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Inspection

Form 9 90

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service > Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2016 calendar year, or tax year beginning , 2016, and ending ,
GULF RESTORATI ON NETWORK

Department of the Treasury

D Employer identification number

72-1447742

B Check if applicable: C Name of organization

Address change Doing business as

T Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| |nitial return 330 CARONDELET 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 $ 809, 318.

Application pending

F Name and address of principal officer: H(a) Is this a group return for subordinates?

CYNTH A M SARTHOU 330 CARONDELET ST STE 300 NEW ORLEANS LA 70130

H(®) Are all subordinates included?
If 'No,’ attach a list. (see instructions)

Yes X No
Yes No

| Tax-exempt status |X| 501(c)(3) | | 501(c) ( )< (insertno.) | |4947(a)(l) or | |527
J Website: » www. heal t hygu| f.or g H(c) Group exemption number P
K Form of organization: |X| Corporation | |Trust | | Association | | other ™ | L Year of formation: 1994 | M state of legal domicile: LA
[Part| |Summary
1 Briefly describe the organization’s mission or most significant activities: GULF RESTORATI ON NETWORK' S M SSI ON
© I'S TO EMPONERPECPLE TO PROTECT AND RESTORE THE NATURAL RESOURCES OF
£|  THE GULF_OF NEXICO FOR FUTUREGGENERATIONS. _ _
c
S| 2 Checkthis box = |3 if the organization disconfinued its operations or disposed of more than 25% of its net assets.
S| 3  Number of voting membersf the governing body (PartVl, linela). . . . . . . . . oo v v v v it oL 3 8
ﬁ 4 Number of independent voting'members of the governing'body (Part VI, linelb) . . . . . . . . .. .. ... 4 )
:_g 5 Total number of individuals employed)in calendar year2016 (PartV, line2a) . . . . . . . . . . .. .. ... 5 34
=| 6 Total number of volunteers (estimate if necessary) . . <. .0, . . . oo 6 75
2 7a Total unrelated business revenue from PaftV/lll, column (C), line 12 . 4 . . . . . . . . . . . . ... . ... 7a 0.
b Net unrelated business taxable incomeffrom#Form 990-T,line 34 . .4 . B . .« v o o v v v b v v e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) .. 47 5. o w 1, 364, 367. 654, 491.
2| 9 Program service revenue (Part VIll, line2g) .~ . .4 .o o o oo LN L e L 2, 950. 54, 642.
% 10 Investment income (Part VIII, column (A), lines 3, 4,and Zd)y. . . . . . S 00 L. L 57, 703. 43, 239.
I | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c/10c,and 11e) . . . £. 4 . . .. 15, 518. 48, 682.
12 Total revenue — add lines 8 through 11 (must equal Part Vlligeolumn (A), line 12), . 4. o . 1, 440, 538. 801, 054.
13 Grants and similar amounts paid (Part IX, column (A), lines 1:3)<. .& . & . . . . 0 .4 . . 45, 000. 1, 500.
14 Benefits paid to or for members (Part IX, column (A),lined) . .&. &4 . .. . ... 4.
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines.5-10) . . . . . 801, 846. 824, 939.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . Q™. . . . A0, . . .
§ b Total fundraising expenses (Part IX, column (D), line 25) > 130, 260
u 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . . . &/ & 313, 474. 290, 038.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . & .4 . . 1, 160, 320. 1, 116, 477.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . ... ... ... L% 280, 218. - 315, 423.
3 g _ Beginnifg of Current Year End of Year
ﬁ'_; 20 Totalassets (PartX,line16) . . . . . . . . o i o e e e e e 2,118, 730. 1, 825, 021.
%g 21 Total liabilities (Part X, iN@ 26) « « « « « v v v e e e e e e e e 133, 125. 122, 134.
£ug. 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . ... . ... ... 1, 985, 605. 1, 702, 887.
[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/ 16/ 17
Sl g n Signature of officer Date
Here CYNTH 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/ 20/ 17 self-employed P01356539
Preparer |[rimsname ™ Barry L. Del ery CPA APAC
Use Only |rimsadaress 110 Veterans Blvd., Suite 520 FimsEIN > 72-1433372
Metairie LA 70005 phoneno. (504) 242-0169
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . ... ... ... ... ... |X| Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 11/16/16
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Form 990 (2016) GULF RESTORATI ON NETWORK 72- 1447742 Page 2
[Part Ill_| 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

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

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

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

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

4a

(Code: ) (Expenses $ 199, 602. including grants of $ 0. )(Revenue $ 950. )
GULF RESTORATI ON CAMPAI GN:

4b

(Code: ) (Expenses  $ 315, 7224 including grants of % $ 0. )(Revenue $ 550. )
CLEAN & HEALTHY WATER RESOURCES:

4c

(Code: ) (Expenses $ 180, 708. including grantsof $ 1,.500. ) (Revenue $ 0.)
SUSTAI NIl NG COASTAL COVMUNI Tl ES:

4 d Other program services (Describe in Schedule O.)
(Expenses  $ 226, 440. including grants of  $ 0. ) (Revenue $ 53, 142. )
4 e Total program service expenses > 922, 472.

BAA

TEEA0102 11/16/16 Form 990 (2016)



Form 990 (2016) 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. v v o e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part 1. . . . . . . . . . . . . . e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part 1l . .7. . . . . . . . oo 0000000 o oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, PartIll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
=Y 8 S 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part 1l . . . . . . . . ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Ill. . . o v v v v v i e e e e e e e e e e e e e e e 8 X
9 Did the organization report an‘amount in Part X, line 24, for escrow or custodial account liability, serve as a custodian
for amounts not listeddn Part X; or,provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part IV . . &0 (0. . . o . L oL e e e e e e e 9 X
10 Did the organization, directly’orthrough a related organizatien, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yesy’ complete,Schedule D, PartV . . . . . . . . . . . . ... ... .. 10 X
11 If the organization’s answer to any of the following questions.is "Yes', then complete Schedule D, Parts VI, VI, VIII, 1X,
or X as applicable.
a Did the organization report an amount forlland, buildings, and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D,PartVI. . v v v v e e e e N e e 11a| X
b Did the organization report an amount for investments &ether securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ completeSchedule B, Part VII.. . & . . . . . . o o o 000 o oo 11b X
¢ Did the organization report an amount for investments < program related in Part,X, line 13 that is 5% or more of its total
assets reported in Part X, line 1672 If 'Yes,’ complete Schedule D, Part VIl . . . .& . & . . . . .. ... .. ... 11c X
d Did the organization report an amount for other assets in Part’X line 15 that is 5% orimore of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX . . . [ 2%, & . . . . 0. 400, . o oo oo 11d X
e Did the organization report an amount for other liabilities in Part X, line252/If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax.year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC4,740)? If 'Yes,’ eemplete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements fortheitax year? If 'Yes,’ complete
Schedule D, Parts X1and Xl « « v v v v v v v v e e i e e L 12a| X
b Was the organization included in consolidated, independent audited financial statements for'the tax year? If 'Yes,” and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts XI and Xil'is@ptienal . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E. " oo oo v o v v 0 0 o 0 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . L . ... . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Partsland IV . . . . . . . . . . . . . o o 00 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 o0 oo 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 . . . . . . . . . . ... . o oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . . . . . ... oL 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes, complete Schedule G, Part Il . . . . . . . . o v v i i 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 lll. . . .+« o v o v e e e e e e e e e e e e e e e e e e e e e e 19 X

BAA TEEA0103 11/16/16 Form 990 (2016)



