IRS e-file Signature Authorization

i 8879_Eo for an Exempt Organization N AR
For calendar year 2014, or fiscal year beginning (2014, andending A
> Do not send to the IRS. Keep for your records. 201 4

DDt ol wi iy > Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
‘Name of exempt organization "Empioyer identification number
GULF RESTORATION NETWORK 72-1447742

Name and title of officer

CYNTHIA M SARTHOU EXECUTIVE DIRECTOR

[ Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO 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 I.

1a Form 990 check here . . , b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . . . . . 1b 1,285,291.
2a Form 990-EZ check here . . . » |:| b Total revenue, if any (Form 990-EZ, line9) . . . . . . .. ....... 2b
3a Form 1120-POL check here . . . » D b Total tax (Form 1120-POL, line22) . . . . . . . ... ....... 3b
4a Form 990-PF check here . . . » D b Tax based on investment income (Form 990-PF, Part Vi, line5) ... 4b
5a Form 8368 check here . . » [ ] b Balance Due (Form 8868, Part , line 3c or Part Il, line &) - . . . . . . . . 5b

| 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 2014
electronic return and acoompanyingpschsdules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (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 return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the ﬁayment. | 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

I authorize Barry L. Delery CPA APAC toenter my PIN | 47742 |as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the organization’s tax year 2014 electronically filed return. If | have indicated within this return that a copy of the retumn 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 retumn’s disclosure consent screen.

DAs an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) reguiating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's di re copsent screen.

Date» 06/01/2015

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN . . . . . . . . .. .. oo | 72007619812 |

do not enter all zeros

| certify that the above numeric entry is my PIN,
above. | confirm that | am subpmitting this returp/in

Authorized IRS e-file ProvigeTs for Business Ketu

ich is my signature on the 2014 electronically filed retum for the organization indicated

accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
S.

ERO's signature AL E—e Date» 06,/01/2015

ERO Must Iéaln 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-E0O (2014)

TEEA7401 07/11/14



Intuit Electronic Postmark Report

Client: GULF RESTORATION NETWORK
Client EIN: 72-1447742

Preparer: Barry L. Delery CPA

Type: 990 Fed

Return Submitted: June 04, 2015 06:46 AM PDT
Return Acceptance Date: June 4, 2015

First Extension Submitted: May 13, 2015 02:58 PM PDT
First Extension Acceptance Date: May 13, 2015

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:

Afederal 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.



Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury >>I Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service nformation about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending ,
B Check if applicable: C Name of organization GULF RESTORATI ON NETVWORK D Employer identification number
] Address change Doing business as 72-1447742
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| |nitial return 541 JULI A ST. 300 (504) 525-1528
Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
_Amended return NEW ORLEANS LA 70130 G Gross receipts $ 1, 302, 431.
] Application pending | F Name and address of principal officer: H(a) Is this a group return for subordinates? HYES %No
CYNTH A M SARTHOU 541 JULIA ST. STE_ 300 NEW ORLEANS LA 70130 |"®) areallsuborsinates included> | Jves [ Jno
| Tax-exempt status |X|@1(c)(3) | | 501(c) ( )™ (insertno.) | |4947(a)(l) or | |527
J Website: ™  \WWW. t hygu| f.or g H(c) Group exemption number P
K Form of organization: | C%ﬂion | |Trust | | Association | | other ™ | L Year of formation: 1994 | M state of legal domicile: LA
[Part] |Summary ¢
1 Briefly describe the o iz&tion’s mission or most significant activities: GULF RESTORATI ON NETWORK' S M SSI ON
g| LS TO EMPONER REDPLE,TO PROTECT AND RESTORE THE NATURAL RESOURCES OF_ _ ___ _ ____ __
£ THE GULF OF MEXI GO, FUTURE GENERATIONS. ___ ________________
s
£| 2 Checkthisbox = | | if the orga i@" liscontinued its operations or disposed of more than 25% of its net assets.
<} 3 Number of voting members of the goVernj ody (PartVl,linela). . . . . . . . . oo i 3 8
ﬁ 4 Number of independent voting member: overning body (Part VI, linelb) . . . . . . . ... ... .. 4 )
% 5 Total number of individuals employed in cal fy ar 2014 (Part V,line2a) . . . . . . ... ... ... .. 5 44
& | 6 Total number of volunteers (estimate if necessary) . % - - - - - « v o o o o e e 6 100
E 7a Total unrelated business revenue from Part Vlllénn liNnel2 . . o v i i e e 7a 0.
b Net unrelated business taxable income from Form 990FNined34 . . . . . . . . . . . . ... ... ... 7b 0.
7 Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h). . . . . . . .<% @ ............. 1, 305, 231. 1,212, 531.
2| 9 Program service revenue (Part VIIl, line2g) . . . . . ... " > YW 40, 392. 20, 625.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . C} .......... 43, 751. 37, 839.
I | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11/ )/’ ........ 18, 175. 14, 296.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A){ling12) . . . . . 1, 407, 549. 1, 285, 291.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . 7). - - 177, 750.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . ... .. AR
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) O 963, 941 1,071,472
§ 16a Professional fundraising fees (Part IX, column (A), line1le) . . . . . . . . ... .| Q "
§ b Total fundraising expenses (Part IX, column (D), line 25) > 244, 47 //
u 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). . . . . . . . . . . . . .. ;V 374, 288. 458, 804.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . ... .. Ag, 229. 1, 708, 026.
19 Revenue less expenses. Subtract line 18 fromline 12 . . . . . . . ..o ... T N 890320. -422, 735.
E g Beginnin( t Year End of Year
§§ 20 Totalassets (PartX,line16) . . . . . . o . v i i e e e e e 2,2 . 1, 880, 103.
22| 21 Total liabilities (Part X, iN@26) . .« « « « o v o e e e e e e 65, ‘zgy 106, 285.
%E 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . . . . ... .. .. 2,161, 433. 1,773, 818.

[Part Il |Signature Block

Under penalties of perjury, | declare that | 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 |06/ 04/ 15
Slgn 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 |_| if PTIN
Paid Barry L. Delery CPA 06/ 04/ 15 self-employed P01356539
Preparer |[rimsname ™ Barry L. Del ery CPA APAC
Use Only |rimsadaress ™ 110 Veterans Bl vd., Suite 520 Fim's EIN > 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 05/28/14 Form 990 (2014)



Form 990 (2014) 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 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 Yes D No
If 'Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

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

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

378, 292, including grantsof  $ 0. ) (Revenue $ 3, 000. )

4b(Code: ) (Expenses $ $ 0.)
WATER RESOURCES: _ _ N o ______________
THE ORGANI_ZATI ON_WORKS TO | MPROVE WATER QUALFTXBY IDENTIEYING  _ _ _ _ __ ___________
POLLUTI ON_| SSUES AND PROVI DI NG TECHNI CAL_ASSI STANCE, TRAINING_ AND _ _ _ _ _ _ _________

4c (Code: ) (Expenses $ 519, 570. including grants of  $ 177, 750. ) (Rexe 0.)
COASTAL REBUILDING | @ ___________
THE ORGANIZATI ON_WORKS TO BUILD AN ACTI VE_AND ENGAGED NATIONAL _ _ _ _ _ _ _ _ __________
CONSTI TUENCY_TO SUPPORT_ NATURAL STORM_PROTECTI ON_AND RESTORATION _ _ _ _____________
EFFORTS FOR THE GULF_COAST REG ON_AND | S AN ADVOCATE FOR THE _ _ _ _ _ _ _____________
ESTABLI SHVENT OF MULTIPLE COASTAL LINES OF DEFENSE TOBUILD _ _ _ _ ________________
RESI LI ENCY AND PROTECT COVWMUNITIES PLACED AT RISK DUE TO THE _ _ _________________
CONTINUING LOSS OF COASTAL VETLANDS AND | NCREASING SEA LEVELS. _ _ _ _ _ _ _ _ __________

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

(Expenses  $ 221, 573. including grants of  $ 0. ) (Revenue $ 17, 625. )

4 e Total program service expenses  » 1, 390, 965.
BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014)  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
SChEdUIE A. « o v e e et e e e e e e e e e e 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, Partl. . . . . . . . . . . . . . 0 o i i e 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 Il . . . . . . . . . . o000 000 i o 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 98-19? 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
==Y 6
7 Did the organization r r hold a conservation easement, including easements to preserve open space, the
eas, or historic structures? If 'Yes,” complete Schedule D, PartIl . . . . . . . ... ... ... 7 X
8 @ctions of works of art, historical treasures, or other similar assets? If 'Yes,’ X
.............................................. 8
9 Rart X, line 21, for escrow or custodial account liability; serve as a custodian
credit counseling, debt management, credit repair, or debt negotiation X
, IV e e e e e e e e e e 9
10 Did the organization, directly or through @ rganization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowm Yes,' complete Schedule D, PartV . . . . . . . ... ..o 10 X
11 If the organization’s answer to any of the followi estions is 'Yes’, then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings an ment in Part X, line 10? If 'Yes,” complete Schedule
D,PartVl. « o v v e e e et e e e e 4 e e e 11a| X
b Did the organization report an amount for investments — othe { ies in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, e o e e e e e e e e e e e e e e e e 11b X
¢ Did the organization report an amount for investments — program rel@ art X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part Bl e e 1lc X
d Did the organization report an amount for other assets in Part X, line 15 that ior more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, PartIX . . . . . . . .. .3 A I 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ %)Iete Schedule D, Part X. . . . . .. 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year in e otnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ co edule D, PartX . . . .. 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax ye s,” complete
Schedule D, Parts X1, and Xll« « « « « « « « v v v v v eeeeeeneee e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year, s,” and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xll is optional € .8, . . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E. . . . . . YV S 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . @ l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, Q
business, investment, and program service activities outside the United States, or aggregate foreign investments val(led
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . . . . . . . o oo oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . . . .. oo o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . . .. 000 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 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, PArtll « « « « « 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 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 05/28/14

Form 990 (2014)



