unusual grants.) . - .

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

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

4 Total. Add lines 1through3 . . |1,429,393. 1,305,231.(1,212,531.}1,364,367.1 6,981,354.

5 The portion of total i | ]
contributions by each person
(other than a govemmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount |
shown on line 11, column (f) . -

1,429,393.[1,669,832.(1,305,231.11,212,531.]1,364,367.| 6,981,354.

6 Public support. Subtract line 5

fromlined4 . ... ....... 1 | | | l 4,899,165.
Section B. Total Support
Calendar year (or fiscal year
beginningyin) i y (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amountsfromline4 . ... .. 1,429,393.11,669,832.11,305,231.11,212,531.|1,364,367.| 6,981,354.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . .. .. 24,085. 37,430. 47,370. 39,721. 65,282. 213,888.

9 Net income from unrelated
business activities, whether or
not the business is regularly
cammiedon . . . ... .0 ..

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

PartVL) .. .......... : 1,796. i 100. 0. o 0. _ 0. 1,896.
11 Total support. Add lines 7 :

through10 . . . . . .. .. .. _ i | il
12 Gross receipts from related activities, etc. (seeinstructions). . . . . . . . . . .. L L o o e oo 114,028.
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, checkthisboxandstop here. . . . . . . . . . . o i i i i i i i e e e e e e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . ... ... ... 14 68.07 %
15 Public support percentage from 2014 Schedule A, Partll,line14 . . . . . . . . . . . .. ... o o0 15 72.22 %

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . .. . . ... .o o oo v oo >

b 33-1/3% support test — 2014. 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. . . . . . . . . . . .. .. oo o0 oo, > D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . .. > I:I

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . ... >
18 Private foundation. If the 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) 2015
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Schedule A (Form 990 or 990-EZ) 2015 GULF RESTORATION NETWORK 72-1447742 Page 3
[Partllil]|Support Schedule for Organizations Described in Section 509(a)(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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (P 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
itsbehalf . . . . .. ......
5 The value of services or
facilities fumished by a
govemmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .
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
7cfromline6.) . . . . . . ...

Section B. Total Support
Calendar year (or fiscal year beginning In) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts from line6 . . . . ..

10a Gross Income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from
simllarsources . . . . . . . ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the buslness Is
regularly cariedon . . . . . . . .
12 Otherincome. Do not include

gain or loss from the sale of
capital assets (Explain in

PatVL) . . ..........

13 Total support. (Add lines 9,
10c,11,and12.) . . . . . . ..

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 thisboxand stop here. . . . . . . . . . . L i i i i e e e e e e e e e e e e e e e > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . .. ... ... 15 %
16 Public support percentage from 2014 Schedule A, Partllil, line15. . . . . . . . . . . ... . o o oL 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)). - . . . . . . . . .. .. 17 %
18 Investment income percentage from 2014 Schedule A, Partlllline17 . . . . . . . . .. ... o o 0oL 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > %

BAA TEEA0403 10/12115 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 GULEF RESTORATION NETWORK 72-1447742 Page 4
IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?

If 'No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain

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

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes,’ describe in Part VI when and how the organization
made the determination

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

4 a Was any supported organization not organized in the United States ('foreign supported organization')? If 'Yes’ and
if you checked 11a or 11b in Part I, answer (b) and (c) below

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

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

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the authority under the

organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing doCUMENE? . . . & & ¢ v 4 v v i b o o e e e e e e e e e e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization’scontrol? . . . . . . . .. .. ...
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one

or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of

the filing organization’s supported organizations? If 'Yes,’ provide detail in Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form9900r990-EZ) . . . . . . . . . . .. ...

g8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ)

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, provide detailinPart VI . . . . . . . . . . . o i e o oo

c Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in PartVI . . . . . . . . . .. ...

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regardlng

certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below

b Did the 'organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) - - . - - -« . .« .« . o L L L L e e

BAA TEEAD404 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 GULF RESTORATION NETWORK 72-1447742 Page §
‘Part I\

PartilV_ | Supporting Organizations (continued)

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

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

b A family member of a person described in(@)above?. . . . . . . . L. L L e e e 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartVI . . . . . . .. 11c
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If '‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers duringthetax year . . . « « v« v o v v o v i i i it i e e et e e e e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. . . . . . . . . . . . . . . o e e e e e 4 e e e e e e e e e e e e e e eee e e

Section C. Type |l Supporting Organizations

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

Section D. All Type lil Supporting Organizations

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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,’ describe in Part V1 the role the organization’s supported organizations played
in this regard

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If ‘Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its @Ctivities . . . . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide defailsin Part VI. . . . . . . . . . . . . . . o it i

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in thisregard . . . . . . . . . . ..

BAA TEEA0405 1012/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 GULF RESTORATION NETWORK

72-1447742 Page 6

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

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All

Section A — Adjusted Net Income (A) Prior Year ‘B’(‘?,‘;L-’gﬂén\f o
1 Netshort-termeapitalgain . . . . . . . .« oo b it i e 1
2 Recoveries of prior-yeardistributions . . . . . . . ... oL oL oo oo oo 2
3 Other g'ross income (seeinstructions). . . . . . . .. ... o o 0oL 3
4 Addlinesithrough3. . . .. ... ... ... ... ....000tivennnn.. 4
5 Depreciationanddepletion . . . . . . . .. .. ... L oo e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (seeinstructions) . . . . . . . . ... L Lo o oo 6
7 Otherexpenses (seeinstructions) . . . . . ... ... .. ... ... 7
8 Adjusted Net income (subtract lines 5, 6 and 7 fromline4) . . . ... ... ..... 8
Section B — Minimum Asset Amount (A) Prior Year ‘B)g,‘,‘,g-’g,’,‘;,\{ ear
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value ofsecurities . . . . . . . . . L o oo 1a
b Average monthly cashbalances . . .. ... ... .. ... .. ........... ib
¢ Fair market value of other non-exempt-useassets . . . . .. ... .......... 1c

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

Discount claimed for blockage or other
factors (explain in detail in Part V1):

