IRS e-file Signature Authorization
Frm 8879-E0 for an Exempt Organization OMB No. 1845-1878
For calendar year 2013, or fiscal year beginning (2013, andending T
= e T » Do not send to the IRS. Keep for your records. 201 3
e ey » Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exemp! arganization Employer Id entification number

GULF RESTORATION NETWORK 72-1447742

Name and title of officer

CYNTHIA M SARTHOU EXECUTIVE DIRECTOR
[Part | |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part L.

1a Form 890 check here . . b Total revenue, if any (Form 990, Part VIll, column (A), line 12) . . . . . .. 1b 1,407,549,
2a Form 890-EZ check here . . . » D b Total revenue, ifany (Form 990-EZ, line 9) . . . . . . . .. . . .« .. 2b
3a Form 1120-POL check here . . . » D b Total tax (Form 1120-POL, line22) . . . . . . . .« o .o v 3b
4 a Form 990-PF check here . . . » D b Tax based on investment income (Form 890-PF, Part Vi, line5) . .. 4b
5a Form 8868 check here . . » D b Balance Due (Form 8868, Parti, line 3c or Partll, line8¢) . .. ... ... 5b

[Part Il |Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2013
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
I further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the retum or
refund, and {c} the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit} entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

Iauthon’ze Barry L. Delery CPA APAC to entermy PIN | 47742 ]as my signature

ERQ firm name Enter five numbers, but
do not entar ali zeros

on the organization's tax year 2013 electronically filed return. If | have indicated within this return that a copy of the retum is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on

the return's disclosure consent screen.
an theorganization’s tax year 2013 electronically filed return. If | have
i te agency(ies) regulating charities as part of the IRS Fed/State

As an officer of the organizatio
indicated within this return t
program, | will enter my P

Officer's signature  »

pate» 07/02/2014

il 2L - N

[Part HI ICertiﬁcatE%’;{ and Authentication
ERQ's EFIN/PIN. Entei/our six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN . . . . . .« . . . o v v i it i e | 72007619812

do not enter all zeros

| certify that the above numeric entry is my PIN, which ig my signature on the 2013 electronicallg filed return for the organization indicated
above. | confirm that | am subgitling this return in acggfdance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Provi

rsffor Business Return

ERO's signature pate» 07/02/2014

>

iz

/ ERO Must Retgin This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2013)

TEEA7401 1007113



Intuit Electronic Postmark Report

Client: GULF RESTORATION NETWORK
Client EIN: 72-1447742

Preparer: Barry L. Delery CPA

Type: 990 Fed

Return Submitted: July 08, 2014 08:35 AM PDT
Return Acceptance Date: July 8, 2014 j

First Extension Submitted: May 13, 2014 10:08 AM PDT
First Extension Acceptance Date: May 13, 2014

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.



OMB No. 1545-0047
Form 990
Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Denartment of the T > Do not enter Social Security numbers on this form as it may be made public. Open to Public
e Rovons Sanary > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending ,
B Check if applicable: C Name of organization GJLF RESTO:\)AT| 0\] NETva D Employer Identification Number
Address change Doing Business As T72-1447742
] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| |nitial return 541 JULI A ST. 300 (504) 525-1528
Terminated City or town, state or province, country, and ZIP or foreign postal code
:Amended return NEW ORLEANS LA 70130 G Gross receipts $ 1, 700, 650.
Application pending | F Name and address of principal officer: H(a) Is this a group return for subordinates? Yes Xlno
— CYNTH A M SARTHOU 541 JULIA ST. STE 300 NEW ORLEANS LA 70130 |"® preal subordinates ncluded> [ givesiy | o
| Tax-exempt status |X| 501(c)(3) | | 501(c) ( )< (insertno.) | |4947(a)(l) or | |527
J Website: »  WWV HEALTHYGULE. ORG H(c) Group exemption number ™
K Form of organization: |X| Corporation | |Trust | | Association | | other ™ | L Year of formation: 1994 | M stateof légaldomicile: LA
[Part] |Summary
1 Briefly describe the organization’s mission or most significant activities: @L_F_ BE_S‘_I’g?A‘_I’I_O_\]_ NE_TY\(_]?Q_K_§ _M_ §S_| 911 o
@ IS TO EMPONER PEOPLE TO PROTECT AND RESTORE THE NATURAL RESOURCES OF _ _ _ _ _______
£ THE GULF OF MEXI QO FOR FUTURE GENERATIONS. oW,
c
S| 2 Checkthisbox = | ] if the organization discontinued its operations or disposéd of more than 25%of it net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . . . .gel e o v v oo O 4000 L L 3 8
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)<». . . . . 4. .5 . ... 4 8
:_g 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . . . . . . @& . . . . .. 5 52
=| 6 Total number of volunteers (estimate if necessary) . . . . . . . gl b« o0 A D e 6 100
<t| 7a Total unrelated business revenue from Part VIII, column (C), line@2 . w). « . . . . 4L 0. ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, ling’34 “. . . . . .4 5 . o o v o v 7b
Prior Year Current Year
ol 8 Contributions and grants (Part VIIl, line1h) . . . . .0 . . .0 . 0 e . L. . 1, 669, 832. 1, 305, 231.
2| 9 Program service revenue (Part VIll, line2g) . . . <47 .. . .. .00 oL L 5, 916. 40, 392.
% 10 Investment income (Part VIII, column (A), lines 3, 4,and7d) . . . . L. . . . . . . ... 37, 017. 43, 751.
I | 11 Other revenue (Part VIII, column (A), lines 5,.6d, 8¢, 9¢, 10c, and@dde) - . . . . . . . . . . 16, 908. 18, 175.
12 Total revenue — add lines 8 through 11 (mustegqual Part Vil column (A), line 12) . . . . . 1,729, 673. 1, 407, 5409.
13 Grants and similar amounts paid (Part IX;column (A), lines4d-3) » . . . . . . . . . . ... 520, 611.
14 Benefits paid to or for members (Part IX, column (A), lined) 4. . . . . . ... ... ...
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 778, 202. 963, 941.
§ 16a Professional fundraising fees (Part IX, column (A), line1le) . . . . . . .. ... ... .. 3, 915.
§ b Total fundraising expenses (Part IX, column (D), line 25) > 250, 582.
u 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . . . . .. 347, 180. 374, 288.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . .. .. 1, 649, 908. 1, 338, 229.
.| 19 Revenue less expenses. Subtractline 18 fromline12 . . . . .. ... ... ....... 79, 765. 69, 320.
; § Beginning of Current Year End of Year
ﬁﬁ 20 Total assets (Part X, INE@B) cins « = « = « ¢« o v b v e e e e e 2,439, 936. 2, 226, 858.
;-g 21 Total liabilities (Part X, line26) . . . . . . .« o o e e e 344, 383. 65, 425.
=
24 9o Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . . ... ... ... 2,095, 553, 2,161, 433.

[Part Il |Signature Block

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

S |07/ 02/ 14
Sl g n Signature of officer Date
Here } CYNTHI A M SARTHOU EXECUTI VE DI RECTOR

Type or print name and title.

Print/Type preparer’'s name Preparer’s signature Date Check |_| i PTIN
Paid Barry L. Delery CPA 07/ 02/ 14 self-employed P01356539
Preparer |[rimsname ™ Barry L. Del ery CPA APAC
Use Only |rimsadaess > 110 Veterans Blvd., Suite 520 FirmsEN > 72- 1433372

Metairie LA 70005 phoneno. (504) 242-0169

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . ... ... ... ... ... |X| Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)



Form 990 (2013) GULF RESTORATI ON NETWORK 72-1447742 Page 2

[Part lll | Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission:

GULF RESTORATI ON NETWORK' S M SSI ON

2

4

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

FOrm 990 0r 990-EZ?. . . . . & 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 D Yes No
If 'Yes,’ describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

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

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

4 a (Code: ) (Expenses $ 354, 635. including grantsof  $ 0. ) (Revenued $ 32, 602. )

GULF FUTURE CAMPAI GN:

4b (Code: ) (Expenses  $ 301, 953. _ifcluding grants of ) $ 0. )(Revenue $ 500. )

WATER RESOURCES:

4c (Code: ) (Expenses. $ 243, 881. including grants of $ 0. ) (Revenue $ 0.)

COASTAL REBUI LDI NG

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

(Expenses  $ 122, 200. including grantsof ~ $ 0. ) (Revenue $ 7,290. )
4 e Total program service expenses » 1,022, 669.
BAA TEEA0102 07/02/13 Form 990 (2013)



Form 990 (2013) GULF RESTORATI ON NETWORK 72-1447742 Page 3
[Part IV _|Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,” complete
Schedule A. . . o o o e e e e e e e e e e e e e e e e e e e e 1 X
2 Is 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 1. . . . . . . . . . . . . . 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, Part 1l . . . . . . . . . . .0 0000 oo oo 4 X
5 Is 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, PartIll . . . . . . 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
Part | . o 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 e e e e e e e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partll . . . . . . . . . . .. . &. "% 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il « « o« v v v o e e e e e e e e e e e e e e e e e e e e D 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part IV . . . . . . . . . . . L s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part\V,. . . . . &0 .5 . ..o 000 10 X
11 If the organization’s answer to any of the following questions is 'Yes’, then coamplete Schedule Dy Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment.in Part X, line 207 Ify'Yes,’ complete Schedule
D, Part V. « v v v e e e e e e e e e e 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. “3. .. o . o . oo o 0o o o 11b X
¢ Did the organization report an amount for investments — progfam related/in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If 'Yes,’ completeé Schedule D, Part VI st . . . . . o o o 0 0 o 0o ool 1lc X
d Did the organization report an amount for othenassets in Part X{line'15.that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule DpPart1X . .47, . . . . . . . . 0 o e e e e 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 financialkstatements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under EIN 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 X1, and XIl« « « « « « « « e « v vttt e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . . . . .. 12b X
13 Is the organization a school described.in section 170(b)(1)(A)(ii))? If 'Yes,’ complete ScheduleE. . . . . . . . . . ... ... 13 X
14 a Did the organization maintainfan office, employees, or agents outside of the United States?. . . . . . . . . . . . ... ... 1l4a 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 . . . . . . . . . . . . . o o oo oo 14b X
15 Did the organizatiomyreport 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 oo oo 15 X
16 Did the ofganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . . . ... o 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 | (see instructions) . . . . . . . . .« oo o0 0000 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 « « « « « v« v v v v v e e e e e 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, line 9a? If 'Yes,’
complete Schedule G, Part ll. « « « « v v v o vt e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete ScheduleH . . . . . . . ... ... ... .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . .. .. 20b