Form 990 (2014)  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 organization or
domestic government on Part X, column (A), line 1? If 'Yes,’ complete Schedule I, Partsland Il . . . . . . . .. . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes, complete Schedule |, Parts land Il . . . . . . . . 0 0 0 0 0 e e e e e e e 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 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, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No,’'gotoline25a. . . . . . . . o . o 0 i i i 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?. - « « . - . . o o e e e e e e e e e e e e e e e 24c
d Did the organization a an ’'on behalf of’ issuer for bonds outstanding at any time during theyear? . . . . . . . ... .. 24d
25a Section 501(c)(3), 501( > ng 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualifj erson during the year? If 'Yes,’ complete Schedule L, Partl. . . . . . . .. ... ... ... 25a X
b Is the organization aware thag ifefAgaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not b reposted on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part 1 . . « « v v v ol o o e e e e e e e 25b X
26 Did the organization report any amou rt X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key s, highest compensated employees, or disqualified persons?
If 'Yes’, complete Schedule L, Part 1l . . i ........................................ 26 X
27 Did the organization provide a grant or other agsi ce to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant select ittee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Sche e?rt M. e e e e 27 X
28 Was the organization a party to a business transactionéwith o, f the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and eptions):
a A current or former officer, director, trustee, or key employe@g If '¥es,’ complete Schedule L, Part IV . . . . . . .. ... .. 28a X
b A family member of a current or former officer, director, trustee, employee? If 'Yes,’ complete
Schedule L, PartIV. . « « o o o v v i e e i e . o N 28b X
¢ An entity of which a current or former officer, director, trustee, or key em( (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Sc ul PartlV . . . . . . .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ; gomplete ScheduleM . . . . . ... .. 29 X
L 4
30 Did the organization receive contributions of art, historical treasures, or other sim@ ts, or qualified conservation
contributions? If 'Yes,’ complete ScheduleM . . . . . . . .. ... ... ....% o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete*Schedule N, Part . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?{f complete
Schedule N, Part Il « « v v v v e e e e e e e e e e e e e e e e e T ; ............. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization und gulati sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part| . . . . . . .. ..o . W 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il lIl,
andPartV,linel. . « v v v i v e e e e e i e i e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . & La e 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled O
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V,line2 . . . . . . . . . .. .. .. .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V,line2 . . . . . . . . . . . o e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . . . ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . vt 38 X
BAA Form 990 (2014)

TEEA0104 05/28/14



Form 990 (2014)  GULF RESTORATI ON NETWORK 72-1447742 Page 5

|Part VV [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 26
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 e e 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 44
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 during theyear?. . . . . . . . . . . . . . .. 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

foreign country: >
irgments for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . . .. .. 5a X
b Did any taxable party notify the'erganization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,  to line 5a or 5b, did the orgal ioNn file FOrm 8886-T? . . . .« & & ottt ot e e e e e e e e e e e e e e e e e e e 5c

solicit any contributions that were not ctible as charitable contributions? . . . . . . . . ... oo 6a X

6 a Does the organization have annual gr @ejpts that are normally greater than $100,000, and did the organization

b If "Yes,” did the organization include with € icitation an express statement that such contributions or gifts were
not tax deductible? . . . . . . .. ... & ..................................... 6b
7 Organizations that may receive deductible contr 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 providedtothepayor?. . . . . . . . . . . € L LN L e 7a] X
b If 'Yes,’ did the organization notify the donor of the value or services provided? . . . . .. ... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of ersonal property for which it was required to file
FOMB2822 « v v v vt vt evevie e eiene e c N - e e e e 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year .. Q ........... | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay pr W n a personal benefit contract?. . . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, ZQ sonal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contribution of qualified intellectual property, dio@ nization file Form 8899
asrequired? . . . . . Lo e e e e e e B 79
h If the organization received a contribution of cars, boats, airplanes, or other vehi@ organization file a
Form 1098-C? . . . . . o o o o e e e e e e e e e e e Cs ................ 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund ma@d y the sponsoring
organization have excess business holdings at any time during theyear?. . . . . . . . .. / ............... 8
9 Sponsoring organizations maintaining donor advised funds. \P
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . ™. . . N e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . &\0 ........ 9b
10 Section 501(c)(7) organizations. Enter: //
a Initiation fees and capital contributions included on Part VIII, line12. . . . . . . . . . . .. .. 10a Q
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b - 0
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . .. . ... o000 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . Lo o L oo 11b
12 a 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 theyear . . . . . . | 12 b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . .. ... ... ... 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans . . . . . . . . ... ... .. 13b
¢ Enter the amount of reservesonhand . . . . . . . . ... ..o o000 000 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 05/28/14 Form 990 (2014)



Form 990 (2014) 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. . . . . . . ... ... ..o o 0 oo |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 otherperson? . . . . . . . . . . . . .. .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form filed? . .« v o e e e e e e e e e e e e e 4 X
5 Did the organization bec; aware during the year of a significant diversion of the organization’'s assets? . . . . . . . . .. 5 X
6 Did the organization have bers or stockholders? . . . . . . . . L e e e e e e e e e e e e e 6 X
7 a Did the organization have s, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . M . . . . . . . L e e e e e e e 7a X
b Are any governance decisions of the o ization reserved to (or subject to approval by) members,
stockholders, or persons other than t @ning body? .« .« o 7b X
8 Did the organization contemporaneously ‘@ec t the meetings held or written actions undertaken during the year by
the following:
a The governingbody?. . . . . . . ... ... (q .................................... 8a|l X
b Each committee with authority to act on behalf of the, rmingbody? . . . ... L e 8b| X
9 s there any officer, director, trustee, or key employee li§ted i rt VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the name dressesinSchedule O . . . .. .. ... ... ..., 9 X
Section B. Policies (This Section B requests informati out policies not required by the Internal Revenue Code.)
v Yes | No
10a Did the organization have local chapters, branches, or affiliates? .™ Q .......................... 10a| X
b If 'Yes, did the organization have written policies and procedures governing the activit é’h chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . . . . . . . . % i st r h v et s s e neemenae e 10b| X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governi efore filing the form? . . . . . . . ... .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review t)-é 990.
12 a Did the organization have a written conflict of interest policy? If 'No,’gotoline13. < & o~ . . . . . . . o o 0oL 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually iRtgrests,that could give rise
toconflicts? . . . . . . . e i N e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the p(@%&’ describe in
Schedule O how thiSWas done - - = v v v v v v v b e e e e e e e e e e } ........... 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . ..o oo DL 0 NG 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . .. A.’ ....... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by in ﬁent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . .. .. ... ... ...} .. | 15a] X
b Other officers or key employees of the organization. . . . . . . . . . . . ... .. 00 O 15b X
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? . . . . . . . . o o i i e 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 in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . L0 0 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 (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another’s website Upon request D Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
CYNTH A SARTHOU 541 JULIA ST., STE 300 NEW CORLEANS LA 70130 (504) 525-1528
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014)
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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 line in this Part VI

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 o
employees; and former suc

D Check this box if neither

r: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

// (©)
@ Position (do not check more
(A) . (B) than one box, unless person (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
r drectorisiee) e organivaton” | i organatons ompenaton:
(|‘i,;?§lr<1y i % % § 5? § g %" (W-2/1099-MISC) (W-2/1099-MISC) orggm ztgt?on
poursfor | & S|« |§ & &g and related
Drrg:rg?zda- % % = % e “8 - organizations
tions & % S =
elow @l & @ &
tted g 2 z
v RN
_@_HENRY CADDELL 1.0
BOARD MEMBER/ CHAI R NX 0. 0. 0.
_(@ ROBERT WHASTING 1.00 |
BOARD MEMBER/ VI CE- CHAI R -%\ 0. 0. 0.
_@®_ JERALDWHITE 1.00 o 2"
BOARD MEMBER X 0. 0. 0.
T@ JOSE MRANDA ______________ 1,00 (D)
BOARD MEMBER/ TREASURER X X / ) . 0 0. 0.
_G)MARTINA CARTWRIGHT _ 1.00 1 ~
BOARD MEMBER X ('~ o 0. 0.
_©®_CYNTH A RAMBEUR _ 1.00 Q’/
BOARD MEMBER/ SECRETARY X X A 0. 0. 0.
_(M_AARONMILES _ _ _ _ ___________ 1.00 O
BOARD MEMBER X ‘kc)A(\ 0 0.
_@® HAL SUTER_ ] 1.00 y
BOARD NEMBER X 0. // 0 0.
G CYNTHIA M SARTHOU __________ 0.0 ‘©
EXECUTI VE DI RECTOR X 103, 500. QO. 15, 390.
Qo _____
ay. L ______
4y _________
4y .
Ay _________

TEEA0107 02/27/14

Form 990 (2014)



Form 990 (2014) GULF RESTORATI ON NETWORK 72- 1447742 Page 8
|Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Position
(A) Average | (do not check more than one (D) (B) (F)
N hours box, unless person is both an :
Name and title ) > Reportable Reportable Estimated
vegerk officer and a director/trustee) | compensation from compensation from amount of other
A 0 = o ] 01| the organization related organizations compensation
(istany |2 2l 2 % 5? 3@- < | (W-2/1099-MISC) (W-2/1099-MISC) from the
hours - = I A I ER-E] organization
for AR =g e i A K and related
related =B < S |&a organizations
organiza [w = & & =]
- tions # = s =
below I g @ }3
dotted o 2 =
line) sz %
€3]
N _
(16)

N
K=
&,

ey ] R / ('.)
IbSub-total . . . v . o e e e "O + 103, 500. 0. 15, 390.
¢ Total from continuation sheets to Part VII, Section A . . . . . ... .. ... /
d Total (add lINES 1D AN 1C)  « « « « v v v v e e e e e e %103, 500. 0. 15, 390.
2 Total number of individuals (including but not limited to those listed above) who received n /)100,000 of reportable compensation
ization ™
from the organization 1 »
v Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated epiployee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . ... ... .. ........ . 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 G
suchindividual - « « « v v e e e e e e e e e e e e e e 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 O
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . .. .. ... ........ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) G ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization »™ (
BAA TEEA0108 05/28/14 Form 990 (2014)




Form 990 (2014)

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

Total revenue

(B)
Related or
exempt
function
revenue

(©)
Unrelated
business

revenue

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

Costtribetions, Gifts, Grants
and Other Simifar Amounts

Federated campaigns la

Membership dues 1b

184, 255.

Fundraising events lc

4, 280.

Related organizations 1d

® O O T 9

Government grants (contributions) . . le

—h

Al other contributions, gifts, grants, and
similar amounts not included above . . 1f

1, 023, 996.

Noncash contributions included in lines 1a-1f. $

8, 089.

Total. Add lines 1a)§

= (o]

" 1,212, 531.

Program Service Revente

-

Business Code

90

0099

15, 000.

15, 000.

90

0099

3, 000.

3, 000.

90

0099

2, 625.

2, 625.

e e

e e

All other program service revenue

Total. Add lines 2a-2f

d / ......

s 20, 625.