2 Acquisition indebtedness applicable to non-exempt-useassets . . . . . ... ... .. 2
3 Subtractline2fromline1d . . . . . . ¢ ¢ . v i i o e e e e e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seeinstructions) . . . . . . . . .. L. o e e e 4
5 Net value of non-exempt-use assets (subtract line 4 fromline3) . .. ......... 5
6 Multiplyline5by .035. . . . . . . . . L e e e e e 6
7 Recoveries of prior-yeardistributions . . . . . . .. . ... . o L 0o oo 7
8 Minimum Asset Amount (add line 7toline6) . . . . . ... ... .. ........ 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . . . .. 1
2 Enter85% ofline 1. . . . . . . o @ i it e e e e e e e e e e e e e 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) . .. ... .. 3
4 Entergreateroffine2orline3d . . . . .. . .. . ... ... ... ... 4
5 Incometaximposedinprioryear . . . . . . . . .. it it e e e e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . ... ... L oo 0oL, 6
7 Check here if the current year is the organization’s first as a non-functionally-integrated Type 1ll supporting organization
(see instructions).
BAA

TEEA0406 10/12/15
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Schedule A (Form 990 or 990-EZ) 2015 GULF RESTORATION NETWORK 72-1447742 Page 7

Section D — Distributions

Type lli Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Current Year

1

Amounts paid to supported organizations to accomplish exemptpurposes . . . . . . . ... 0 o000

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

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

Amounts paid to acquire exempt-use @ssets . . . . . . . .. L L e e e e e s e e e e e e e e e e e e

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

@ N & (W

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization is responsive (provide details
iNPartVl). See instructions. . . . . . . . . . . i e e e e e e e e e e e e e et

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

(i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2015

Distributable amount for 2015 from Section C, line6 . . . . . . . ..

Underdistributions, if any, for years prior to 2015 (reasonable
cause required —seeinstructions) . . . . . ... .. L0 L.

Excess distributions carryover, if any, to 2015:

From2013 . . .« ¢« v v v v v v v u s

From2014 . . . . . . . ... ... ..

Total oflines3athroughe . . . . . . .. . ... .. ... ... ..

Applied to underdistributions of prioryears . . . . . . ... ... ..

Sla|ja|® (a0 | oD

Applied to 2015 distributableamount . . . . . . ... ... ... ..

Carryover from 2010 not applied (see instructions) . . . . . . . . . .

=

Remainder. Subtract lines 3g, 3h,and 3ifom3f . . . .. ... ...

E-N

Distributions for 2015 from Section D,
line 7: $

Applied to underdistributions of prioryears . . . . . . ... ... ..

b Applied to 2015 distributable amount . . . . . . . . e

c

Remainder. Subtract lines4aand4bfrom4 . . ... .. ... ...

5

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
2ero, See iNStruCtions) - . - - . . i . e e e e e e e e

Remairiing underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .

Excess distributions carryover to 2016. Add lines 3jand4c . . . .

Breakdown of line 7:

Excessfrom2013 . . . ... .....

Excessfrom2014 . . . ... .. ...

o |lajojlo|r

Excessfrom2015 ... ... ... ..

BAA

(iii)
Distributable
Amount for 2015

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015  GULF RESTORATION NETWORK 72-1447742 Page 8
[Part V1 ||Supplemental Information. Provide the explanations required by Part Il, ling 10; Part il, line 17a or 17b;Part lil, line 12; Part IV,
—  Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
(S_ection D, lines 5), 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
See instructions.

Pt II Ln 10 Other Income Part II, Line 10 Description: MISCELLANEOUS INCOME 2011:
1796. 2012: 100. 2013: 0. 2014: 0. 2015: O.

BAA TEEAD408 10112115 Schedule A (Form 990 or 990-EZ) 2015



Schedule B OMB No. 1545-0047
O osopr, 0L Schedule of Contributors 2015
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Intemal Revenue Service > Informatlon about Schedule B (Form 990, 990-EZ, 990-PF) and lts instructlons Is at www.irs.gov/form990.

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
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

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

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

General Rule

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

Special Rules

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

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

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEA0701 10/27/15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 of 1 ofPartl
Name of organization Employer identification number
GULF RESTORATION NETWORK 72-1447742
[Parti | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a (b) (c) (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |AVEDA Person
______________________________________ Payroli E]
14000 Pheasant Ridge Drive. NE__ _ _____________[P_____ 288,761.| Noncash [ ]
. (Complete Part |l for
Blaine _ __ _ ___ _ _ _ __________MN 55449 _ __ | noncash contributions.)
a (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |The Walton Family Foundation ________________ person
Payroli D
P.O. Box 2030_ __ __ _ _ _ _ _ o ____ls-____15.000.| Noncash [ ]
. (Complete Part [l for
[Bentonville ________________AR_72712_ _ ___ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |The McKnight Foundation __ __________________ person
Payroli D
710 South 2nd Street, Suite 400 ____________ _|Po___Z 290,000.| Noncash [ ]
. . (Complete Part |l for
Minneapolis __ _ ______________MN_55401__ __ | noncash contributions.)
@ (b) () d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |The Kresge Foundation __ ___________________ person
Payroll D
3215 W. Big Beaver Road _ _ _ _________________|P_____ 290,000.| Noncash [ ]
(Complete Part |l for
Troy _ _ _ _ _ _ _ _ __ ____________MI_48084_____ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5_. |Revolutions Per Minute ____________________ Farson
Payroll D
1475 15th St __ __ _ _ _ _ _ __ __ __ _____________|$_____32,500.| Noncash [ ]
San Francisco _______________CA_94103_ ____ oo sontrbutions.)
a (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
[ Payroll D
_________________________________________________ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
BAA TEEA0702 10/12/15
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SCHEDULE C Political Campaign and Lobbying Activities | oMBNo. 15450047

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

»> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Department of the Treasury > Information about Schedule C (Form 990 or 990-EZ) and its instructions
Intemal Revenue Service is at www.irs.gov/form990.

HE=

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

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

® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes,’ on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part 11-B.
° S:?tﬁﬁr,‘k 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete

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

® Section 501(c)(4), (5), or (6) organizations: Complete Part lil.