BAA TEEA0103 11/08/13 Form 990 (2013)



Form 990 (2013) GULF RESTORATI ON NETWORK 72- 1447742 Page 4
[Part IV_|Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland Il . . . . . . . . ... ... ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,’ complete Schedule I, Parts land Ill . . . . . . . . . . . . . o v v v v v i i o 22 X
23 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
SChEAUIE J + « « v e e e e e e e e e e e e e e e e 23 X
24 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, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No,/gotoline25a . . . . . . . . o o o i i i e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . . . . L L e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear? . . . . . . . . . 4.« 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part1 . . . . . . . . . ...l 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year; and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,” complete
Schedule L, Partl « « v v v v e e e e e e e e e e e e e e e e e e e e 25b X
26 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 persens?
If so, complete Schedule L, Part Il - « v v v v v v v e e e e e e e e e e i e e e e A 26 X
27 Did the organization provide a grant or other assistance to an officer, directorgtrustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or ta'a 35% controlled entity or'family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Ill . . .« cow o0 v 0 0 v v ame b« v v e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see,Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If’Yes,’ complete Schedule L, PartIV . . . . . . . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key emplayee? If *Yes,’ complete
Schedule L, PartIV. .« -« o o v v oo oo fad AT 28b X
¢ An entity of which a current or former officer, directartrustee, 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¢c X
29 Did the organization receive more than $25,000 in non-cash centributions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of artphistorical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete Schedule M . . . . . . L T L L L e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve andcease operations? If 'Yes,’ complete Schedule N, Part1. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or.transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il « « v v v v v e e e e e e b 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 301.7701-3? If 'Yes,’ complete’Schedule R, Part | . . . . . . . . . . . o 0o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Parts I, llI, IV,
and V,linel . . v v v v v A 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 orgajanizatio,n make any transfers to an exempt non-charitable related
organization? {f,’Yesy. complete Schedule R, PartV,line2 . . .. . . . . . . . oo oo 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, PartVI . . . . . . . . ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . i v it 38 X

BAA

TEEA0104 11/11/13

Form 990 (2013)



Form 990 (2013) GULF RESTORATI ON NETWORK 72- 1447742 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . . . . . . . .. . o0 oo |_|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. la 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIS? . . . . .« o 0 i i i i e e e e e e e e e e e e 1c| X
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 thisreturn . . . . . 2a 52
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . . .. .. 3a X
b If'Yes' has it filed a Form 990-T for this year? If 'No’ to line 3b, provide an explanation in Schedule O . . . . . . . . . . . . . . . .. .. ... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .4 4a X
b If 'Yes,’ enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 4. . . . . . 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . .« v ¢ v v v v v i v v e 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . 4 . . . . . . . . . oL W oo oL 6a X
b If 'Yes,’ did the organization include with every solicitation an express statementithat such contributions or gifts were
nottax deductible? . . . . . . . . .. @ e e - e AL 6b
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 providedtothe payor?. . . . . . . o v o h e e e e e e e e 7al X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . .. .. ... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangiblespersonal property for which it was required to file
FOMMB282? '+ v v v v v vt ettt et e ee e e et A e e 7c X
d If 'Yes, indicate the number of Forms 8282 filed during theyear, . . . . % .. . . . . .. | 7 d|
e Did the organization receive any funds, directly or indirectly, 10 pay premiums©n a personal benefit contract?. . . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly,/on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of«qualified intellectdal property, did the organization file Form 8899
asrequired? . . . ..o oo L E A e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? . .« o o o e e e e e e e e e e e e e e ek e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fundmaintained by a sponsoring organization, have excess business
holdings at any time duringthe year? . . . . . .« « o o o e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . . . . . . . . . . . . .0 e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . . ... L., 9b
10 Section 501(c)(7) organizations:Enter:
a Initiation fees and capital contributions included on Part VIII, line12. . . . . . . . . .. .. .. 10a
b Gross receipts, included on Form*990, Part VI, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12).0rganizations. Enter:
a Gross income from members or shareholders. . . . . . . . ... 000000 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amountsdue or received fromthem.). . . . . . . . . Lo oo oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . . . 12a
b If 'Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 b|
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 Enter the amountofreservesonhand . . . . . . . . . . . ... 0000000 n e 13c
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . . .. ... ... 1l4a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in ScheduleO . . . . . . . . .. .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) GULF RESTORATI ON NETWORK 72-1447742 Page 6

[Part VI |Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI. . . . . . . .. . .. ... oo oo L. |7|

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. . . . . . la 8
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . L e e e e e 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 other person? . . . . . . . . .. ... ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . o o i i e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’'s assets? . . . . . .4 . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . L L 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 of the governingbody? . . . . . . . . . L L 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 other persons other than the governingbody? . . . . . . . . . . o oo L oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegoverningbody? . . . . « v o v v v it e e 8a|l X
b Each committee with authority to act on behalf of the governing body? «ama. % . - . . . ame - . o o . o o oL 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses’in Schedule Oy .*. . . . . . . . ... ... ... 9 X
Section B. Policies (This Section B requests information,about policiés net required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . 0@ . . . . . . . oo 0000000000 10a| X
b If 'Yes, did the organization have written policies and procedures governing the activities'of.such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt pufpoSeS2. 4. . . . A L. L L L L L e e e e e e e e e e e e e e e 10b] X
11 a Has the organization provided a complete copy of this Form 990'to all members of its.governing body before filing the form? . . . . . . . . . . .. 11a| X
b Describe in Schedule O the process, if any, used by the organizationto review this Form 990.
12 a Did the organization have a written conflict of interest policy? f’No,’ gotoline13. . . . . . . . . . . . ... o oL 12a] X
b Were officers, directors, or trustees, and key employeesirequired to disclose annually interests that could give rise
toconflicts? . . . . . o e 12b| X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how thisSwas done - = =« v v v v e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . L Lo e 13 X
14 Did the organization have a written documentretention and destruction policy? . . . . . . . . . . . . . . . .o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and'contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . .. . . ... . .. 0oL 15a| X
b Other officers of key employees of the organization. . . . . . . . . . . . o o 0 v i i e e e e 15b| X
If 'Yes' to line 15a ok, 15b, déscribe the process in Schedule O. (See instructions.)
16 a Did the organization investiin, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . . . . . o i e e e e e e e e e e e e e 16a X
b If 'Yes,’ did'the organization follow a written policy or procedure requiring the organization to evaluate its
participation‘imyjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respectto such arrangements?. . . . . . . . . . . i 0w e e e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > See Form 990, Page 6, Line 17 (continued)

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

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 makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.

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

> CYNTH A SARTHOU 541 JULIA ST., STE 300 NEW CORLEANS LA 70130 (504) 525-1528

BAA TEEA0106 07/02/13 Form 990 (2013)



Form 990 (2013) GULF RESTORATI ON NETWORK 72- 1447742 Page 7
[Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . . . . ... . o o o o D
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.
® |ist 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.

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

©
(A) (B) Position (do not check more than (D) (E) (F)
Name and Title hAverage Oneof?i%)ér'g'::gsas &?éi?gr;tsrui?g)an Reportable Reportable Estimated
woek fist [——r—— | “heomanzaion Rz Rforoanighions eopangaon
any hours =32 Z = &35 e (W-2/1099-MISC) (W-2/1099-MISC) from the
for related E_i; = =| &7 “é = = § organization
organiza- | @ ol Sl|5|1&8 @ and related
tions F5(S A RN organizations
wou |82 2|78
line) g._ S—%- @ g
_(@)_HENRY CADDELL _____ __ | ~1.00
BOARD MEMBER/ VI CE CHAIR & CHAIR X 0 0 0
_@ TERESA CARRILLO _ ~1.00
BOARD MEMBER X 0. 0. 0.
_(®) ROBERT WHASTINGS _ __ _ ~1.00
BOARD MEMBER/ CHAIR (Partial year) X 0. 0. 0.
_@_JERALD W TE _ ______ | _ 1400
BOARD MEMBER X 0. 0. 0.
_G) JOSE MRANDA _ _______ _1.00
BOARD MEMBER/ TREASURER X X 0. 0. 0.
_(6) MARTINA CARTWRIGHT ___ [ 1.00
BOARD MEMBER X 0. 0. 0.
_(_ALLEN MCREYNOLDS_ _ _ _ _ | 100
BOARD MEMBER X 0. 0. 0.
_®) CYNTH A RAMBEUR _ _ _ _ o _ 4700
BOARD MEMBER/ SECRETARY. X X 0. 0. 0.
_O) AARON VILES _ @ Jap _ ~1.00
BOARD MEMBER (Parti al “Year) X 44, 138. 0. 4, 688.
(10)_CYNTHLA M SARTHOU _ _ _ _ | 40. 00
EXECUTI VE DI'FRECTOR X 97, 750. 0. 13, 130.
ay e S
G L A S
4y ] R
a S

BAA TEEA0107 07/08/13 Form 990 (2013)



Form 990 (2013) GULF RESTORATI ON NETWORK

72-1447742

Page 8

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

(8) ©
Position
(A) Average | (do not check more than one (D) (E) (F)
: hours box, unless person is both an i
Name and title Y ; Reportable Reportable Estimated
: veeeerk officer and a director/trustee) co;]npensation from clom%ensation from amount of other
A = = @ 1] 11| the organization related organizations compensation
(istany @ 3] 2 | £ 5? S &|e | w21099-Misc) (W-2/1099-MISC) from the
h?grrs =2 & o e EXE organization
related |5 2 & - |2 |5 5% and related
organiza 2 2| 2 Z2|¢8 organizations
- tions sl = b3 3
below @ <o &
dotted z %— @
line) ©® ?’,_D..
[N
S ___
(16)
17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1bSubtotal. . . . v v v LT > 141, 888. 0. 17, 818.
¢ Total from continuation sheets to Part VII, Section A . .. .47 . . . .. .. >
dTotal (add lines Ib and 1C) - « « v v v v v v e e e e e e e > 141, 888. 0. 17, 818.

