Form 990

Department of the Treasury
Internal Revenue Service

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.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning

, 2017, and ending

, 20

Check if applicable:

C Name of organization GULF RESTORATI ON NETWORK

Address change

Doing business as

D Employer identification number

72-1447742

Name change
Initial return

Room/suite

300

Number and street (or P.O. box if mail is not delivered to street address)

330 CARONDELET ST

E Telephone number

(504) 525- 1528

Final return/terminated

ooogoe

Amended return

City or town, state or province, country, and ZIP or foreign postal code

NEW ORLEANS, LA 70130

G Gross rec

eipts$ 1, 105, 409.

D Application pending

F Name and address of principal officer:

CYNTHI A M SARTHOU, 330 CARONDELET ST STE 300, NEW CRLEANS, LA 70130

H(a) Is this a group return for sul
H(b) Are all subordinates i

I Tax-exempt status:

501(c)(3) [ 501(0) ( ) < (insert no) []4947@)1) or []527

J Website: >

www. heal t hygul f. org

H(c) Group exemption n

bordinates? D Yes No
ncluded? D Yes D No

If “No,” attach a list. (see instructions)

umber »

K Form of organization: [X| Corporation |:| Trust

1994/ M state o

|:| Association |:| Other » | L Year of formation:

f legal domicile: LA

Summary
1 Briefly describe the organization’s sion ost significant activities: GQULF RESTORATI ON NETWORK' S M SSI ON
S IS TO EMPONER PECPLE TO AND RESTORE THE NATURAL RESOURCES COF
§ THE GULF OF MEXI CO FOR FUTU GEN T1 ONS.
§ 2 Check Q?x » []if the organization disc ? erations or disposed of more than 25% of its net assets.
8| 8 Numb tip@members of the governing b lineta). . . . . . . . . 3 9
g 4  Number { dent voting memberSyof the governing y (Part VI, line1b) . . . . 4 9
2| 5 Total numbér é/iduals employed ndar ye Patt V, line2a) . . . . . 5 47
2| 6 Total number rs (estimatéif ne ry) . . . e e 6 75
< | 7a Total unrelated bu@r ,c@umn( y line 7a 0.
b Net unrelated busine 990-T, line .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants ( i . e 654, 491. 972, 596.
g 9  Program service revenue (Pa 29) . . . , . 67, 700.
% | 10 Investment income (Part VIII, colu A ine‘s, 4, andird . 49, 481.
© 141 Other revenue (Part VIII, column (A), li nl&d, 8c, 9c, 1 6, 757.
12  Total revenue—add lines 8 through 11 ( | Part VIII, colu 1, 096, 534.
13  Grants and similar amounts paid (Part IX, c@ , lines 1-3y". 34, 000.
14  Benefits paid to or for members (Part IX, colu ined) . .V
@ 15  Salaries, other compensation, employee benefits z n (A), li 854, 872.
2 | 16a Professional fundraising fees (Part IX, column (A), N
‘é’. b Total fundraising expenses (Part IX, column (D), line QX 197, 449.
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 1 e 290, 038. 265, 750.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (AW@ . 1, 116, 477. 1,154, 622.
19 Revenue less expenses. Subtract line 18 from line 12 . a . - 315, 423. -58, 088.
5% Beginning of Current Year End of Year
25120  Total assets (Part X, line 16) S Q 1,825, 021. 1,858, 739.
%g 21 Total liabilities (Part X, line26) . . . . . . . . . . . 4 122, 134. 141, 929.
25|22  Net assets or fund balances. Subtract line 21 from line 20 01, 702, 887. 1, 716, 810.
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.

|06/ 05/ 2018
Sign Signature of officer Date
Here CYNTHI A M SARTHOU, EXECUTI VE DI RECTOR
Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check I:’ it PTIN
Preparer |Bar'y L. Delery CPA 06/ 05/ 2018 | seli-employed| P01356539
Use Only Fim'sname » Barry L. Delery CPA APAC Firm's EIN » 72- 1433372
Firm's address » 110 Veterans Blvd., Suite 520, Metairie, LA 70005

May the IRS discuss this return with the preparer shown above? (see instructions)

Phone no. ( 504) 242- 0169
.o Xl Yes [ INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA
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Form 990 (2017) Page 2
m]] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartitt . . . . . . . . . . . . .

1

Briefly describe the organization’s mission:

GULF RESTORATI ON NETWORK' S M SSI ON

IS TO EMPOAER PECPLE TO PROTECT AND RESTORE THE NATURAL RESOURCES OF
THE GULF OF MEXI CO FOR FUTURE GENERATI ONS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . .. . . . . . . . . . . . . . . . . .. [OYes XNo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . ... . ... ... XYes [INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 319 270% including grants of $ 0. ) (Revenue $ 6, 700. )
CLEAN & HEALTHY WATER:

GRN works to inprove water qua i dentifying pollution issues and providing
technic si stance, training, 1 ring to nunerous conmunities faced with
pol | ut i GNNEC al so works to inpr he “devel opnent _and i npl enent ati on of

wat er shed™ i | ans, and to prevent danmgi ng

projects t N ) pat er quality. GRN al so works closely
with citizen i Vi i tes and action alerts by tel ephone
and e-mail on

4b (Code: ) (Expenses $ 4 _ f _ ) (Revenue $ 0.)
COASTAL RESI LI ENCE: Q y
GRN works to (1) build an act: engag i : Ipport natural
storm protection and restorati o@ s for f Coast reaqi (2) advocates for
t he adoption by state and federa e coast al of defense to
build resiliency and protect conmu ced he continuing | oss of
coastal wetl ands and increasing sea |4 f and ( advocates for the use of green
infrastructure in the Geater New Ol eﬁa to address | ocalized flooding.

/7

4c (Code: ) (Expenses $ 171, 191. including grantsof$______§ ) (Revenue $ 0.)
CLEAN ENERGY: Q
GRN wor ks to docunent and address the continuing enviroanental and
communi ty inpact of the fossil fuel industry and its associated infrastructure (i.e
pipelines) in GQulf States, with an enphasis on Louisiana, and to hold industry
accountabl e for their continuing pollution. Qur work focuses on efforts to reduce
wet | and destruction and pollution in the Quter Continental Shelf (OCS) and states
bordering the Qulf. This programwas fornerly referred to as "Resisting Dirty Energy".

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

(Expenses $ 117, 800. including grants of $ 0. ) (Revenue $ 61, 000. ) See Statenent

4e Total program service expenses P 880, 201.

REV 12/05/17 PRO Form 990 (2017)



Form 990 (2017)
gl Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see mstructlons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il .
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, Part | .o e
Did the organization receive or hold a conservatlon easement, |nclud|ng easements to preserve open space,

the environment, historic land areas, or h tructures? If “Yes,” complete Schedule D, Part Il
Did the organization maintain collection s of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e
Did the organization report an amount in Pal line for escrow or custodial account liability, serve as a
custodian f ounts not listed in Part X; or Vi it counseling, debt management, credit repair, or
debt nego ces? If “Yes,” complete Sch v . C e e e e
Did the or z directly or thr%relat iZation, hold assets in temporarily restricted
endowments, t endowments, or. i-endo “Yes,” complete Schedule D, Part V

foll g questl n eSR then complete Schedule D, Parts VI,

If the organlzatlo to any of
VII, VIII, IX, or X as ap;g
Did the organization r mount for u dings, and’equipment in Part X, line 10? If “Yes,”

complete Schedule D Pa . e e
Did the organization report an naor |nvestm t ther securities {in Parti, line 12 that is 5% or more
s,” com,

of its total assets reported in Part ?If “Ye pl hedule e
Did the organization report an amoun I es?ents— elated in Pa : 3 that is 5% or more
of its total assets reported in Part X, line 167 |/ compleéedule D, Pa e e
Did the organization report an amount for ?ts in Part that is 5% its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX e e

” complete Sc , Part X

Did the organization report an amount for other liablili , line 2

Did the organization’s separate or consolidated financi or the t include a footnete that addresses
the organization’s liability for uncertain tax positions under 740)? If “Y8s,” complete Schedule D, Part X .
Did the organization obtain separate, independent audited

Schedule D, Parts XI and Xl . e e e
Was the organization included in consolldated mdependent audlt I statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then compl le D, Parts XI and Xl is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Y ete Schedule E

Did the organization maintain an office, employees, or agents outsnde o d States?

Did the organization have aggregate revenues or expenses of more W from grantmaklng,

tements for the tax year? If “Yes,” complete

fundraising, business, investment, and program service activities outside th States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, sland V.

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, Parts Il and IV .o

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 lll and IV. ..
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)

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 . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a'?