Name of organization Empioyer identification number

GULF_RESTORATION NETWORK 72-1447742
rt l-A Complete if the orgamzatlon is exempt under sectlon 501(c) or is a section 527 organization.

4aWas acComeCton MAde? - & - & & v o ottt e et e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e DYes DNO
b If 'Yes,' describe in Part IV.

_Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function activites . . . . . . . > S
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
fUNCHON @CHVILIES + « « & v ¢ v v v e e e e e it e e e e e e e e e e e e e e e e e e e e s > S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
1T 7= I £ + Y > S
Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . ¢ . o v i i i i i i i i e et s et e e e DYes D 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 promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name {(b) Address {c) EIN (d) Amount pald from filing {e) Amount of political
organization's funds. if contributions received and
none, enter-0-. prom rl;‘g’ and directly
d ivered to a separate
political organization. If
none, enter -0-.
“v o m e —— = —
2@ pmmm———m e m e ———— =
®» e
4 o ————— ==
& b
I T e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2015

TEEA3201 10/12/15



Schedule C (Form 990 or 990-E7) 01551, 7 RESTORATION NETWORK 72-1447742 Page 2
IComplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D 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 » D if the filing organization checked box A and ‘limited control’ provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term ’expenditures’ means amounts paid or incurred.) LR group totals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . . . . . .. 21,915.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . .. .. 1,291.
¢ Total lobbying expenditures (add lines1aand1b) . . . . . ... ... ... .. ....... 23,206.
d Other exempt purpose expenditures . . . . . . . . . . ... i e oL 973, 421.
e Total exempt purpose expenditures (add lines1cand1d). . . . . . . .. .. ... ... ... 996,627 .
f Lobbying nontaxable amount. Enter the amount from the following table in
botheolumns. . . . . . . . . o e e e e e e e 174,494,
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not 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% ofline1f) . . . . . . . . .. ... ... ... ... 43,624,
h Subtract line 1g from line 1a. If zeroorless,enter-0-. . . . . . . . .. .. ... .0 0.
i Subtractline 1f from line 1c. If zeroorless,enter-0- . . . . . . . . .« . . 0oL 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section4911taxforthisyear? . . . . . . . . o i i i i e e e e e e e e e e e DYes 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 2012 b) 2013 2014 2015 Total
year beginning in) (@) (®) © @ (e) Tota
2 a Lobbying nontaxable
amount. . . . ..... i 177,267. | 214,097. 174,494, 565,858.
b Lobbying ceiling |
amount (150% of line
2a, column (e)). . . . 848,787.
¢ Total lobbying
expenditures . . . . . 4,000. 44,449, 23,206. 71,655.
d Grassroots nontaxable
amount. . . ... .. 141,465.
e Grassroots ceiling
amount (150% of line
2d, column (e)) . . . . 212,198.
f Grassroots lobbying
expenditures . . . . . 500. 41,977. 21,915. 64,392,
BAA Schedule € (Form 990 or 990-EZ) 2015
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ScheduleC Fonn 990 or 990-E7) 2015GULF RESTORATION NETWORK 72-1447742 Page 3

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

(a) (b)
For each 'Yes’ response on 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:

AVOlUNEEETS? . & & v it i e e e e e e e e e e e e e e e e e e e et e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . . . . . .
cMediaadvertisements?. . . . . . . . L L e e e e e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthe public?. . . . . . . . . o o o o e
e Publications, or published or broadcaststatements? . . . . . . ... ... .. .. . . 0 0oL
f Grants to other organizations for lobbyingpurposes? . . . . . . . . . . . . L o oL e e e
g Direct contact with legislators, their staffs, govemment officials, or a legislative body?. . . . . . . . . . ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . .
i Otheractivities? . . v« v v v o e e e e e e e e e e e e e e e e e e e e e e
j Total. Add lines tcthrough 1i. . . . ¢ & v v o v o i i i e e e s e et e e e e e e e e

2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . .. ... ...
b If 'Yes,’ enter the amount of any tax incurred undersection4912 . . . . . . . . . ... ... . 0.
c If 'Yes,' enter the amount of any tax incurred by organization managers under section4912. . . . . . . ..
d |f the ﬁ|ing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . . . .. ...

A'l|Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible bymembers? . . . . . . . . ... ... ... ..... .. 1
Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . . v v i i oL 2

J|Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and ifd ej;her (a) BOTH Part lli-A, lines 1 and 2, are answered 'No,’ OR (b) Part lli-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similaramountsfrommembers . . . . . . . . L L 0 Lt L i et h e e e e e e e 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).
ACUITENEYEAT .« . o vt it i e et it e s e et e e e e e e e e e e e e 2a
bCamryoverfromlastyear . . . . . . . o i i e e e e e e e e e e e e e e e 2b
L 1+ - | e 2¢
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 -
expenditUre NEXEYEAI? » - « « . o v & o it i e e e e e e e e e e e e e e e e e e e e e e e e 4
5

Provnde 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, lines 1 and
2 (see instructions); and Part 11-B, line 1. Also complete this part for any additional information.

Pt II-A, Line 2 THE FIRST YEAR IN WHICH THE 501 (H)ELECTION WAS EFFECTIVE WAS THE YEAR
ENDED DECEMBER 31, 2013. THIS IS THE TAXPAYER S FIRST 501 (H) ELECTION AND
HAS NOT BEEN REVOKED.

BAA Schedule C (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements | ouens retsoner

(Form 990) > Complete if the organization answered "Yes’ on Form 990,
PartiV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

Department of the iy > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. e
Name of the organization T _E;ployer identification number

GULF RESTORATION NETWORK 72-1447742

[PartiL | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . ... ......
2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year) . . . . . .
4 Aggregate value atendofyear. . . . . . . ..