Other Reverue

3 Investment income (including dividends,viv(%

other similar amounts)
4 Income from investment of tax-exempt bond
5 Royalties. . . . .. ... .. 0oL

prc@...

e 37, 021.

37, 021.

>

(i) Real

(ii) Persofial N

Gross rents

2, 700.

b Less: rental expenses

¢ Rental income or (loss) . .

d Net rental income or (loss)

| {2f700.

2, 700.

(i) Securities

7 a Gross amount from sales of

(i) Other

assets other than inventory 4. 587.

b Less: cost or other basis

and sales expenses . . . 3, 769.

¢ Gain or (loss) 818.

d Net gain or (loss)

> 818.

/Y o

818.

8 a Gross income from fundraising events
(not including. . $ 4, 280.

of contributions reported on line 1c).
SeePart 1V, line18. . . . . . .. .. a

15, 576.

o

Less: direct expenses
¢ Netincome or (loss) from fundraising events

12, 388.

- > 3, 188.

\-7"\V0.

3, 188.

9a Gross income from gaming activities.

See Part IV, line19. . . . . . .. .. a

o

Less: direct expenses

¢ Netincome or (loss) from gaming activities

> 5,417.

5,417.

10a Gross sales of inventory, less returns

and allowances

o

Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

1la

M _SCELLANEQUS 90

0099

2,991.

2,991.

2,991.

| 1,285, 291.

23, 616.

49, 144.

BAA

TEEA0109 11/13/14

Form 990 (2014)



Form 990 (2014)
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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
6b,

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

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D) .
Fundraising
expenses

1

9
10

11

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21. . . . . ... ... ...
Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . ..

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

eign individuals. See Part IV, lines 15 and 16 . .

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

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

Compensation not incl
disqualified persons (
section 4958(f)(1)) p
in section 4958(c)(3)(B

Other salaries and wage: £
Pension plan accruals and c%@.ﬂion
(include section 401(k) and 4 )

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

e Professional fundraising services. See Part IV, line 17 .
f Investment management fees

g Other. (If line 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, list line 11g expenses on Schedule O). . .
Advertising and promotion

Office expenses
Information technology . . . . . . ... ...
Royalties. . . . . . ... ... ... ...,
OCCUPANCY « + v v v v v v v e e e e e w e
Travel

Payments of travel or entertainment

expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings . . .

Interest. . . . . . ..o .00
Payments to affiliates. . . . . . . ... ...
Depreciation, depletion, and amortization . . .

Insurance

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)

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

177, 750.

177, 750.

118, 890.

97, 549.

7, 668.

13, 673.

784, 151.

610, 902.

42, 692.

130, 557.

12, 282.

10, 077.

793.

1,412.

88, 923.

73, 406.

5, 576.

9, 941.

67, 226.

53, 344.

2, 869.

11, 013.

2

/,

/) 25,813,

25, 813.

9, 987.

785.

1, 400.

/@\172.
yA

£ 4

0.

125.

0.

53, 91

X

23, 043.

795.

30, 079.

[

135, 734.

v

117, 894.

3, 578.

14, 262.

26, 565.

~ /19,924,

1, 357.

5, 284.

56, 459.

3, 299.

10, 681.

54, 636.

/A
9.
%

79.

8, 392.

@ -

4/

57,173.

53, 599.

2, 660.

12, 803.

10, 505.

1,472.

11, 915.

9, 788.

1, 363.

3,972

2,468

58

1,446

3,026

2,329

208

489

2,624

2,153

169

302

1,870

1, 790

29

51

1, 708, 026

1, 390, 965.

72, 584.

244, 477.

BAA

TEEA0110 05/28/14

Form 990 (2014)



Form 990 (2014) 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 oo 0 v oo h b n e |:|

A (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . . . o L L e 22, 215. 1 14, 029.
2 Savings and temporary cash investments . . . . . .. L0000 0000 665, 529. 2 414, 806.
3 Pledges and grantsreceivable,net. . . . . . . . ... Lo 0oL 185, 972. 3 41, 000.
4 Accountsreceivable,net . . . . . ... .. L o o 1,797.| 4 92.
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 o oo o 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
8| 7 Notesandloansreggjvable,net . . . . . . . ... Lo oo 7
§ 8 Inventories for s (0177 -1 XS 8
<L | 9 Prepaid expenses gfid defesredcharges « . . . . . . ..o oo 24,498. | 9 19, 940.
10a Land, buildings, and e @t: cost or other basis.
Complete Part VI of Sch D oge v v v v v 10a 100, 149.
b Less: accumulated depreciationgf - % - - - - - . . . . 10b 56, 810. 52,339. | 10c 43, 339.
11 Investments — publicly traded secirities - - - - - . . .. oL oo 1,270,246, | 11 1,342, 635.
12 Investments — other securities. Se Melinell . . . . . . ..o oo oo 12
13 Investments — program-related. See Pax linedl . . ... .. ... .. ... .. 13
14 Intangibleassets. . . . . . ... ... 0 .................. 14
15 Other assets. See Part IV, line 11 . . . . . /& ................ 4,.262. |15 4,262
16 Total assets. Add lines 1 through 15 (mustequal lip€34) & - . . . . . . . . .. .. 2,226,858. | 16 1, 880, 103.
17 Accounts payable and accrued expenses. . . . . . . N e 12,522, |17 9, 639.

18 Grantspayable. . . . . . ... o000

B3 A 18
19 Deferredrevenue . . . . . . . . oo /@ .......... 19

20 Tax-exemptbond liabilites . . . . . . . . . .. . 00 RatN 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedu@? ....... 4,500. |21 35, 515.
-::._ 22 Loans and other payables to current and former officers, directors, t %?
o key employees, highest compensated employees, and disqualified perso,
g Complete Partllof Schedule L. . . . . . . . . . o oo v v oo @ C 22
‘| 23 Secured mortgages and notes payable to unrelated third parties . . . . . . O ¢ 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. / 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . /. 48,403.|25 61, 131.
26 Total liabilities. Add lines 17 through 25 . « .« v v o v v v oo e e e e . ‘S /) 65 425 |26 106, 285.
° Organizations that follow SFAS 117 (ASC 958), check here > Mand complete
2 lines 27 through 29, and lines 33 and 34. T )
€| 27 Unrestricted netassets. - - . . . ..o 1, ({2%? 27 491, 959,
g 28 Temporarily restricted netassets. . . . . .« v o ..o 1,11 28 1,259, 901
— | 29 Permanently restricted netassets . . . . . . . ..o e 20, §®A29 21, 958.
ug. Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
i and complete lines 30 through 34.
2 30 Capital stock or trust principal, or currentfunds. . . . . . . . .. 00 30
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. ... .. 31
3 32 Retained earnings, endowment, accumulated income, or other funds. . . . . . . . . 32
g 33 Totalnetassetsorfundbalances. . . . . . . . .. .. . o o oL 2,.161,433. |33 1,773, 818.
34 Total liabilities and net assets/fund balances . . . . . . . . ... 0 L 2.226,858. | 34 1, 880, 103.
BAA Form 990 (2014)
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Form 990 (2014) 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 0 .. |_|

1 Total revenue (must equal Part VIII, column (A), line12) . . . . . . . . . .« o o v v i i e 1 1, 285, 291.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . o o o o v i i i i e e 2 1,708, 026.
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . o 0 v 0 i e e e e e e e e 3 -422, 735.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . . . . . . .. 4 2,161, 433.
5 Net unrealized gains (losses) oninvestMENtS . . . . . . . . . o v i i it s e e e e e 5 35, 120.
6 Donated services and use of facilities. . . . . . . . . .. L L e e 6
7 INVeSIMENt EXPENSES . « v & v v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . . . . L L e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin 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 o o e e e e e e e e e e e e e e e e e e 10 1,773,818.

| Part XIl_|Financial Statements and Reporting

Check if Schedu contains a response or note to any lineinthisPart XIl . . . . . . . . . o oL L e |—|

Yes | No
1 Accounting method useé pare the Form 990: DCash .Accrual DOther

If the organization change l@hod of accounting from a prior year or checked 'Other,” explain
in Schedule O.

2 a Were the organization’s financial s ts compiled or reviewed by an independent accountant?. . . . . . ... ... .. 2a X

If 'Yes,’ check a box below to indicate @r the financial statements for the year were compiled or reviewed on a

arate basis, consolidated basis, or b
Ij Separate basis Consolldat DBoth consolidated and separate basis
b Were the organization’s flnanC|aI statements f/ an independentaccountant? . . . . . . . .. ..o 0 L 2p| X
If 'Yes,’ check a box below to indicate whether th jal statements for the year were audited on a separate

basis, consolidated basis, or both:
Separate basis DConsolidated basis

c If 'Yes’ to line 2a or 2b, does the organization have a com

_assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selectio

dependentaccountant? . . . . . . .. ... ... 2c| X

If the organization changed either its oversight process or selecti s during the tax year, explain

in Schedule O.
3a As aresult of a federal award, was the organization required to under dit or audits as set forth in the Single
Audit Act and OMB Circular A-1332. « « v v v v v v v e e e e e e a A 3a X

or audits, explain why in Schedule O and describe any steps taken to undergo s dits . . . . ..o 3b

/O Form 990 (2014)

b If "Yes,” did the organization undergo the required audit or audits? If the orgag did not undergo the required audit

BAA
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A : N i o i
) Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 2014

> Attach to Form 990 or Form 990-EZ.
Open to Public

Department of the Treasury *> Information about Schedule A (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990.

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 [ | Amedical 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 D An organization op@&kated for the benefit of a college or university owned or operated by a governmental unit described in section
L1 170(b)(1)(A)(iv). lete Part 11.)
6 A federal, state,fr lo overnment or governmental unit described in section 170(b)(1)(A)(v).

7 | X|An organization that n iy receives a substantial part of its support from a governmental unit or from the general public described
—! in section 170(b)(1)( . ffComplete Part 11.)
A community trust descrifed in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally r : (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exémp) ctions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated pusiress taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a (@ lete Part 111.)

&vely to test for public safety. See section 509(a)(4).
|

10 An organization organized and opera

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

a Type |. A supporting organization operated, superyi§ed, ogcontrolled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect ajoity of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controll@d | nection with its supported organization(s), by having control or
management of the supporting organization vested in the rsons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operat@ nection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sec!

and E.

d D Type Il non-functionally integrated. A supporting organization operateﬁ inection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribu irement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V. .