If “Yes,” complete Schedule G, Part Ill

Yes | No
1 X
2 X
3 X
4 | x
5 X
6 X
7 X
8 X
9 X
10| X
11a| X
11b X
11c X
11d X
11e| X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
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Form 990 (2017)
gl Checklist of Required Schedules (continued)

20 3
b

21

22

23

24a

=3

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts  and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Ill e e
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e

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

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? C e e

Did the organization act as an “on behalffof” isStie, for bonds outstanding at any time during the year? .
Section 501(c)(3), 501(c)(4), and 501(c) r: zations. Did the organization engage in an excess benefit
transaction with a disqualified person during year? ?“Yes, ” complete Schedule L, Part |

Is the orga n aware that it engaged in an it transaction with a disqualified person in a prior
year, and i& saction has not been repo the organization’s prior Forms 990 or 990-EZ?
If “Yes,” co fnedule L, Partl . . .o C e
Did the organiza ort any amount for receivables from or payables to any
current or form director: , key empl ighest compensated employees, or
disqualified persons? Q plete Schédulg)L, zart I/ ’ e e e

Did the organization officer, director, trustee, key employee,

ﬂ ant or ot stance to
substantial contributor or thereof, a @ection committe ber, or to a 35% controlled

entity or family member of an of persons? | complete Schedule L art lll . .
Was the organization a party to s transaction wi of the rties (see Schedule L,

Part IV instructions for applicable filin ol s, conditiOns,and exception

A current or former officer, director, trustgg, ey employee @ s, ” comple Part v

A family member of a current or former director, tréste Y s,” complete
Schedule L, PartlV . . . . . . . @ o
An entity of which a current or former offlcer dire stee, or k i thereof)

was an officer, director, trustee, or direct or indire }‘ 3 ..
Did the organization receive more than $25,000 in non {/’mbutlons. f “Yes,” complete Schedule M
Did the organization receive contributions of art, histofical Areasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule

Did the organization liquidate, terminate, or dissolve and cease ow? If "Yes 7 complete Schedule N,
Part |
Did the organization sell, exchange dispose of or transfer more 5% of its net assets’7 If “Yes ”
complete Schedule N, Part Il Q

Did the organization own 100% of an entlty dlsregarded as separate from on under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . Q
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part I, III
orlV, and Part V, line 1 e

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’7 .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule O and prowde explanatlons in Schedule O for Part VI I|nes 11b and
19? Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X
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Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
c¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 47
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | x
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e 4a X
b If “Yes,” enter the name of the foreign c
See instructions for filing requirements N Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
6a Was the organization a party to a prohibited shelte ansaction at any time during the tax year? . 5a X
b Did any tax arty notify the organization th a party to a prohibited tax shelter transaction? 5b X
c If“Yes" to b, did the organization file F - 5¢c
6a Does the o ion have annual g\;f%erpts maIIy greater than $1 OO OOO and d|d the
organization so c ontrlbutlons that t tax charltable contributions? . . 6a X
b If “Yes,” did the ien include ev olicitatio statement that such contrlbutlons or
gifts were not tax dedyctib 6b
7  Organizations that ma i eductlble
a Did the organization recei ent in exce!
and services provided to the saym. R X
b If “Yes,” did the organization noti X
¢ Did the organization sell, exchange,
required to file Form 82827 . X
d If “Yes,” indicate the number of Forms 828
€ Did the organization receive any funds, directl X
f Did the organization, during the year, pay premiu X
g [f the organization received a contribution of qualified inte
h  If the organization received a contribution of cars, boats, airpla , did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor adwsed . Did a donor advised fund maintained by the
sponsoring organization have excess business holdings e during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. f.
a Did the sponsoring organization make any taxable distributions un r’ 9667 . . .o 9a
b Did the sponsoring organization make a distribution to a donor, dono V r related person'7 9b
10  Section 501(c)(7) organizations. Enter: Q
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club f 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatron frlrng Form 990 in lieu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
c Enter the amount of reservesonhand . . . . . ... 13¢c
14a Did the organization receive any payments for indoor tannlng services during the tax year’7 . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
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Form 990 (2017)

Page 6

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 line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 9
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 9
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? . . . . . . . . . . . . . . . . .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or st ers? .. . .. oo 6 X
7a Did the organization have members, st@ckholders, or other persons who had the power to elect or appoint
one or more members of the governing 0 C e 7a X
b Are any governance decisions of the or ation geserved to (or subject to approval by) members,
stockholder; persons other than the gover M C e 7b X
8 Did the or@i ontemporaneously docum ings held or written actions undertaken during
the year by an:
a The governing o\@ . . 8a | X
b Each committee j e e e e 8b | X
9 s there any officer, di@ , Section A, who cannot be reached at
the organization’s maili he names addresses in Schedule O . .o 9 X
Section B. Policies (This Sec about policies uired by the Internal Revenue Code.)
Yes | No
10a Did the organization have local ¢ anches, or affi{ia} Lo e 10a| X
b If “Yes,” did the organization have wrj licies and pr; governing the ies of such chapters,
affiliates, and branches to ensure theig' are consis h the organizatie pt purposes? 10b| x
11a Has the organization provided a complete copy ol' 990 to all its governing 11a| x
b Describe in Schedule O the process, if any, u organization t iew this Form 990.
12a Did the organization have a written conflict of inter, icy2 If “No, me 13 . . 12a| X
b Were officers, directors, or trustees, and key employees re: % e annudlly'i sts that could 12b| x
€ Did the organization regularly and consistently moni jforce compliance with the policy? If “Yes,”
describe in Schedule O how this wasdone . . . . .W. i . e 12¢| X
13 Did the organization have a written whistleblower policy? } - - - 13| X
14  Did the organization have a written document retention and destruWy? e e 14 | X
15 Did the process for determining compensation of the following 'szi de a review and approval by
independent persons, comparability data, and contemporaneous substal Whe deliberation and decision?
a The organization’s CEO, Executive Director, or top management official Q . 16a| X
b Other officers or key employees of the organization . . . . . . . . . - 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructiong
16a Did the organization invest in, contribute assets to, or participate in a joint venilire or similar arrangement
with a taxable entity during the year? . .o .o .o 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed» See Part VI, Line 17 stnt

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  [] Other (explain in Schedule O)

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.

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
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Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPartvit . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

e |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.

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

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

List persons in the following order: individ tees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such pergons.
[] Check this box if neither the organization no r d organization compensated any current officer, director, or trustee.
(©)
& ) ® / P:ks:;?)r:e than one © ® ®
a n, le Average : person is both an Reportable Reportable Estimated
/ rs per 1 ector/trustee) | compensation |compensation from amount of
Q Wi ist any| ° T from relgtet_j other )
ou r s S| 9 the organizations compensation
rel 35 3 | 3| organization | (W-2/1099-MISC) from the
or s| 2§ =~ [(W-2/1099-MISC) organization
0/ b d ‘; and related
. | 3 organizations
(1) HENRY CADDELL
BOARD MEMBER/ VI CE- CHAI R 0 0
(2) BEVERLY NI CHOLS
BOARD MEMBER/ TREAS/ SEC 0 0
(3) MARTI NA CARTWRI GHT
BOARD MEMBER 0 0
(4) ACKI E ADANMS
BOARD MEMBER 0 0
(5) AARON VI LES
BOARD MEMBER/ CHAI R 0 0
(6) HAL SUTER
BOARD MEMBER 0 0
(7) VAY NGUYEN
BOARD MEMBER 0 0
(8) COLLETTE PI CHON BATTLE
BOARD MEMBER 0 0
(9) SAM PEREZ
BOARD MEMBER 0 0
(10) CYNTHI A M SARTHOU
EXECUTI VE DI RECTCOR X 110, 800. 0. 17, 148.
(11)
(12)
(13)
(14)

REV 12/05/17 PRO Form 990 (2017



Form 990 (2017) Page 8
SETg YN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©)
(A) (B) Position ©) () ®
(do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any os|slol = T = from related other
hours for a S—. ci 2|2 _g al e the organizations compensation
related 5512182l § 3| organization | (W-2/1099-MISC) from the
organizations| 25 | 5| | 2 'fcg = | T |W-2/1099-MISC) organization
below dotted| S = | & gl s and related
line) @ g 2 3 organizations
gle 2

(15)
(16)
7
(18)
(19)
—)
(21) <
(22)
(23)
(24)
(25)
1b Sub-total . e e . 0. 17, 148.
c Total from continuation sheets to Part VII, Secti
d Total (add lines 1b and 1c) . .. . 0. 17, 148.
2 Total number of individuals (including but not limited t listed above)'who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, loyee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individuial e 3 X
4  For any individual listed on line 1a, is the sum of reportable compen&ati other compensation from the
organization and related organizations greater than $150,000? /f plete Schedule J for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unre@nization or individual
rson Lo

for services rendered to the organization? If “Yes,” complete Schedule J for suci 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 » 0

REV 12/05/17 PRO Form 990 (2017)



Form 990 (2017)

Page 9

ETgR"/IIl Statement of Revenue

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

O

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(©)
Unrelated
business

revenue

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

1a Federated campaigns .
Membership dues
Fundraising events .
Related organizations .