2 Total number of individuals (including but not limited €0 those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0
Yes | No

3 Did the organization list any former officer; director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,’ complete Schedule Jforsuch individual . . . . . . . . . . . . L e 3 X
4 For any individual listed on line 1a, is the/Sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for

suchindividual . . . . . . e o o e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered toiheserganization? If 'Yes,’ complete Schedule J forsuchperson . . . . . ... ... .. ... .... 5 X

Section B. Independent Contractors

1 Complete this tablefor 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

>0

BAA

TEEA0108 11/11/13

Form 990 (2013)



Form 990 (2013)

GULE RESTORATI ON NETWORK

72-1447742

Part VIl | Statement of Revenue

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

(B) © (©)

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

E @ 1a Federated campaigns . . . . . la
] § b Membership dues . . . . . .. 1b 217, 823.
::.5 ¢ Fundraising events. . . . . . . lc 3,417.
% x  d Related organizations . . . . . 1d
%;E' e Government grants (contributions) . . le
o3
.% &l f Allother contributions, gifts, grants, and
as similar amounts not included above . . 1f| 1,083,991.
E g g Noncash contributions included in lines 1a-1f. $ 20, 717.
S<| hTotal. Addlines 1a-1f . . . v . v .o | 1,305, 231.
g Business Code
=
5 2a HONORARIUMS _ _ _ _ _ _ _ _ 611710 1,113. 1,113. 0. 0.
&1 b GQULF_GATHERI_NG_CONFERENCE[900099 7, 290. 7, 290. 0. 0.
2| © PROGRAM SERV. - GULF FUTURE[900099 31, 989. 31, 989. 0. 0.
=
2o
8 f All other program service revenue . . .
o g Total. Add lines2a-2f . . .. ... ... ........ > 40, 392,
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . .. ... 472370. 0. 0. 47, 370.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . . . oo e >
(i) Real (i) Personal
6a Grossrents . . . ..
b Less: rental expenses
¢ Rental income or (loss) . -
d Netrentalincomeor(loss) . . . . . . . . .. Z 5. & . >
7 a Gross amount from sales of @ Securities /rer
assets other than inventory . 278, 666.
b Less: cost or other basis
and sales expenses . . . 282,285,
¢ Gain or (loss) -3,619.
d Netgainor(loss). . . . . . . ... ... a0 > -3,6109. 0. 0. -3,6109.
w | 8a Gross income from fundraising events
2 (not including. .$ 3,417
= of contributions reported on line 1c):
E See Part 1V, line18. . . . . . 4., a 18, 746.
E b Less: direct expenses . .y b 9. 766.
¢ Netincome or (loss) from fundraising events . . . . . . . > 8, 980. 0. 8, 980.
9 a Gross income from gaming activities.
See Part IV, ling19. «"y. . . . . .. a 10, 245.
b Less: direct expenses®. . . . . . . . b 1, 050.
¢ Net income or (loss) from gaming activities . . . . . . . . > 9, 195. 0. 0. 9, 195.
10a Gross sales ofiinventory, less returns
and allowances . . . . ... .. .. a
b Less: costofgoodssold . . . . . .. b
¢ Netincome or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code
1a
b
c_
d All otherrevenue. . . . . . ... ..
e Total. Add lines11a-11d. . . . . . . . . . . . . ...
12 Total revenue. Seeiinstructions . . . . . ... ... L. >| 1,407, 549. 40, 392. 0. 61, 926.

BAA

TEEA0109 07/08/13
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Form 990 (2013)

GULE RESTORATI ON NETWORK

72-1447742

Page 10

[Part IX | Statement of Functional Expenses

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

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

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

(A)
Total expenses

(B)

Program service

expenses

©)
Management and
general expenses

(D)

Fundraising

expenses

1

10
11

Grants and other assistance to governments
and organizations in the United States. See
PartIV,line21 . . . . ... ... ... ...
Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . .

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . .
Benefits paid to or for members. . . . . . . .

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 salaries and wages. . . . . . . . . ..

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

Other employee benefits . . . . . . ... ..
Payrolltaxes . . . . . . . . ...
Fees for services (non-employees):

e Professional fundraising services. See Part IV, line 17 .

f
g

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

Investment managementfees . . . . . . ..

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

Advertising and promotion . . . . . . . ...
Office expenses . . . . . . . . .. ... L
Information technology . . . . . . ... . %,
Royalties. . . . . .. ... ... ... ...
OCCUPANCY « + v v v v v v e e e e e e a
Travel . . . . .o oo oo

Payments of travel or entertainment

expenses for any federal, state, or local

public officials . . . . . . . . ... 4
Conferences, conventions, and meetingsi¢ . -

Interest. . . . . . ..o e S
Payments to affiliates. . . . . .. L4 ..
Depreciation, depletion, and amortization . . .

Insurance . . . . . ..o e e e

Other expenses. Itemize expenses not
covered above (Listimiscellaneous expenses
in line 24e. If line 24efamount exceeds 10%
of line 25, column(A) amount, list line 24e
expenses on.ScheduleO.) . . . . . .. ...

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

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). . . . . . . . . ..

111, 047.

91,116.

7,162.

12, 769.

709, 467.

540, 792.

35, 168.

133, 507.

9, 457.

7, 850.

569.

1, 038.

69, 552.

58, 189.

3, 868.

7,495.

64, 418.

50, 717.

2,847.

10, 854.

800

300.

500.

12, 051.

10,024.

732.

1, 295.

125.

0.

125.

0.

38, 891.

12, 639.

531.

25, 721.

7750 07.

54, 828.

3, 897.

18, 982.

47, 420.

37, 509.

2, 847.

7, 064.

57, 279.

42, 365.

3, 140.

11, 774.

57, 991.

46, 626.

286.

11, 079.

45, 330.

40, 387.

1, 704.

3, 239.

12, 508.

10, 276.

774.

1, 453.

8, 030.

6, 599.

497.

934.

10, 641

7,728

539

2,374

3,314

2,701

262

351

2,206

2,023

30

153

1, 338, 229.

1,022, 669.

64, 978.

250, 582.

BAA
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Form 990 (2013)  GULF RESTORATI ON NETWORK 72-1447742 Page 11

[Part X |Balance Sheet

Check if Schedule O contains aresponse or noteto any lineinthisPart X . . . . . . . . . o o o o0 oo v n i o n e |:|
_(A) (B
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . . .. oL o o o 11,074. | 1 22, 215.
2 Savings and temporary cash investments . . . . . .. L0000 000 937, 518. 2 665, 529.
3 Pledges and grants receivable,net. . . . . . . ... Lo oo 380, 000. | 3 185, 972.
4 Accountsreceivable, net . . . . . . . L e e e e e e e e e e e 4 1, 797.
5 Loans and other receivables from current and former officers, directors,
trustees, ke emploelees, and highest compensated employees. Complete
Partllof Schedule L . . . . . .. . o o oo oo oo oo 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
é 7 Notes and loansreceivable,net . . . . . . . . ... L o o 0o 7
S| 8 INVeNtories for SAle OrUSE « « « v v v v e e e e e e 3
g 9 Prepaid expenses and deferred charges - . . . . . . . . ... 7.521. |9 24, 498.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . . ... ... 10a 97, 749.
b Less: accumulated depreciation . . . . . . . .. ... 10b 45,410, 43764, | 10c 52, 339.
11 Investments — publicly traded securities . . . . . . . .. ..o Lo 1,055,797.911 1,270, 246.
12 Investments — other securities. See Part IV, line11 . . . . . . . . ... ... .. 12
13 Investments — program-related. See Part IV, line11 . . . . . . . . .. .40 . .. 13
14 Intangibleassets. . . . . . . ..o oo 14
15 Otherassets. See Part IV, line11 . . . . . . . . .. ..o 0L L. 4,262. |15 4,262,
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... . . . . .4 2,439,936. | 16 2,226, 858.
17 Accounts payable and accrued expenses. . . . . . . .. L4 s L L L L A0 26, 807. | 17 12,522,
18 Grantspayable. . . . . . . ..o oo A e 260, 000. | 18
19 Deferredrevenue . . . . . . . . . ..o DL 19
L | 20 Tax-exemptbond liabilities . . . . . . . . ... Lo oL L L 20
L 21 Escrow or custodial account liability. Complete Part IV of'Schedule D . ... . . . .. 4,900. |21 4, 500.
,B 22 Loans and other payables to current and former officers, directors; trustees,
L key employees, highest compensated employees, and disqualified persons.
'T Complete Partllof Schedule L. . . . & . W o v v e o v e e e 22
'E 23 Secured mortgages and notes payable to unrelated third parties™. . . . . . . . . .. 23
S| 24 Unsecured notes and loans payable to unrelated third parties” . . . . . . .. .. .. 24
25 Other liabilities (including federal income tax, payablés to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D . . . 52,676. |25 48, 403.
26 Total liabilities. Add lines 17 through25. . <. . 7. . . . . o000 344,383. | 26 65, 425.
N Organizations that follow SFAS 117 (ASC 958), check here > Mand complete
; lines 27 through 29, and lines 33 and 34: T
§| 27 Unrestricted netassets. . . . . W . 1,193,799. |27 1, 025, 362.
E 28 Temporarily restricted netassetS .. A . . . . . . . .o o n e e 882, 940. | 28 1,115, 102.
ol 29 Permanently restricted netassets . . . . . . . . ..o o oo 18, 814. | 29 20, 969.
R Organizations that do notfollow SFAS 117 (ASC 958), check here > |:|
E and complete lines 30 through 34.
u
Nl 30 Capital stock of trustiprincipal, or currentfunds . . . . . . . . . . . ... ... 30
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... .. 31
A
Ll32 Retained earnings, endowment, accumulated income, or other funds. . . . . . . . . 32
N| 33 Totalnetassets or fund balances. . . . . . ... ... o 2,095, 553. | 33 2,161, 433.
§| 34 Total liabilities and net assets/fund balances « « « « . ¢ v e e 2.439,936. | 34 2,226, 858.
BAA Form 990 (2013)