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

f Enter the number of supported organizations . . . . . . . . ... ... é 8 / ................ I:l
6 P

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the" (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization liste ort (see instructions) support (see instructions)
above or IRC section in your governin
(see instructions)) document? A
*
Yes No vy 4
r'd /
Sy
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014

TEEA0401 07/16/14



Schedule A (Form 990 or 990-EZ) 2014 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)(L)(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) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.) 2,272,671, ]11,429,393. |1, 669, 832. |1, 305, 231. |1,212,531. | 7,889, 658.
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 thro 2,272,671, ]1,429,393. |1, 669, 832. |1, 305, 231. |1,212,531. | 7,889, 658.
5 The portion of total
contributions by each pefson) «
(other than a government, /
unit or publicly supported
organization) included on line{l
that exceeds 2% of the amoun
shown on line 11, column (f) . . 2, 064, 008.
6 Public support. Subtract line 5
fromlined4 . .. ... ..... ) 5, 825, 650.
Section B. Total Support </ .
Calendar year (or fiscal year Y 4 f~
beginning in) ™ (a) 2010 / (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromline4 . . .. .. 2,272,671. | 1442 93. |1, 669, 832. |1, 305, 231. |1,212,531. | 7,889, 658.
8 Gross income from interest, -
dividends, payments received /
on securities loans, rents,
royalties and income from
similar sources . . . . .. ... 20, 657. 24,0 f’\ 7,430. 47, 370. 39, 721. 169, 263.
9 Net income from unrelated ~
business activities, whether or /
not the business is regularly
carriedon . . ... ... ... AN
10 Other income. Do not include '/ i
gain or loss from the sale of /
capital assets (Explain in OC\
PartVL) . . ... ..o 5, 727. 1, 796. 100,y . O 0. 7, 623.
11 Total support. Add lines 7
through10 . . . . . . . . . .. 8, 066, 544.
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . ... ... y U | 12 162, 535.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a ion 501(c)(3)
organization, check thisbox and stophere . . . . . . . . . . . . . Lo L e // ............. > D
Section C. Computation of Public Support Percentage 'K)
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . . . .. Y/ 14 72.22 %
15 Public support percentage from 2013 Schedule A, PartIl,line14 . . . . . . . . . . . .. . oo o) 15 76.13 %

16a 33-1/3% support test — 2014. 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

b 33-1/3% support test — 2013. 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

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

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

BAA
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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) >

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 fofithe
organization’s benefit
either paid to or exp %

itsbehalf . . . . . .. s

5 The value of services o
facilities furnished by a
governmental unit to the

organization without charge. @

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

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

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

/,

\“/

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9 Amounts from line 6

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

(a) 2010

(b) 2011

(d) 2013

(e) 2014

(f) Total

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 10D,
whether or not the business is
regularly carried on
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.)
13 Total support. (Add lines 9,
10c, 11 and 12))

(9]

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . . . . . . .. .. 15 %

16 Public support percentage from 2013 Schedule A, Partlil, line15. . . . . . . . . . . . . . o oo oL 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)). . . . . . . . . . . . .. 17 %

18 Investment income percentage from 2013 Schedule A, Part lll, line17 . . . . . . . . . . . ... oo 18 %

19a 33-1/3% support tests — 2014. 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 — 2013. 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
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Schedule A (Form 990 or 990-EZ) 2014 GULF RESTORATI ON NETWORK 72- 1447742 Page 4
[Part IV _|Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If 'No,” describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain . . . . . . . . . .o o o oo e 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,” explain in Part VI how the organization determined that the supported organization was
described in section 509(2)(1) OF (2) - =+ + v ¢ o ot i e e e e e e e e e e e e e e e e e e e e 2

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,” answer (b)
and (C) DEIOW. . . v . o o e e e e e e e e e e e e e e e e e 3a

b Did the organizationﬁ that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public S| p’%sts’under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization

made the determination’ . 4 » - -« « o 0 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 3b

¢ Did the organization ensure @I support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explain in t VI controls the organization put in place to ensure suchuse . . . . . . .. ... .. 3c

4 a Was any supported organization not aofg d in the United States (‘foreign supported organization’)? If 'Yes’ and
if you checked 11a or 11b in Part I, answerNp)@nd (c) below . . . . . . . . . . o oo Lo 4a

b Did the organization have ultimate control and@e jon in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how tl jzation had such control and discretion despite being controlled
or supervised by or in connection with its supported gfgaflizations . . . . . . . L. oL oL s 4b

¢ Did the organization support any foreign supported organizafign that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,” explain inRartWI what controls the organization used to ensure that
all support to the foreign supported organization was used exel éfor section 170(c)(2)(B) purposes . . . . . . ... 4c

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,” answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including @) th mes and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each s Wion, (iii) the authority under the
organization’s organizing document authorizing such action, and (iv) how the n was accomplished (such as by
amendment to the organizing document) . . . . . . . . .. .. ... L @ .................... 5a

*
b Type | or Type Il only. Was any added or substituted supported organization par@ss already designated in the
organization’s organizingdocument? . . . . . . . . ... oo e e .. Y e e e 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s c / .............. 5¢
6 Did the organization provide support (whether in the form of grants or the provision of service llities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable cla nefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit more of

the filing organization’s supported organizations? If 'Yes,’ provide detail in PartVI . . . . . . . . ..

(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity wi

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contribu{@
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form990) . . . . . .. ... .. .= .. 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,
complete Part | of Schedule L (FOrm 990). . . . . . . o o i i i i e e e e e e e e e e e e e e e 8

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

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,” provide detail inPartVI . . . . . . . 00 oo 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,” provide detail inPartVIl . . . . . ... ... ... 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type |l non-functionally integrated supporting organizations)? If 'Yes,’
answer (b) below . . . . . oL e e e e e e e 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) . . . . . . . . . . . . . L L e 10b

BAA TEEA0404 07/17/14 Schedule A (Form 990 or 990-EZ) 2014
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[Part IV _|Supporting Organizations (continued)

Yes

No

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

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

1la

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

11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or c, provide detail in PartVvl . . . . . . ..

11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If ‘'No,” describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers duringthetaxyear . . . . . . . o . o 0 i e e e e e e e e e

2 Did the organization o for the benefit of any supported organization other than the supported organization(s)
that operated, supenyised, @ controlled the supporting organization? If 'Yes,” explain in Part VI how providing such
benefit carried out the pufposes,of the supported organization(s) that operated, supervised, or controlled the
supporting organization. .~ . - . . . . . L e e e e

Section C. Type Il Supporvtﬂql anizations

Yes

No

1 Were a majority of the organization’s ére s or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supporte ization(s)? If 'No,’ describe in Part VI how control or management of the
supporting organization was vested in th persons that controlled or managed the supported organization(s) . - . . . .

Section D. All Type Ill Supporting Organﬁ%

Yes

No

1 Did the organization provide to each of its supported@niz s, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the n& amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently file s%e date of notification, and (3) copies of the

organization’s governing documents in effect on the date of notj r@w to the extent not previously provided? . . . . . . ..

3 By reason of the relationship described in (2), did the organization’s supporte
voice in the organization’s investment policies and in directing the use of the org %s income or assets at
all times during the tax year? If 'Yes,” describe in Part VI the role the organization’s d organizations played
inthisregard . . . . . . . . ... P I I I

izations have a significant

Section E. Type lll Functionally-Integrated Supporting Organizations G& L

JL 4 /
1 Check the box next to the method that the organization used to satisfy the Integral Part Test du\ﬁyear (see instructions):

a D The organization satisfied the Activities Test. Complete line 2 below. A
.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government/ ee instructions).

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

Yes

No

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

2a

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

2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detailsinPartVI . . . . . . . . . . . . . .. o oo e

3a

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

3b

BAA TEEA0405 07/18/14
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|Part V

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

1

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain . . . . . . . . . o o oL e e

Recoveries of prior-year distributions . . . . . . ... ..o 00000

Other gross income (see instructions). . . . . « « « « o o v v oo e s

Addlineslthrough3. . . . . . . . . . ... . o s e

Depreciation and depletion . . . . . . . . . L o e e

g (d W[N]

OO |W|N|F

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (seeinstructions) . . . . . . . . ..o 000

[¢]

Other expenses (see ifgfructions) . . . . . . . .. .. o

Adjusted Net Income, _.@; tlines5,6and7fromline4) . ... ..........

Section B — Minimum ASset Amount
/\

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value &;‘non- xempt-use assets (see instructions for short
tax year or assets held for part of ye

Average monthly value of securities J¥. . . . . . . . ... o000

la

1b

Average monthly cashbalances . . . L NJgo - - - - -+« o o o oo oo
Fair market value of other non-exempt-use @fsgts . . . . . . . ... ... ......

1lc

Total (add lines 1a, 1b,and 1c). . . . . . . W .................

1d

o |0 ||

Discount claimed for blockage or other <
factors (explain in detail in Part VI): A

Acquisition indebtedness applicable to non-exempt-use as, .\.‘ ..........
Subtractline 2 fromlineld . . . . . . . . . . . ... 7 ...........

w(N

N

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for gﬁ@amount,
seeinstructions) . . . . . . ..o Lo o Y

Net value of non-exempt-use assets (subtract line 4 from line 3) . . \‘fl‘ .....

(N |,

0| N[fo|jo (&

Section C — Distributable Amount

Current Year

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

Enter85% of ine 1. . . . . . . o o i e e e e e e e e e e e e e e e e

N

Minimum asset amount for prior year (from Section B, line 8, ColumnA) . . . . . . ..

Enter greaterof line2orline3 . . . . . . . . . . e e e

Income tax imposed iNPrioryear . . . . . . v v v v i e e e e e e e

g bh(w N

OOl w (N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . . . . ..o oo e

6

Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization

(see instructions).