-0 Q00T

Contributions, Gifts, Grants
and Other Similar Amounts

>0 Q

Total. Add lines 1a-1f .

Government grants (contributions)
All other contributions, gifts, grants,
and similar amounts not included above

1a

1b

105, 178.

1c

2, 320.

1d

1e

1f

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

972, 596.

2a HONORARI UMS

Business Code

611710

300.

300.

PROCGRAM SERV. - FI SHERI ES

61, 000.

61, 000.

PROCGRAM SERV. - WATER RESQU

6, 400.

6, 400.

oL|e

Program Service Revenue

2a-2f .

5 Royalties

ome (including divi

49, 142.

6a Gross rents
b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or
7a Gross amount from sales of

assets other than inventory

b Less: cost or other basis
and sales expenses .

¢ Gain or (loss) .

339.

d Net gain or (loss)

events (not including $

See Part IV, line 18
b Less: direct expenses .

Other Revenue

See Part IV, line 19
b Less: direct expenses .

Gross sales of
returns and allowances

b Less: cost of goods sold .

8a Gross income from fundraising

of contributions reported on line 1c).

¢ Net income or (loss) from fundraising
9a Gross income from gaming activities.
. b
¢ Netincome or (loss) from gaming activities . . »
inventory,

less

a
b
¢ Netincome or (loss) from sales of inventory . . »

339.

a 14, 215.

b 8, 735.

events . b

5, 480.

5, 480.

a 1, 102.

140.

962.

962.

Miscellaneous Revenue

Business Code

11a M SCELLANEQUS

900099

315.

315.

All other revenue .
Total. Add lines 11a-11d .

® Q0

12 Total revenue. See instructions.

| 2

315.

>

1, 096, 534.

68, 015.

55, 923.

REV 12/05/17 PRO

Form 990 (2017)



Form 990 (2017)

1ad)V @ Statement of Functional Expenses

Page 10

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 .o ]
Do not include amounts reported on lines 6b, 7b, (A) B|) (C) (D)
8b, 9b, and 10b of Part VIl. fotal expenses T Gpanses | gonera: oxpbnes expanses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 34, 000. 34, 000.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, d|rectors
trustees, and key employees - 127, 948. 93, 872. 9, 592. 24, 484.
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 591, 109 433, 682. 44, 315. 113, 112.
8 Pension plan accruals and contributions (mclud
section 401( 403(b) employer contributions) 9, 599. 901. 1, 474.
9  Other emp&c fits . . . . . . . 5, 064. 9, 049.
10 Payroll taxe ] e e e 3,671. 10, 118.
11 Fees for services @mployees):
a Management .
b Legal o 0. 0.
¢ Accounting / 875. 1, 604.
d Lobbying . ﬁ
e Professional fundra|smg services. See P
f Investment management fees . 201. 0.
g Other. (If line 11g amount exceeds 10% of line 2
(A) amount, list line 11g expenses on Schedule Oﬂ 780. 3, 951.
12  Advertising and promotion
13  Office expenses ,111. 9, 573.
14  Information technology 035. 3, 916.
15 Royalties .
16  Occupancy 3, 443. 6, 309.
17  Travel . . 166. 2,129.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 17, 442 1,417. 2,897.
20 Interest . .
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 7,985. 602. 1, 103.
23 Insurance . e e 6, 932. 523. 959.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a OUTREACH 11, 511. 5, 328. 3. 6, 180.
b DUES & DUBSCRI PTI ONS 2, 333. 2,028. 110. 195.
c LICENSES & PERM TS 1, 837. 1, 445. 138. 254.
d TRAI NI NG 613. 446. 25. 142.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1, 154, 622. 880, 201. 76, 972. 197, 449.
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) .o

REV 12/05/17 PRO

Form 990 (2017)



Form 990 (2017)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .o ]
(A) (8)
Beginning of year End of year
1  Cash—non-interest-bearing .o 16, 621. | 1 20, 807.
2  Savings and temporary cash investments . 321,519. | 2 206, 014.
3 Pledges and grants receivable, net 5,500.| 3 25, 000.
4  Accounts receivable, net . 0.| 4
5 Loans and other receivables from current and former offrcers drrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . 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
1) organizations (see instructions). Complete Part Il of Schedule L . .o 6
§ 7 Notes and loans receivable, net . . . 7
< | 8 Inventories for sale or use . e . 8
9 Prepaid expenses and deferred cha . 46,196. | 9 48, 140.
10a Land, buildings, and equipment: cos
other basis. Complete Part VI of Schedul 70, 311.
Less: a ulated depreciation . 44, 653. 23,670. |10c 25, 658.
11 Invest@ licly traded securltles : 1, 407, 102. | 11 1, 528, 707.
12  Investm f r securities. See Pa line 1 12
13 Investment &m related. See P, line 11 . 13
14 Intangible ass 14
15 Other assets. See @ i .o 4,413. | 15 4,413.
16 Total assets. Add |i line 34 1, 825, 021. | 16 1, 858, 739.
17  Accounts payable and 11, 653. | 17 11, 102.
18 Grants payable . . . e 18
19 Deferred revenue . . » . . 1 19
20 Tax-exempt bond Ilabllltles . ‘ o 20
21  Escrow or custodial account Ilablllty te Part IV of @ule D. 091. | 21 29, 589.
$ 122 Loans and other payables to curre rmer Offi (ﬁtors,
B trustees, key employees, highest c e ed empl S, d
£ disqualified persons. Complete Part Il of Sc r 22
= |23  Secured mortgages and notes payable to unrel % 23 40, 001.
24  Unsecured notes and loans payable to unrelated t [ 24
25  Other liabilities (including federal income tax, paya ﬁ ated third
parties, and other liabilities not included on lines 17-2 plete Part X
of Schedule D - 58, 390. | 25 61, 237.
26 Total liabilities. Add lines 17 through 25 . . 122, 134. | 26 141, 929.
Organizations that follow SFAS 117 (ASC 958), check here > ﬁ
§ complete lines 27 through 29, and lines 33 and 34.
S 127  Unrestricted net assets . 10, 970. | 27 170, 938.
g 28 Temporarily restricted net assets . , 369, 320. | 28 1, 519, 709.
3 29 Permanently restricted net assets . . 22,597. | 29 26, 163.
z Organizations that do not follow SFAS 117 (ASC 958), check here > [l and
= complete lines 30 through 34.
£ [ 30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
i 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . . 1, 702, 887. | 33 1, 716, 810.
34 Total liabilities and net assets/fund balances . 1,825,021. | 34 1, 858, 739.

REV 12/05/17 PRO
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Form 990 (2017)
1a® (l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI .o P
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 1, 096, 534.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1, 154, 622.
3 Revenue less expenses. Subtract line 2 fromlinet . . . . . . . . . . . . . 3 - 58, 088.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 1, 702, 887.
5 Net unrealized gains (losses) on investments 5 72, 011.
6 Donated services and use of facilities 6
7 Investment expenses . o 7
8  Prior period adjustments . . . . . . . . . . . . . . . L ... 8
9 Other changes in net assets or fund balances (explain in ScheduleO) . . . . . . . . . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,column(B)) . . . . . . . . . . . . 10 1, 716, 810.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . ..
Yes | No
1 Accounting method used to prepare the 0: []Cash Accrual  []Other
If the organization changed its methodfof a nting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements piled @k reviewed by an independent accountant? . 2a X
If “Yes,” c{:@a box below to indicate whe M cial statements for the year were compiled or
reviewed p e basis, consolidated basis, :
[ Separate { Consolidated basi? [ ] Bothjeo ed and separate basis
b Were the organ financial stateme ited by ‘an eplent accountant? . . . . . . . 2b | X
If “Yes,” check a to indica %the financi ements for the year were audited on a
separate basis, consolidat is, or both;
Separate basis ted basis consolidatéd’and separate basis
¢ If “Yes” to line 2a or 2b, d rganization mmittee that as responsibility for oversight
of the audit, review, or compi tioa financial stat nts and selection of aAjindependent accountant? 2¢c | x
If the organization changed eithe ight process or s n proc tax year, explain in
Schedule O. ® ,O
3a As a result of a federal award, was the ?@tion require@dergo an a as set forth in
the Single Audit Act and OMB Circular A-138% e e w o 3a X
b If “Yes,” did the organization undergo the re it or audits? If rganization did notitindergo the
required audit or audits, explain why in Schedu escribe anyéste en to undergo dits. 3b
Form 990 (2017)
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GULF RESTORATION NETWORK 721447742
Form 990: Return of Organization Exempt from Income Tax