5 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 legalcontrol? . . . . . . ... ... ... ... DYes 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 BEMEMt? « « « « v v & v v v v e e e e v e e e et e e e e e e e e e e e e J;lYes D No
(il' | Conservation Easements.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation 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 conservationeasements . . . . . . . . . . . . . o e e e . 2a
b Total acreage restricted by conservationeasements . . . . . . . . ... ... ... ... 0. 2b
¢ Number of conservation easements on a certified historic structure includedin(@) . ... ... .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the NationalRegister - . - . . . . . . .. ... ... o oo 2d

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

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . . . .. ... ... ... .. 0oL, DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)A)BY(I)? - » = « = « « = « o o v 4 e e e e e e e [ ]ves [Ino

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.

[Partiill] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a 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 Xlll, 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) Revenueincluded on Form 990, Part VIl line1 . . . . . . . . . . . . . 0 i i i e e e >S5
(ii) AssetsincludedinForm 990, PartX . . . . . . o v i i i i e e e e e e e e e e e e e > S

2 |f 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 Revenue included on Form 990, Part VIILline 1 . . . . &« « o v i i i i i i e e e e e e e e e e >S5
b Assetsincluded in Form 990, Part X . . . . . . & . i L L L e e e e e e e e e e e e e e e e e > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 GULF RESTORATION NETWORK 72-1447742 Page 2
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 grovi)cgﬁla description of the organization’s collections and explain how they further the organization's exempt purpose in
art XIIl.

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?. . . . . . . ... .. ... D Yes D No
pIV. | Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrmM 990, Part X 2. - -+« ¢ i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
b If 'Yes,” explain the arrangement in Part XlIl and complete the following table:

Amount

cBeginningbalance . . . . . . . .. L L e e e e 1c

d Additionsduringtheyear. . . . . . . . . L L L e e e e e e e 1d

e Distributions duringtheyear . . . . . . . . . . .. .. L e e 1e

fEndingbalance. . . . . . . . ... oL e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . X{ Yes No

b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XIll . . . . . . . ... ... ..

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

1a Beginning of year balance . . . 21,958. 20,969. 18,814. 17,047. 16, 644.

b Contributions . . . . . .. ...

c Net investment eamings, gains,

andlosses « « ¢ v e v .. 51. 1,114. 2,280. 1,892, 489.
d Grants or scholarships . . . . . 0.
e Other expenditures for facilities
and programs . . . . .. ... 0.

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

g End of year balance . ... .. 21,884. 21,958. 20,969. 18,814. 17,047.
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 on lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

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

(ii) relatedorganizations . . . . . . . o it i e e e e e e e e e e e e e e e e e e 3a(ii) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . ... .. ... .. ... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI'|| Land, Buildings, and Equipment.
Compiete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
daland . . . . . .. . £~y |

bBuildings. . .. ... ... . . ...

c Leasehold improvements. . . . . .. .. ...

dEquipment . . . . . ... Lo L 81,995. 54,625. 27,370.

eOther. . . . . . . . v i i i i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . . . . . . .. ... .. > 27.370.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 GULF RESTORATION NETWORK 72-1447742 Page 3
1| Investments — Other Securities.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . . . . . . ... ... ... . ...
(2) Closely-held equity interests . . . . . . .. ... ....
(3) Other

| Investments — Program Related.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

|| Other Assets

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total (Column (b) must equal Form 990, Part X, column (B} line 15.) . . . . « « . « o« v i v i it i e >
[Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of fiability {b) Book value
(1) Federal income taxes
(2) ACCRUED VACATION & SICK LEAVE 49,397.
(3) EMPLOYEE BENEFITS PAYABLE 2,562,
)
(5)
(6)
{7)
(8)
(9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . > 51,959,

2. Liabllity for uncertaln tax positiens. In Part XIHi, provide the text of the footnote to the organlzation’s financlal statements that reports the organization's llabliity for uncertaln
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided InPart Xill. . . . . . . . . . . oo v v v n o oo oo oL

BAA TEEA3303 06/03115 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 GULF RESTORATION NETWORK 72-1447742 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .. ... .. ....... 1 1,399,353.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: '
a Net unrealized gains (losses)oninvestments . . . . . . . ... ... ... ... 2a -68,431.
b Donated services and use of facilites . . . . . .. . .. ... . 00000 2b 10,537
cRecoveriesof prioryeargrants . . . . . . . .. .. ... oo e e 2c
dOther(DescribeinPart XIIL) . . . . . . o o v i i i it s e e 2d
eAddlines2athrough2d . . . . . . . .« i i it i i i i e e e e e e e e e e e e 2e -57,894,
3 Subtractline2efromiined . . . . . . ¢ o L L e e e e e e e e e e e e e e e e e e e e e e 3 1,457,247.
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill,line7b . . . ... ... 4a 125.
b Other(DescribeinPart XIl.) . . . . . . . . .. .o vttt i 4b -16,834.
cAddlinesd4aanddb . . . . . . . L. oL e e e e e e e e e e e e e e e 4c -16,7009.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line12) . . . .. .. ... ... ... .. 5 1,440,538.
|Rﬁm Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . ... ... ... 00 0 0oL 1 1,187,566.
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:
a Donated services and use of facilities - « « « v « v+ v v v vt e e e e 2a 10,537.
bPrioryearadjustments . . . . . . . . . e e e e 2b
COtherloSses - « « « v v v v v i i i e e e e e e e e e e e e e e e 2¢
d Other (DescribeinPart Xill.) . . . . . . .o v vt vt i i 2d 16,834.
eAddlines2athrough2d . . . . . . .. .o ittt ittt e e e e 2e 27,371.
3 Subtractline 2efrom lined . . . . . & o i o i i e e e e e e e e e e e e e e e e e e e e e e e 3 1,160,195.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b . . . ... ... 4a 125.
b Other (DescribeinPart Xill.) . . . . . . . . . v it it it e 4b
CAddlinesd4aand4b . . . . . . . . . L. e e e e e e e e 4c 125.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line18.) . . . . . . . . .« v v v v v o . 5 1,160,320.

Xlli| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ili, 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 Xi, lines 2d and 4b. Also complete this part to provnde any additional information.