TEEA0111 07/08/13



Form 990 (2013) GULF RESTORATI ON NETWORK 72-1447742 Page 12
[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI. . . . . . . . . . ... ... o .. |_|
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . oo oo 1 1, 407, 549.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . .. ..o 2 1, 338, 229.
3 Revenue less expenses. Subtractline 2 fromlinel. . . . . . . . . . ..o oo 3 69, 320.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . . . .. 4 2,095, 553.
5 Netunrealized gains (losses)oninvestments. . . . . . . . . . . . Lo e 5 - 3, 440.
6 Donated services and use of facilities. . . . . . . . . . L e e e 6
7 INVESIMENt EXPENSES . + v v v v it 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 7
8 Priorperiod adjustments . . . . . . L L L e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . .. ... ... ... ...... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ColuMN (B)). « « « v v v i i e e e e e e e e e e e e e e e e 10 2, 161,433.

[Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . . ... .. ... ...... 5.

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:

D Separate basis DConsolidated basis DBoth consolidated andiseparate basis

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

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

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

3a As aresult of a federal award, was the organizationarequired to undergo an,audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?. . . . .« e c e A0 o o A e e e e e e e e e e e e e

b If 'Yes,’ did the organization undergo the requifed audit or audits? |If thesorganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken tooundergo suchaudits . . . . . . . ... ... ... ..

Yes | No
2a X
2p| X
2¢| X
3a X
3b

BAA

TEEAO112 07/08/13

Form 990 (2013)



OMB No. 1545-0047

Public Charity Status and Public Support

SCHEDULE A
(Form 990 or 990-EZ2)

2013

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.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Open to Public

Department of the Treasury Inspection

Internal Revenue Service

Name of the organization Employer identification number

GULF RESTORATI ON NETWORK 72-1447742

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

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

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

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

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

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

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 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%.0f 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 IIl.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4)s
11 An organization organized and operated exclusively for the benefit of, to perferm the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). Seé section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a DType | b DType 1] c |:| Type Il — Functionally integrated d D Type Il — Non-functionally integrated
e By checking this box, | certify that the organization is not controlled directly or indirectly,by ‘@ne or more disqualified persons
other than foundation managers and other than one or more publicly,supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS:that is a Type. |, Type Il or Type Ill supporting organization, D
checkthisbox . . . . . . . .. oo oo T e e
g Since August 17, 2006, has the organization accepted@ny.gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone orogether with persons described in (i) and (iii) )
below, the governing body of the supported organization? «. 4 . . . . . . . . .. .. o o 119 (i)
(i) A family member of a person destribéd in (i) above? o . 0 . . . . oL L e e e 119 (ii)
(iii) A 35% controlled entity of a person described in (i)' oniiyabove? . . . . . . . . .. ..o 119 (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? U.S.?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA0401 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 GULF RESTORATI ON NETWORK 72- 1447742 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’) 1,143, 234. |2,272,671. |1,429,393. |1, 669, 832. |1, 305, 231. | 7,820, 361.
2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... .....
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .
Total. Add lines 1 through 3 . . |1, 143, 234. |2, 272,671. |1,429,393. |1, 669, 832. |1, 305, 231, "7;+820, 361.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . . 1, 745, 290.
6 Public support. Subtract line 5
fromlined4 . .. ... ..... 6, 075, 071.
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (e) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 . .. ... 1,143,234. |2,272,671]1,429, 393.41, 669, 832. |1, 305,231. | 7,820, 361.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . ... 16, 358. 20,0657. 24,085. 37, 430. 47, 370. 145, 900.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon . . ... ... ...
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartlV) . ... .o 6, 001. 5, 727. 1, 796. 100. 0. 13, 624.
11 Total support. Add lines 7
through10 . . . . . . . . . .. 7,979, 885.
12 Gross receipts from related activities, etc (see.insthuctions) . . . . . . . . . . . L L o o s s s s e e e | 12 132, 163.
13 First five years. If the Form 990 is for the erganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stopfRere= . . . . . . . . . L e e e e e e e e e e > D
Section C. Computation of PublicsSupport Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, coumn(f)) . . . . . . . . . . . . . .. .. 14 76. 13 %
15 Public support percentage from 2012 Schedule A, PartIl,line14 . . . . . . . . . . . .. . oo o 15 79.57 %
16a 33-1/3% support test —2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . ... 0o oo >

b 33-1/3% support test — 2012. 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 . . . . . . . . . . . . o o o o oo oL 000 o s

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the *facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

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

TEEA0402 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 GULF RESTORATI ON NETWORK

72-1447742

Page 3

[Part Ill_[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 yr beginning in) > (a) 2009 (b) 2010 (c) 2011

(d) 2012

(e) 2013

(f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘'unusual grants.). . . . . .

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

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

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

5 The value of services or
facilities furnished by a
governmental 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. . . . . . . .. ..

c Addlines7aand7b . . .. ..

8 Public support (Subtract line
7cfromline6.) . . . . ... ..

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011

(d) 2012

(e) 2013

(f) Total

9 Amounts fromline6 . . . ...

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

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

Add lines 10aand 10b . . . . .

(¢}

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . . . . . . 40

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartIV.)) . . .. . . Al .

13 Total Support. (Add In§9,10c, 4dand 12.)

14 First five yearsy If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizationscheck thisbox and stop here. ™. . . . . . . . . o o o o e e e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . . . . . . .. .. 15 %

16 Public support percentage from 2012 Schedule A, Partlll, line15. . . . . . . . . . . . . . . o o0 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)). . . . . . . . . . . . .. 17 %

18 Investment income percentage from 2012 Schedule A, Partlll, line17 . . . . . . . . . . . ... oo 18 %

19a 33-1/3% support tests — 2013. 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

b 33-1/3% support tests — 2012. 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 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 GULF RESTORATI ON NETWORK 72-1447742 Page 4

|Part IV |Supp|emental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0404 06/28/13



Schedule B | OMB No. 1545-0047

Caon oy 390-E2. Schedule of Contributors 2013
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
GULF RESTORATI ON NETWORK 72-1447742
Organization type (check one):

Filers of: Section:

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

I:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization

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

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

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

General Rule

|:|For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year4$5,000 or more (in.money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% supporttest of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form®@90-EZ,line 1. Complete Parts | and II.

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

|:|For a section 501(c)(7), (8), or (10) organization filing Form 9907or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable;,etc,,purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that'were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Ruleiapplies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000,0r more duringtheyear . . . . . . . . . . . . .00 »$

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 IV, line 2, of its Formr990; 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 thednstructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEA0701 12/27/13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page

1 of

Name of organization

GULF RESTORATI ON_NETWORK

Employer identification number

72-1447742

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

(@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |AVEDA Person
______________________________________ Payroll D
4000 PHEASANT RIDGEDRIVE, NE @& 362,881, | Noncash | |
Complete Part lifor
_Bl_-él _N_E ______________________ 'V_N _ 55_4_49 _____ Elonc;sh contributions.)
(@) (b) (c) (>,
Number Name, address, and ZIP + 4 Total Typeoficontribution
contributions
2__ |THE PEWCHARITABLE TRUSTS "
Payroll D

2005 MARKET ST., SU TE 2800

Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

@
Type of contribution

lw

THE MCKNI GHT FOUNDATI ON

710 SOUTH SECOND St., SU TE 400

Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

Person

Number

(b)
Name, address, and\ZIP + 4

@
Type of contribution

I

THE WALTON FAM LY FOUNDATI ON

Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

Person

(@)
Number

@
Type of contribution

[]
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

Person

(@)
Number

(c)
Total
contributions

@
Type of contribution

[]
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

Person

BAA

TEEA0702 12/27/13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2013
> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. -
De > See separate instructions. ™ Information about Schedule C (Form 990 or 990-EZ) and its Open to Public
partment of the Treasury . . . ; .
Internal Revenue Service instructions is at www.irs.gov/form990. Inspection

If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
° l%ectilcln'kSOl(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete
art II-A.
If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number

GULF RESTORATI ON NETWORK 72-1447742

|Part I-A |Comp|ete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures. . . . . . . . oL e e e e e e e e e A >

3 VolUNtEEIr NOUIS .« ¢ o 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 A e

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

1 Enter the amount of any excise tax incurred by the organization under section 4955¢ . . . . . . . . .. “ 5. . . L
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . "4 .00 . . .. )
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . .. . .@& . L. b, . . . . . .. .. DYes DNO
4aWasacorrectionmade? . . . . . . . e s @ e e e e A D s e e DYes D No

b If 'Yes, describe in Part IV.

Part I-C |Comp|ete if the organization is exempt undér section 501(€) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for'seetion 527 exempt function activities . . . . . . . »$
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
function @activities « « « « v v v v v e e e e e »$
3 Total exempt function expenditures. Add lines 1 and 2:Enter here and"on Form 1120-POL,
fNed7b « v v o e e e e e e e »$
4 Did the filing organization file Form 1120-POLfor thiSyear24. o .« « o o o v o i i i i e e e e e e e e e e e e DYes DNO

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 paid from filing (e) Amount of political
organization’s funds. If contributions received and

none, enter-0-. promptly and directly

delivered to a separate

political organization. If

none, enter -0-.
©o -
@ @ e e
® e b -
I R . S B
[ 1 S
[ J N
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-E2) 2013QULLF RESTORATI ON NETWORK

72-1447742

Page 2

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

section 501(h)).