Form 990 (2016) GULF RESTORATI ON NETWORK 72- 1447742 Page 4
[Part IV_|Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete ScheduleH . . . . . . . ... ... ... .. 20a X
b If'Yes’to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . . .. 20b
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 |, 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 I, Parts land [Il . . . . . . . 0 0 0 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
SCNEAUIE J + « v v v e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes," answer lines 24b through 24d and
complete Schedule K. If 'No,'gotoline25a. . . . . . . . . . . 0 o i e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . . . . L e e e e e e e e e e e e e e 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear? . . . . . ... .. .. 24d
25a Section 501(c)(3), 501(c)(4)yand 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year?ylf 'Yes,’ complete Schedule L, Partl. . . . . . . . . . . . ... ... 25a X
b Is the organization aware that it engaged in an excessddenefit transaction with a disqualified person in a prior year, and
that the transaction has net been reported on any ofihe organization’s prior Forms 990 or 990-EZ? If 'Yes,” complete
Schedule L, Part| . . .« 0 ™. . . .o e 25b X
26 Did the organization report any'amountsen Part X, line'5, 6,.0r 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes, complete Schedule L, Part Il.. . . 30 . . . . . @ . e 26 X
27 Did the organization provide a grant or other asSsistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection.,committee member, or4o a'85% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule/L, Part Il . . . 0. o0 o o 0 o 0 i it e e e e e e e e 27 X
28 Was the organization a party to a business transaction'with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and excéeptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or' key employee?'If 'Yes,’ complete
SchedUle L, Part IV, « v v v v v e e e e e e e e e e e R N e 28b X
¢ An entity of which a current or former officer, director, trustee, or key'employee (or a family'member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . . . o . . . . . . . .. .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . . . ..o o oA S e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part1. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?'If 'Yes,’ complete
SCREdUIE Ny Part 1l « « v v v v e e e e e e e e e e e e e AT 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part | . . . . . . .. o o 00000 oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part I, 1lI, or IV,
ANAPAMEV, INE Le « « v v v e et e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . . . . . .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,line2 . . . . . . . . . ... ... .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, PartV,line2 . . . . . . . . . . . o o i 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 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . ... . o0 oo 38 X

BAA

TEEA0104 11/16/16

Form 990 (2016)



Form 990 (2016) GULF RESTORATI ON NETWORK 72- 1447742 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . . . . . . . .. . o0 oo |_|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. la 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIS? . . . . .« o 0 i i i i e e e e e e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 34
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . . .. .. 3a X
b If'Yes,” has it filed a Form 990-T for this year? If 'No’ to line 3b, provide an explanationin Schedule ©. . . . . . . . . . . . . . . .. .. ... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . . & o 0 v i i i e e e e e e e e e e 5c
6 a Does the organization have annual gross receipts that.are,normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . ... ... ... ... 6a X
b If 'Yes,’ did the organization‘include with every solicitation'anexpress statement that such contributions or gifts were
nottax deductible? . . . . . 0L N L Lo L O e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymenting@xcess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . . . .00 .40 .0 L L o L L e e 7a] X
b If 'Yes,’ did the organization notify the donor of the value of the goods of services provided? . . . . . . . .. ... .. ... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose. of tangible personal property for which it was required to file
FOMMB282? '+ « v v v v v v et v e e e e e e e e it e e e e e R e e e e e e 7c X
d If 'Yes, indicate the number of Forms 8282 filed during the year . . . . . .0 %/ o . . . . | 7 d|
e Did the organization receive any funds, directly or indirectly, 0 pay premiums on a personal benefit contract?. . . . . . . . . | Te X
f Did the organization, during the year, pay premiums, directly.or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property,«did the organizationfile Form 8899
asrequired? . . . . . oL e e e e SO Ao e 79
h If the organization received a contribution of cars, boats, airplanes, of other vehicles, did the @rganization file a
FOrm1098-C? . . . & ot o it e e e e e e e e e Tl e A 7h
8 Sponsoring organizations maintaining donor advised funds. Did aydoner advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . 4o . W o o o o v 0 oo 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . .. .4 . . . . . . . . . ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?s . . . . . . . . . . . . ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12. . . . . . . . . . . .. .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . ... . ... 000000 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . ..o o L oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during 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
c Enter the amount of reservesonhand . . . . . . . . .. ... 0 000000 oo 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . . . . . .. .. l4a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If '‘No,’ provide an explanation in ScheduleO . . . . . . . . . . .. 14b

BAA TEEA0105 11/16/16

Form 990 (2016)



Form 990 (2016) GULF RESTORATI ON NETWORK 72-1447742 Page 6

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

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . la 8
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . . . L L 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 990 was filed? . . . . . . . o o o i e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . L L e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingdody? . . . . . . . . . L L e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons,other than the governing body? .». . . . . . . . . . . . . Lo e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegoverningbody?. . . . . . 000 L Lo 8a|l X
b Each committee with authority to action behalf of the governing body? . . . . . . . . . .. . . ... . ... oL 8b| X
9 s there any officer, director, trustee, or key employee listed in Rart VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ pravide thesnames and addresseS'in ScheduleO . . . . . . . ... .. ... ... 9 X
Section B. Policies (This Section B requests. information about palicies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afflliatés? . . . . . .. /e a®@ . . . o o o o 00000 o oo 10a| X
b If'Yes," did the organization have written policies and procedures governing thejactivities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes?. . & . . T o . ..o S A L o o e e e 10b| X
11 a Has the organization provided a complete copy of this Form 990 to all members'ofiits governing body beforedfilingthe form? . . . . . . . . . . .. 11a| X
b Describe in Schedule O the process, if any, used by the organization toreview this Form 990.
12 a Did the organization have a written conflict of interest policy? If ' No,’gote’line13. . . . . . & . .4 . . . . ... oo .. 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . . . o e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with'the policy? If 'Yes,’ describe in
Schedule O howthiswasdone . - - v v v v v v v v v oo e e e LT 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . ... A A L oL L oL L oo 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . & 47% . . . . . . . ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . ... Q.4 . . ... ... ... 15a| X
b Other officers or key employees of the organization. . . . . . . . . . . . 0 o 0 v it e e e e e 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 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 respectto such arrangements?. . . . . . . . . . o L 0w e s 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: >

CYNTHI A SARTHOU 330 CARONDELET ST STE 300 NEW ORLEANS LA 70130 (504) 525-1528
BAA TEEA0106 11/16/16 Form 990 (2016)




Form 990 (2016) GULF RESTORATI ON NETWORK 72-1447742 Page 7

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

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
a) (B) | than ome Sox."oniass porson (D) (5) F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week, (@ 3] 21| 2 |8 T{5'| (W-2/1099-MISC) (W-2/1099-MISC) from the
(istanyy lo. 21 = =7 |°= S 3|3 organization
hours for' (% =1 & | @ ‘_32 c 2o and related
related g.. Sé = Z (g = organizations
Rons 2| = 2| |2 3
below @& & <« &
dotted b 7 @
line) P %
_(@) HENRY CADDELL = 7 1.00
BOARD MEMBER/ CHAI R X 0. 0. 0.
_(@ ROBERT WHASTINGS "=, 100
BOARD MEMBER/ VI CE- CHAI R X 0. 0. 0.
_©®_CYNTH A RAMSEUR | 1.0,
BOARD MEMBER/ TREAS/ SEC XX 0. 0. 0.
_(4_MARTINA CARTWRIGHT _ | 1. 00]
BOARD MEMBER X 0. 0. 0.
_®_ACKIE ADAMS | 1.00
BOARD MEMBER X 0. 0. 0.
_©® AMRONMILES | 1.00
BOARD MEMBER X 0. 0. 0.
_@M_HWAL SUTER_ | 1. 00
BOARD MEMBER X 0. 0. 0.
_®_ JOSE MRANDA | 1.00
BOARD MEMBER/ TREAS ( PARTI AL YEAR) X X 0. 0. 0.
_©_CYNTHA MSARTHOU __ _______ ]40.00
EXECUTI VE DI RECTOR X 107, 500. 0. 16, 536.
Q|
ay. |
L
Q@) |___
ay

BAA TEEA0107 11/16/16 Form 990 (2016)



Form 990 (2016) 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) Ar\]/erage tEdo notlcheck more thgm rc])ne (D) (E) (]
; ours 0X, unless person is both an Reportable Reportable Estimated
Name and title m’?:ék officer and a director/trustee) co;]npensation from clom%ensation from amount of other
A 1 = the organization related organizations compensation
(istany 1@ 51 21 O | = |8 TN ST (W.2/1099-MISC) (W-2/1099-MISC) from the
hours o =5 2 e organization
Ifotrd z & S|« C_Dlg 2 G|@ and related
cryfgg:iza 25| g S |83 organizations
- tions B = % % =]
below = <@ &
dotted § & Z
line) & %
(=N
) o
(16)
17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1bSub-total. . . . . . . e e e e et L > 1074 500. 0. 16, 536.
¢ Total from continuation sheets to Part VII, Section A . . . . . . &. 4. 4. . >
d Total (add lines1band1c) . . . . . . . . ... .. oo 004 > 107 500. 0. 16, 536.