Pt IV, Line 2b

Pt XI, Line 4b

Pt XII, Line 2d

Pt V, Line 4

THE ORGANIZATION ACTED AS A PASS THROUGH ENTITY FOR OTHER NON-PROFIT
ORGANIZATIONS. THESE FUNDS ARE EXPECTED TO BE DISBURSED IN 2016.
EXPENSES NOT IN REVENUE PER AUDITED FINANCIAL STATEMENTS: $15,713 Page

9, Part VIII, Line 8b: Direct fundraising expenses; $1,121 Page 9, Part
VIII, Line 9b: Direct gaming expenses
AMOUNTS INCLUDED IN EXPENSES PER AUDITED FINANCIAL STATEMENTS: $15,713

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

THESE ENDOWMENT FUNDS ARE ADMINISTERED BY AN INDEPENDENT ORGANIZATION.
THIS ORGANIZATION HAS DISCRETION OVER ITS DISPOSITION. ANNUAL
DISTRIBUTIONS ARE MADE IN ACCORDANCE WITH THE POLICIES OF THE
ADMINISTERING ORGANIZATION AND ARE CONSIDERED UNRESTRICTED WHEN
RECEIVED.

$1,121 page 9,

BAA

Schedule D (Form 990) 2015
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Supplemental Information Regarding Fundraising or Gaming Activities | ovsNo. 15450047

SFCHEQB(}’ LESQ? EZ Complete if the organization answered ‘Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
(Form or 990-E2) organization éntered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. Open to ic
D T 2Panit0 FUDICE
.n?e"r?.'é'u"r?&é’ﬁ&’;esé?v?éé‘ i > [nformation about Schedule G (Form 990 or 990-EZ) and Its instructlons Is at www.irs.gov/form990. ~ Inspection
Name of the organization

Employer identification number

GULF RESTORATION NETWORK 72-1447742

Fq.ﬂ—-iﬁ; | Fundraising Activities. Complete if the organization answered Yes' on Form 990, Part IV, line 17.
EAIEN Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g | |Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . ... .. ... .. DYes DNO

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

(i) Name and address of individual (ii) Activity (3ii) Did fundralser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
TEEA3701 1202115



Schedule G (Form 990 or 990-EZ2) 2015 GULF RESTORATION NETWORK

Fundraising Events. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

72-1447742

Page 2

(a) Event #1 (b) Event #2 (c) Other events d) Total events
. add column (a)
LA Fundraiser Easter Keg Hunt NA through column (c))

E (event type) {event type) (total number)
v
E 1 Grossreceipts . . ............ 19, 699. 10, 264. 29,963,
E

2 Less:Contributions . . . ... ...... 13,204. 1,745. 14,949.

3 Gross income (line 1 minus line2) . . .. 6,495. 8,519. 15,014.

4 Cashprizes ...............

5 Noncashprizes. . ............
D
& | 6 Rentfacilitycosts. ............
E ;
c
T 7 Foodandbeverages . ... ....... 5,000. 1,745. 6,745.
E
’,5 8 Entetainment . . ............ 500. 500.
E
L-‘ 9 Otherdirectexpenses . ... ... ... 4,314. 77. 4,391,
E
s

10 Direct expense summary. Add lines 4 through 9Qincolumn(d) . ... ... ... ... ... ... ... ..., 11, 636.
11 Netincome summary. Subtract line 10 fromline 3, column(d) . . ... ... ... ... ... ......... 3,378.

IPart,_.“_: llllll Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gamin
P bingo/progressive (add column (a
v bingo through column (c))
N
u
& 1 GrosSrevenue . . . . . . .« o o« oo
2 Cashprizes .. ........cc0...
E
D X
R El 3 Noncashprizes..............
E N
cs
T E| 4 Rentfaciitycosts . . . .. ... .....
5 Otherdirectexpenses . . ... .....
| |Yes % Yes % ||_[Yes %
6 Volunteerlabor . . . . ... .. .. ... No No No
7 Direct expense summary. Add lines 2 through S5incolumn(d) .. ... ... ... .. ............. =
8 Net gaming income summary. Subtract line 7 from line 1,column(d) . . . . . ... .. ... ... . ... =

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

TEEA3702 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 GULF RESTORATION NETWORK 72-1447742 Page 3
11 Does the organization conduct gaming activities withnonmembers? . . . . . . . . .. ... ... ..o o oo D Yes E]No

12 |Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Chartable aMING? - « « « « « = @« « « « v v v s e e e e e e e e e e e e e e |:| Yes |:| No

13 Iindicate the percentage of gaming activity conducted in:
aTheorganization'sfacility . . . . . . . .« . . o i o i i e e e e e e e e e e 13a
DANOULSIAE FACHIEY . - = =« « v e e e e e e e e e e e e e e e e e e e e e [ 131 %

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . .. ‘:lYes DNo
b If 'Yes,’ enter the amount of gaming revenue received by the organization s and the amount
of gaming revenue retained by the third party > $_
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided ™

D Director/officer ‘:l Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year L
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE | Grants and Other Assistance to Organizations, | oMeNo. 15450047
(Form 980) Governments, and Individuals in the United States
Compiete if the organization answered 'Yes' on Form 990, Part iV, iine 21 or 22.
Department of the Treasury > Attach to Form 990.
intemal Revenue Service > information about Scheduie | (Form 990) and its Instructions is at www.Irs.gov/form990.
Name of the organization
%Gbm_.,Wm"meow.u»eHoz NETWORK 72-1447742

[Part] | 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 orassistance? . . . . . . . .« v v o v oo e e e e e e e e e e e e e e e e e e e e e e E<wm _H_zo

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

] Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
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.

4 (a) Name and address of organization (b} EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash Mc Method of valuation (@) Description of (h) Purpose of grant
or govemment if applicable assistance book, _u,h«_.an_. pralsal, non-cash assistance or assistance

{1) Interfaith_Spon Com,BISCO
__1922 Bayou Road _ _____

Thibodaux LA 70301 72-1260542 501 (c) (3) 30,000. 0.IN/A N/A Coast Defense
2 _
L _
w__
H
® _
o _
®_

2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . . . . . .o v v v v i v e > 1

3 Enter total number of other organizations listed in the line 1table . . . . . . ... I I I B S AN T ST TS > 0

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. TEEA3901 11/04/15 Schedule i (Form 990) (2015)



Schedule | (Form 990) (2015)

GULF RESTORATION NETWORK

72-1447742 Page 2

can be duplicated if additional space is needed.