A Check » |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name,

address, EIN, expenses, and share of excess lobbying expenditures).
B Check » |:| if the filing organization checked box A and 'limited control’ provisions apply.

Limits on Lobbying Expenditures
(The term 'expenditures’ means amounts paid or incurred.)

(a) Filing
organization’s totals

(b) Affiliated
group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . .. 500.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . . .. 3, 500.
¢ Total lobbying expenditures (add lineslaand1b) . . . . . . . ... ... ... ..., 4, 000.
d Other exempt purpose expenditures . . . . . .« o o v it e e e e e e e e 1,018, 669.
e Total exempt purpose expenditures (add lines 1cand 1d). . . . . . . . . . . . . . ... ... 1, 022, 669.
f Lobbying nontaxable amount. Enter the amount from the following table in

bothcolumns. . . . . . . . . . L 177, 267.

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 le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

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

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) . . . . . . . . . . .. ... & . ... .. 44, 317.
h Subtract line 1g from line 1a. If zeroor less, enter-0- . . . . . . . . . . . . g o o . .. 0.
i Subtract line 1f from line 1c. If zeroor less,enter-0- . . . . . . . . ... 450, .00 L4 0.

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form,4720 reporting

section 4911 tax forthisyear? . . . . . . . . .. ..o L AL A e

4-Year Averaging Period‘Under Section 501(h)

(Some organizations that made a section 501(h) election do'natshave to complete all of the five

columns below. See the instructions farlines 2a through 2f.)

Lobbying Expenditures During 4*Year‘Averaging Period

Calendar year (or fiscal (a) 2010 (b) 2011 (c) 2012
year beginning in)

(d) 2013

(e) Total

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

177, 267.

177, 267.

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

265, 901.

¢ Total lobbying
expenditures . . . . .

4, 000.

4, 000.

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

44, 317.

44, 317.

e Grassroots ceiling
amount (150% of line
2d, column (e)) - - 4 -

66, 476.

f Grassroots lobbying
expenditures. o’ s

500.

500.

BAA

TEEA3202 11/19/13
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Part II-B |Comp|ete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each 'Yes’ response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity.

(a)

(b)

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:

AVOIUNTEEIS? . & . o o 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
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . . . . . .
Cc Media advertisements?. . . . . .« 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
d Mailings to members, legislators, orthe public?. . . . . . . . . . . ... o oo oo
e Publications, or published or broadcast statements? . . . . . . . . . L e e e e e e
f Grants to other organizations for lobbying purposes? . . . . . . . . . . . .. L oo oo
g Direct contact with legislators, their staffs, government officials, or a legislative body?. . . . . . . . . . ..

j Total. Add lines 1cthrough 1i. . . . . . . o o 0 0 i 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 under section 4912 . . . . . . . . . . . o 000000
c If 'Yes,” enter the amount of any tax incurred by organization managers under section 4912. . . . . . . =&
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . . . . & a.

Part IIl-A_[Complete if the organization is exempt under section 501(c)(4), sections501(c)(5), or

section 501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . <. 0. ... ...
2 Did the organization make only in-house lobbying expenditures of $2,0000r less? .4 =& .. . . . . . . ..
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . .

Yes

No

1

2

3

Part Il-B_[Complete if the organization is exempt under sectiofi 504(c)(4), section 501(c)(5), or section 501(c)

(6) and if either (a) BOTH Part lll-A,linésd and 2, are answered 'No’ OR (b) Part lll-A, line 3, is

answered 'Yes.’

1 Dues, assessments and similar amounts from meémbersid. . . .. . b oL o e s e e e e

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

ACUITENEYEAN + « v v v v o e 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
b Carryover fromlastyear . . . . . . . . . . . i e e e
cTotal . . v v o o e e
3 Aggregate amount reported in section 6033(e)(4)(A)notices of nondeductible section 162(e) dues . . . . . .

4 If notices were sent and the amount ondin€’2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover toithe reasonable estimate of nondeductible lobbying and political

expenditure nextyear? . . . . . . . UL L L e e e e e e e e e
5 Taxable amount of lobbying andipolitical’‘expenditures (see instructions) . . . . . . . . . . .. ...

... 2a
... 2b
... 2c

... 4

[Part IV [Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, line 2; and

Part 11-B, line 1. Also, complete'this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2013
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[Part IV |Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2013
TEEA3204 11/19/13



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes,’ to Form 990, 2013
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. Open to Public

ﬁfg’ﬁ{;’l“gg\‘,gﬁgfsgﬁl?fgry > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
GULF RESTORATI ON NETWORK 72- 1447742
Part | _|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear . ... ... ...

2 Aggregate contributions to (during year) . . . .

3 Aggregate 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 legal control? . . . . . . . . . . .. ... ... 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 benefit? . . . . . . L oL e e e e |:|Yes D No

Part Il | Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . .. e AL Nl L L L L 2a
b Total acreage restricted by conservation easements . . «» . . . . . . .0 S oo 2b
¢ Number of conservation easements on a certified historic structure includedrin@™ . . . . . . . . . 2c
d Number of conservation easements included in (c) @cquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . o oo o o000 oo 2d
3 Number of conservation easements modifiedstransferred, 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 easementsithalds? " . . . . . . . . . . .. ... o 000 DYes |:| No

6 Staff and volunteer hours devoted to monitoring, ihspecting, and enforcing conservation easements during the year
>

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

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

and section 170(h)(4)(B)(i)? -l ol s « v o o e e e e e e e e e e e e e e DYes |:| No

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

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

1 a If the organizationelected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historicaltreasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIl, thextext 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) Revenuesincluded in Form 990, Part VI, line 1 . . . . . o o o v v i i e e e e e e e e e e e e e »$

(i) Assetsincludedin Form 990, Part X . . . . . . o o . i i e e e e e e e e e »$

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

a Revenues included in Form 990, Part VIII, line 1 . . . . . & o o v v v i e e e e e e e e e e e e e e e e e e -3

b Assets included in Form 990, Part X . . . . . & o 0 v 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 -3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 GULF RESTORATI ON NETWORK 72- 1447742 Page 2
[Part 11l _|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 Ero;/i)c(iﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
ar .
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 |:|No

Part IV_| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

ONFOrm 990, Part X?. . . . o o o ot 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 XIIl and complete the following table:

Amount
c Beginningbalance . . . . . . .. L e e e e e e lc
d Additions duringtheyear . . . . . . . . o L e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . . Lo e le
f Endingbalance. . . . . . . . o e e e e e e e e 1f -
2 a Did the organization include an amount on Form 990, Part X, line21? . . . . . . . . . . . . . . @ o 0. . m Yes No
b If 'Yes,’ explain the arrangement in Part XIIl. Check here if the explantion has been provided in Part XIIl_ .. .« . . o o o0

[Part V. |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two yearsdack (d) Three years back (e) Four years back
1a Beginning of year balance . . . 18, 814. 174047 . 16,644. 0. 0.
b Contributions. . . . . . . . .. 15, 000.
¢ Net investment earnings, gains,
andlosses . . . . . . . .. .. 2, 280. 1, 892. 489. 1, 710.
d Grants or scholarships . . . . . 0. 0.
e Other expenditures for facilities
and programs . . . . ... . . 0. 0.
f Administrative expenses . . . . 125, 125. 86. 66.
g End of year balance . . . . .. 20,,969. 18,814. 17, 047. 16, 644. 0.
2 Provide the estimated percentage of the current.year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > 0.00%
b Permanent endowment > 100. 00 %
¢ Temporarily restricted endowment > 0.00 %

The percentages in lines 2a, 2b, and 2¢ should.equal 100%.

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 . . . @M. L L L L L e e e e e e e e e e e e e 3a(i) X
(i) related organizations. . .l i . o L e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If 'Yes’ to 3a(ii), are the relatéd organizations listed as required on ScheduleR? . . . . . . . . . ... . ... ... ... 3b |

4 Describe in Part Xl the intended uses of the organization’s endowment funds.

Part VI |Land, Buildingsspand Equipment.
Complete ifthe erganization answered 'Yes' to 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
l1aland . .50 o .o s
b Buildings . . . . . . ... .o 0oL
¢ Leasehold improvements. . . . . . ... ... 5,642, 423. 5,219,
dEquipment . . . . . ... oL 92, 107. 44, 987. 47,120.
eOther. . . . . . . . o v o v o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . . . . . . . > 52, 339.
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13
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Part VII |Investments — Other Securities.
Complete if the organization answered 'Yes' to 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 . . . . . . . . .. ... L.

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

(3) Other

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

Part VII| |Investments — Program Related. ] .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990y Part X, line 13.

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

@

@

(©)

4)

©)

(6)

@

(8

(©)

(10)

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

Part IX |Other Assets. o _ .
Complete if the organization answered 'Yes'to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

_(a) Description (b) Book value

@
@
(€)]
4
5)
(6)
)
®
©
(10)
Total. (Column (b) must equal Form990, Part X, column (B), line15.) . . . . . . . . . . . o o oo v i i o >

Part X | Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description, of liability (b) Book value

(1) Federal income taxes

(2) ACCRUED VACATI ON & S| CK LEAVE 47,617.

(3) EMPLOYEE BENEFI TS PAYABLE 786.