2 Total number of individuals (including but not limited to those listed abowe)'who receivethmore than $100,000 of reportable compensation

from the organization ™ 1
Yes | No

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

on line 1a? If 'Yes,’ complete Schedule J for suchindividual . . . . . . . . . .. . . @ A 0. o oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation{rem

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

suchindividual - « « « o v o 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

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) B ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » (

BAA TEEA0108 11/16/16

Form 990 (2016)



Form

990 (2016)

GULE RESTORATI ON NETWORK

72-1447742

[Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI

(B) © (©)

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

,,g 2| 1a Federated campaigns . . . . . la
s 5 b Membershipdues . . . . . .. 1b 94. 768.
&2 - :
& é ¢ Fundraisingevents. . . . . .. 1lc
£ x| d Related organizations . . . . . 1d
o8
& £| e Government grants (contributions) . . le
=]
~§ x| T Allother contributions, gifts, grants, and
5 £ similar amounts not included above . . 1f 559, 723.
‘gg g Noncash contributions included in lines 1a-1f. $ 3,170.
&S| hTotal. Addlinesla-1f . . . . ... ... ... > 654, 491.
g Business Code
S22 HONCRARIUMS _ __ __ ___ 611710 550. 550. 0. 0.
= | b PROGRAM SERV. - FI SHERI ES 900099 53, 142. 53, 142. 0. 0.
2| © PROGRAM SERV. - GULE, RESTORATI ON|900099 950. 950. 0. 0.
@ d
S S
El e ______ Q. N __
g: f All other program service revenue . . .
i g Total. Add lines 2a-2f ¢ .40 0. . . . . . ... AW > 54, 642.
3 Investment income (including.dividends, interest and
other similaramounts) . . . . £. . 0., . ... 0. 4 42, 791. 0. 0. 42, 791.
4 Income from investment of tax-exempt/bond proceeds . {1
5 Royalties. . . . .. ... .. 0 G0 >
(i) Real (ifpPersonal
6a Grossrents . . . .. 600.
b Less: rental expenses
¢ Rental income or (loss) . - 600.
d Netrentalincomeor(loss) . . . . . . ... ..... 4. > 600. 0. 0. 600.
7 a Gross amount from sales of @ Securities @ Other
assets other than inventory 448.
b Less: cost or other basis
and sales expenses . . . 0.
¢ Gain or (loss) 448.
d Netgainor(loss). - - « « v v« o v oo oo > 4484 0. 0. 448.
u=> 8 a Gross income from fundraising events
Fad (not including. .$
2 of contributions reported on line 1c).
[
[no SeePart IV, line18. . . . . . .. .. a 14, 579.
§ b Less: direct expenses . . . . . . .. b 7. 374.
ol ¢ Netincome or (loss) from fundraising events . . . . . . . > 7. 205. 0. 7. 205.
9a Gross income from gaming activities.
SeePart 1V, line19. . . . . ... .. a 920.
b Less: directexpenses . . . . . . .. b 890.
¢ Net income or (loss) from gaming activities . . . . . . . . > 30. 0. 0. 30.
10a Gross sales of inventory, less returns
and allowances . . . . ... .. .. a
b Less: costofgoodssold . . . . . .. b
¢ Netincome or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code
1la M SCELLANEQUS 900099 40, 847. 40, 847. 0. 0.
b
¢ T
d All otherrevenue. . . . . . ... ..
e Total. Add lines11a-11d. . . . . . . . . . . . . ... 40, 847.
12 Total revenue. Seeiinstructions . . . . . ... ... L. 801, 054. 95, 489. 0. 51, 074.

BAA

TEEA0109 11/16/16

Form 990 (2016)



Form 990 (2016)

GULE RESTORATI ON NETWORK

72-1447742

Page 10

[Part IX | Statement of Functional Expenses

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

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

Do
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

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

12
13
14
15
16
17
18

19
20
21
22

23
24

25

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 included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)(3)B)- - - - - - . ... ..

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

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)& o, . % . . . .. L

Other employee benefits . .». .4 . . . . ..
Payrolltaxes . . . . . . 9.4 e o ...
Fees for services (non-employees):

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

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

Office expenses . . . . . . . ... . ...
Information technology . . . . . . ... ...
Royalties. . . . . .. ... ... ... ...
OCCUPANCY « + v v v v v v e e e e e e a
Travel . . . . .o oo oo

Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . . . . .. ... ...

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

Insurance . . . . . .. Lo e e e

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 ScheduleO.) . . . . . . .. ..

a TRAI NILNG

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

1, 500.

1, 500.

124, 036.

100, 314.

7,728.

15, 994.

566, 482.

458, 142.

35, 296.

73, 044.

11, 484.

9, 627.

760.

1, 097.

72, 309.

60, 388.

4, 753.

7, 168.

50, 628.

40, 784.

3, 200.

6, 644.

659.

659.

138,241.

10, 972.

874.

1, 395.

147.

0.

147.

22, 986.

49, 659.

724,

2, 603.

47 565,

38,4109.

2, 653.

6, 803.

31,:325.

25,962,

1, 995.

3, 368.

45, 666:

37, 970,

2, 985.

4, 711.

42, 707

44, 615.

118.

974.

18, 265.

16, 596.

642.

1, 027.

7,782.

6,472.

508.

802.

9, 031.

7,512.

589.

930.

8, 687

7,565

432

690

6, 803

4, 469

2,331

2, 754

2,144

180

430

2,420

2,013

158

249

1,116, 477.

922, 472.

63, 745.

130, 260.

26

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

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

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

BAA

TEEA0110 11/16/16

Form 990 (2016)



Form 990 (2016) GULF RESTORATI ON NETWORK 72-1447742 Page 11
| Part X | Balance Sheet
Check if Schedule O contains aresponse or noteto any lineinthisPart X . . . . . . . . . o o o o0 oo v n i o n e |:|
_(A) (B
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . . .. oL o o o 12,272. | 1 16, 621.
2 Savings and temporary cash investments . . . . . .. L0000 000 421, 315. 2 321, 5109.
3 Pledges and grants receivable,net. . . . . . . ... Lo oo 312, 000. | 3 5, 500.
4 Accountsreceivable,net . . . . . ... .. Lo o e 42. | 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, ke emploelees, and highest compensated employees. Complete
Partllof Schedule L . . . . . .. . o o oo oo oo oo e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
£ | 7 Notesandloansreceivable,net . . . . . . . ... Lo oo 7
§ 8 Inventoriesforsaleoruse . . . . . . . o0 e e e e 8
<L | 9 Prepaid expenses and deferredcharges . . . . . . . . ... oL 9,785.| 9 46, 196.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . . . ... .. 10a 67,891
b Less: accumulated depreciation . . . . . . . . 4. .. 10b 44, 221, 27,370. | 10¢c 23, 670.
11 Investments — publicly traded’securities . . . . .4 % . . . .o 1,331,533, |11 1,407, 102.
12 Investments — othersecurities. See Part IV, line1l1 . 4. . . . . .. ... ... .. 12
13 Investments — program-related. See Part IV, line 117 %, . . . . . . . . . ... .. 13
14 Intangibleassets. . . . . TN L L L L L 0L LA D Lo oo 14
15 Otherassets. See Part IV, line 11 . “ad& . . . . . o 40 % . ..o 4,413. |15 4, 413.
16 Total assets. Add lines 1 through 154{mustequal line34)". . . . . . . ... .. 2,118, 730. | 16 1,825, 021.
17 Accounts payable and accrued eXpenses. . wmm « « + « o+ o o0 v oAb e W 0. 11, 360. | 17 11, 653.
18 Grantspayable. . . . . . ..o e 15, 000. | 18
19 Deferredrevenue . . . . . ... ... Wl Lo L 600. | 19
20 Tax-exempt bond liabilites . . . . . . . .. .. 4 L oL AN 20
_3 21 Escrow or custodial account liability. Complete Part IV of.Sehedule D . " .45 . 54,206. |21 52, 091.
= | 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disgualified, persons.
g Complete Part llof Schedule L. . . . . . .. ... ... £o% .0 0 22
23 Secured mortgages and notes payable to unrelated third parties . 4. &, . . . . . € 23
24 Unsecured notes and loans payable to unrelated third parties . .. .0 . . . . .. 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 ofiSchedule D .¢-. 51,959, |25 58, 390.
26 Total liabilities. Add lines 17 through25. . . . . . . . . .. .. .. ... .& 4. . 133,125. [ 26 122, 134.
® Organizations that follow SFAS 117 (ASC 958), check here > Mand complete
8 lines 27 through 29, and lines 33 and 34. T
§| 27 Unrestricted netassets. . . . ... ... 404, 710. | 27 310, 970.
g 28 Temporarily restricted netassets. . . . . . . v o oL oo 1»559, 011. | 28 1, 369, 320.
= | 29 Permanently restricted netassets . . . . . . ..o 21,884. | 29 22, 597.
ug. Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
o and complete lines 30 through 34.
; 30 Capital stock or trust principal, or currentfunds. . . . . . . . .. 000 30
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 31
2 32 Retained earnings, endowment, accumulated income, or other funds. . . . . . . . . 32
g 33 Totalnetassetsorfundbalances. . . . . . . . .. .. . o o oL 1,985, 605. | 33 1,702, 887.
34 Total liabilities and net assets/fund balances . . . . . . . . ... ..o 2,118, 730. | 34 1, 825, 021.
BAA Form 990 (2016)
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Form 990 (2016) GULF RESTORATI ON NETWORK 72- 1447742 Page 12
[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI. . . . . . . . . . ... ... o .. |_|