B[ Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 22. Part llI

(a) Type of grant or assistance (b) Number of (¢) Amount of

recipients cash grent

(d) Amount of
non-cash assistance

(e) Method of valuation (book,

FMV, appralsal, other)

(f) Description of non-cash assistance

7

”mmmmz".__ Supplemental Information. Provide the information required in Part |, line 2, Part I, column (b), and any other additional information.

Pt I Line 2

GULF RESTORATION NETWORK OCCASIONALLY REGRANTS FUNDS RECEIVED FROM CHARITABLE
FOUNDATIONS. IT MONITORS THOSE GRANTS BY REQUIRING THAT GRANTEES AT THE END
OF EACH GRANT YEAR, SUBMIT A NARRATIVE REPORT OF THE WORK ACCOMPLISHED UNDER

THE GRANT AND THE EXPENDITURE OF GRANT FUNDS.

THIS INFORMATION IS THEN INCORPORATED

INTO LARGER GRANT REPORTS THAT ARE SUBMITTED TO THE CHARITABLE FOUNDATION.

- BAA

TEEA3902 11/04/15

Schedule | (Form 990) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__ome No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www,irs,gov/fonnggo,
Name of the organization

GULF RESTORATION NETWORK 72-1447742

GULF RESTORATION PROGRAM STARTED IN 2015: GRN independently monitors and
assesses post BP disaster restoration efforts through the RESTORE Act
and the National Resources Damages process of the 0il Pollution Act. The
GRN also actively participates in coalitions in Alabama, Mississippi and
Pt III, Line 2 Texas focused on Post BP restoration in those states.
AFTER THE COMPLETED FORM 990 IS RECEIVED BY THE ORGANIZATION,IT IS
DISTRIBUTED AND REVIEWED BY THE BOARD OF DIRECTORS. UPON APPROVAL, THE
Pt VI, Line 11lb FORM 990 IS RELEASED FOR FILING WITH IRS.
EACH MANAGEMENT LEVEL EMPLOYEE AND EACH MEMBER OF THE BOARD IS REQUIRED
TO DISCLOSE ANY SITUATIONS THAT MAY GIVE RISE TO A CONFLICT OF INTEREST.
THE BOARD SHALL TAKE ACTION AS MAY BE REASONABLY NECESSARY TO PROTECT
Pt VI, Line 12c THE BEST INTEREST OF THE ORGANIZATION.
THE ORGANIZATION PERFORMS A TWO-WAY EVALUATION ANNUALLY AND WILL USE
COMPARABLE DATA OF OTHER NON-PROFIT ORGANIZATIONS AND COMPLETE A
PERFORMANCE REVIEW. THE BOARD APPROVES ALL RAISES FOR THE EXECUTIVE
DIRECTOR. THE BOARD WILL ALSO COMPLETE A PERFORMANCE REVIEW OF THE
Pt VI, Line 15a EXECUTIVE DIRECTOR AND DETERMINE WHETHER A MERIT RAISE IS APPROPRIATE.
Pt VI, Line 19 AVAILABLE UPON REQUEST
Pt III, Line 3 The Florida’s Nature Coast program was suspended in 2015.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)



i e o a- OMB No. 1545-0172
4562 Depreciation and Amortization >
Form (Including Information on Listed Property) 201 5
»> Attach to your tax return.
Department of the Treasury (99) [~ Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. chmerNo. 179
Name(s) shown on retum Identifying numbaer
GULF RESTORATION NETWORK 72-1447742

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

Election To Expense Certain Property Under Section 179
Note: /f you have any listed properly, complete Part V before you complete Part |.

1 Maximum amount (see instructions) . . . . . . . . . . L i e e e e e e e e e e e e e e e 1

2 Total cost of section 179 property placed in service (see instructions). . . . . . . . . .. .. . o o oL 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 zeroorless,enter-0- . . . . . . . . .. ... oo 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, seeinstructions. . . . . . . . . .. L e e e e e e e e e 5

6 {a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount fromiine29 . . .. ... ... ... ... ...... ] 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . ... .. ... ...... 8

9 Tentative deduction. Enter the smallerofline5orline8 . . . . . . . . . . . ... . .. 9
10 Carryover of disallowed deduction from line 13 of your 2014 Form4562 . . . . . . . . . . . . .. oo v o . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (seeinstrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline44. . . . . . . . . ... ... 12
13 Carryover of disallowed deduction to 2016. Add lines 9 and 10, less line 12. . . . . . . > 13 |

Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.

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

taxyear (seeinstructions) . . . . ¢« t it it e e e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1)election . . . . . . . . . . . o o L e e e e 15
16 Other depreciation (including ACRS) . . . . . . . . . .. ... ... .0t 16 500.

MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginningbefore2015. . . . . . . . ... ... ... 17 10,368.
18 If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts,check here. . . . . . . o o i i i i e e e e e e e e e e e e e e e e e > D

Section B — Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
(a) (b) Month and (c) Basis for depreciation (d) (e) [{3)] (9) Depreciation
Classification of property year placed (businessfinvestment use Recovery period Convention Method deduction

in service only — see instructions)

19 a 3-yearproperty . . - . . .
b S-year property . . . . . . 533.] 5.0 yrs HY 200 DB 107.
¢ 7-year property . . . . . .
d 10-year property
e 15-year property
f 20-year property

___ @ 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . - < . . . ... 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 2015 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b12year. . . . . ..... 12 yrs S/L
c40-year. . . . . . . ... 40 yrs MM S/L
m Summary (See instructions.)
21 Listed property. Enteramountfromline28 . . . . . . . . . . . .. ..o Lo oo 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 llnes of your retum. Partnerships and S corporations — see Instructions . . . . . . . . .. ... ..., 22 10,975.
23 For assets shown above and placed in service during.the current year, enter
the portion of the basis attributable to section263Acosts . . . . . .. .. ... ... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 10/27/15 Form 4562 (2015)



e

Form 4562 Depreciation and Amortization Report 2015
GULF RESTORATION NETWORK Tax Year 2015
Form 990 - All Assets > Keep for your records 72-1447742
AssotDoscrption code | B30 o ffloncy | 14" L Soction 178 Dgpreciction | DORLECINIe | e | Metholl | Prer, | ST, | Gepveriton