Part Ill: Line 4d (continued) Continuation Statement
(Code: ) (Expenses $117,800 including grants of $0) (Revenue $61, 000)

CONSERVI NG MARI NE RESOURCES:

GRN works to support activities focused on achieving fishery managenent

regul ati ons that are science-based, pronoting sustainable fisheries in the Gulf of

Mexi co, advocating for the protection of marine habitat, and pronoting protections

for marine mammals. GRN' s efforts include targeted outreach to increase

t he nunber of concerned citizens taking action to support the

Sust ai nabl e Fi sheries Act and sustai nabl e nanagenent of fisheries.
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GULF RESTORATION NETWORK 721447742 1

Additional information from your Form 990: Return of Organization Exempt from Income Tax

Form 990: Return of Organization Exempt from Income Tax
Part VI, Line 17 (continued) Continuation Statement

States Where Copy of Return is Required
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SCHEDULE A Public Charity Status and Public Support ==
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 7
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

GULF RESTORATI ON NETWORK 72- 1447742

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

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

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

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

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

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

7 An organization that normally receives tantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). mplete Part I1.)

8 [ ] A community trust described in sectio ( (A)(vi). (Complete Part Il.)

9 [an agricultural research organization descri@€d in segtion 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or universj a non-land-grant college of agticul instructions). Enter the name, city, and state of the college or
universit

10 [] Anorgani M normally receives: ( ore than33%8% afits support from contributions, membership fees, and gross
receipts fro i related to its exel nctionsass tq certain exceptions, and (2) no more than 33'3% of its
support from gri estment incom lated b e le income (less section 511 tax) from businesses
acquired by the ization after Ju See secti ). (Complete Part Ill.)

11 [] An organization org perated ely‘o test ty. See section 509(a)(4).

12 [ An organization organi erated ex for the benefjt’of, to perform the functions of, or to carry out the purposes
of one or more publicly organizati ibed in section ) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a throu that desc e type of suppofting organization and complete lines 12e, 12f, and 12g.

a [ Typel. A supporting organi operated, supervise ontrolle its@Supported organization(s), typically by giving
the supported organization(s) th to tegularly oitor elect a ma @ he directors or trustees of the
supporting organization. You must e Part IV, S ohs A and B.

b [ Type Il A supporting organization su i r controlle@ ﬁeotion with | d organization(s), by having
control or management of the supportingor tion veste®@in t me persons that cghitrol or manage the supported
organization(s). You must complete Part ns,A and

c¢ [ Type lll functionally integrated. A supportin ion operated onnection with; and functionally integrated with,
its supported organization(s) (see instructions). Y complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting6rgahization operated in connection with its supported organization(s)
that is not functionally integrated. The organization must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Se and D, and Part V.

e [ Check this box if the organization received a written determirfationffro e IRS that it is a Type I, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated sl organization.

f Enter the number of supported organizations . . . . . . . . . . |:|

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

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

Yes No

(A)

(B)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. paA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

Page 2

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 lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 1, 305, 231. |1, 212, 531. (1, 364, 367. | 654,491. | 972, 596. |5, 509, 216.
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 1, 305, 231. |1, 212, 531. (1, 364, 367. | 654,491. | 972, 596. |5, 509, 216.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly‘
supported organization) included on
line 1 that exceeds 2% of the amount
shown on li 1, column (f) . . 1, 519, 670.
6 Public su ct line 5 from line 4 3, 989, 546.
Section B. Tota
Calendar year (or fis eginning in) » 013 (c) 2015 (d) 2016 (e) 2017 (f) Total
7  Amounts from line . . , 3057231 364, 367. | 654, 491.| 972, 596. |5, 509, 216.
8 Gross income from in@ ends, ¢
payments received on s oans,
rents, royalties, and i om /
similar sources . R 47,3 39, 721 5,2 43, 391. 49, 142. | 244, 906.
9 Net income from unrelated bu
activities, whether or not the busine: * ,
is regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . ... 0.
11 Total support. Add lines 7 through 10 5, 754, 122.
12  Gross receipts from related activities, etc. (see instructi 4 v, 12 | 192, 549.
13  First five years. If the Form 990 is for the organization’ S ond third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by li Lufinn (f)) 14 69. 33 %
15  Public support percentage from 2016 Schedule A, Part Il line 14 / . 15 66. 94 %
16a 33'/3% support test—2017. If the organization did not check the box a& and I|ne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported org ‘A . > X]
b 3313% support test—2016. If the organization did not check a box on line 13 wnd line 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . > ]
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . > ]
b 10%-facts-and-circumstances test—2016. 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 orgamzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions > ]

REV 11/13/17 PRO
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Schedule A (Form 990 or 990-EZ) 2017
Xl 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.

Page 3

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (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 its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . .
6 Total. Add lines 1 through5. . . .
7a Amounts included on lines 1, 2, and 3
received fropydisqualified persons .
b Amounts i@d lines 2 and 3
received fro than disqualified
persons that ex e&greater of $5,000
or 1% of the amou for the ye:
¢ Add lines 7aand 7b g .o
8 Public support. (Subtr: ﬁ from
line6.) . . . . . . . .
Section B. Total Suppo - ! )
Calendar year (or fiscal year beginnin ( 4 1 (d) 2016 (e) 2017 (f) Total

(a) 2013
9 Amounts fromline6 . . . . .
10a Gross income from interest, dividends,
payments received on securities loans, rents, /
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .o
11 Net income from unrelated business
activities not included in line 10b, whether @
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . ... Q
13 Total support. (Add lines 9, 10c, 11,
and 12.) e e
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2016 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 . .. . . . . . . |18 %
19a 33'3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33'3%, and line
17 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
b 33'3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 331'3%, 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 » []

REV 11/13/17 PRO
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Schedule A (Form 990 or 990-EZ) 2017
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

ba

9a

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 sup, to slich organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI wh trol§'the organization put in place to ensure such use.

Was any supported organization not organi in thegUnited States (“foreign supported organization”)? If
“Yes,” and i checked 12a or 12b in Part |, w ) and (c) below.

Did the or i ave ultimate control and diScr ciding whether to make grants to the foreign
supported tion? If “Yes,” describélin Part 0
despite being r& or supervised by onnect
su
(

rganization had such control and discretion
ported organizations.
Did the organizati any forei rted organiz thab does not have an IRS determination
under sections 501(c)@) a (@)(1) or ( s,‘explai P. hat controls the organization used
to ensure that all supp ‘oreign supp, ‘ganization used exclusively for section 170(c)2)(B)
purposes.
Did the organization add, subst@ remove a pported organizations @uring the tax year? If “Yes,”

answer (b) and (c) below (if ap, Iso, provide de Part ] the names and EIN
numbers of the supported organizatio d, ;Jbstitut or, oved; (i) the for each such action;
(iii) the authority under the organization’s t? ] :

(Y

iv) how the action
was accomplished (such as by amendmen

Type | or Type Il only. Was any added of's
designated in the organization’s organizing doc
anization’s control?

Substitutions only. Was the substitution the resul Of
Did the organization provide support (whether in the f rants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) indi &t are part of the charitable class benefited

by one or more of its supported organizations, or (iii) porting organizations that also support or
benefit one or more of the filing organization’s supported organizatioﬁ"Yes, ” provide detail in Part VI.
il

ted supp nization part o lass already

4
Did the organization provide a grant, loan, compensation, or other l ent to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial col W or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule @990 or 990-E2).
Did the organization make a loan to a disqualified person (as defined in se t described in line 77?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). @
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 |l supporting organizations, and all Type Il 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

ba

5b

5c

9a

9b

9¢c

10a

10b

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Page 5
g\l 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? 11a
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 ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organization
g the tax year also a majority of the directors

1 Werea m@f organization’s directors or
or trustees Sg the organization’s s or’ced o ? If “No,” describe in Part VI how control

Yes | No

-~

or managemento pporting organiz; as ves ] e persons that controlled or managed
the supported or: 1

Yes | No

1 Did the organization provide ﬁf its support izations, by the la the fifth month of the
organization’s tax year, (i) a written describing e and amount offSuppo prowded durlng the prior tax
year, (i) a copy of the Form 990 th st recently ed as date of netific and (iii) copies of the
organization’s governing documents ine the date of iCation, to the exte - eviously provided? 1

e supported
in Part VI how

a pomted o
ation? If ©

2  Were any of the organization’s officers, di or trustees e
organization(s) or (i) serving on the govern| f a suppo e
the organization maintained a close and contind@us Working relat/o

3 By reason of the relationship described in (2), di tion’s
significant voice in the organization’s investment p j}directi

income or assets at all times during the tax year? If “Ye
supported organizations played in this regard.