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . oo oo 1 801, 054.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . .. ..o 2 1,116, 477.
3 Revenue less expenses. Subtractline 2 fromlinel. . . . . . . . . . ..o oo 3 - 315, 423.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . . . .. 4 1, 985, 605.
5 Netunrealized gains (losses)oninvestments. . . . . . . . . . . . Lo e 5 32, 705.
6 Donated services and use of facilities. . . . . . . . . ... Lo L oo 6
7 INVESIMENt EXPENSES . + v v v v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . . . L L L e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . .. ... ... ... ...... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ColUMN (B)). « « « v v v i e e e e e e e e e e e e e e e 10 1,702, 887.

[Part XII | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . . . . . .. o 0 oot v i oo |—|

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

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

2 a Were the organization’sfinancial statements compiledier reviewed by an independent accountant?. . . . . . . . . . .. .. 2a X

If 'Yes,’ check a box belew to'indicate whether the finahciabstatements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization’s financiahstatements audited by andndependent accountant? . . . . . . . . . . . . . ... 2b| X

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

Separate basis DConsolidated basis DBoth consolidatedyand separate basis

c If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements,and selection of an independent accountant? . . . . . . . . ... ... .. 2¢| X
If the organization changed either its oversight process or/selection process during the tax year, explain
in Schedule O.
3a As aresult of a federal award, was the organization required4o undergo an audit oraudits as set forth in the Single
Audit Actand OMB Circular A-1332. . . = v v v v v v v o be v e s 3a X
b If 'Yes,’ did the organization undergo the required audit or audits2f,the) organization did_not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken.to undergé such audits¢. . .4 . . . . . . ... ... .. 3b

BAA Form 990 (2016)
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A ) o i o )
~ 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. 2016

> 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 12, check only one box.)
1 EA church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

’%

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

A WD

(¢)]

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

~N O

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

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 An agricultural reSearch'erganization described in_section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non:land<grant college of agrictlture (see instructions). Enter the name, city, and state of the college or
university: ¢ 48 W AN
10 D An organization that normally=feceives: (1) more than 33-1/8% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to€ertain,exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelatedhbusiness taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I11.)
11 An organization organized and operated exclusively to test for public’safety. See section 509(a)(4).
12 An organization organized and operated exclusively,for the benefit of, tosperform the functions of, or to carry out the purposes of one

— or more publicly supported organizations deseéribed ifisection 509(a)(1) or.section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of'supporting’organization and complete lines 12e, 12f, and 12g.

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

b D Type Il. A supporting organization supervised or controlled in"eonnection with its'supported organization(s), by having control or
management of the supporting organization vested in the same persons that control orimanage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Ill functionally integrated. A supporting organization operated in/connection with, andfunctionally integrated with, its supported
organization(s) (see instructions). You must complete Part 1V, Sections AyD, and E.

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

e Check this box if the organization received a written determination from the IRS that.it'is a2 Type I, Type II, Type Il functionally
"~ integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . ... . oo O AL DL L |:|

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

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

document?
Yes No

(A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the

organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

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

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

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

Total. Add lines 1 through 3

The portion of total
contributions by each person
(other than a governmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) %

Public support. Subtragt line 5
fromline4 . . . ... . %. .

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

1,669, 832.

1,305, 231.

1,212, 531.

1, 364, 367.

654, 491.

6, 206, 452.

1,669, 832.

1,305, 231.

1,212, 531.

1,364, 367.

654, 491.

6, 206, 452.

1, 895, 693.

4,310, 759.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts fromline4 . . .. ..
Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..

Net income from unrelated
business activities, whether or
not the business is regularly
carried on

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVL) . ... ... ... ..
Total support. Add lines 7
through10 . . . . . . . . . ..

Gross receipts from related activities, etc. (see instructions)

(a) 2012

(b).2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

1, 669, 832.

1, 305,,231.

1,212, 531.

1, 364, 367.

654, 491.

6, 206, 452.

37, 430.

47, 370.

39724

65, 282.

43, 391.

233, 194.

100.

100.

6, 439, 746.

130, 706.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2015 Schedule A, Part Il, line 14

................. 14

66. 94 %

........................... 15

68. 07 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . ... oo >
b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . ... o o oo > D
17a 10%-facts-and-circumstances test—2016. 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 . . . . . . . .. > D
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . . .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 GULF RESTORATI ON NETWORK 72-1447742 Page 3

[Part Ill_[Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . ... .......
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge-. .

6 Total. Add lines 1 throughi5 .
7a Amounts included onlines 1;

2, and 3 received from
disqualified persons . . . . .

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

c Addlines7aand7b . ... ..

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

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline6 . . . . ..

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources . . . . ... ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlines10aand 10b . . . . .
11 Netincome from unrelated business
activities not included in line 10D,
whether or not the business is
regularly carriedon . . . . . . L
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVL) . .. ... ... ...
13 Total support. (Add lines 9,
10c, 11,and 12)) . . . . . . ..

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . . . . . . . L e e e e e e e e e e e e e e e e . > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . . .. . . .. .. 15 %
16 Public support percentage from 2015 Schedule A, Partlll, line15. . . . . . . . . . . . . . . oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2015 Schedule A, Partlll, line17 . . . . . . . . . . . o o000 0oL 18 %
19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D

b 33-1/3% support tests—2015. 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. . . . . . . . . .. > H

BAA TEEA0403 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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[Part IV |Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

(g}

4a

o

5a

b

(¢}

9a

o

10a

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

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

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

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

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

Was any supported organization not organized in the Wnited States (‘foreign supported organization’)? If 'Yes’ and
if you checked 12a or 42b'in, Part |, answer (b) and (c) below.

Did the organization havewltimate control and discrétion indeciding whether to make grants to the foreign supported
organization? If 'Yes,” describe in\Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations:

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

Did the organization add, substitute, or remove' any supported organizations,during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detaihin/PartV/, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the‘reasons for each such actiony (iii) the authority under the
organization’s organizing document authorizing such action;@and (iv) how the actien was-accomplished (such as by
amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of@ class’already designated in the
organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond‘the/organization’s control?

Did the organization provide support (whether in the form of grants or the provisien of services arfacilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part‘of the chatitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that alse‘support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,’ provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in'line 72 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ).