DEPRECIATION
Form 990

PORTABLE PROJECTOR S |04/19/02 3,938 100.00 3,938]5.00 SL/HY 3,938 0 3,938
CONFERENCE TABLE s |03/20/05 360 100.00 3601 7.00 SL/HY 360 0 360
PROJECTOR s |01/17/06 1,198 100.00 1,198}15.00 SL/HY 1,198 0 1,198
PHONE SYSTEM 09/19/06 8,109 100.00 8,109}5.00 SL/HY 8,108 0 8,109
GPS DEVICE & SOFTWARE 08/13/07 350 100.00 350 5.00 SL/HY 350 0 350
5 QFFICE CHAIRS 04/08/08 300 100.00 300]7.00 SL/HY 280 20 300
SOUTHERN DIGITAL COMPUTER (Printer) 07/08/09 8,475 100.00 8,475]5.00 SL/NA 8,475 0 8,475
SERVER SOFTWARE 09/21/09 1,005 100.00 1,005]3.00 SL/NA 1,005 0 1,005
(3) DELL E4300 LAPTOPS 02/17/10 5,240 100.00 5,240]5.00 SL/HY 4,716 524 5,240
DELL LATITUDE E4300 LAPTOP s |05/07/10 1,611 100.00 1,611]5.00 SL/HY 1,450 161 1,611
VIDEO CAMERA 06/11/10 448 100.00 44817.00 SL/HY 288 64 352
LENOVO THINKPAD SL410 (Natasha) 07/12/10 1,268 100.00 1,268]5.00 SL/BY 1,141 127 1,268
ADOBE SOFTWARE (2 copies) 08/12/10 296 100.00 296]3.00 SL/NA 296 0 296
SERVER BACKUP DRIVE| S |08/12/10 207 100.00 207]5.00 SL/HY 186 21 207
HARD DRIVE (Steve) S 108/12/10 400 100.00 400]5.00 SL/HY 360 40 400
(2) ASUS PC1001PX NOTEBOOKS| S 108/12/10 645 100.00 645]5.00 SL/HY 581 64 645
VIDEO DRIVE (Steve) S [12/10/10 379 100.00 37917.00 SL/HY 243 27 270
LENOVO THINKPAD SL410 (Michael) 12/31/10 719 100.00 719]15.00 SL/HY 647 72 719
(2) Acer computer monitors 02/11/11 326 100.00 326(5.00 SL/HY 228 65 293
(2) bookshelves & (2) chairs 02/11/11 305 100.00 305]17.00 SL/HY 153 43 196
VODAVI SPEAKER PHONE 03/02/11 144 100.00 144]7.00 SL/HY 72 21 93
(2) TELEPHONES 03/11/11 276 100.00 2761 7.00 SL/HY 138 39 177
(2) TOSHIBA PORTEGE COMPUTERS RI00-s1312 S |03/31/11 2,698 100.00 2,698]|5.00 SL/HY 1,889 270 2,159
TOSHIBA PORTEGE COMPUTER R700-51312 03/31/11 1,228 100.00 1,228]5.00 SL/HY 860 245 1,105
SONICWALL TZ 100-FIREWALL s |05/19/11 299 100.00 299]3.00 SL/NA 299 0 299
(3) LVO LAPTOPS 07/13/11 1,693 100.00 1,693]5.00 SL/RBY 1,185 339 1,524
RICOH 3400N PRINTER 07/18/11 458 100.00 458]5.00 SL/HY 321 91 412
SEAGATE NAS 440 4TB EXT DRIVE| S 07/26/11 619 100.00 619]15.00 SL/HY 434 62 496
XEROX W7530P PRINTER 08/02/11 8,714 100.00 8,714|5.00 SL/HY 6,100 1,743 7,843
GEQTAGGING EQUIPMENT 12/27/11 155 100.00 155]5.00 SL/HY 109 31 140
SYMANTEC EXEC 2012 BACKUP 08/20/12 303 100.00 303]5.00 SL/MQ 144 61 205
2TB BACKUP STORAGE s |09/13/12 692 100.00 692 5.00 SL/MQ 328 121 449
FURNITURE (Irene/Michael/conf tab) 11/21/12 1,612 100.00 1,612]7.00 SL/MQ 425 243 668
FURNITURE (In-Kind) 12/01/12 3,000 100.00 3,000(7.00 SL/MQ 791 453 1,244
LEASEHOLD IMP (Julia)| S [12/01/12 5,642 100.00 5,642]15.00 SL/MQ 799 329 1,128