“

®)

(6)

)

()]

©
(10)
11
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . » 48, 403.
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIIl . . . . . o o o o v o o v v v 0 0 b o b oo e e e [|

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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Part XI |Reconci|iation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . ... 00000 1 1, 426, 292.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gainsoninvestments . . . . . . . . . . . . ... ... 2a - 3, 440.

b Donated services and use of facilites. . . . . . . . . .. ... 000000 2b 11, 492.

c Recoveriesof prioryeargrants . . . . . .« . . . . .o e e e 2c

d Other (DescribeinPart XIIL) . . . . . . o v oo o v it s s 2d

e Add lines2athrough2d . . . . . . ... .. ... ... .. 0. e e 2e 8, 052.
3 Subtractline2efromlinel . . . . . . . . e e e e e e e e 3 1, 418, 240.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b. . . . . . . . .. 4a 125.

b Other (DescribeinPart XII1.) . . . . . . . .o o o o0 v v i 4b -10, 816.

cAddlinesd4aand4db . . . . . . e e e e e e e e e e e e e e e e e e 4c -,10, 691.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.). . . . . . . . . . . . ..o ... 5 17407, 549.

Part XIl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return;
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . .. .. ... o0 0oL 1 1, 360, 412.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . . . . . . . ... ... 2a 11, 492,

b Prioryearadjustments . . . . . . . . ... e e e 2b

cOtherlosses . . . . . . v o o i i e e e e e e 2¢c

d Other (DescribeinPart XIIL) . . . . . . o o oo oo oo 2d 10, 816.

e Add lines 2athrough2d . . . . . . .. . . ... .. o oL L L Q. L. 2e 22, 308.
3 Subtractline2efromlinel . . . . . . . ... .. ... ... . 40000 RN o "N 3 1, 338, 104.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part VIII, line 7b. . . .7. . . . . . 4a 125.

b Other (DescribeinPart XI11.) . . . . . . . ... oo ed . . LG 4b

cAddlinesd4aand4db . . . . . . . o o A e s e e e e e e e e e e 4c 125.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990; Part |, lin€18.)". . . . . . . ... .. ... ... 5 1, 338, 229.

[Part XIll | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 1, lines'2a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and PartXIl; lines 2d and4b. Also complete this part to provide any additional information.

Pt 1V_Line 2b__ __THE ORGANI ZATI ON_ACTED AS A PASS THROUGH ENTITY FOR OTHER _ ________ __
Pt 1V_Line 2b__ __NON-PROFIT ORGANI ZATI ONS. THESE FUNDS ARE EXPECTED TO_ _ _ _ ________ __
Pt 1V Line 2b__ __BE DISBURSEDMN 2014. .
Pt VLlined4 ____ THESE ENDQVWENT_FUNDS ARE ADM NI STERED BY AN_INDEPENDENT _ _ _ _ ___ ____.
Pt VLine 4 ____ ORGANLZATI ON._ THILS ORGANI ZATI ON_HAS DISCRETION OVER _ _ _____________
Pt VLine 4 _S.° TS DI SPCSI TION. _ANNUAL DI STRI BUTI ONS ARE MADE | N ACCORDANCE _ _ _ _ _ _ _ __
PtV Line 4 T, T_ WTH_THE POLICIES OF THE _ADM NI STERI NG ORGANLZATION_ _ _ ____________.
Pt VLiline 4 AND ARE CONSI DERED UNRESTRI CTED WHEN RECEI VED.

BAA Schedule D (Form 990) 2013
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[Part XIll |Supplemental Information (continued)

Pt X _Line 4b____EXPENSES NOT I N REVENUE PER AUDI TED FINANCI AL STATEMENTS _
Pt X _Line 4b____$9,766 PART VI1l, LINE 8b: Direct fundraising expenses _____________
Pt XI Line 4b $1, 050 PART VI1Il, LINE 9B: Direct ganm ng expenses

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013



Supplemental Information Regarding OMB No. 1545-0047

(SFSrTq%EéJoLrEgg(g.Ez) Fundraising or Gaming Activities 2013
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. > See separate instructions. Open to Public
Department of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at WWW.irS.gOV/fOI’m990.
Name of the organization Employer identification number
GULF RESTORATI ON NETWORK 72- 1447742

Part | | Fundraising Activities. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 17.
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 D Phone solicitations g D Special fundraising events

d D In-person solicitations

2 a 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? . . . . . . .. . . Sa. I—_—IYes DNO

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

(i) Name and address of individual (if) Activity (iii) Did fundraiser (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
columni(i)

Yes No

10

Total . . . . v v T e e e e e >

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) 2013
TEEA3701 06/26/13
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Part Il |Fundraising Events. Complete if the organization answered 'Yes’ to 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.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. (add column (a)
LA Fundrai ser Easter Keg Hunt NONE through column (c))
E (event type) (event type) (total number)
Vv
E 1 Grossreceipts . . . v v v oo oo 12, 425, 5, 312. 17, 737.
E
2 Less: Charitable contributions. . . . . . . 3, 250. 3, 250.
3 Grossincome (line 1 minus line 2). . . . . 9, 175. 5, 312. 14, 487.
4 Cashprizes. . . ... .. o
5 Noncashprizes. . ... ... ......
D
|Iq 6 Rent/ffacilitycosts . . . . . . .. .. ...
E
c
T 7 Foodand beverages . . . . ... ... 3, 350. 3, 350.
E
X | 8 Entertainment. . . .. .......... 300. 300.
E
2 9 Other directexpenses. . . . . . . . . .. 4,293, 150. 4, 443.
s
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . <% W . . . o o L e o 0L 8, 093.
11 Netincome summary. Subtract line 10 from line 3, column (d). . . . & .. . V. . . @ L. b oo 6, 394.

Part lll | Gaming. Complete if the organization answered 'Yes’to Form 990, PartlV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue . . . . . . .00 ...
2 Cashprizes. . . . ...,
E
D X
| P i
r g| 3 Noncashprizes. .............
E N
cs
T E|l 4 Rentfacilitycosts . . . . . ... ... ..
5 Other directexpenses. . . . . . . . &. .
Yes % Yes % Yes %
6 Volunteerlabor . . . . . . . .4W. .. No No No
7 Direct expense summary.Addilines 2 through Sincolumn(d) . . . . . . . . . . . o oo oo >
8 Net gaming income summary. Subtract line 7 fromline 1, column(d) . . . . . . . . . . .. . o oo >

9 Enter the state(s) inwhich the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . . .. . . ... ... .. D Yes
b If 'No,” explain;

TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 GULF RESTORATI ON NETWORK 72-1447742 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . o 000000 n e D Yes |:|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 charitable gaming? . . . . . . . . L L e e e e e e e e e e D Yes |:| No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . . . . . . . . . o 0 L e e e e e
b Anoutside facility. - . « « « o o e e e e e e e e e e e e e e e | 13| %

Address >

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . |:|Yes DNO
b If 'Yes,’ enter the amount of gaming revenue received by the organization -~ 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 |:| 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? |:|Yes |:|No
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 taxyear > 3
[Part IV |Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v),

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

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE M
(Form 990)

> Complete if the organizations answered 'Yes’ on Form 990, Part IV, lines 29 or 30.

> Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open To Public
Inspection

Name of the organization

GULF RESTORATI ON NETWORK

Employer identification number

72-1447742

|Part I |Types of Property

© 00N O O~ WDN PP

bR e
N R O

[any
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Works of art
Art — Historical treasures. . . . . . . . . . . . ..

Art — Fractional interests. . . . . . . ... ...
Books and publications. . . . . . ... ...
Clothing and household goods
Cars and other vehicles
Boatsandplanes. . . . . . . ... ...
Intellectual property. . . . . . . . ... ...
Securities — Publicly traded
Securities — Closely held stock. . . . . . . . ..

Securities — Partnership, LLC, or trust interests. . .
Securities — Miscellaneous . . . . . . . . . . ..

Qualified conservation contribution —
Historic structures

Quialified conservation contribution — Other. . . .
Real estate — Residential. . . . . . . . .. .. ..

Real estate — Commercial

Real estate — Other . . . . . . . ... ... ...
Collectibles. . . . . . . . oo oo
Foodinventory . . . . . . . . ... ... .. ..
Drugs and medical supplies
Taxidermy
Historical artifacts
Scientific specimens
Archeological artifacts
Other™
Other™
Other®™ (Event Tickets (Auction/raffles
Other™ ( )

(@
Check if
applicable

(b)
Number of
contributions or
items contributed

Noncash contribution

(c) (d)
Method of determining

amounts reported noncash contribution amounts

on Form 990,
Part VIII, line 1g

X

13, 870. |Artist est & selling price

5,042. |[Est. Retail Val ue

270. |[Face Val ue

X
X
X

1,535. |Face val ue

29

30a

31
32a

b
33

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part 1V, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part I, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period? . . . . . . . . . . L L e e e e e e

If 'Yes,’ describeithe arrangement in Part I1.

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . . . . & . o 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 e e

If "Yes,” describe in Part II.

If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.

........... 29

Yes No

30a X

...... 31 X

32a X

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

TEEA4601 09/06/13

Schedule M (Form 990) 2013



Schedule M (Form 990) 2013 GULF RESTORATI ON NETWORK 72-1447742 Page 2
[Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

Pt | col (b) Nunber of contri butions used

BAA TEEA4602 06/27/13 Schedule M (Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2013
Form 990 or 990-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 Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

GULE RESTORATI ON NETWORK 72-1447742

e,
<
L
>
D
=
=
(on

AFTER THE COVWPLETED FORM 990 | S RECEI VED BY THE ORGANI ZATI ON,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



GULF RESTORATION NETWORK

72-1447742

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

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

Code: Description:  FLORI DA’ S NATURE COAST.:
Expenses 95, 327. THE ORGANI ZATI ON WORKS TO PROTECT AND PRESERVE TH S REG ON BY
Grants Of 0. WORKING WTH A STRONG AND VI BRANT COALI TI ON OF GROUPS ON
Revenue. 0. 1 SSUES | NCLUDING WLDLI FE AND HABI TAT PRESERVATI ON, UNCONTROLLED
RESI DENTI AL DEVELOPMENT, WATER QUALITY AND QUANTI TY | SSUES
AND RESOURCE EXTRACTI ON. THE ORGANI ZATI ON ALSO WORKS | N
FLORI DA TO PROTECT I TS SPRINGS AND OTHER UNI QUE HABI TATS.
Code: Description: GULF GATHERI NG CONFERENCE:
Expenses 21, 361. THE ORGANI ZATI ON SPONSORED A GULF- W DE CONFERENCE FOR
Grants Of 0. COASTAL ADVOCATES CONCERNED ABOUT THE GULF OFCMEXI CO
Revenue. 7,290. 1N ORDER TO FACI LI TATE THE EXCHANGE OF | DEAS AND
| NFORVATI ON RELEVANT TO GULF AND COASTAL | SSUES.
Code: Description: SUSTAI NABLE FI SHERI ES MANAGEMENT:
Expenses 5,512. THE ORGANI ZATI ON SUPPORTS ACTI VI TIWESTEOCUSED ON
Grants Of 0. ACHI EVI NG FI SHERY MANAGEVENT PLEANS,AND REGULATI ONS
Revenue. 0. THAT PROMOTE SUSTAIRNABLE FI SHERIES I N THE GULF.