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

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

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

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

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9%

9c

10a

10b

BAA
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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? 1la

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’ to a, b, or c, provide detail in Part VI. 1lc

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 during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the'organization’s directors or trusteesiduring the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If 'No,” describe in Part VI how control or management of the

supporting organization was«estédiin the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting.©rganizations

Yes

No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If¢/No, sexplain in Part VI how
the organization maintained a close and continuous working relationship with the supported_ organization(s). 2

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

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral PartFest during the year (see instructions).
a |_| The organization satisfied the Activities Test. Complete line 2 below.
b I:I 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 entity (see instructions).

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

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. 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 involvement. 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 details in Part VI. 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 this regard. 3b

BAA TEEA0405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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[Part V |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type 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

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

g (d W[N]

OO |W|N|F

income or for management, conservation, or maintenance of property held for
production of income (see instructions)

Portion of operating expenses paid or incurred for production or collection of gross

[¢]

Other expenses (see instructions)

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value.of all non-exempt-use assets (see instructions for short

tax year or assets held for/part of year):

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1lc

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

1d

o |0 ||

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

2 Acquisition indebtedness applicable to non‘exemptuse assets

3 Subtract line 2 from line 1d.

w(N

N

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amaount;
see instructions).

Net value of non-exempt-use assets (subtract line 4 fromding’3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

(N |,

Minimum Asset Amount (add line 7 to line 6)

(e B NN e B &2 I (SN

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

grIs [ [Ny -

OOl w (N

temporary reduction (see instructions).

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

6

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

(see instructions).

BAA

TEEA0406 09/28/16
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[Part V. |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

X (N|o|o|bd W

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

0) (in)

Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2016

iii
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for. years prior to 2016 (reasonable
cause required — explaindn Part VI). See instructions.

Excess distributions carryover, if any, to 2016:

From2013 . .. ... ...

From?2014 . . . ... ...

From2015. .. ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

S|Q || |(a|l0|T |

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

Distributions for 2016 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2017. Add lines 3j and 4c.
Breakdown of line 7:
a
b Excess from 2013
C Excess from 2014
d Excess from 2015
€ Excess from 2016
BAA Schedule A (Form 990 or 990-EZ) 2016

TEEA0407 09/28/16
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| Part VI |Sup_p|em_enta| Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b:Part lll, line 12; Part IV,
—Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c: Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

Pt Il Ln 10 O her Inconme Part |1, Line 10 Description: M SCELLANEOUS | NCOVE 2012:
100. 2013: 0. 2014: 0. 2015: O.

BAA TEEA0408 00/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule B OMB No. 1545-0047

Caon oy 390-E2. Schedule of Contributors 2016
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
GULE RESTORATI ON NETWORK 72- 1447742
Organization type (check one):

Filers of: Section:

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

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

|:| 527 political organization

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

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

Note. Only a section 501(c)(7), (8)nor (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:|For an organization filing Form 990, 990-EZ, or 990-PFEthat received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor..€emplete Parts |@nd Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section'501(c)(3) filing Form 990 or990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that'ehecked Schedule A (Formy990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during thedyeargtotal contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1.,Complete Parts ldandill.

|:|For an organization described in section 501(c)(7), (8); or (10) filing Form 990 of 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable; scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animalss€Complete Parts 17lt, and 111.

DFor an organization described in section 501(c)(7), (8), or (10) filing Form 990"or 990-EZthat received from any one contributor,
during the year, contributions exclusively for religious, charitable, etegpurposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were rec¢eived during the year for'an exclusively religious,
charitable, etc., purpose. Don’t complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . . . . . . >

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 of 1 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

(c)
Total
contributions

CO—
Type of contribution

I
2
m
¥

Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(@)
Number

(c)
Total
contributions

@
Type of contribution

N

Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

(b)
Nameyaddress, and ZIP +4

(c)
Total
contributions

@
Type of contribution

lw

Revol uti ons Per

M nut €

Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

Number

(c)
Total
cantributions

@
Type of contribution

I

410 Severn Avenue,

Suite #210

Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(@)
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

@
Type of contribution

[6;]

G eat er

919 St.

New Or | eans Foundati on

Charl es Ave

Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(@)
Number

(c)
Total
contributions

@
Type of contribution

Person D
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAO0702 08/09/16
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2016
> 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 its instructions pen to Public
ﬁ?gﬁmgﬁnsg}/g;&esgﬁl?fg i is at www.irs.gov/form990. Inspection

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

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
° gecttiltl)r)ASOl(C)(g) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete
art II-A.

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

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

GULF RESTORATI ON NETWORK 72- 1447742
|Part I-A |Comp|ete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
(see instructions for definition of ‘political campaign activities’)

2 Political campaign activity.€xpenditures (see inStructions). . . . . . . . . .o L Lo L 0oL 0o e e e e e L
3 Volunteer hours for political,campaign activities (see instructions). . . . . . . . . . . . Lo o Lo 0oL o000

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

1 Enter the amount of any exciseax incurred by the'organization under section 4955 . . . . . . . . . . ... ... »$
2 Enter the amount of any excise tax incurred by organization/managers under section 4955 . . . . . . . . .. ... »3$
3 If the organization incurred a section 4955tax; did it file Form'4720%or thisyear? . . . . . . . . . . . . .o oL DYes |:|NO
AaWasacorrectionmade? . . . . . . o oA e o e e e e e e e e e e e e e e e e e e e e e e e DYes D No

b If 'Yes,’ describe in Part IV.
Part I-C |Complete if the organization is exempt under section/501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing orgahization for section 527 exempt function activities . . . . . . . L
2 Enter the amount of the filing organization’s funds contributéd to, other organizations for,section 527 exempt
functionactivities . . . . . . . ... oG AT A >$
3 Total exempt function expenditures. Add lines 1 and 2. Enterhere.andion Form 1120-POLg
linel7b . . . . . .o NG T AT >$
4 Did the filing organization file Form 1120-POL forthisyear? . . .0 &0 0.0 o o o oo o0 0000 oo oo oo DYes |:|NO

Enter the names, addresses and employer identification number (EIN) of all/sectien 527 political.@rganizations to which the filing
organization made payments. For each organization listed, enter the amountspaid from the filing organization’s funds. Also enter the
amount of political contributions received that were promptly and directly delivered to.a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed; provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from filing (e) Amount of political
organization’s funds. If contributions received and

none, enter-0-. promptly and directly

delivered to a separate

political organization. If

none, enter -0-.
6 i
(2 S
() S e
[ et
[ S e e
[ S e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-E2) 2016 QUL F RESTORATI ON NETWORK

72-1447742

Page 2

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

section 501(h)).

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

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

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

(a) Filing
organization’s totals

(b) Affiliated
group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . .. 29, 980.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . . .. 3, 700.
c Total lobbying expenditures (add lines laand1b) . . . . . . . . . ... .. ..o 33, 680.
d Other exempt purpose expenditures . . . . « « v v v v v v e e e e 888, 792.
e Total exempt purpose expenditures (add lines 1cand 1d). . . . . . . . . . . . . . ... ... 922,472,
f Lobbying nontaxable amount. Enter the amount from the following table in

bothcolumns. . . . . . . . . . L 163, 371.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line le.

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

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

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

Over $17,000,000 $1,000,000:
g Grassroots nontaxable amountf{(enter 25% of line 1f)*. . . . . . . . . . . . ... oL 40, 843.
h Subtract line 1g from line 1a. Ifzero or less, enter -0- . .4~ . . . . . . . . o o o 0000 0.
i Subtract line 1f from line 1c. If zero orless, enter-0- . . & 4. . . . . . L0000 0.

j If there is an amount other than zero on either line 1h or linef1i, did the organization file Form 4720 reporting

section 4911 tax forthisyear? . . . .70 4. o . . . Lo L e e e e e e

4-Year'Averaging Periodnderisection 501(h)

(Some organizations thatimade a section 501(h) election do not have to complete all of the five
columns belowwSeg'the separate instructions for lines 2a through 2f.)