Code: S = Sold, A = Auto, L = Listed, C = COGS

FDIV7001 05/13/15

*Accumulated Depreciation = Section 179 + SDA + Prior + Current
Page1 of2




Depreciation and Amortization Report

Form 4562 2015
GULF RESTORATION NETWORK Tax Year 2015
Form 990 - All Assets > Keep for your records 72-1447742
Asset Description”Code | SETV |(netofana) | 2™ g_ Section 179 | Goprociation | DORLeceble | Lite | Mathoth |0 Prier, | o S on |Bepveciston
DESK (Scott) 12/28/12 196 100.00 196]7.00 SL/MQ 52 30 82
HP COMPUTER EQUIP 12/31/12 11,068 100.00 11,068[5.00 SL/MQ 4,704 2,214 6,918
CISCO Firewall 02/19/13 1,499 100.00 1,499|3.00 SL/NA 958 500 1,458
Conference Room Monitor 04/27/13 400 100.00 400]5.00 SL/HY 120 80 200
4 Phones 05/27/13 744 100.00 744]7.00 SL/HY 159 106 265
2 Inspiron Notebooks |Cyn/Natasha) 05/27/13 1,638 100.00 1,638]5.00 SL/HY 492 327 819
2 Dell Computers (Jordan/Grace) 07/27/13 1,462 100.00 1,462]5.00 SL/HY 438 293 731
Round Wood Table 08/27/13 218 100.00 2181 7.00 SL/HY 47 31 78
3 Dell Laptops 08/27/13 2,221 100.00 2,221]15.00 SL/HY 666 444 1,110
Seagate Bus NAS 4TB 08/28/13 394 100.00 394]5.00 SL/HY 118 79 197
HP Desktop & laptop 10/14/13 1,150 100.00 1,150]5.00 SL/HY 345 230 575
Projector Screen 10/28/13 205 100.00 205]7.00 SL/HY 44 29 73
Lenovo Laptop (Matt) 06/27/14 1,853 100.00 1,853]5.00 200DB/HY 371 593 964
Dell laptop 08/27/14 696 100.00 696 5.00 200DB/HY 139 223 362
Dell Laptop 08/27/14 697 100.00 697]15.00 200DB/HY 139 223 362
Wireless headsets (2) 08/27/14 270 100.00 270]5.00 200DB/HY 54 86 140
Printer (Cyn) 10/08/14 113 100.00 113]5.00 200DB/HY 23 36 59
Backup drive 12/27/14 214 100.00 214]15.00 200DB/HY 43 68 111
Lenovo laptop (Raleigh) 01/15/15 533 100.00 533]5.00 200DB/HY 107 107
SUBTOTALS 88,683 0 0 0 88,683 56,810 10,975 67,785
LESS: ASSETS SOLD 18,688 0 0 0 18,688 12,065 1,095 13,160
TOTALS 69,995 0 0 0 69,995 44,745 9,880 54,625
*Accumulated Depreciation = Section 179 + SDA + Prior + Current
Code: S =Sold, A = Auto, L = Listed, C = COGS FDIVI001 0S/13/15 Page 2 of 2




GULF RESTORATION NETWORK 72-1447742

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lil, 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 130. THE ORGANIZATION WORKS TO PROTECT AND PRESERVE THIS REGION BY

Grants Of 0. WORKING WITH A STRONG AND VIBRANT COALITION OF GROUPS ON

Revenue. 0. ISSUES INCLUDING WILDLIFE AND HABITAT PRESERVATION, UNCONTROLLED
RESIDENTIAL DEVELOPMENT, WATER QUALITY AND QUANTITY ISSUES
AND RESOURCE EXTRACTION. THE ORGANIZATION ALSO WORKS IN
FLORIDA TO PROTECT ITS SPRINGS AND OTHER UNIQUE HABITATS.

Code: Description: GULF GATHERING CONFERENCE:

Expenses 5,335. THE ORGANIZATION SPONSORED A GULF-WIDE CONFERENCE FOR

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

Revenue. 1,850. IN ORDER TO FACILITATE THE EXCHANGE OF IDEAS AND
INFORMATION RELEVANT TO GULF AND COASTAL ISSUES.

Code: Description:

Expenses

Grants Of

Revenue.

Code: Description: COAL:

Expenses 121,766. GRN works to address the environmental and community impact of

Grants Of 0. the growth in coal export facilities along the banks of the

Revenue. 0. Mississippi River and the risks that these facilities pose to
local communities. Our work focuses on efforts to reduce coal
pollution in our rivers and contamination of coastal restoration
projects.

Code: Description: GULF FUTURE CAMPAIGN:

Expenses 35,528. GRN coordinates and participates in a collaborative "Gulf Future"

Grants Of 0. campaign focused on ensuring ecosystem and coastal community restoration, and

Revenue. 0. works to establish a robust public participation process to make the industry

safer and more transparent and accountable to impacted communities.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 6, Line 17 (continued)
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GULF RESTORATION NETWORK 72-1447742

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

North Carolina
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Fom 3868 Application for Extension of Time To File an

(Rey January 2014) Exempt Organization Return OMB No. 1545-1709

I > File a separate aPpIication for each return.

Intemal Revenue Service > information about Form 8868 and its instructions is at www.irs.gov/form8868.

®| If you are filing for an Automatic 3-Month Extension, complete only Part1 and check this box . - « .« « - v v oo v v v e e e e e e v e e >

®| If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).
Da not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
cafporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part !l with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

atl. | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A torporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . . . > D

Alf other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
infome tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. . Employer identification number (EIN) or
Type or
print

GULF _RESTORATION NETWORK 72-1447742
File by the Number, street, and reom or suite number. If a P.O. box, see instructions. Social security number (SSN)
dubdole®™  |330 CARONDELET ST, #300
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ingtructions. !

NEW _ORLEANS LA 70130
Enter the Return code for the retum that this application is for (file a separate application foreachreturn) - . . . . . - . ..o
Application Return [ Application Return
Is For Code Is For Code
Form 990 or Form 980-EZ 01 Form 990-T {(corporation) 07
Fprm 990-BL 02 Form 1041-A 08
Fprm 4720 (individual) 03 Form 4720 (other than individual) 09
Fprm 990-PF 04 Form 5227 10
Fiorm 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Florm 990-T (trust other than above) 06 Form 8870 12

‘ Telephone No. ™ (504) 52521528 FaxNo. ™ (504) 525-0833

@ If the organization does not—ha_vg %;fﬁc; c:rgla—ce— o—f business in the United States, ch;cE tﬁls_ bT)x_ E > D
@ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,
‘ check thisbox . . . > D . \fitis for part of the group, check this box . . - *> Dand attach a list with the names and E!Ns of all members

the extension is for.
1 [Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl Aug 15 _ _ - 20 16 _. tofile the exempt organization retum for the organization named above.

The extension is for the organization’s return for:
> calendaryear20 15 or
> D tax year beginning ,20 ___,and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinal retum
DChange in accounting period

=1

| 3a Ifthis application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions - . - . . . . . oo oo o v e s e e e s e m i n nn e 3a|$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit . . . . . . . - -+ - - - - - - 3b|S 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See iNSIUCHONS  « « « = ¢ o o o+ o 4 o e e o oo s . 3cl$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIF20501 12/31113