Section E. Type Ill Functionally Integrated Supporting atio
1 Check the box next to the method that the organization used to satisf; ral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 belo,
b [ The organization is the parent of each of its supported organization e line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI ho upported 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
REV 11/13/17 PRO Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

Q|D|OIN|(=

[}

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year :
(optional)

1 Aggregate fair market value of all non-exempt-us&/assets (see

instructions for short tax year or assets held
a Average monthly value of securities

cash balances

1a
1b
ic
id

e Discount claimed
factors (explain in de
2 Acquisition indebtedness
3 Subtract line 2 from line 1d.
4 Cash deemed held for exemp use.
see instructions).
5 Net value of non-exempt-use asset raet line 4 from line
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line e 8

Section C - Distributable Amount

Eriter 1-1/2% 6 3\{for greater amou

Current Year

1 Adjusted net income for prior year (from Section A, li A)
2 Enter 85% of line 1.
3 Minimum asset amount for prior year (from Section B, line 8 )
4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

7 [ Check here if the current year is the organization’s first as a non-functi egrated Type Il supporting organization (see

instructions).
Q Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. N . . . (i) L (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, fine 6
2  Underdistributions, if any, for years prior
(reasonable cause required—explain in Part See
instruction
3  Excess dls@warryover, if any, to 2017
: ¢
b _From 2013 ’Q . /‘
¢ From2014 . .
d From 2015
e From 2016 .
f Total of lines 3a through e é'
g Applied to underdistributions of
h Applied to 2017 distributable am
i Carryover from 2012 not applied (see j
j Remainder. Subtract lines 3g, 3h, and 3i & N 9
4  Distributions for 2017 from
Section D, line 7: $
a Applied to underdistributions of prior years P
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4. v
5 Remaining underdistributions for years prior to 2017, 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 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2018. Add lines 3j v
and 4c. ‘
8 Breakdown of line 7:
a Excess from 2013 .
b Excess from 2014 .
¢ Excess from 2015 .
d Excess from 2016 .
e Excess from 2017 .

Schedule A (Form 990 or 990-EZ) 2017

REV 11/13/17 PRO



Schedule A (Form 990 or 990-EZ) 2017 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 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.)

REV 11/13/17 PRO Schedule A (Form 990 or 990-EZ) 2017



iﬁ:ﬁg’”;‘:o_'zz Schedule of Contributors OMB No. 1545-0047

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017

Department of the Ti . . .
|n?§§1ar|n§2\,:nue%e,[3§;ury » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

GULF RESTORATI ON NETWORK 72- 1447742
Organization type (check one):

Filers of: Section:

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

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

Form 990-PF 501(c)(3) exempt private foundation

(e
4947(a)(1) no@ charitable trust treated as a private foundation

501(c)(3) taxable at?ation
is covered by the Gen Rule og@ ule.
Note: Only a section (8), or (10) organizatio n che faPboth the General Rule and a Special Rule. See
instructions.

General Rule o//‘ /’

] For an organization filing Form QO—EZ, or 990-PF that received, dUring the year, contributions totaling $5,000

or more (in money or property) ne contributor. te Part instructions for determining a
contributor's total contributions. 6 * o
Special Rules / ﬁ A
9

For an organization described in section 501(c)( ing)F 990 o hat met the 3 upport test of the
regulations under sections 509(a)(1) and 170(b)(1 i ecked Sc le A (Form 990 or 990-EZ), Part ll, line
13, 16a, or 16b, and that received from any one cont , during the year, total contributions of the greater of (1)

Al

$5,000; or (2) 2% of the amount on (i) Form 990, Part V 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il

]
[] 527 political organization
]
]
]

Check if your organ

[J For an organization described in section 501(c)(7), (8), or (10) filinw or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,080"exel’si@ly for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to d or animals. Complete Parts |, Il, and Ill.

contributor, during the year, contributions exclusively for religious, charitable, rposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total’ contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. 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 theyear . . . . . . . . . . . . . . . . . . P ¢

] Foran organization described in section 501(c)(7), (8), or (10) filing Form @ that received from any one

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule 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 Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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) (2017)
BAA REV 11/13/17 PRO



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

GULF RESTORATI ON NETWORK

Employer identification number
72- 1447742

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 AVEDA Person
Payroll O
4000 Pheasant Ridge Drive. NE 274,171, Noncash O
(Complete Part Il for
Bl ai ne MN 55449 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 The Wl ton Fanily Foundatgony Person
Payroll O
P. O Box 2030 75, 000. Noncash |
(Complete Part Il for
Bent o le AR 72712 noncash contributions.)
(a) (b) (c) (d)
No. @-ne, address, and Total contributions Type of contribution
3 The McKni ght (Foufidati on 4 Person
Payroll O
710 South 2nd St SUI te 4 Noncash ]
(Complete Part Il for
M nneapolis MN 55401 ____________________ noncash contributions.)
(a) (b) (d)
No. Name, address, an Type of contribution
4 Kei t h Canpbel | Foundati on s Person X
/ Payroll [l
410 Severn Avenue, Suite #210 / 25, 000. Noncash O
(Complete Part Il for
Annapolis MD 21403 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 al contributions Type of contribution
5 The Kresge Foundation Person
Payroll O
3215 W Bi g Beaver Road 125 000. Noncash O
(Complete Part Il for
Troy M 48084 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 The Curtis & Edith Munson Foundation Person
Payroll O
1320 19th Street, NW Suite 500 50, 000. Noncash O
(Complete Part Il for
Washi ngt on DC 20036 noncash contributions.)
BAA REV 11/13/17 PRO Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

GULF RESTORATI ON NETWORK

Employer identification number

72- 1447742

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Annenber g Foundati on Person
Payroll O
2000 Avenue of the Stars, Suite 1000S 25, 000. Noncash ]
(Complete Part Il for
Los Angel es CA 90067 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Nati onal Endownent for t Person
Payroll O
400 7th Street, SW 34, 000. Noncash |
(Complete Part Il for
Washi n DC 20506 noncash contributions.)
(a) (b) (c) (d)
No. Qne, address, and Total contributions Type of contribution
o __________________ Person ]
f Payroll [l
b Noncash O
(Complete Part Il for
/ noncash contributions.)
(a) (b) (d)
No. Name, address, an Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 al contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
BAA REV 11/13/17 PRO Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

GULF RESTORATI ON NETWORK

Employer identification number

72-1447742

IZXdIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(?) No. (b) MV ( (c) ) (d)
rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
$
('cf!) No. (b) MV ( (c) ) ()
rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
/ s
(a) No. (b) (c) (d)
from . FMV (or estimate) .
Part | of nonca given ’ (See instructions.) Date received
a) No. o
(fl)'om Description of non(ct:);sh { iven FMV (or @st ‘ ) Date lfgt):eived
Part | P P (See instructions.)
(a) No. (b) (c) (d)
from - . (or estimate) .
Part | Description of noncash property given & instructions.) Date received
$
('cf!) No. (b) MV ( (c) ) (d)
rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
$

BAA

REV 11/13/17 PRO
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

GULF RESTORATI ON NETWORK

Employer identification number
72- 1447742

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part |l if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . L s s
from urpose of gift (d) Description of how gift is held
Part |
Transferee’s na ionship of transferor to transferee
(a) No. | | .
from (b) Purpose of gift (d) D ion of how gift is held
Part |
(e) Transfew
Transferee’s name, address, and ZIP + 4 / elationship of transferor to transferee
(a) No. . . L e s
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 11/13/17 PRO Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ) 1 7
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@

Department of the Treasury | > Complete if the organization is described below.  » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. 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
e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
e 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
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part 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

e Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.

Name of organization Employer identification number
GULF RESTORATI ON NETWORK 72- 1447742
Part I-A Complete if the organizatio mpt under section 501(c) or is a section 527 organization.