Lobbying Expendittres During 4-YeariAveraging Period

Calendar year (or fiscal

(a) 2013

(b).2014

(€) 42015,

year beginning in)

(d) 2016

(e) Total

2 a Lobbying nontaxable
amount. . . . . . ...

177, 267. 214, 0974

174, 494,

163, 371.

729, 229.

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

1, 093, 844.

¢ Total lobbying
expenditures . . . . .

4, 000. 44, 449.

2342086:

33, 680.

105, 335.

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

44, 317. 53, 524.

43, 624.

40, 843.

182, 308.

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

273, 462.

f Grassroots lobbying
expenditures . . . . . 500.

41, 977.

21, 915.

29, 980.

94, 372.

BAA

TEEA3202 11/11/16
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Schedule C (Form 990 or 990-E2) 2016 GULF RESTCORATI ON NETWORK 72-1447742 Page 3

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

@ (b)
For each 'Yes’ response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

AVOIUNTEEIS? . & . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . . . . . .
Cc Media advertisements?. . . . . .« o e e e e e e e e e e e e e e e e e e e e e e e e e e e e

d Mailings to members, legislators, orthe public?. . . . . . . . . . . ... o oo oo

e Publications, or published or broadcast statements? . . . . . . . . . L e e e e e e

f Grants to other organizations for lobbying purposes? . . . . . . . . . . . .. L oo oo

g Direct contact with legislators, their staffs, government officials, or a legislative body?. . . . . . . . . . ..

j Total. Add lines 1cthrough 1i. . . . . . . o o 0 0 i e e e e e

2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . . . . . . .
b If 'Yes, enter the amount of anyjtax incurred under se€tion 4912 . . . . . . . . . o o000 oo e e e

c If 'Yes,” enter the amount of any tax incurred by organization managers under section 4912. . . . . . . . .

d If the filing organization incurréd a,section 4912 tax{ did it file Form 4720 for thisyear? . . . . . . . . . ..

Part IIl-A_[Complete if the drganization is exemptiunder section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . ... . .. ... ... 1
2 Did the organization make only in-house lobbying"€xpenditures of $2,000 0rless? . . . . . . . . . . . . . . . ... 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? . . . . . . . 3

Part Il-B_[Complete if the organization is exempt under section”501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part lll-A,Jines 1 and 2, are answered 'No,” OR (b) Part lll-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts frommembers . . . c@m . . . L L LA L L s e e e e 1

2 Section 162(e) nondeductible lobbying and political expenditures (doinotinclude amountsfof political
expenses for which the section 527(f) tax was paid).

aCurmrentyear . . . . v o e e e e e e e e e e e e T 2a

b Carryover fromlastyear . . . . . . . . ... o T e 2b

CTotal - o v o e e e e e e e e e e e e e e e e e e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NEXLYEAr? . . . . v v v v v i e e e e e e e e e e e e e e e 4

5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . .. . 0 4004 . ... 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-A, lines 1 and
2 (see instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2016
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes’ on Form 990, 2016
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. Open to Public

ﬁfg’ﬁ{;’l“gg\‘,gﬁgfsgﬁl?fgry > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
GULF RESTORATI ON NETWORK 72- 1447742
Part | _|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ on 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 inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . .. .. ... ... DYes D No

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

Part Il _|Conservation Easements.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 7.

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

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

Held at the End of the Tax Year

a Total number of conservationeasements . . .0, . /. . . . .. O el Lo 2a
b Total acreage restricted by conservation easements 4 . 3. .. . . . . L@ Lo 2b
¢ Number of conservation easements on a certified histori¢ striicture included in (@Q)y/. « . . . . . . 2c
d Number of conservation easements included in (c) acquifedsafter 8/17/06, and not.on ahistoric
structure listed in the National Register . . . . . . . . . . 0. . T L - oo oo 04 L. .. 2d
3 Number of conservation easements modified, transferred, releasednextinguished, or terminated,by the organization during the
tax year >

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

and enforcement of the conservation easementsitholds? . . . . . . Qa0 . . o e - o o000 oo oo DYes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, .and enfarcing conservation easements during the year
>

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

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

and section 170(h)(4)(B)(i)? - « « « « v v i i e e e e e e e R AT DYes |:| No

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

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

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

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

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

a Revenue included on Form 990, Part VIII, ine 1 . . . . . & o o v i i e e e e e e e e e e e e e e e e e -3

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016  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’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

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

ONFOrm 990, Part X?. . . . o o o it e e e e e e e e e e e e e e e e e e e e e e e D Yes No
b If 'Yes,’ explain the arrangement in Part XIIl and complete the following table:

Amount
c Beginningbalance . . . . . . .. L e e e e e e lc
d Additions duringtheyear . . . . . . . . o L e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . . L e le
f Endingbalance. . . . . 4 . . o L o e e e e e e e e e 1f -
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . m Yes No
b If 'Yes,’ explain the arrangement’in Part XIIl. Check here if the explanation has been providedon Part XIIl . . . . . . . ... .. ...

[Part V |Endowment Funds. Cemplete if the organization answered 'Yes’ on Form 990, Part IV, line 10.

(a) Current year (b).Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . 271, 884. 21, 958. 20, 969. 18, 814. 17, 047.

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

¢ Net investment earnings, gains,

andlosses . . . . . ... 860. 51+ 1, 114. 2, 280. 1, 892.
d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . ... ..

f Administrative expenses . . . . 147. 125. 125. 125. 125.

g End of year balance . . . . . . 22, 597. 21, 884. 214958. 20, 9609. 18, 814.
2 Provide the estimated percentage of the current year end balance (linedg, column (a)) held as:

a Board designated or quasi-endowment > 0.00 %

b Permanent endowment > 100. 00 %

¢ Temporarily restricted endowment > 0.00 %

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

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

organization by: Yes No

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

(i) related organizations. . . . . . . . . L. L e e e e TN 3a(ii) X
b If 'Yes’ on line 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . L. 4. . . .. ... ... 3b

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

Description of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland . . . . . oo oo
b Buildings. . . . ... ... .. 0oL
¢ Leasehold improvements. . . . . . ... ...
dEquipment . . . . . ... oL 67,891. 44,221, 23, 670.
eOther. . . . . . . . o v o v o
Total. Add lines l1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . . . . . . . . . .. > 23, 670.
BAA Schedule D (Form 990) 2016

TEEA3302 08/15/16



Schedule D (Form 990) 2016 GULF _RESTORATI ON_NETWORK 72- 1447742 Page 3

Part VII |Investments — Other Securities.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . .. ... L.

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

(3) Other

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

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

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

@

@

(©)

4)

©)

(6)

@

(8

(©)

(10)

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

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

(a) Description (b) Book value

@
@
(€)]
4
5)
(6)
)
®
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)line15.) . . . . . . . . . . ... o 4L Lo .. >

Part X | Other Liabilities.

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

(a) Description of liability (b) Book value

(1) Federal income taxes

(2) ACCRUED VACATION & SI CK LEAVE 54, 194.

(3) EMPLOYEE BENEFI TS PAYABLE 4, 196.

