Intuit Electronic Postmark Report for Tax Year 2021

Client: HEALTHY GULF

Client EIN: FEIERTTA2

Preparer: Barry L. Delery CPA

Type: 990 Federal

Return Submitted: August 22, 2022, 10:47 A -05:00
Return Acceptance Date: 08/22/2022

First Extension Submitted: May 13, 2022, 04:05 P -05:00
First Extension Acceptance Date: 05/13/2022

Amended Return Submitted:
Amended Return Acceptance Date:

Certification of Electronic Filing Submission

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

There are two important aspects of the Intuit Electronic Postmark:

1. The Intuit Electronic Postmark.

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

Timely Filing:

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

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

If the extended federal tax return is rejected, the IRS will still consider it timely filed if the electronic
postmark is on or before the first or second extended due date, respectively, and the corrected
return is electronically submitted within 5 days of the extended due date, respectively, and then
accepted.

2. The Acceptance Date.

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



o 83879-TE IRS e-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning ,2021, andending .20 2@2 1
Department of the Treasury » Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
HEALTHY GULF 72-1447742

Name and title of officer or person subject to tax

CYNTHIA M SARTHOU, EXECUTIVE DIRECTOR
Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, 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 b Total revenue, if any (Form 990, Part VI, column (A), line12) . . 1b 2,584,694,
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, line 22) 5 s i o os o s o5 u 3b
4a Form 990-PF check here . » [] b Tax based on investment income (Form 990-PF, Part V, line 5) . 4b
5a Form 8868 checkhere. . » [ ] b Balance due (Form 8868, line3c) . . . . . . . . . . . 5b
6a Form 990-T check here . » [] b Total tax (Form 990-T, Part Ill, line L 6b
7a Form4720checkhere. . » [] b Total tax (Form 4720, Part Ill, line s s 2 & . . . .. 7b
8a Form 5227 checkhere. . » [ ] b FMV of assets at end of tax year (Form 5227, temD) . . . . 8b
9a Form 5330 checkhere. . » [] b Tax due (Form 5330, Part Il, line 19 = « : : s . 9b

10a Form 8038-CP check here » [] b Amount of credit payment requested (Form 8038-CP, Part lll, line 22)  10b
Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or [] | am a person subject to tax with respect to (name

of entity) , (EIN) and that | have examined a copy of the
2021 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 electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the 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 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 electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

X 1 authorize Barry L. Delery CPA APAC to enter my PIN as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2021 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 or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically
filed return. If I 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, | will enter m¢’PIN on the return’s disclosure consent screen.
P
Signature of officer or person subject to tax » da&f el Date» 08/22/2022

Certification and Authetication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. Ij I 2 I 0 I 0 I 7 l 6 l il | 9 I 8 | 1, I 2]
Do not enter all zeros

-
eric enfry is m? IN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |

in accordance with the requiéments of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
eturns. )

| certify that the above n
am submitting this retu,u/
Providers for Business

ERO’s signature »

Date» 08/22/2022

‘7 / X \I/
ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 07/25/22 PRO Form 8879-TE (2021)

BAA



8868 Application for Automatic Extension of Time To File an
Form . -
Exempt Organization Return

(Rev. January 2022) OMB No. 1545-0047
Department of the Treasury > File a separate application for each r_eturn. )
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

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/e-file-providers/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.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print HEALTHY GULF 72-1447742

File: Eittie Number, street, and room or suite no. If a P.O. box, see instructions.

due date for 935 GRAVIER ST, #700

::;'{:Jgrnyosuée City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.  |NEW ORLEANS LA 70112

Enter the Return Code for the return that this application is for (file a separate application for each return) . . . . . . [0]1]
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07 .

® The books are in the care of » CYNTHIA SARTHOU

Telephone No.»> (504)525-1528 FaxNo.» (504)525-0833 . .
¢ If the organization does not have an office or place of business in the United States, check this box . . . . . . . . . > []
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . B [].Ifitis for part of the group, check thisbox . . . . B [] and attach

a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until Nov 15 ,20_22, to file the exempt organization return for

the organization named above. The extension is for the organization’s return for:
» [X] calendaryear20 21  or

» [ ] tax year beginning , 20 , and ending , 20

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: [ Initial return ] Final return
(] Change in accounting period

3a |If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative 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 |$ Ok

¢ 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-TE and Form 8879-TE for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. BAA REV 04/04/22 PRO  Form 8868 (Rev. 1-2022)

E-FiLen 5//3/22—



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

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning

, 2021, and ending

, 20

B Check if applicable:

|:| Address change

|:| Name change

|:| Initial return

|:| Final return/terminated
|:| Amended return

|:| Application pending

C Name of organization HEALTHY GULF

Doing business as

D Employer identification number

72- 1447742

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

935 GRAVI ER ST

7

Room/suite

00

E Telephone number

(504) 525- 1528

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

NEW CRLEANS, LA 70112

G Gross receipts $2, 584, 694.

F Name and address of principal officer:

CYNTH A M SARTHQU, 935 GRAVI ER ST #700, NEW CRLEANS, LA 701

12

| Tax-exempt status:

501(c)(3) [I501(c) ( )< (insertno) [ ]4947()(1) or []527

J  Website: » www. heal t hygul f. org

H(a) Is this a group return for subordinates? D Yes No
H(b) Are all subordinates included? |:| Yes |:| No
If“No,” attach a list. See instructions.