EFFORTS | NCLUDE A TARGETED OJTREACH TO | NCREASE THE

NUVBER OF CONCERNEDCI'TI ZENS TO SUPPORT | MPLEMENTATI ON

OF THE "SFA" AND_SUSTAI NABEE"MANAGEMENT OF FI SHERI ES

Schedule O (Form 990), Supplemental Infermation to Form 990
Form 990, Page 6, Line 17 (continued)
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Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

OMB No. 1545-0172

2013

Attachment

Internal Revenue Service ~ (99) > See separate instructions. > Attach to your tax return. Sequence No. 179
Name(s) shown on return Identifying number
GULF RESTORATI ON NETWORK 72- 1447742
Business or activity to which this form relates
Form 990 / Form 990EZ
[Part | | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part VV before you complete Part I.
1 Maximum amount (SEe INSLTUCLIONS) + .« « v« & o o v i e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (seeinstructions) . . . . . . . . . . L0 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . . ... . ... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . . . . . . . . . . . ... ... ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, SEe INStrUCtONS . . . . . . . v o L e e e e e e e e e e e e e 5
6 (@) Description of property (b) Cost (business use only) (C) Elected cost
7 Listed property. Enter the amount fromline29 . . . . . . . . ... .. ... ..., 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . . . . . . . ... .. . 8
9 Tentative deduction. Enter the smaller of line5orline8 . . . . . . . . . . . ... . 0 L k. o 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . . . . . . . . . . . . . . . . &&h . o § 10
11 Business income limitation. Enter the smaller of business income (not less than zerp) or line 5 (see instrs), . =" . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11. . . . . & (oo, . . . . 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 .4." 0. . . >| 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Do net include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in'service during the
tax year (seeinstructions) . . . . . . . ..o ool s s e 14
15 Property subject to section 168(f)(1) election . . . . . . .4 . . T L L L e e e e e e e 15
16 Other depreciation (including ACRS) . . . . . . ... {odh . ... 000 oL 16 2, 464.
[Part Il | MACRS Depreciation (Do not include listed property.) (Se€ instructions.)
Section A
17 MACRS deductions for assets placed in service in tax,years beginning'béfore 2013. . . . . . . . . . . .. .. .. 17 | 9, 229.
18 |If you are electing to group any assets placed'in,service dufring‘the,tax year into one or more general
asset accounts, checkhere. . . . . . . . . .0 oo L L e e > D
Section B — Assets Placed in Serviee,During 2013 Tax Year Using the General Depreciation System
(a) (b) Month and (c),Basis for.depreciation (d) (e) ) (g) Depreciation
Classification of property year placed (businesslinvestment use Recovery period Convention Method deduction
in service only — see instructions)
19 a 3-year property . . . . . .
b 5-year property . . . . . . 7,265.| 5.0 yrs HY S/L 726.
c 7-year property . . . . . . 1,167.| 7.0 yrs HY S/L 84.
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . . . . .
g 25-year property . . . 4. 25 yrs S/L
h Residential rental 27.5 yrs VM S/L
property . . . A 0. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property ©. " . . . . .. WM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20aClasslife. . . .. .... S/L
bl2-year. . . . . ... .. 12 yrs S/L
c40-year. . . . .. . ... 40 yrs WM S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enter amount fromline28 . . . . . . . . . L ..o e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions . . . . . . . . . . . . ..o 22 12, 503.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts . . . . . . . . . . . . ... 23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 06/10/13

Form 4562 (2013)



Form 4562 (2013)

GULF RESTORATI ON_NETWORK

72-1447742

Page 2

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

recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

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

24 a Do you have evidence to support the business/investment use claimed? . . . . . . D Yes D No | 24b If'Yes,' is the evidence written? . . . DYes D No
(@ (b) (c) (d) (e) ® (9) (h) (i)
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(list vehicles first) in service investment other basis (business/investment period Convention deduction section 179
percug'rﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) . . . . . . .. ... .. .... 25
26 Property used more than 50% in a qualified business use:
27 Property used 50% or less in a qualified business use:
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 . . . . . . . . . . . 28
29 Add amounts in column (i), line 26. Enter here andonline 7, page 1 . . . . . . . . . . . . .. e o o .. 29
Section B — Information on Use of, Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the guestions in Section C to see if you meet an exception to completingsthis section for those vehicles.
- - - - (a) (b) (c) (d) (e) )
30 Total businessfinvestment miles driven Vehicle 1 Vehicle 2 Vehicle: Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include
commuting miles). . . . . . ... L.
31 Total commuting miles driven during the year . . . . .
32 Total other personal (noncommuting)
milesdriven . . . . .. ..o L
33 Total miles driven during the year. Add
lines 30 through32. . . . . . ... ... ..
Yes No Yes No Yes No Yes No Yes No Yes No
34 Was the vehicle available for personal use
during off-duty hours? . . . . .. ... .4<.
35 Was the vehicle used primarily by a more
than 5% owner or related person? . . . . . .
36 Is another vehicle available for
personaluse? . . . . . . . ..o
Section C — Questionssfor Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)s
s . . - . . . . Yes No
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
by your employees? . . . . L@ il o e e e e e e e e e e e e e e
38 Do you maintain a written policy,statément that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions fer vehicles used by corporate officers, directors, or 1% or more owners. . . . . . . . . . . .
39 Do you treat all use of vehicles by employees as personal use?. . . . . . . . . . . o i i it i e e e e
40 Do you provide morethan.five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retaimthe information received?. . . . . . . . L L L L L e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . . . . . ..
Note: If youranswer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles.
[Part VI | Amortization
(@) (b) (c) (d) (e) ®
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions):
43  Amortization of costs that began before your 2013 taxyear. . . . . . . . . . o o0 e e e e e e 43
44  Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . . . . . ... ... ... 44

FDIZ0812 06/10/13

Form 4562 (2013)



Form 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 15451700
Department of the Treasury . > File a separate a.ppl.ication for ez?\ch return..

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

® |f you are filing for an Automatic 3-Month Extension, complete only Part l and check thisbox . . . . . . . .. . ... ... .. .00 .. >
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention 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
corporation 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 Il 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.

Part | |Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . .. 5. > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time tofile
income 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_RESTORATI ON NETWORK 72- 1847742
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
e |541 JULIA ST., #300

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

NEW ORLEANS LA 70130
Enter the Return code for the return that this application is for (file a separate application for each feturn)wd . . . . . . . . . . . . . .. ..
Application Return | JApplication Return
Is For Code Is"For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Formd1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form(5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » CYNTHI A SARTHOU

Telephone No. > (504) 525-1528  _ f FaxNo. ™ (504) 525-0833
@ If the organization does not have an office or plage of business in the United States, check thisbox. . . . . . . . . . . ... ... .. ... > 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 If it is for part of the group, check this box. . . . > Dand attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-monthg(6,manths for a corporation required to file Form 990-T) extension of time
until Aug 15 , 20 14 . tafile the exempt organization return for the organization named above.

The extension is for the organization’s return for:
> calendar year 20 i3 or

> |:| tax year beginning ,20 _ _ ,and ending , 20

2 If the tax yeabentered'in line 1 is for less than 12 months, check reason: |:| Initial return DFinal return
DChange in,accounting period

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See iNStructions . . . . . . . . . . L Lo e s s e e e e e 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 allowed asacredit . . . . . . . . .. ... ... .. 3b|$ 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 instructions. . . . . . . . . . . . . .. 0o 3c|$ 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)
FIFZ0501 12/31/13



Form 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 15451700
Department of the Treasury . > File a separate a.ppl.ication for ez?\ch return..

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

® |f you are filing for an Automatic 3-Month Extension, complete only Part l and check thisbox . . . . . . . .. . ... ... .. .00 .. > D
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention 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
corporation 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 Il 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.

Part | |Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . .. 5. >

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time tofile
income 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_RESTORATI ON NETWORK 72- 1847742
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
e |541 JULIA ST., #300

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

NEW ORLEANS LA 70130
Enter the Return code for the return that this application is for (file a separate application for each feturn)wd . . . . . . . . . . . . . .. ..
Application Return | JApplication Return
Is For Code Is"For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Formd1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form(5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » CYNTHI A SARTHOU

Telephone No. > (504) 525-1528  _ f FaxNo. ™ (504) 525-0833
@ If the organization does not have an office or plage of business in the United States, check thisbox. . . . . . . . . . . ... ... .. ... > 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 If it is for part of the group, check this box. . . . > Dand attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-monthg(6,manths for a corporation required to file Form 990-T) extension of time
untl Nov 17 , 20 14 . tafile the exempt organization return for the organization named above.