1 Provide a description of the organizatign’s
definition of “political campaign activities

and indirect political campaign activities in Part IV. (see instructions for

2  Political campaign activity expenditures (see 4 . > %
3  Volunteer haurs, for political campaign activitie )
eqdif the organization is exe ection 501(c)(3)
nder section 4955 > %
s under section 4955 . . » $

o y excise tax incurre
2  Enter the amou t& excise tax incurr,
3  If the organization section 4 ta
4a Was a correction madg
If “Yes,” describe in Pa
Complete if the ion i der section 5 xcept section 501(c)(3).
Enter the amount directly expe nlzatlon for sec exempt functlon
activities .o
2  Enter the amount of the flllng organi
527 exempt function activities

S . > $
3 Total exempt function expenditures. Add( and 2 ﬁand on Fo

line 17b $

isyear? . . . . . . . . . [ ]JYes [ ]No

[ ]Yes [ ]No

$

fupds contr other orga fo section

4  Did the filing organlzatlon file Form 1120- POL or .. - [ ][yes [ |No
5  Enter the names, addresses and employer identifica (EIN) o tion 527 poI|t al organlzatlons to which the filing
organization made payments. For each organization I|s the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were pi d directly delivered to a separate political organization, such

as a separate segregated fund or a political action commlt . If additional space is needed, provide information in Part IV.
(a) Name (b) Address (c) Q (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.

If none, enter -0-.
(0 4

()

(©)

(4)

®)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
BAA REV 12/20/17 PRO




Schedule C (Form 990 or 990-EZ) 2017

Page 2

section 501(h)).

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

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 (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 35, 252.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 14, 101.
¢ Total lobbying expenditures (add lines 1a and 1b) 49, 353.
d Other exempt purpose expenditures . . 830, 848.
e Total exempt purpose expenditures (add lines 1c and 1d) . 880, 201.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 157, 030.
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 00 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000Q plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 5 plus 5% of the excess over $1,500,000.
Over $17,000,000 | $14880,000.
g Grassroots xable amount (enter 25% of i y 39, 258.
h Subtract Iigr line 1a. If zero or less, enter . 0.
i Subtract lin ine 1c. If zero or less,@nter -0- Y e e 0.
j If there is an ther than zero r line i, did the organization file Form 4720

reporting section or this year

|:|No

Yes

4-Year. erlo nd ection 501(h)
ctlon do

tlons for lines ugh 2f.)

have to complete all of the five columns below.

(Some organizations g a sectlon
the separ
Lo

penditures Dur ’Year A

Calendar year (or fiscal year (d) 2017 (e) Total
beginning in)
2a Lobbying nontaxable amount 214 74. 4 . 030. 708, 992.
b Lobbying ceiling amount
(150% of line 2a, column (e)) 1, 063, 488.
Total | i it
¢ Totallobbying expenditures 44, 449, %206 33, 680 49, 353. 150, 688.
d G ts nontaxabl t ¢
rassroots nontaxable amoun 53, 524. 43,&1 40, 843 39, 258. 177, 249.
e Grassroots ceiling amount
(150% of line 2d, column (g)) 265, 874.
f Grassroots lobbying expenditures ;
41, 977. 21, 915. 'Q 30 35, 252. 129, 124.

BAA REV 12/20/17 PRO
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Schedule C (Form 990 or 990-EZ) 2017 Page 3

Part l1I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed (@) (b)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
¢ Media advertisements? e
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? . . . . . . . . . . .
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i  Other activities? .o
j Total. Add lines 1c through 1i s e e e
2a Did the activities in line 1 cause the orga io be not described in section 501(c)(3)?
b If “Yes,” enter the amount of any tax incurre der segiion 4912 L.
c If “Yes,” eniemthe amount of any tax incurred % managers under section 4912 .
d |If the filing izatlon incurred a section 4912 ta%; di ileorm 4720 for this year? . . .

ete gthe organization

Yes | No
1 Were substantially all @ re) dues rgei bers? . . . . . . . . . 1
2 Did the organization ma house lobb I i ,000o0rless?. . . . . . . . . 2
3 Did the organization agree t er lobbying al campaign actiyi nditures from the prior year? 3
Complete if the orga i _der section (c)(#), section 501(c)(5), or section

501(c)(6) and if either
answered “Yes.”
1 Dues, assessments and similar amounts

2  Section 162(e) nondeductible lobbying
political expenses for which the section 5

as paid).
a Currentyear . . . . . . . . . . . .. o - @ e _—. 2a
b Carryover fromlastyear . . . . . . . . . / NE A 2b
c Total . . . . .o / . . 2c
o

3  Aggregate amount reported in section 6033(e)(1)(A) notic ﬁeductible section 162(e) dues . . 3
4 If notices were sent and the amount on line 2c exceed mount line 3, what portion of the
excess does the organization agree to carryover to the reasonable e of nondeductible lobbying
and political expenditure nextyear? . . . . . . . . . .
5 Taxable amount of lobbying and political expenditures (see instructio
Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line &
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional info

“No,” OR (b) Part llI-A, line 3, is

ts of

H

affiliated group list); Part lI-A, lines 1 and

BAA REV 12/20/17 PRO Schedule C (Form 990 or 990-EZ) 2017



SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements |
» Complete if the organization answered “Yes” on Form 990, 2 @ 1 7
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GULF RESTORATI ON NETWORK 72-1447742

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

Total number at end of year .

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [] Yes [ ] No

AL ON =

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 efit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit .+« « « « . . . . . . . . [1Yes[lNo
IZHXIIl Conservation Easements.
Complete if the organization answ d?on Form 990, Part IV, line 7.

1 Purpose(s) nservation easements held by (check all that apply).
[] Preser d for public use (e.g., recre tion) [] Preservation of a historically important land area
] Protecti al habitat } [] Preservation of a certified historic structure

[] Preservatio
d if the or ati eld a qualifi

ation contribution in the form of a conservation

easement on the last X year. ‘ Held at the End of the Tax Year
a Total number of conse ments . . 2a
b Total acreage restricted by tion easem ’ e 2b
¢ Number of conservation easeme cer'trfred structure mclu din@@ . . . . 2c
d Number of conservation easem ed in (c) acqw er 7/2 on a
historic structure listed in the National ’ .. 2d
3  Number of conservation easements mo nsferred reI extlngwshe ed by the organization during the
tax year >
4  Number of states where property subject to c ion easem
5 Does the organization have a written pollcy € the perio
violations, and enforcement of the conservation ea Ids? . e S [J] Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, ian f violations, ‘and enforcing conservation easements during the year
Y
7  Amount of expenses incurred in monitoring, inspecting, handli V|olat|o and enforcing conservation easements during the year
>$
8 Does each conservation easement repor‘ted on line 2(d) above sati f ments of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? . .. ] Yes [] No
9 In Part XIll, describe how the organization reports conservation easeme revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the org inancial statements that describes the

organization’s accounting for conservation easements.
Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, 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:

() Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . . N

2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar 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 VIll, line1 . . . . . . . . . . . . . . . . .p» %
b Assetsincluded in Form 990, Part X . . . . . . . T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
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? . . ] Yes []No
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 on Form 990, Part X? . . . . . . C e e ] Yes X] No

b If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year 1e
f N 9/ . 1f
clude an amount on Form ine 21 for escrow or custodlal account liability? [X] Yes [] No

rangement in Part X heck i planation has been providedon Part XIll . . . .

Ending bal .
2a Didthe or@i
If “Yes,” exp
nization we “Yes” oh H Part IV, line 10.

(c) Two years back | (d) Three years back | (e) Four years back

(a) ‘entyear
1a Beginning of year balan / . . 21 4. 21, 958. 20, 969. 18, 814.
b Contributions . . . b

¢ Net investment earnings, gain
losses . . . . . . . . . 3, 267.
d Grants or scholarships .
e Other expenditures for facilities and
programs . .o A
f Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the current ye

lafice (line
___________________ %
b Permanent endowment » 100. % }

1,114. 2, 280.

. 125. 125.
22, 597. . , 958. 20, 969.
mn (a)) held as:

a Board designated or quasi-endowment »

¢ Temporarily restricted endowment » | 0. %
The percentages on lines 2a, 2b, and 2¢ should equal 100%. j.
3a Are there endowment funds not in the possession of the organiz w held and administered for the
, Yes | No
(i) unrelated organizations . . Q e e e 3a()| X
(i) related organizations . ii

organization by:
7 3al(ii) X
b If “Yes” on line 3a(ii), are the related organ|zat|ons Ilsted as requwed on Schedu@ e e 3b

4  Describe in Part XllI 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 basis (c) Accumulated (d) Book value
(investment) (other) depreciation
ia Land
b Buildings . . .
c Leasehold |mprovements .o
d Equipment . . . . . . . . . 70, 311. 44, 653. 25, 658.
e Other
Total. Add lines 1athrough 1e. (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . . . .» 25, 658.