“

®)

(6)

)

()]

©
(10)
11
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . » 58, 390.
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 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 ~ 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’ on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . ... 00000 1 850, 042.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments. . . . . . . . . .. ... ... 2a 32, 705
b Donated services and use of facilites. . . . . . . . . .. 0000000 2b 8, 166
c Recoveriesof prioryeargrants . . . . . .« . . . . .o e e e 2c
d Other (DescribeinPart XIIL) . . . . . . o v oo o v it s s 2d
e Add lines2athrough2d . . . . . . ... .. ... ... .. 0. e e 2e 40, 871.
3 Subtractline2efromlinel . . . . . . . . e e e e e e e e 3 809, 171.
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 147.
b Other (DescribeinPart XII1.) . . . . . . . .o o o o0 v v i 4b -8, 264
cAddlinesd4aand4db . . . . . . e e e e e e e e e e e e e e e e e e 4c -8, 117.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.). . . . . . . . . . . . ..o ... 5 801, 054.
Part XIl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . . . . .. 0 0000000 n e 1 1,132, 760.
2 Amounts included on lined but not on Form 990, Part IX, line 25:
a Donated services and@ise of facilities. . . . . . . . . ... 2a 8, 166
b Prioryearadjustments . . .4 . . . ... LA UL oo 2b
cOtherlosses . . . . ... & 4 0. .. ... O 4 o 2¢
d Other (Describe inPart XIIL) .0, % . . . . . ..o 0 0 O 0000 2d 8, 264
e Add lines2athrough2d . . ... {. .0 .o . .. . C .4 am o oo oo e e e e e e e 2e 16, 430.
3 Subtractline2e fromlinel . . . . . 400, ... oo 0000 Lo e e e e e e e 3 1,116, 330.
4 Amounts included on Form 990, Part IX, line/25, but not on line 1¢
a Investment expenses not included on Form 990; Part\VIIl, line 7b. . .45, .1y . . 4a 147.
b Other (DescribeinPart XIIl.) . . . . . ... .G . 4. ... ... .. 5. .. 4b
CAddlinesd4aand4b . . . . .. ... ... . . . &0 0@ A 4c 147.
5 Total expenses. Add lines 3 and 4c. (This must equal Form@90, Part |, line 18.) % . & . . . . . . . . . . . . .. 5 1,116, 477.

[Part XIll | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lliglines Ta and 4; Part IV, line§ 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4bx,Also.€omplete thisiparttoyprovide any additional information.

THE ORGANI ZATI ON ACTED AS A"PASSTHROUGH ENTI TY FOR OTHER NON- PRCFI T

Pt 1V, Line 2b

ORGANI ZATI ONS.  THESE FUNDS ARE EXPECTED TO BE DI SBURSED I N 2017.

EXPENSES NOT | N REVENUE PER AUDI TEDfRI NANCI AL STATEMENTS: $7, 374 Page 9,

Part VIII, Line 8b: Direct fundraising.expenses; $890 Page 9, Part
Pt XlI, Line 4b VI, Line 9b: Direct gam ng expenses
AMOUNTS | NCLUDED | N EXPENSES PER AUDI TED'FI'NANCI AL STATEMENTS: $7, 374
Page 9, Part VIII, Line 8b: Direct fundraisiiag expenses; $890 Page 9,
Pt XIl, Line 2d Part VIII, Line 9b: Direct gam ng expenses

Pt V, Line 4

THESE ENDOWVENT FUNDS ARE ADM NI STERED BY AN'I NDEPENDENT ORGANI ZATI ON.
TH 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) 2016
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SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 17, 18, or 19, or if the 20 16

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

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

Open to Public

Name of the organization

GULF RESTORATI ON_NETWORK

Employer identification number

72-1447742

I:P | | Fundraising Activities. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 17.
art 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.
e D Solicitation of non-government grants

a D Mail solicitations

b |_| Internet and email solicitations

c |_| Phone solicitations

d D In-person solicitations

f D Solicitation of government grants
g D Special fundraising events

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

b If 'Yes,’ list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity

or entity (fundraiser)

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

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

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701 09/23/16

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 GULF RESTORATI ON NETWORK

72-1447742 Page 2

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

(a) Event #1

(b) Event #2

(d) Total events

(c) Other events
(add column (a)

M5 Fundr ai ser Easter Keg Hunt NA through column (c))
E (event type) (event type) (total number)
v
E 1 Grossreceipts . . . v v v oo oo 7,402. 8, 025. 15, 427.
¢ 2 Less: Contributions . . . . . .. .. ... 2, 280. 1, 140. 3, 420.
3 Gross income (line 1 minus line 2). . . . . 5,122. 6, 885. 12, 007.
4 Cashprizes. . . ... .. o
5 Noncashprizes. . ... ... ......
E 6 Rent/facilitycosts . . . . . . ..o 1, 500. 1, 500.
$ 7 Foodandbeverages . . . . ... ... 425. 1, 140. 1, 565.
g 8 Entertainment. . . . . . ...
g 9 Other direct expéhnses®. .. . . . . . . 1, 226. 2,080 3, 306.
) 10 Direct expense summary/Add lines 4 through 9incolumn(d) . . . . . . . . . . . . . oo 0oL 0oL 6, 371.
11 Netincome summary. Subtract line™d0 from line 3, coldmn(d) . . . . . . . . . . . ..o oo 5, 636.

Part Il | Gaming. Complete if thelorganization answered "Yes’ on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line’6ax

(b)\Pull tabs/instant (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue . . . . . . .00 ...
2 Cashprizes. . . . .. oo v v v
E
D X
I P ;
r g| 3 Noncashprizes. .............
E N
cs
T E|l 4 Rentfacilitycosts . . . . . ... ... ..
5 Other directexpenses. . . . . . . . ...
Yes % Yes % Yes %
6 Volunteerlabor . . . . ... ... . ... No No No
7 Direct expense summary. Add lines 2 through5incolumn(d). . . . . . . ... .. ... 0. 0000000 >
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:

TEEA3702 09/23/16

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 GULF RESTORATI ON NETWORK 72-1447742 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . .. o000 00000 D Yes |:|No

12 |Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? . . . . . . . . L L e e e e e e e e e e D Yes |:| No

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

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . |:|Yes DNO
b If 'Yes,’ enter the amount of gaming revenue received by the organization -~ and the amount
of gaming revenue retained by the third party > $
c If 'Yes,” enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided *>

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? |:|Yes |:|No
b Enter the amount of distributions required under state law to be distributed to.other exempt organizations or spent in the
organization’s own exempt activities during the tax year > 3
[Part IV |Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v);

and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Alse'provide any additional
information. See instructions

BAA TEEA3703 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE O

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

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

2016

> Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-EZ) 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

Pt IIl, Line 2

Pt VI, Line 11b

Pt VI, Line 12c

Pt VI, Line 15a
Pt VI, Line 19
Pt I1ll, Line 3

Pt VI, Line 4

Resisting Dirty Energy:

GRN wor ks to docunent and address the continuing environnental and
community inmpact of the fossil fuel industry and its associ ated
infrastructure (i.e. pipelines) in Gulf States, with an enphasis on
Loui si ana, and to hold industry accountable for their continuing

pol lution. Qur work focuses on efforts to reduce wetland destruction and
pollution in the Quter Continental Shelf (OCS) and states bordering the
aul f.

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

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.

EACH»MANAGEMENT LEVEL EMPLOYEE AND EACH MEMBER OF THE BOARD | S REQUI RED
TO DIYSCLOSE ANY SKTUATI ONS THAT MAY G VE RISE TO A CONFLI CT OF | NTEREST.
THE BOARD SHALL¢TAKE ACTI ON AS MAY BE REASONABLY NECESSARY TO PROTECT
THE (BEST | NTEREST 4OF THE» ORGANI ZATI ON.

THE ORGANI'ZATI ON PERFORVS A TWO- WAY EVALUATI ON ANNUALLY AND W LL USE
COVPARABLE .DATA OF OTHER NON- PROFI T ORGANI ZATI ONS AND COVPLETE A
PERFORMANCE REVI EW THE.BOARD#APPROVES ALL RAI SES FOR THE EXECUTI VE

DI RECTOR. THE#BOARD W LL ALSO COMPLETE A PERFORMANCE REVI EW OF THE
EXECUTI VE DI RECTOR» AND DETERM NE WHETHER A MERI T RAI SE | S APPROPRI ATE.
AVAI LABLE UPON REQUEST

The Gulf Future and @oal progranmswwere suspended in 2016.

THE FOLLOWN NG WAS DELETED FROM THE/BY#LAWS I N 2016 The The
staff shall establishwGouneils that{w |4 consist of Board nenbers,
current Advisory Board nenbers,,6 and others . with a conpetency in the
subj ect that forms the basiss of, each Councilyy, The Councils will
research, analyze specific ifssues or needsacing the GRN, and nake
recommendations to the Governi/ng Board (if Board approval is needed) or
to staff (if no Board action is required). Each nenber of the Governing
Board will serve on at |east one Council®to assure continuity for

deci si on- maki ng and communi cati on. EachsCouncil will be led by a chair
selected by its nmenbers, who will attendgBoard neetings as needed to
present proposals requiring Board approval “or _to discuss major shifts in
GRN focus, major changes in policy focus orf positions, and the |ike.