BAA

TEEA0406 07/18/14

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014

Page 7

[Part V. |Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes . . . . . . . . . . ..o oo
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity . . . . . . . . L L L e e e e e e e e e e e
3 Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . . . . ... ...
4  Amounts paid to acquire exempt-Use @sSetS . « . . . ¢ . . i it e e e e e e e e e e e e e e e e e e
5 Qualified set-aside amounts (prior IRS approval required). . . . . . . . . .. L0 e
6 Other distributions (describe in Part VI). See instructions . . . . . . . . o v o 0 i i e e e e e e e e
7 Total annual distributions. Add lines 1 through 6 . . . . . . . . . . . . L L e e
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
iNPart VI). SEe instructions. . . v . v« o o i e e e e e e e e e e e e e e e e
9 Distributable amount for 2014 from Section C,line6 . . . . . . . . L e e e e e e e e e e e e
10 Line 8 amountdivided gy Line 9amount . . . . . . . . . e e e e e e e e e e e e e e
)\ 0] (i) (iii)
Section E — Distributién cations (see instructions) _Excess Underdistributions Distributable
N Distributions Pre-2014 Amount for 2014
Distributable amount for M SectionC, line6 . . . ... ...
2 Underdistributions, if any, f(;r&e)r% priar to 2014 (reasonable
cause required — see instructions) .4 N\ . . . . ..o
3 Excess distributions carryover, if a&lm
a
b
c
d
e From2013 . . . . . . . ... L 4 / N
f Total of lines 3a throughe . . . . . ... ... ... ” K\
g Applied to underdistributions of prioryears . . . . . . .. \ ‘/
h Applied to 2014 distributable amount . . . . . . . .. ... .%
i Carryover from 2009 not applied (see instructions) . . . . . . . -~
j Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . . .. ... .. \"/A
4  Distributions for 2014 from Section D,
line 7: $
a Applied to underdistributions of prioryears . . . . . . . . .. ...
b Applied to 2014 distributable amount . . . . . . . ... ...
¢ Remainder. Subtract lines 4aand 4bfrom4 . . .. ... ...... L\ SN
5 Remaining underdistributions for years prior to 2014, if any. //
Subtract Ii_nes s} _and 4a from line 2 (if amount greater than /
zero, seeinstructions) . . . ... Lo Lo L oo P
6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .
7 Excess distributions carryover to 2015. Add lines 3j and 4c
8 Breakdown of line 7:
a
b
c
d Excessfrom2013 . . ... ... ...
e Excessfrom2014 . . ... ... ...
BAA Schedule A (Form 990 or 990-EZ) 2014

TEEA0407 10/31/14



Schedule A (Form 990 or 990-EZ) 2014 GULF RESTORATI ON NETWORK 72-1447742 Page 8

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

Pt Il Ln 10 O her Incone Part |1, Line 10 Description: M SCELLANEQUS | NCOVE 2010:
5727. 2011: 1796. 2012: 100. 2013: 0. 2014: 0.

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEA0408 08/18/14



Schedule B | OMB No. 1545-0047

Py 0E Schedule of Contributors 2014
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

7S

v
Check if your organization is co( the General Rule or a Special Rule

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

General Rule

|:|For an organization filing Form 990, 99 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Compl I and II. See instructions for determining a contributor’s total contributions.

Special Rules : /

For an organization described in section 501(c)(3) filin@n 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checké&d Sc le A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that

received from any one contributor, during the year, total contgibutions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complgte land II.
|:|For an organization described in section 501(c)(7), (8), or (10) filin 90 or 990-EZ that received from any one contributor,
I

during the year, total contributions of more than $1,000 exclusively for r€lig charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Compl & 11, and 111

DFor an organization described in section 501(c)(7), (8), or (10) filing Form 990 (@ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, byt n ch contributions totaled more than

charitable, etc., purpose. Do not complete any of the parts unless the General Rule appliés talthis organization because

$1,000. If this box is checked, enter here the total contributions that were received d %{T for an exclusively religious,

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more Year ...... >
Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Sche@%}m 990, 990-EZ, or

990-PF), but it must answer 'No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ ts Form 990-PF,
Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)! '\

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Foftg, -EZ, or 990-PF) (2014)

or 990-PF.

TEEA0701 11/13/14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 of 2 ofPartl
Name of organization Employer identification number
GULF RESTORATI ON NETWORK 72-1447742

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

(@)
Number

(b)
Name, address, and ZIP + 4

(
Total

contributions

(@
Type of contribution

=

Person
Payroll D

$ 292, 147. | Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
Number

@
Type of contribution

N

Person
Payroll D

$ 79, 000. | Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

(c)
Total

contributions

(d
Type of contribution

lw

Name, addrtgb%P +4
Kei th_Canpbel | Foundation __ _)_ @ __________
410 Severn Ave., Suite #210 /

Person
Payroll D

$ 35, 000. | Noncash D

(Complete Part Il for
noncash contributions.)

(@)
Number

(
Total
contribution

2

@
Type of contribution
s

I

N

Person
Payroll D

%_05,_0_09._ Noncash D

(Complete Part Il for

A noncash contributions.)
L3
A

(a)
Number

(b)
Name, address, and ZIP + 4

()
Total
contribution

7 o
& Type of contribution

[6;]

Public Citizen Foundati on

2 -
< )erson
Payroll D

., 904. | Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

@
Type of contribution

]

475 Riverside Drive, Suite 900

Person
Payroll D

,000. | Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEA0702 07/17/14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page

2 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.

(@)
Number

(b)
Name, address, and ZIP + 4

(
Total
contributions

(@
Type of contribution

I~

[
[

(Complete Part Il for
noncash contributions.)

Person
Payroll

Noncash

(a)
Number

()
Total
contributions

@
Type of contribution

[o¢]

Person

[
[

(Complete Part Il for
noncash contributions.)

Payroll

Noncash

(a)
Number

(c)
Total
contributions

(d
Type of contribution

(
Name, addresz %; P+4

L
[
[

(Complete Part Il for
noncash contributions.)

Person
Payroll

Noncash

(@)
Number

(
Total
contributions

(@
Type of contribution

Person

L
[
[

(Complete Part Il for
noncash contributions.)

Payroll

Noncash

(a)
Number

()
Total
contributions

@
Type of contribution

L
[
[

(Complete Part Il for
noncash contributions.)

erson
Payroll

Noncash

(a)
Number

()
Total
contributions

@
Type of contribution

Person

L
[
[

(Complete Part Il for
noncash contributions.)

Payroll

Noncash

BAA

TEEA0702 07/17/14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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SCHEDULE C
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities

OMB No. 1545-0047

For Organizations Exempt From Income Tax Under section 501(c) and section 527

2014

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
> Information about Schedule C (Form 990 or 990-EZ) and it instructions
is at www.irs.gov/form990.

Open to Public
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 |-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.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete
Part II-A.
If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35c
(Proxy Tax) (see instructions), then

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

Name of organization Employer identification number
O\I)E‘LV\(RK

GULE RESTORATI 72-1447742

[Part I-A |Complete if theforganization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description oftt/ anization’s direct and indirect political campaign activities in Part IV.

2 Political expenditures. . .S N 0 . . L e L
3 Volunteerhours . . . . . o o 0 LN e e e e e e e e e e e e
|Part I-B |Complete if the organi@is exempt under section 501(c)(3).
1 Enter the amount of any excise tax indu@y e organization under section 4955 . . . . . ... ... ... L
2 Enter the amount of any excise tax incurr: anization managers under section4955 . . . . . . .. ... L. )
3 If the organization incurred a section 4955 tax t Form 4720 forthisyear? . . . . . . . . . . . . oo oo DYES DNO
4a Was acorrectionmade? . . . . . ... ... . O ................................... DYes |:|NO
b If 'Yes,’ describe in Part V.
|Part I-C |Complete if the organization is exempt UI@B ion 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organizatio%jt' n 527 exempt function activities . . . . . . . »$
2 Enter the amount of the filing organization’s funds contributed to ﬁ nizations for section 527 exempt
function activities - - « « = - . e e e e e e C’a .................... >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and oéﬁ 120-POL,
HNEATD o v v e e e e e e O ................. »$

4 Did the filing organization file Form 1120-POL for thisyear? . . . . . . .. .. Q ‘e
Enter the names, addresses and employer identification number (EIN) of all sectio (é}itical organizations to which the filing

organization made payments. For each organization listed, enter the amount paid fro e filing organization’s funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a political organization, such as a separate
140

segregated fund or a political action committee (PAC). If additional space is needed, provi ”ion in Part IV.
4

4
(a) Name (b) Address (c) EIN / d ount paid from filing (e) Amount of political
rganization's funds. If contributions received and
= n N\enter-0-. promptly and directly
delivered to a separate
* political organization. If
// none, enter -0-.
L 4
L N /®
@ e m e e O
® e
[ R
[ 1 S
[ I

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

TEEA3201 06/17/14

Schedule C (Form 990 or 990-EZ) 2014



Schedule C (Form 990 or 990-E2) 2014 QULLF RESTORATI ON NETWORK 72-1447742 Page 2

Partll-A |Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

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

Limits on Lobbying Expenditures (@) Filing (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organization’s totals group totals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . .. 41, 977.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . . .. 2.472.
¢ Total lobbying expenditures (add lineslaand 1b) . . . . . . . . . . ... ... ... .. .. 44, 449,
d Other exempt purpose expenditures . . . . . .« o v v it e e e e e e e 1, 346, 516.
e Total exempt purpose expenditures (add lines 1cand 1d) . . . . . . . . . . ... ... ... 1, 390, 965.
f Lobbying nontaxable amount. Enter the amount from the following table in
bothcolumns . . . .. . . . . oL 214, 097.
If the amount on line 1 (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, $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,080° | $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 4 N, | $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 “ [ $1,000,000.
g Grassroots nontaxable amount (enterb ipelf) . .« o v oo 53, 524.
h Subtract line 1g from line 1a. If zero or less, gntgp-0- . . . . . . . . . o o o o v 00 oo 0.
i Subtract line 1f from line 1c. If zeroorless,enfer0-,. . . . . . . . . . . . 00000 0.

j If there is an amount other than zero on either line1 ine 1i, did the organization file Form 4720 reporting
section 4911 tax forthisyear? . . . . . . . . . . & e DYes |:|NO

4-Year Aver iod Under Section 501(h)
(Some organizations that made a sectio % lection do not have to complete all of the five
columns below. See the

ions for lines 2a through 2f.)

Lobbying Expenditures D\ﬁrﬂser Averaging Period

Calendar year (or fiscal (b) 2012

ar \ort (a) 2011 c) 2013 (d) 2014 (e) Total
year beginning in)

2 a Lobbying non-taxable
amount

........ f(f\es? 214, 097. 391, 364.

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

587, 046.

¢ Total lobbying
expenditures . . . . .

-~
4, 000. AM, 449,

48, 449.

d Grassroots nontaxable
amount

44, 317. 4}24. 97, 841.

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

146, 762.

f Grassroots lobbying
expenditures . . . . .

500.

41, 977. 42, 477.