BAA REV 11/13/17 PRO Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 Page 3
GETAAYIN  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 (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
A
(B)
©)
D)
(E)
(F)
@)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
Investments—Program Rela
Complete if the organization we
(a) Description of investment

“Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
4
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)

Part IX Other Assets.

Complete if the organization a

ee Form 990, Part X, line 15.
(b) Book value

(1)
(2)
3)
4
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. B) line 15.) . . . . .V. A

Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part Iwe or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes

() ACCRUED VACATI ON & SI CK LEAVE 55, 737.
(3)EMPLOYEE BENEFI TS PAYABLE 5, 500.

=

a

)

—_
(N

)
)
)
)
)
)
)
)

8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 61, 237.
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll []

—_

Schedule D (Form 990) 2017
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 1,191, 272.
2  Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains (losses) on investments . . . . . . . . . | 2a 72,011.

b Donated services and use of facilites . . . . . . . . . . . | 2b 14, 053.

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

d Other (Describe inPartXxiy) . . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . .. 2 86, 064.
3 Subtract line 2e fromline1 . . . . e e e 3 1, 105, 208.
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a 201.

b Other (DescribeinPartXxit). . . . . . . . . . . . . . . |4b -8, 875.

c Addlines4aand4b . . . N - 1 -8,674.
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl l/ne 12 ) .o 5 1, 096, 534.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization a d “Yes” on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited tatements . . . . . . . . . . . . . 1 1,177, 349.
2  Amounts included on line 1 but not on F art IX, I|ne 25:

a Donated services and use of facilities . . . . . |2 14, 053.

b Prior year ments . .

¢ Other Ioss@. .o

d Other (Desc % XIL) . 8, 875.

e Add lines 2a thro .o .o q 2e 22,928.
3  Subtract line 2e fri 3 1,154, 421.
4  Amounts included on ar't IX li t on I|n 1:

a Investment expenses no on Form VIII line 7b 201.

b Other (Describe in Part XIII.)®. . . .

¢ Add lines 4a and 4b 4c 201.
5 Total expenses. Add lines 3 and 4 5 1, 154, 622.

Provide the descriptions required for Part |l, linesf3 ; S ; € ~ and 2b Part V line 4; Part X, line

%

See St at enent

BAA REV 11/13/17 PRO Schedule D (Form 990) 2017



GULF RESTORATION NETWORK 721447742
Schedule D: Supplemental Financial Statements

Part XIlI: Supplemental Information Continuation Statement

Pt 1V, Line 2b THE ORGANI ZATI ON ACTED AS A PASS THROUGH ENTI TY FOR OTHER NON-
PROFI T ORGANI ZATI ONS. THESE FUNDS ARE EXPECTED TO BE DI SBURSED I N
2018.

Pt X, Line 4b EXPENSES NOT | N REVENUE PER AUDI TED FI NANCI AL STATEMENTS: $8, 735
Page 9, Part VIII, Line 8b: Direct fundraising expenses; $140
Page 9, Part VIII, Line 9b: Direct gam ng expenses

Pt XlIlI, Line 2d AMOUNTS | NCLUDED | N EXPENSES PER AUDI TED FI NANCI AL STATEMENTS: $8,
735 Page 9, Part VIII, Line 8b: Direct fundraising expenses; $140
Page 9, Part VIII, Line 9b: Direct gam ng expenses

Pt V, Line 4 THESE ENDOWVENT FUNDS ARE ADM NI STERED BY AN | NDEPENDENT

ORGANI ZATI ON. THI' S ORGANI ZATI ON HAS DI SCRETI ON OVER | TS

DI SPOSI TI ON.  ANNUAL DI STRI BUTI ONS ARE MADE | N ACCORDANCE W TH THE
POLI CI ES OF THE ADM NI STERI NG CRGANI ZATI ON AND ARE CONSI DERED
UNRESTRI CTED WHEN RECEI VED.

Q
Q/ </
Q
°/
‘0
’?/

O
S .
o °/;,)
%
A

0

7%

o




SCHEDULE G 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

(Form 990 or 990'EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 7

Department of the Treasury »> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest instructions. Inspection

Name of the organization Employer identification number

GULF RESTORATI ON NETWORK 72-1447742

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ ] Yes [ ] No
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) A ;le?ti(()jdf;g??ci;?:ow%\?e (iv) Gross receipts (v%oArTe_?gi?\te;gatig/)fo (vi()o:;\rrg?:irr:tegati)g)to
or entity (fundraiser) contributions? from activity fundra(l:scir (Iil)sted in organization
- Q
2
: S .
4
s O
6 /
7
8
9
10 Y
Total e e e e e s s Q
3 List all states in which the organization is registered or licensed to solicit i or has been notified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-EZ) 2017

Page 2

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 (c) Other events
. . (d) Total events
M5 Fundr ai ser Anniversary Event OTHER (add col. (a) through
col. (c))
(event type) (event type) (total number)
®| 1 Grossreceipts . 6, 240. 14, 290. 7, 139. 27, 669.
[0)
o
2 Less: Contributions 1, 600. 10, 125. 1, 729. 13, 454.
3  Gross income (line 1 minus
line 2) . 4, 640. 4, 165. 5, 410. 14, 215.
4  Cash prizes .
5 Noncash prizes
[}
3| 6 Rent/facility costs . 695. 695.
C
[
o
S| 7 Foodand beverages . 553. 378. 931.
°©
S Enter‘t@/ . 1, 350. 1, 350.
9  Other direc e&s 70. 363. 533.
10 Direct expense surima lines 4 t g9 ingcolumnd) > 3, 509.
11 Net income summa t line 10 fro , column (d) A 10, 706.
ZX Gaming. Complete anization d “Yes” on For, Part IV, line 19, or reported more
than $15,000 on Form™99 line 6a.
. abs/instal . (d) Total gaming (add
ch) 190 go/progressive bingo Rther gaming col. (a) through col. (c))
2
[0)
T 1  Grossrevenue . /e
8| 2 Cash prizes .
2| 3 Noncash prizes
L
8| 4 Rent/facility costs .
a ,0
5  Other direct expenses
(] Yes %|[] Yes @ Al [l Yes %
6 Volunteer labor . [] No [] No &I No
7  Direct expense summary. Add lines 2 through 5 in column (d) Q >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? [J Yes [] No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [] Yes [] No

If “Yes,” explain:

BAA REV 11/13/17 PRO

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . [J 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. ] Yes [ ] No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’s facility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
b Anoutsidefacility . . . . . . . . . . . . . . . . . . . . . . . . . ... |18 %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name »
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 1Yes[]No
b If “Yes,” enter the amount of gaming revenue received by the organization»  $ and the

amount of gaming revenue retained by t@p‘)arty » s
c If “Yes,” enter name and address of the third A
Name » (
Address PQ /&

(@ation: )

Name®» | o o 4 WY
Gaming manager compens{’ $ /&
Description of services provided o ,

[IDirector/officer C1Emp y‘

16  Gaming manag

17  Mandatory distributions:
a Is the organization required under state law to
retain the state gaming license? . . . . . . . . 9. e S
b Enter the amount of distributions required under state distributed to other exempt organizations or
spent in the organization’s own exempt activities during r» $

Supplemental Information. Provide the explal requi by Part I, line 2b, columns (iii) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applic . §lso provide any additional information.

eeds to

] Yes [] No

See instructions. a

(0%
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SCHEDULE | Grants and Other Assistance to Organizations, |_om No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22.
b » Attach to Form 990. Open to Public
epartment of the Treasury 3 3 ) .
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GULF RESTORATI ON NETWORK 72-1447742

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? e

2 Describe in Part IV the organization’s procedures for monitorin

X Yes [INo

of grant funds in the United States.
d Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received m $5,000. Part Il can be duplicated if additional space is needed.

N d add f izati (c) IRC section (@ ount (e) Amount of non- |(f) Method of valuation (9) Description of (h) Purpose of grant
1@ Name eg]r give:r?r?ezt organization (if applicable) cash assistance | P90k, Flgﬂtxésppralsal, noncash assistance or assistance
(1) Art Spot Productions, Inc.
609 Saint Ferdinand NEW CRLEANS LA 70117 |72- 14 501 (O)(3) 34, 0. |NA N A Coastal Resilience
2)
() &
4)
© f
&
¢
(7)
(8)
9)
(10) ) | ¢
(11) ;
(12)
2  Enter total number of section 501(c)(3) and government organizations listed in the line1table . . . .~ . . . . . . . . . . . . . .p» 1
3  Enter total number of other organizations listed in the line 1 table > 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
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Schedule | (Form 990) (2017)

Page 2

[ZX Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

6

7

3=Tadl"  Supplemental Information. Provid

See St at enent

rmation r@"ar‘t I, line art lll, column (b); and any other additional information.