The extension is for the organization’s return for:
> calendar year 20 i3 or

> |:| tax year beginning ,20 _ _ ,and ending , 20

2 If the tax yeabentered'in line 1 is for less than 12 months, check reason: |:| Initial return DFinal return
DChange in,accounting period

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See iNStructions . . . . . . . . . . L Lo e s s e e e e e 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 allowed asacredit . . . . . . . . .. ... ... .. 3b|$ 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 instructions. . . . . . . . . . . . . .. 0o 3c|$ 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)
FIFZ0501 12/31/13



Form 4562

Depreciation and Amortization Report

GULF RESTORATI ON NETWORK Tax Year 2013 2013
Form 990 - All Assets > Keep for your records 72- 1447742
Asset Description  |code | D2te in Cost Land BuLsJisngss Section 179 Desfeecci?tlion Depreciable | | ife Method/ Prior , Current Accumulated
Service [(net of land) % Allowance Basis Convention |Depreciation | Depreciation |Depreciation*
DEPRECI ATI ON
Form 990
2 DRAVER FILE CABINENT| S |02/21/02 109 100. 00 109 [10. 00 SL/ HY 109 0 109
MEETI NG ROOM CHAI RS| S |03/21/02 274 100. 00 274 (10. 00 SL/ HY 274 0 274
PORTABLE PRQJECTOR 04/ 19/ 02 3,938 100. 00 3,938|5.00 SL/ HY: 3,938 0 3,938
COVPUTER DESK & CHAIR| S |11/05/02 506 100. 00 506 [10. 00 S/ HY 506 0 506
FURNI TURE 01/23/03 300 100. 00 300(7.00 SL/ HY 300 0 300
CONFERENCE TABLE 03/ 20/ 05 360 100. 00 360 7. 00 SL/ HY 360 0 360
PROJECTOR 01/ 17/ 06 1,198 100. 00 1,198]|5..00 SL/ HY 1,198 0 1,198
PHONE SYSTEM 09/ 19/ 06 8,109 100. 00 8, 109|500 SL/ HY 8,109 0 8,109
M NI FRI DGE S [10/26/06 163 100. 00 163 3.,00 SL/ HY 136 0 136
COVPUTER MONI TOR 01/ 02/ 07 162 100. 00 162 5. 00 SL/ HY 162 0 162
GPS DEVI CE & SOFTWARE 08/ 13/ 07 350 100. 00 350 5.00 SL/ HY 350 0 350
COVPUTER MONI TOR S [09/12/07 243 100. 00 243(5.00 SL/ HY 243 0 243
OFFI CE TELEPHONE S |[10/01/07 799 100. 00 799 (5.00 SL/ HY 799 0 799
EXTERNAL HARD DRI VE 10/ 22/ 07 110 100. 00 110|5. 00 SL/ HY 110 0 110
5 OFFI CE CHAI RS 04/ 08/ 08 300 100. 00 300(7.00 SL/ HY 198 41 239
REFI RGERATOR S [05/30/08 388 100. 00 388 7.00 SL/ HY 254 27 281
3 DELL COWPUTERS S [10/22/08 3,298 100. 00 3,298|5.00 SL/ HY 2,945 353 3,298
AC & HEATER WNDOWUNIT| S [12/20/08 519 100. 00 519(7.00 SL/ HY 320 40 360
DELL COWPUTER EQUI PMENT 04/ 18/ 09 771 100. 00 771]5.00 SL/ NA 565 154 719
SOUTHERN DI G TAL COVPUTER (Printer) 07/ 08/ 09 8,475 100:00 8,475|5.00 SL/ NA 5,933 1, 695 7,628
SERVER SOFTWARE 09/ 21/ 09 1, 005 100. 00 1, 005]| 3. 00 SL/ NA 1, 005 0 1, 005
(3) DELL E4300 LAPTCPS 02/ 17/ 10 5, 240 100. 00 5,240|5.00 SL/ HY 2,620 1,048 3, 668
DELL LATITUDE E4300 LAPTOP 05/ 07/ 10 1, 611 100. 00 1,611|5.00 SL/ HY 805 322 1,127
DEHUM Dl FI ER S |[06/11/10 331 100. 00 331|7.00 SL/ HY 118 24 142
VI DEO CAMERA 06/11/10 448 10000 448 7.00 SL/ HY 160 64 224
LENOVO TH NKPAD SL410 (Nat asha) 07/12/ 10 1,268 100. 00 1, 268|5. 00 SL/ HY 634 254 888
ADOBE SOFTWARE (2 copi es) 08/ 12/ 10 296 100. 00 296 | 3. 00 SL/ NA 239 57 296
SERVER BACKUP DRI VE 08/12/10 207 100. 00 207|5.00 SL/ HY 103 42 145
HARD DRI VE ( St eve) 08/ 12/ 10 400 100. 00 400 (5. 00 SL/ HY 200 80 280
(2) ASUS PCL001PX NOTEBOCKS 08/ 12/ 10 645 100. 00 645 (5. 00 SL/ HY 323 129 452
VI DEO DRI VE (Steve) 12/ 10/ 10 379 100. 00 379(7.00 SL/ HY 135 54 189
LENOVO TH NKPAD SL410 (M chael ) 12/ 31/ 10 719 100. 00 719|5.00 SL/ HY 360 144 504
PRI NTER- Fl a 02/ 11/ 12 100 100. 00 100 (5. 00 SL/ HY 30 20 50
(2) Acer computer nonitors 02/ 14/ 12 326 100. 00 326 [5.00 SL/ HY 98 65 163
(2) bookshelves & (2) chairs 02/11/11 305 100. 00 305 7.00 SL/ HY 66 43 109

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

FDIV7001 10/23/13

*Accumulated Depreciation = Section 179 + SDA + Prior + Current
Page 1l of2




Form 4562 Depreciation and Amortization Report 2013
GULF RESTORATI ON NETWORK Tax Year 2013
Form 990 - All Assets > Keep for your records 72- 1447742
AssetDescripion fcode| B3 | 03 | Lana |0 section 179 pepteciton | DeRLEIMIe | it | Meltod | Prore | Surent | Accuuiaed
VODAVI SPEAKER PHONE 03/02/11 144 100. 00 14417.00 SL/ HY 31 21 52
(2) TELEPHONES 03/11/11 276 100. 00 276(7.00 SL/ HY 59 39 98
(2) TOSH BA PCRTEGE CONPUTERS R700- S1312 03/31/11 2,698 100. 00 2,698|5.00 SL/ HY 810 539 1,349
TOSH BA PCRTEGE COVPUTER R700- S1312 03/31/11 1,228 100. 00 1,228|5.00 SL/ HY 369 245 614
SONI CWALL TZ 100- FI REVALL 05/19/11 299 100. 00 299 (3.00 SL/ NA 166 100 266
(3) LVO LAPTCOPS 07/13/11 1, 693 100. 00 1, 693|5.00 S/ HY 508 339 847
RI CCH 3400N PRI NTER 07/18/11 458 100. 00 458 5. 00 SL/ HY 138 91 229
SEAGATE NAS 440 4TB EXT DRIVE 07/ 26/ 11 619 100. 00 619 (5. 00 SL/ HY 186 124 310
XEROX W530P PRI NTER 08/ 02/ 11 8,714 100. 00 8,714 5. 00 SL/ HY 2,614 1, 743 4, 357
(2) Wreless headsets| S [12/27/11 518 100. 00 518 [ 7. 00 SL/ HY 111 37 148
GEOTAGAE NG EQUI PMVENT 12/ 27/ 11 155 100. 00 155 5.,00 SL/ HY 47 31 78
SYMANTEC EXEC 2012 BACKUP 08/ 20/ 12 303 100. 00 303 (5. 00 SL/ MQ 23 61 84
2TB BACKUP STORAGE 09/13/12 692 100. 00 692 5.00 SL/ MQ 52 138 190
FURNI TURE (I rene/ M chael / conf tah) 11/21/12 1,612 100. 00 1,612|7.00 SL/ MQ 20 161 181
FURNI TURE (I n- Ki nd) 12/01/12 3,000 100. 00 3,000|7.00 SL/ MQ 38 300 338
LEASEHOLD | MP (Juli a) 12/01/12 5, 642 100. 00 5, 642(15. 00 SL/ MQ 47 376 423
DESK (Scott) 12/ 28/ 12 196 100. 00 196 | 7. 00 SL/ MQ 2 20 22
HP COWPUTER EQUI P 12/31/12 11, 068 100. 00 11, 068| 5. 00 SL/ MQ 277 2,214 2,491
Cl SCO Firewal | 02/19/13 1, 499 100. 00 1,499 3.00 SL/ NA 458 458
Conf erence Room Mbni t or 04/ 27/ 13 400 100. 00 400|5.00 SL/ HY 40 40
2 Inspiron Notebooks (Cyn/Nat asha) 05/ 27/ 13 1, 638 100. 00 1,638|5.00 SL/ HY 164 164
4 Phones 05/ 27/ 13 744 100:00 74417.00 SL/ HY 53 53
2 Del | Conputers (Jordan/ G ace) 07/ 27/ 13 1, 462 100. 00 1,462|5.00 SL/ HY 146 146
3 Dell Laptops 08/27/13 2,221 100. 00 2,221|5.00 SL/ HY 222 222
Round Wyod Tabl e 08/27/13 218 100. 00 218(7.00 SL/ HY 16 16
Seagat e Bus NAS 4TB 08/ 28/ 13 394 100: 00 394 (5.00 SL/ HY 39 39
HP Desktop & | aptop 10/ 14/ 13 1, 150 10000 1,150|5.00 SL/ HY 115 115
Proj ector Screen 10/ 28/ 13 205 100. 00 205(7.00 SL/ HY 15 15
SUBTOTALS 92, 898 0 0 92, 898 39, 203 12, 503 51, 706
LESS: ASSETS SO.D 7,148 0 0 7,148 5, 815 481 6, 296
TOTALS 85,750 0 0 85, 750 33, 388 12, 022 45, 410

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

FDIV7001 10/23/13

*Accumulated Depreciation = Section 179 + SDA + Prior + Current
Page 2 of 2
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