BAA Schedule C (Form 990 or 990-EZ) 2014

TEEA3202 06/17/14



Schedule C (Form 990 or 990-E2) 2014GULF RESTORATI ON NETWORK 72-1447742 Page 3

Part 11-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. 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
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . . . . . .
c Media advertiSements?. . . . . . . . o L e e e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthe public?. . . . . . . . . . . ... L oo oo
e Publications, or published or broadcast statements? . . . . . . . . L e e e e e e
f Grants to other organizations for lobbying purposes? . . . . . . . . . . . . . oo o000
g Direct contact with I%@rs, their staffs, government officials, or a legislative body?. . . . . . . . . . ..
h Rallies, demonstratighs, inars, conventions, speeches, lectures, or any similar means?. . . . . . . ..
i Other activities? . . .4 . & 0 . . . . e e e e e e
j Total. Add lines 1c throug / .....................................
2 a Did the activities in line 1 caus&e organization to be not described in section 501(c)(3)? . . . . . . . ..
b If 'Yes,” enter the amount of any ta dundersection4912 . . . . . . . ..o oo e
c If 'Yes,” enter the amount of any tax inGurred, by organization managers under section 4912. . . . . . . . .
d If the filing organization incurred a secti(@ ax, did it file Form 4720 for thisyear? . . . . . . . .. ..
Part IlI-A_|Complete if the organization()‘x mpt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). 3
4 Q Yes | No
1 Were substantially all (90% or more) dues received nogleductible by members? . . . . . . . ... . ... ..o 1
2 Did the organization make only in-house lobbying expendi off$2,000 0r1ess? . . « v v v i i e e e e e e e e e e 2
3 Did the organization agree to carry over lobbying and politic e%ditures fromthe prioryear? . . . . . . ... .. ... .. 3

Part Ill-B_|Complete if the organization is exempt undér@ion 501(c)(4), section 501(c)(5), or section 501(c)
n i

(6) and if either (a) BOTH Part IlI-A, lines 1 a nswered 'No,” OR (b) Part llI-A, line 3, is
answered 'Yes.’ ;(a

1 Dues, assessments and similar amounts from members . . . . . . . . ¥

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

acCurrentyear . . . . . o o i e e e e e e e e e e e /C\ ............ 2a

b Carryover fromlastyear . . . . . . . . . . . Lo 5 S 2b
cTotal . . . . e e e e e e S 4 SN 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dugé # . . . . . . . . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and poli .
EXPENAILUIE NEXEYEAI? « « v « v v o v e e e e et e e e e e e e e e e e // . 4
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . . . .. ... ... Q 5
[Part IV |Supplemental Information .
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II- es 1 and
2 (see instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

Pt 11-A Line 2 THE FIRST YEAR IN WH CH THE 501( H) ELECTI ON WAS EFFECTI VE WAS THE YEAR

ENDED DECEMBER 31, 2013. THI S IS THE TAXPAYER S FI RST 501(H) ELECTI ON AND
HAS NOT BEEN REVOKED.

BAA Schedule C (Form 990 or 990-EZ) 2014
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes,’ to Form 990, 2014
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. Open to Public
ﬁfgﬁgﬁngg\l/g;:gesgﬁ?f;ry > 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 value of contributions to (during year)
3 Aggregate value of grants from (during year) . . . . . .
4 Aggregate value atendofyear . . . . . . . ..
5 Did the organization inf all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’sgpropgrty, subject to the organization’s exclusive legal control? . . . . . . . . . . . . ... ... DYes D No
6 Did the organization inf | grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes al r the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? €% . . . . . . .. Lo e DYes D No
[
Part Il |Conservation Easeﬁfé_nt _
Complete if the organizati nswered 'Yes’ to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easement§ y the organization (check all that apply).
Preservation of land for public use (¥ ﬁ ation or education) Preservation of a historically important land area
Protection of natural habitat 0 Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . / ................ 2a
b Total acreage restricted by conservation easements . . . . . . &84 . - . . . ..o 2b
¢ Number of conservation easements on a certified historic structure n@ in@ . ........ 2c
d Number of conservation easements included in (c) acquired after 8/17 X)@uot on a historic
structure listed in the National Register . . . . . . . . . ... ... .. .

A9 2d
3 Number of conservation easements modified, transferred, released, extingui terminated by the organization during the
tax year > é .
Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspectiliha ing of violations,
and enforcement of the conservation easementsitholds? . . . . . . ... .. .. ... 3 S DYES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation eas BXpuring the year
ing

>
the r
*
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4W D
. .. Yes

and section 170(h)(4)(B)(ii)? - « « « « o v o i e e e e e e e e e e e D No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense stateme ,Wance sheet, and
o

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

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organizat counting for
conservation easements.

Part 11l | 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 organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded in Form 990, Part VI, line 1. . . . . . . . . o o o i i i s e e e e »$

(i) Assetsincluded in Form 990, Part X . . . . . . o o .t 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 Revenue included in Form 990, Part VI, line 1. . . .« o o o v 0 i i e e i 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 v 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 10/28/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014  GULF RESTORATI ON_NETWORK 72-1447742 Page 2
IPart 1ll_| 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
0N FOrm 990, Part X2. « v v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No

b If 'Yes,” explain the arrapgement in Part XlIl and complete the following table:
} Amount

¢ Beginning balance - é PR I 1lc

d Additions duringtheyear . . . . . . . . L e e e e e e 1d

e Distributions during the yea/d\ ................................. le

f Endingbalance. . . . . . . M L LN L L e 1f -
2 a Did the organization include an am@u Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . m Yes No

b If 'Yes,” explain the arrangement in P @:heck here if the explanation has been provided in Part XIll. . . . . . . . ... ... ..

[Part V. |[Endowment Funds. Complete '){(eprganization answered 'Yes’ to Form 990, Part IV, line 10.
() CurreW P | (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . 20, . 18, 814. 17, 047. 16, 644. 0.

b Contributions . . . . . . . ... 6 15, 000.
A
¢ Net investment earnings, gains,
andlosses . . . .. ... ... 1, 114. /é 280. 1, 892. 489. 1, 710.
3

d Grants or scholarships . . . . . 0. 0.

© Gl e e Cx 0 0

f Administrative expenses . . . . 125. 1 ay 125. 86. 66.

g End of year balance . . . . .. 21, 958. 20, 969\ 2. 18, 814. 17, 047. 16, 644.
2 Provide the estimated percentage of the current year end balance (line 1g, colunffi 8ld as:

a Board designated or quasi-endowment > 0.00 % )

b Permanent endowment »> 100. 00 %

¢ Temporarily restricted endowment > 0.00 % Q//

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

organization by:

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

o Yes No
() unrelated organizations . . . .« .« ¢ o e e e e e e e e e e e e e / ..... 3a(i) X
(i) related organizations. . . . . . .« . o L e e e e e e e e e e e e s @ .. . [3a(i) X

b If 'Yes’ to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . ... ... .. O .| 3b

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

Part VI |Land, Buildings, and Equipment.
Complete if the organization 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
laland . . . . . ..o
b Buildings . . . . . . ... .. 0oL
¢ Leasehold improvements. . . . . . ... ... 5,642, 799. 4. 843.
dEquipment . . . . .. ..o 94, 507. 56,011, 38, 496.
eOther. . . . .« . . o v i o e
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . . . . . . . . . .. > 43, 339.
BAA Schedule D (Form 990) 2014

TEEA3302 08/25/14



Schedule D (Form 990) 2014 GULF_RESTORATI ON_NETWORK 72- 1447742 Page 3

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 . . . . . . . . .. ...

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

(3) Other

Total. (Column (b) must equal F art X, column (B) line 12.) . . »

Part VIII |Investments gram Related.
Complete if the nization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of inVestent type (b) Book value (c) Method of valuation: Cost or end-of-year market value

=4
@)

®) ! 1(37
@) A

¢
(5) (s

©) /5

7 v

®) ’

©) 2

Part IX | Other Assets.

Complete if the organization answered 'Yes' to Fo Part IV, line 11d. See Form 990, Part X, line 15.

(10) \/&
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . »
g '9

(a) Description P\ (b) Book value
) </
@ 7
®) //\.
(4) Cla

5) 9} R

(6) /,ﬁ

@ -

®) J

© S.
/7

(10)
Total. (Column (b) must equal Form 990, Part X, column (B),line15.) . . . . . . . . . ... 0. ,Q >

Part X |Other Liabilities.

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

(a) Description of liability (b) Book value

(1) Federal income taxes

(2) ACCRUED VACATI ON & SI CK LEAVE 59, 615.

(3) EMPLOYEE BENEFI TS PAYABLE 1, 516.

“

®)

(6)

)

()]

©
(10)
11
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . . » 61, 131.
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 v v v v v b 00 b d ot oo e [|

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 GULF RESTORATI ON NETWORK 72-1447742 Page 4

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 . . . . . . . . . . . ... ... ... .. 1 1, 347, 387.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) oninvestments. . . . . . . . . . . . ... ... .. 2a 35, 120.
b Donated services and use of facilites. . . . . . ... ... ... ... 2b 13, 730.
c Recoveriesof prioryeargrants . . . . . . . . . . .00 e e 2c
d Other (DescribeinPart XIIL) . . . . . . o o oo o v it s s 2d
e Add lines2athrough2d . . . . . . ... .. ... ... . 0. e e e e e e e e e 2e 48, 850.
3 Subtractline2efromlinel . . . . . . . o o oo e e e e e e e e e e e e e 3 1, 298, 537.
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 XIIL.) . . . . . . . .o o o oo v i i 4b -13, 371.
cAddlinesdaand 4b .o - - . . o o e e e e e e e e e e e e e e e e e e 4c -13, 246.
5 Total revenue. Add Iin%and 4c. (This must equal Form 990, Part I, line12.). . . . . . . . . . . .. . ... .. 5 1, 285, 291.
Part XIl_| Reconciliation xpenses per Audited Financial Statements With Expenses per Return.
Complete if the gaﬁization answered 'Yes’ to Form 990, Part 1V, line 12a.
1 Total expenses and Iosses{r ited financial statements. . . . . . . . . . . Lo e e e e e e 1 1, 735, 002.
2 Amounts included on line 1 buthot o m 990, Part IX, line 25:
a Donated services and use of facilities Jw? . . . . . . . . ..o 2a 13, 730.
b Prioryearadjustments . . . . . . . N ALY - - oo oo oo 2b
c Otherlosses . . . . . . . .. ... .. DN o 2¢
d Other (Describe in Part XIIL.) . . . . . ... O ................ 2d 13, 371.
e Add lines 2athrough2d . . .. .. ... .. A . e e e e e e e e e 2e 27,101.
3 Subtract line 2e fromlinel . . . . . . . ... .. ? ............. e e e e e e e e e 3 1, 707,901.
4 Amounts included on Form 990, Part IX, line 25, but n tor@
a Investment expenses not included on Form 990, Part VIIl,heSh . . . . . . . . . 4a 125.
b Other (Describe in Part XIIL) « « « « v v v v v v v v v / ........ 4Db
CAddlines4aand4b . . . ... ... ... ... .. @ ...................... 4c 125.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partfl, li ) e 5 1, 708, 026.
[Part XlIl | Supplemental Information. ~ o
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a ;n€ t IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also co is part to provide any additional information.