BAA

REV 11/13/17 PRO

Schedule | (Form 990) (2017)



GULF RESTORATION NETWORK 721447742
Schedule I: Grants and Other Assistance to Organizations, Governments, and Individuals in the United States

Part IV: Supplemental Information Continuation Statement
Pt 1 Line 2 GULF RESTORATI ON NETWORK OCCASI ONALLY REGRANTS FUNDS RECEI VED FROM
CHARI TABLE
FOUNDATI ONS. | T MONI TORS THOSE GRANTS BY REQUI RI NG THAT GRANTEES
AT THE END

OF EACH GRANT YEAR, SUBM T A NARRATI VE REPORT OF THE WORK
ACCOMPLI SHED UNDER

THE GRANT AND THE EXPENDI TURE OF GRANT FUNDS. THI S | NFORVATION | S
THEN | NCORPORATED

| NTO LARCER GRANT REPORTS THAT ARE SUBM TTED TO THE CHARI TABLE
FOUNDATI ON.

S O{/
Ry, %%, U

Qo
S Y
o, ¢, QO
G// %
.k’.’
%
(o'




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2 @ 1 7
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GULF RESTORATI ON NETWORK 72- 1447742

Pt VI, Line 11b: AFTER THE COVPLETED FORM 990 | S RECEI VED BY THE ORGAN ZATION, | T

I S DI STRI BUTED AND REVI EWED BY THE BOARD OF DI RECTORS. UPON APPROVAL, THE FORM

990 IS RELEASED FOR FI LI NG WTH | RS.

Pt VI, Line 12c: EACH MANAGEMENT LEVEL EMPLOYEE AND EACH MEMBER OF THE BOARD

'S REQUI RED TO DI SCLOSE ANY SI TUATI ONS THAT MAY G VE RISE TO A CONFLI CT OF | NTEREST.

THE BOARD SHALL TAKE ACTI ON AS REASONABLY NECESSARY TO PROTECT THE BEST

| NTEREST OF THE ORGANI ZATI ON. (
Pt VI, Line @ ORGANI ZATI ON PERF@’\D VWAY EVALUATI ON ANNUALLY AND
P -

WLL USE COVPA @ , ZATI ONS AND COMPLETE A PERFORVANCE

REVI EW THE BOARD AF@___ _
ALSO COWPLETE A PERFORVANGES OT/@XECUTI VE DI a? AND DETERM NE WHETHER

A MERIT RAI SE | S APPROPRI AT

DI RECTOR. THE BOARD W LL

Pt VI, Line 19: AVAI LABLE UPON

Pt 1ll, Line 3: The Qulf Restoratlo ;amv\asds ed in

,
o

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990 or 990-EZ) (2017)

REV 04/25/18 PRO



" IRS e-file Signature Authorization
~n 8879-EQ for an Exempt Organization

OMB No. 1545-1878

For calendar year 2017, or fiscal year beginning , 2017, and ending , 20
Department of the Treasury » Do not send to the il-iSKeepfor your records. @ @ 1 7
Internal Revenue Service » Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
GULF RESTORATION NETWORK 72-1447742

Name and title of officer

CYNTHIA M SARTHOU, EXECUTIVE DIRECTOR

Type of Return and Return Information (Whole Dollars Only)

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

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A), line12) . . . ib 1,096,534.
2a Form 990-EZ check here® [] b Total revenue, if any (Form 990-EZ, line9). . . . . . . . . 2b
3a Form 1120-POL check here» [] b Total tax (Form 1120-POL, line22) . . . . .. 3b
4a Form 990-PF check here» [] b Tax based on investment income (Form 990-PF, Part VI Ilne 5) P 4b
5a Form 8868 check here » [] b Balance Due (Form 8868, line3c) . . . . . . . . . . . . . 5b

Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2017 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only
X | authorize Barry L. Delery CPA APAC to enter my PIN u 4 zl as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

[] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2017 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/St gra Enter my PIN on the return’s disclosure consent screen.

Date» 06/04/2018

Officer’s signature » -
Certifi atlon and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. I 7 | 2 | 0 | 0 [ 7 | 6 | 1 | S | 8 | 1 | ZJ

Do not enter all zeros

| certify that the above n heri i ich ig’my signature on the 2017 electronically filed return for the organization
indicated above. | co itti i n accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
dsing$s Returns.

ERO'’s signature Date» 06/04/2018

ERO Wain This Form — See Instructions
Do Not Submi is Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. BAA REV 11/13/17 PRO Form 8879-EO (2017)




Intuit Electronic Postmark Report

Client: GULF RESTORATION NETWORK
Client EIN: 72-1447742

Preparer: Barry L. Delery CPA

Type: 990 Fed

Return Submitted: June 05, 2018 12:51 PM PDT
Return Acceptance Date: June 5, 2018

First Extension Submitted: May 11, 2018 02:43 PM PDT
First Extension Acceptance Date: May 11, 2018

Amended Return Submitted:
Amended Return Acceptance Date:

Certlflcat Electronic Filing Submission
The Intuit Electronic Postmark is dee iling date if the date of the electronic postmark is on
or before the date prescribed for filing oft fe business income tax return/extension. This
information s be kept along with the ta nsion as an official filing record.
There are two inj

&1 aspects of th it Ele stmark:
1. The Intuit Elect tmark é
The electronic postmark the date Intuit recelv ederal return/extension, and
is deemed the filing date i fthe c postmarkl before the date prescribed

for filing of the federal busmes e tax re /ex
Timely Filing: &

Afederal business income tax return/e Qn must be
for the IRS to consider it timely filed. Intui he electr

In general, the Intuit Electronic Postmark tm@ djust e electroni€’return originator's
(ERO) Local Time Zone. For example, if the izated inthe Eastern Time Zone, add three
(3) hours to the Intuit Electronic Postmark time to @letefmine the actual postmark time.

If the federal tax return/extension is rejected, the IRS will sWder it timely filed if the electronic
postmark is on or before its due date, and a corrected retdrn/gxteasion is submitted electronically
within 5 business days of the due date, and is then accepted- xpayer requests an automatic
extension of time to file, the return must be electronically post by midnight of the extended

due date, for the IRS to consider it timely filed. q
If the extended federal tax return is rejected, the IRS will still consider iftimely filed if the electronic

postmark is on or before the first or second extended due date, respectively, and the corrected

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

2. The Acceptance Date.

Once the IRS accepts the electronically filed return/extension, the acceptance date will be provided
by the Intuit Electronic Filing Center. This date is proof that the IRS accepted the electronically filed
return/extension.

tmark in the Time Zone.

rked by @ttf its due date,



form 8868 Application for Automatic Extension of Time To File an

Exempt Organization Return
(Rev. January 2017)
» File a separate application for each return.

Department of the Treasu
P v » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Internal Revenue Service

OMB No. 1545-1709

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

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print GULF RESTORATI ON NETWORK 72- 1447742

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for 330 CARONDELET ST, #300

f"aitrl‘ﬁnyfsuée City, town or post office, state, and ZIP, or a foreign address, see instructions.

instructions. NEW ORLEANS LA 70130

Enter the Return Code for the return that this applicati@n is for (file a separate application for each return)

Application Application Return
Is For s For Code
Form 990 or Form m 990-T (corporation) 07
Form 990-BL 041-A 08
Form 4720 (individual) (other than individual) 09
Form 990-PF 10
Form 990-T (sec. 401(a) or 40 11
Form 990-T (trust other than abo Form 8870 12

* The books are in the care of » CYNT

Telephone No. » (504) 525- 1528

e If this is for a Group Return, enter the organization’ it Group E

. If this is

F 3
¢ If the organization does not have an office or pla@ness in th i U »[]
Ut .

for the whole group, check thisbox . . . » [].[fi of the grou

a list with the names and EINs of all members the extensi

» []and attach

1 lrequest an automatic 6-month extension of time until *l
for the organization named above. The extension is for th

/L , 20 18, to file the exempt organization return
0 tion’s return for:

» [X| calendar year 20 17  or f.
» [ ] tax year beginning , 20 WI [

, 20
2  If the tax year entered in line 1 is for less than 12 months, check reason: I return []Final return
[]Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter t@ive tax, less
any nonrefundable credits. See instructions. 3a |$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b [$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 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.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. BAA REV 12/06/17 PRO

Form 8868 (Rev. 1-2017)
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