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

TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



Form 4562

Depreciation and Amortization

OMB No. 1545-0172

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

2016

Pepartment 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 VV before you complete Part I.
1 Maximum amount (SEe INSLTUCLIONS) + .« « v« & o o v i e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (seeinstructions) . . . . . . . . . . L0 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . . ... . ... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . . . . . . . . . . . ... ... ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, SEe INStrUCtONS . . . . . . . v o L e e e e e e e e e e e e e 5
6 (@) Description of property (b) Cost (business use only) (C) Elected cost
7 Listed property. Enter the amount fromline29 . . . . . . . . ... .. ... ..., 7
8 Total elected cost of section'd79 property. Add amounts in column (c), lines6and7 . . . . . . . ... ... ... 8
9 Tentative deduction. Ententhe smaller of line5orline®, . . . . . . . . . . . ... . o o oo 9
10 Carryover of disallowed,deduction from line 13 of your 2016 Form 4562 . . . . . . . . . . . . . . o 10
11 Business income limitation. Enter the smaller of business in€ome (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deductiont Addlines 9 and 10, butdont enter more thanline11 . . . . . . . .. .. .. .. 12
13 Carryover of disallowed deductien.to 2047. Add lines 9 and40, less line12. . . . . . . >| 13 |
Note: Don't use Part Il or Part Ill below for listed property. Instead,disesPart V.
[Part Il | Special Depreciation Alfowanee and Othér Depreciation (Don't include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property,(other than listed property) placed in service during the
tax year (seeinstructions) . . . . . ...l o e e 14
15 Property subject to section 168(f)(1) election . .. &0 . . . . . L e s e e e e e e 15
16 Other depreciation (including ACRS) . . . . . . . . & .o . . N D i o 16 41.
[Part Il | MACRS Depreciation (Don't include listedpropetty.) (See instriietions’)
Section A
17 MACRS deductions for assets placed in service in tax years begifhing before 2016. . . & . . . . . . . . .. 17 | 6, 880.
18 |If you are electing to group any assets placed in service during the tax yeardnto one or more general
asset accounts, checkhere. . . . . . ... ... ... ... ... G A0 L LGa A > D
Section B — Assets Placed in Service During 2016 Tax/Year’Using the General Depreciation System
(a) (b) Month and (c) Basis for depreciation (d) (e) ) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)
19 a 3-year property . . . . . .
b 5-year property . . . . . . 4, 304. 5.0 yrs HY 200 DB 861.
C 7-year property . . . . . .
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 . . . . . .. MM S/L
Section C — Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20acClasslife . . . . . .. S/L
bil2-year. . . . . ... 12 yrs S/L
c40-year. . . . . ... 40 yrs MMV S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enter amount fromline28 . . . . . . . . . L ..o e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions . . . . . . . . . . . . ..o 22 7, 782.
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 01/24/17
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Form 4562 (2016) ~ 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) (c) (d) (e) ® (@) (h) (i)
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(list vehicles first) in service investment other basis (business/investment period Convention deduction section 179
percug'rﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) . . . . . . .. ... .. .... .. 25

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h); lines 25 through 27. Enter here and on line 21,page1 . . . . . . . . . . . 28
29 Add amounts in column'(i) line 26. Enter here and on line 7, page 1 . . . . . . o o o i i et e e e e . . 29
Section B = Information on Use of Vehicles

Complete this section for vehicles gsed’by,a sole proprietor, partier, or other ‘'more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the guestions in Section C tosee iflyou meet an exception to completing this section for those vehicles.

: . . : (@ (b) (c) (d) (e) 0]
30 Total business/investment miles driven Vehicle 4 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (don't include

commuting miles). . . . . . ... ... .4
31 Total commuting miles driven during the year . . . . .
32 Total other personal (noncommuting)

milesdriven . . . . .. ..o L
33 Total miles driven during the year. Add

lines 30 through32. . . . . . ... ... ..

Yes No Yes No Yes No Yes No Yes No Yes No

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

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

36 Is another vehicle available for
personaluse? . . . . . . . ..o

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

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

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, ves No
by youremployees? . . . . . . . L e e e i e s TN
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting,by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners. . . . . . . . . . . .
39 Do you treat all use of vehicles by employees as personal use?. . . . . . . . . . o i v it i 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 L 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,’ don't complete Section B for the covered vehicles.
[Part VI | Amortization
(@) (b) (c) (d) (e) ®
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2016 tax year (see instructions):
43  Amortization of costs that began before your 2016 taxyear. . . . . . . . . o o0 e e e e e 43
44  Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . . . . . ... ... ... 44

FDIZ0812 01/24/17 Form 4562 (2016)



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:  CONSERVI NG MARI NE LI FE:

Expenses 61, 791. This programfocuses on achieving fishery management plans/regul ations that are

Grants Of 0. science-hased, promoting sustainable fisheries in the Qulf of Mexico, advocating

Revenue. 53,142. for protection of marine habitat and protections for marine manmals. Efforts
include targeted outreach to increase citizen participation in supporting the
Sustai nabl e Fisheries Act and sustainabl e management of fisheries. This program
i's a continuation/expansion of the "Sustainahl e Fisheries Management Progrant.

Code: Description: RESI STI NG DI RTY ENERGY:

Expenses 164, 649. GRN works to docunent and address the continuing environmental and

Grants Of 0. community inpact of the fossil fuel industry and its associated infrastructure

Revenue. 0. (i.e. pipelines) in Quf States, with an enphasis on Louisiana, and to hold

industry accountable for their continuing pollution. Qur work focuses on efforts

to reduce wetland destruction and pollution in the Quter Continental Shelf

(OCS) and states bordering the Gulf.

Schedule O (Form 990),"Supplemental Information{o Form 990
Form 990, Page 6, Line 17 (continued)

Sout h Carolina

Fl ori da

New Yor k

M ssi ssi pp

Tennessee

Al abama

Loui si ana

Texas

Georgi a

Col or ado

North Carolina

California

Chi o

Washi ngt on







Intuit Electronic Postmark Report

Client: GULF RESTORATION NETWORK
Client EIN: 72-1447742

Preparer: Barry L. Delery CPA

Type: 990 Fed

Return Submitted: June 19, 2017 02:00 PM PDT
Return Acceptance Date: June 19, 2017

First Extension Submitted: May 13, 2017 08:17 AM PDT
First Extension Acceptance Date: May 13, 2017

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.

Tigj‘ ely Filing:
Afe‘deral 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 deneral, 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

witriwin 5 business days of the due date, and is then accepted. If the taxpayer requests an automatic
exte‘ansion 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

retl‘xrn 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.

\




8868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No. 1545-1709
- > File a separate application for each return.
ﬁ?é’%r;ﬁ“égbé’nbeesﬁﬁ?sg’y > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request 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, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (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 exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print
GULF RESTORATI ON NETWORK 72-1447742
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date for
filing your 330 CARO\IDEL ET ST, #300

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

NEW ORLEANS LA 70130
Enter the Return Code for the retdrn that this application is for (file a separate application foreachreturn). . . . . . . . .. .. .. ... ..
Application Return JApplication Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 FOrmy6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

Telephone No. > (504) 525-1528 _ _ _ _ _ FaxNo. > (504) 525.0833 __ _ __
® |f the organization does not have an office or place of business in theyUnited States, checkthisbox. . . . . . . . . . . ... ... ... .. > D
@ |If this is for a Group Return, enter the organization’s four digit Group.Exemption"Number (GEN) . If this is for the whole group,

check thisbox . . . » D If it is for part of the group, check this box¢ . 4. /> Dand attach'a list with the names and EINs of all members

the extension is for.

1 Irequest an automatic 6-month extension of time until Nov 15 ,20 17 _4tofile the exempt organization return

for the organization named above. The extension is for the. o_rggnngtic_m'_s return foft
> [X|calendaryear20 16 or

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

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

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See iNStructions . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e 3al$ 0.

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

C Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . . . . . . . . . . . . .o oo o0 .. 3c|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

FIFZ0501 01/12/17
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