*

THE ORGANI ZATI ON ACTED AS A PASS TH
Pt 1V, Line 2b ORGANI ZATI ONS.  THESE FUNDS ARE EXPECTE
EXPENSES NOT | N REVENUE PER AUDI TED FI
9, Part VIII, Line 8b: Direct fundraising’e
Pt XlI, Line 4b VI, Line 9b: Direct gam ng expenses
AMOUNTS | NCLUDED | N EXPENSES PER AUDI TED FI NAI

Ses;

ENTI TY FOR OTHER NON- PRCFI T
DI SBURSED | N 2015.
STATEMENTS: $12, 388 Page
$983 Page 9, Part

Pt XlIl, Line 2d

Pt V, Line 4

ATEMENTS: $12, 388
es; $983 Page 9,

Page 9, Part VIII, Line 8b: Direct fundraising e
Part VIII, Line 9b: Direct gam ng expenses

THESE ENDOWMENT FUNDS ARE ADM NI STERED BY AN | NDEPE ORGANI ZATI ON.
THI S ORGANI ZATI ON HAS DI SCRETI ON OVER | TS DI SPCSI TI ON. # ANNUAL

DI STRI BUTI ONS ARE MADE | N ACCORDANCE W TH THE POLI CI ES OF THE

ADM NI STERI NG ORGANI ZATI ON AND ARE CONSI DERED UNRESTRI CTED WHEN

RECEI VED.

BAA

Schedule D (Form 990) 2014
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. . .. . C o OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18, or 19, or if the 20 14
organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the T -
|n?§r?1reﬁnsgv§nuees«ar:/?cs: i > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. [ESEsiel
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 D Mail solicitations e D 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 haye a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in ForghQ90, Part VII) or entity in connection with professional fundraising services? . . . . . . .. ... .. DYes DNO
b If 'Yes,’ list the ten highestgaid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $ by,the organization.
(i) Name and address of indi (i) 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
column (i)
Yes No
1 63/(
l/
> k-
3 7/ \
‘ MNA
\V
; C
P
P
i “Q,
.
' )/
/\.
8 k
4
9
VN
10 &\ .
/)
4 /
Total .« . . e e e e e e e e e e e e > < a

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
TEEA3701 09/16/14



Schedule G (Form 990 or 990-EZ) 2014 GULF RESTORATI ON NETWORK

72-1447742

Page 2

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
LA Fundr ai N A NA (add column (a)
unarai ser through column (c))
E (event type) (event type) (total number)
Vv
E 1 Grossreceipts . . . v oo oo oo 19, 005. 19, 005.
u
E
2 Less: Contributions . . . . . . ... 10, 430. 10, 430.
3 Grossincome (line 1 minus line 2). . . . . 8, 575. 8, 575.
4 Cashprizes. . . ... .. o
5 Noncashprizes .q¢ + « « « « o« v« o o ..
D
||q 6 Rent/facility co% ..........
c .
T | 7 Food and beverage: / ........
E
X | 8 Entertainment. . . . . & . e 500. 500.
E
§ 9 Other direct expenses 7, 053. 7, 053.
E
s
10 Direct expense summary. Add lines 4 tiffog@h 9incolumn(d) . . . . . . . . . o o oo 7, 553.
11 Netincome summary. Subtract line 10 fr ,column(d). « v v v e e > 1, 022.

Part lll | Gaming. Complete if the organizati

ered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

( 0 (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
R bingo/progressive (add column (a)
v bingo through column (c))
v Q
N v
: ~(C)
E 1 Grossrevenue . . . . . . .00 ...
P
2 Cashprizes. . . . ... oo O p
E 'y
D X ,//
I P ;
r g| 3 Noncashprizes. ............. A
E N
EN | N ,
T E|l 4 Rentfacilitycosts . . . . . ... ... .. gV
\7 4 /
5 Otherdirectexpenses. . . . . . . . ...
Yes % Yes % \K\ %
6 Volunteerlabor . . . . ... ....... No No No "/
'/
7 Direct expense summary. Add lines 2 through 5incolumn(d). . . . . . . . ... ... ... ..... O’
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . . . . . . . . . . . . ... oL >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . . . . ... ... .. D Yes |:|No

b If 'No,” explain:

BAA TEEA3702 09/16/14 Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 GULF RESTORATI ON NETWORK 72-1447742 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . o 00000000 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 e e D Yes |:|No

13 Indicate the percentage of gaming activity conducted in:

aThe organization’s facility . . -« « « o o v v i e e e e e e e e e e e 13a %
b Anoutside facility. . . « « « v o e e e e e e e e e e e e e e | 13| %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name >
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 amol f gaming revenue received by the organization -~ and the amount
of gaming revenue retain y the third party > $ .
c If 'Yes,” enter name an ad;g of the third party:
Name > _________\_S} ________________________________________________
Address > @_ ____________________________________________ |
16 Gaming manager information: /:
Name ™ __ _______________1 / ,9 _______________________________________
Gaming manager compensaton > $ /
Description of services provided > @ _________________________________
D Director/officer |:| Employee %‘endent contractor
17 Mandatory distributions O
.
a Is the organization required under state law to make charitable distributions from t ing proceeds to retain the
state gaming license? 72 |:|Yes |:|No

b Enter the amount of distributions required under state law to be distributed to other exe&p nizations or spent in the
organization’s own exempt activities during the tax year > 3

[Part IV | Supplemental Information. Provide the explanations required by Part I,'JﬁIZb, columns (iii) and (v),
and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Als de any additional
information (see instructions). &

*

%
N 0%

BAA TEEA3703 09/16/14 Schedule G (Form 990 or 990-EZ) 2014



OMB No. 1545-0047

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

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

SCHEDULE |
(Form 990)

2014

> Attach to Form 990.
Department of the Treasury

Internal Revenue Service > Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

Name of the organization

GULE RESTORATI ON NETWORK

Employer identification number

72-1447742

[Part | |General Information on Grants andsAssistance

1 Does the organization maintain records to sub,
ange’?

the selection criteria used to award the grantsor
'it\oring the use of grant funds in the United States.

Ati\ the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
2 Describe in Part IV the organization’s procedures f

Yes DNO

[Part Il |Grants and Other Assistance to Domeé@rga izations and Domestic Governments. Complete if the organization answered 'Yes’ to
Form 990, Part IV, line 21 for any recipient t eived more than $5,000. Part Il can be duplicated if additional space is needed.

1 (@) Name and address of organization (b) EIN ' C section (d) Amount of cash grant (e) Amount of non-cash () Method of valuation (9) Description of (h) Purpose of grant
or government @I cable assistance (book, Fl\gmeeg)pralsal, non-cash assistance or assistance

WORCL_ ______________ 4
__6160 Perkins Road #225 _ (*

Bat on Rouge LA 70808 72-1115589 501(c) (3 /) 51, 250. 0. |NA N A Coast Def ense
@CSED /
__5130 Chartres St.

New Orl eans LA 70117 26- 4078863 501(c) (3) / 1, 250. 0. |NA N A Coast Def ense
@LeBE
__P.Q Box 6965________ C

Metairie LA 70009 72-1152784 501(c) (3) 5 & 0. [NVA N A Coast Def ense
“w_ C)
____________________ -

/ ?/

© O
———————————————————— 7
L — L
"""""""""" /0.
W //
(8) O

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

3 Enter total number of other organizations listed inthe line 1table . . . . . . . . . . . . L e e e e e e e e e e e e e e e e e e

3

0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901 06/19/14

Schedule | (Form 990) (2014)



Schedule I (Form 990) (2014) GULF RESTORATI ON_NETWORK 72-1447742 Page 2

[Part Il |Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 22. Part 1l
can be duplicated if additional space is needed.

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

, P

N

7 75

Part IV |Supplemental Information. Provide the information requireJin rt™, line 2, Part 1ll, column (b), and any other additional information.
D y 3

Pt I Line 2 GULF RESTORATI ON NETWORK OCCASI ONAL NTS FUNDS RECEI VED FROM CHARI TABLE
FOUNDATI ONS. |I'T MONI TORS THOSE GRANTS QUI RI NG THAT GRANTEES AT THE END
OF EACH GRANT YEAR, SUBM T A NARRATI VE R Rf OF THE WORK ACCOWPLI SHED UNDER
THE GRANT AND THE EXPENDI TURE OF GRANT FUNE THI S | NFORVATI ON |'S THEN | NCORPORATED
I NTO LARGER GRANT REPORTS THAT ARE SUBM TTED THE CHARI TABLE FOUNDATI ON.

’/>0
Q
%
S
%
o4

BAA Schedule | (Form 990) (2014)

TEEA3902 10/28/14



SCHEDULE O

(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

Complete to provide information for responses to specific questions on 2014
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is |0pen to Public
at www.irs.gov/form990. nspection

Name of the organization

Employer identification number

GULE RESTORATI ON NETWORK 72-1447742

Pt Ill, Line 2
Pt VI, Line 11b
Pt VI, Line 12c
Pt VI, Line 15a
Pt VI, Line 19

COAL PRQJECT STARTED I N 2014: GRN works to address the environnental and
comunity inpact of the growh in coal export facilities along the banks
of the Mssissippi River and the risks that these facilities pose to

| ocal comunities. Qur work focuses on efforts to reduce coal pollution
in our rivers and contam nation of coastal restoration projects.

AFTER THE COWPLETED FORM 990 | S RECEI VED BY THE ORGANI ZATION, I T IS

Dl STRI BUTED AND REVI EWED BY THE BOARD OF DI RECTORS. UPON APPROVAL, THE
FORM 990 |'S RELEASED FOR FI LI NG WTH | RS.

CH MANAGEMENT LEVEL EMPLOYEE AND EACH MEMBER OF THE BOARD | S REQUI RED
DI SCLOSE ANY S| TUATI ONS THAT MAY G VE RI SE TO A CONFLI CT OF | NTEREST.
BOARD SHALL TAKE ACTI ON AS MAY BE REASONABLY NECESSARY TO PROTECT
ST | NTEREST OF THE ORGANI ZATI ON.

ZATI ON PERFORMS A TWO WAY EVALUATI ON ANNUALLY AND W LL USE
DATA OF OTHER NON- PROFI T ORGAN ZATI ONS AND COVPLETE A

REVI EW THE BOARD APPROVES ALL RAI SES FOR THE EXECUTI VE

Dl RECTOR. BOARD W LL ALSO COWPLETE A PERFORVMANCE REVI EW OF THE
EXECUTI VE Dl gd? AND DETERM NE WHETHER A MERI T RAI SE | S APPROPRI ATE.

AVAI LABLE UP %EST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014



OMB No. 1545-0172

2014

Depreciation and Amortization
(Including Information on Listed Property)
> Attach to your tax return.

Form 4562

Department of the Treasury (99) [~ Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. éggﬁg’;‘fe"}\m. 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 V before you complete Part I.
1 Maximum amount (SEe INSLTUCLIONS) + « « v« & o i v e e s e e e 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 instru%nf ............................................. 5
6 )Pescription of property (b) Cost (business use only) (C) Elected cost
L4
v
L 4 / ',
7 Listed property. Enter the a@rom line29 . .. ... ... ... 00 7
8 Total elected cost of section propgfty. Add amounts in column (c), lines6and7 . . . . . . . ... ... ... 8
9 Tentative deduction. Enter the sm eS5orline8 . . . . . . . e 9
10 Carryover of disallowed deduction from li 3ofyour 2013 FOrm 4562 . . . . . . . o e e e e 10
11 Business income limitation. Enter the s@ usiness income (not less than zero) or line 5 (seeinstrs) . . . . . 11
12 Section 179 expense deduction. Add lines Sf 0, but do not enter more thanline11. . . . . . . . . . ... .. 12
13 Carryover of disallowed deduction to 2015. Add i and 10, lessline 12. . . . . . . > 13 |
Note: Do not use Part Il or Part Il below for listed pro ead, use Part V
[Part Il |Special Depreciation Allowance and{j}kr Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (othe ted property) placed in service during the
tax year (see instructions) . . . . . .. ..o ... / ........................ 14
15 Property subject to section 168(f)(1) election . . . . . . . . .4« @ ....................... 15
16 Other depreciation (including ACRS) .+ « « « v v v v v v v v v o 8 N 16 1, 432.
[Part L [ MACRS Depreciation (Do not include listed property.) (See inStructions.)
Sectio
17 MACRS deductions for assets placed in service in tax years beginning befor 20 ................ 17 | 10, 602.
18 If you are electing to group any assets placed in service during the tax year into ‘0 Ore general
asset accounts, checkhere. . . . . ... ... ... ... ... ... ... .. ¥ ... ... ... > |_|

Section B — Assets Placed in Service During 2014 Tax Year Using th(%eﬁo@l Depreciation System

(a) (b) Month and (c) Basis for depreciation (d) W V) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Nt Method deduction
in service only — see instructions) ﬁ
19 a 3-year property . . . . . . y N
b 5-year property . . . . . . 3, 843. 5.0 yrs HY 0 DB 769.
C 7-year property . . . . . . \I.I
d 10-year property . . . . . /, /
e 15-year property . . . . . &
f 20-year property . . . . . -
g 25-year property . . . . . 25 yrs S/L
h Residential rental 27.5 yrs VM S/L
property . . . . . . ... 27.5 yrs MM S/L
i Nonresidential real 39 yrs VM S/L
property . . . . . . ... WM S/L
Section C — Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20aClasslife. . . . .. ... S/ L
bl2-year. . . . . ... .. 12 yrs S/L
c40-year. . . . .. . ... 40 yrs Y S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enter amount fromline28 . . . . . . . . . .. Lo 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, 803.
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 06/24/14 Form 4562 (2014)



Form 4562 (2014)

GULF RESTORATI ON_NETWORK

72-1447742

Page 2

Part V | Listed Property (Include automobiles, certain other vehicles, certain aircraft, 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? . . . . . . |—| Yes |—| No |24b If'Yes,'is the evidence written? . . . |_|Yes |_|No
(@ (b) (©) (d) (e) ® () (h) 0]
Type of property Date placed Business/ Cost or . Basi§ for dgpreciation Recqvery Methoq/ Deprecigtion Ek_?Cted
(list vehicles first) in service |nve§;|2em other basis (business/investment period Convention deduction section 179
percentage 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%rl a qualified business use:
7 A
' 4 / '
LAY
28 Add amounts in column (h), Iihég 25 h 27. Enter here andonline 21, pagel1 . . . . . . . . . .. 28
29 Add amounts in column (i), line 26 4En ereandonline 7, page 1 . . . . . i e i i e e e e e e e e e e e e e e 29

Complete this section for vehicles used by a s
to your employees, first answer the questions in

Section B —

Information on Use of Vehicles

etor, partner, or other 'more than 5% owner,’ or related person. If you provided vehicles
%ng to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven
during the year (do not include
commuting miles). . . . . . . ... ...
31 Total commuting miles driven during the year . . .
32 Total other personal (noncommuting)
milesdriven . . . ... ... L
33 Total miles driven during the year. Add
lines 30 through32. . . . . . . .. ...
34 Was the vehicle available for personal use
during off-duty hours? . . . . ... ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? . . . .
36 Is another vehicle available for

personal use?

(b) (c) (d) (e) ®
V icle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
.. 7
.. P
RS
.. A
Yes No Yes ﬁ;. Yes No Yes No Yes No Yes No

O

7

Nl

5% owners or related persons (see instructions).

@//

Section C — Questions for Employers Who Provide Vehicles for Use by
Answer these questions to determine if you meet an exception to completing Section B for vehicles u

eif Employees
e%es who are not more than

L 4 A

N
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, / ves No
by your employees? . . . . . . e e e e e e e e e e e e @ ......
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners. . . . . O C
39 Do you treat all use of vehicles by employees as personal use?. . . . . . . . . . . 0 i i it s e e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. . . . . . . . . . L L L e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . . . . . ..
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,’ do not complete Section B for the covered vehicles.
[Part VI |Amortization
() (b) (c) (d) (e) Ul
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 2014 tax year (see instructions):
43  Amortization of costs that began before your 2014 taxyear. . . . . . . . . o o0 e e e e e e 43
44  Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . .. .. .. .. ..... 44

FDIZ0812 06/24/14

Form 4562 (2014)



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 120, 560. THE ORGAN ZATI ON WORKS TO PROTECT AND PRESERVE THI 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: >escription: GULF GATHERI NG CONFERENCE:
Expenses , 208.  THE ORGANI ZATI ON SPONSCRED A GULF- W DE CONFERENCE FCR

Grants Of %t. 0. COASTAL ADVOCATES CONCERNED ABOUT THE GULF OF MEXI CO
Revenue. ,95. N ORDER TO FACI LI TATE THE EXCHANGE OF | DEAS AND

AINFOQI\/ATI ON RELEVANT TO GULF AND COASTAL | SSUES.

Code: Description:"%ﬁl NABLE FI SHERI ES MANAGEMENT:

Expenses 0. T NI ZATI ON SUPPORTS ACTI VI TI ES FOCUSED ON
Grants Of 0. A FI SHERY MANAGEMENT PLANS AND REGULATI ONS
Revenue. 15,000. THAT E SUSTAI NABLE FI SHERIES IN THE GULF.

EFFORTS A TARGETED OUTREACH TO | NCREASE THE
NUMBER OF D CI TI ZENS TO SUPPORT | MPLEMENTATI ON
OF THE "SFA SUSTAI NABLE MANAGEMENT OF FI SHERI ES

Code: Description:  COAL.: -

Expenses 83,805. GRN works to address #hd environnental and community inpact of
Grants Of 0. the growth in coal M\(j‘.{aci lities along the banks of the
Revenue. 0. Mssissippi River and the psks that these facilities pose to

local communities. Qur work?uses on efforts to reduce coal
pol lution in our rivers and cdntafimnation of coastal restoration

proj ects. N
-

¢ 2,
Schedule O (Form 990), Supplemental Information to Form 990 {/}

Form 990, Page 6, Line 17 (continued) A
*

Sout h Carolina /
Fl ori da /®

New Yor k
M ssi ssi ppi O

Tennessee

Al abama

Loui si ana

Texas

Georgi a

Col or ado

W sconsi n

North Carolina




Fom 83868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
o > File a separate application for each return.

et of i Tassuey > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . . . . . .. ................ .-

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part || (on page 2 of this form).

Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
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.

- 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 . . . . ... > |:|

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

Enter filer’s identifying number, see instructions

Name of exemn organiy/ation or other filer, see instructions. Employer identification number (EIN) or
Type or
print e

GULF RESTORATION NETWORK 72-1447742
File by the Number, street, and room ci,8! ite numbar, If a P.O. box, see instructions, Social security number (SSN)
fingyour  [541 Junia st., ¥
retum. See City, town or post office, state, and ZIP/ codesSor a foreign address, see instructions.
instructions.

NEW ORLEANS a3 LA 70130
Enter the Return code for the return that this applicatioff isffer (file a separate application for each BRI o esmmans o samns W a s W
ApFIication l “wturn | Application Return
Is For Coue |lIs For Code
Form 990 or Form 990-EZ 04 ... | Form 990-T (corporation) 07
Form 990-BL [0 Form 1041-A 08
Form 4720 (individual) 03 | Fbrm 4720 (other than individual) 09
Form 990-PF 04 Formes227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Férm 089 11
Form 990-T (trust other than above) 06 Form'eg J a2 12

Telephone No. > (504) 525-1528 _ ___ . FaxNo.™ (504) 5250454, __ _
® If the organization does not have an office or place of business in the United States, checkthisbed. /. . . . . . .. .. ... ... .... - D
@ |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box . . . » D - Ifitis for part of the group, check this box. . . . » [ ]and attach a list with/tiva némes and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Aug 17 +20 15 , tofile the exempt organization retur for the organization named above.

The extension is for the organization's return for:
> calendaryear20 14 or

> D tax year beginning »20 _ _, and ending , 20

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return EI Final return
I:lChange 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 . . . . . ... ... ... .. ... . ... .. o0 3alS 0.

b If this applicaticn 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 as a credit . . . . . . . . . . ... ..... 3b|S 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Systern). Seeinstructions. . . . . . . .. .o.oa.. e e 3c|S Q.

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
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