H(c) Group exemption number »

K Form of organization: |X| Corporation |:| Trust |:| Association |:| Other »

| L Year of formation:

1994| M State of legal domicile: LA

Summary
1  Briefly describe the organization’s mission or most significant activities: Halthy Qilf's purpose i s to:col aborate with and serve commnities who |ove the
3 Qul f of Mexico by providing the research, comuni cations, and coalition-building tools
§ needed to reverse the long pattern of over exploitationwof the Qulf's natural resources.
§ 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . 3 13
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 13
2| 5 Total number of individuals employed in calendar year 2021 (Part.V, line 2a) 5 23
2| 6 Total number of volunteers (estimate if necessary) .o 6 50
< | 7a Total unrelated business revenue from Part VIil, column (C); line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line:11 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 1,079, 522. 2, 382, 498.
g 9  Program service revenue (Part VIII, line 2g) . 105, 406. 90, 642.
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 41, 829. 108, 600.
141 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 1, 962. 2,954,
12  Total revenue—add lines 8 through 11 (must'equal Part.\VIll, column (A), line 12) 1,228, 719. 2,584, 694.
13  Grants and similar amounts paid (Part IX, column (A);lines.1-3) . 11, 962.
14  Benefits paid to or for members (PartdX, column (A), line 4) -
@ 15  Salaries, other compensation, employee benefits (Part IX;,column (A), lines 5-10) 885, 530. 942, 722.
2 | 16a Professional fundraising fees (Part.IX, column (A), line 11e) e
é’. b Total fundraising expenses (Paft X, columny(D), line 25) » 144, 404.
W47  Other expenses (Part IX, column.(A), lines 11a-11d, 11f-24e) . 165, 009. 259, 105.
18 Total expenses. Add lines13-17 (must equal Part IX, column (A), line 25) 1, 050, 539. 1,213, 789.
19  Revenue less expenses: Subtract line 18 from line 12 178, 180. 1, 370, 905.
H § Beginning of Current Year End of Year
85120 Total assets (Part X; line 16) 2,780, 176. 4,395, 262.
<2 21 Total liabilities (Part X, line 26) - o 806, 540. 910, 545.
§§ Net assets or fund balances. Subtract line 21 from Ilne 20 1, 973, 636. 3,484, 717.

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.

} [08/ 22/ 2022
Slgn Signature of officer Date
Here CYNTHI A"M SARTHOU, EXECUTI VE DI RECTOR
Type or print name and title

Pai d Print/Type preparer’'s name Preparer’s signature Date Check D if | PTIN
Preparer Barry L. Delery CPA 08/ 22/ 2022 | self-employed| P01356539
Use Only Frm'sname » Barry L. Del ery CPA APAC Firm's EIN » 72- 1433372

Firm’s address » 110 Veterans Blvd., Suite 520, Metairie, LA 70005| Phoneno. (504) 242- 0169
May the IRS discuss this return with the preparer shown above? See instructions Yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 07/25/22 PRO Form 990 (2021)



Form 990 (2021) Page 2
m Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission:

Healthy GQulf's purpose is to collaborate with and serve communities who | ove the

Qul f of Mexico by providing the research, comunications, and coalition-building tools
needed to reverse the long pattern of over exploitation of the GQulf's natural resources.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e . . X Yes [ ]1No
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? . . . . . . . . . . . . . . . . . . . . . ... .. ... . [UYes XINo
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 $ 398, 712. including grants of $ 0. ) (Revenue $ 11, 764. )
Resilient Habitat and Healthy Water
HG works to inprove water quality by identifying pollutionui.ssues and providing technica
assistance, training, and nmentoring to nunerous comunities faced with pollution. HG also
works to inprove the devel opnent and i npl enent ation. of watershed and coastal wetl ands
restoration plans, and to prevent damagi ng projects that destroy wetlands and/or i npact
wat er quality. HG also works closely with citiizen activists by providing frequent
updat es and action alerts by tel ephone and e-mail. on water quality issues.

4b (Code: ) (Expenses $ 573, 227. including grants of $ 5, 000. ) (Revenue $ 9,261.)
Resilient Communities and Cinate Justice:

HG works to (1) build an active andwengaged constituency to support natural storm protection
and restoration efforts for the GulLf Coast.region, (2) advocates for the use of green
infrastructure in the Geater New Oleans area to address |ocalized flooding, and (3) reduce
the contributions of the fossil fuel. industry to climte change and address the

di sproportionate inpacts .of. cli.mte change on | ow i ncome and communities of color. CQur
wor k docunments and addresses .t hewconti nui ng environnmental and community inpact of the
fossil fuel industry andiits associated infrastructure (i.e. pipelines) in Gulf States,
and to hold industry accountable for their continuing pollution.

4c (Code: )(Expenses $ o 11, 169. including grants of $ 6, 962. ) (Revenue $ 0.)
Hurricane lda Relief:

In the aftermath of Hurricane lda, Healthy Gulf acted upon its conm tnent to support our

communi ty partners through the process of rebuilding, draw ng connections between clinmate

di sast ers. coastal residiency, and just recovery. W raised funds to support the depl oynent of

hundr eds of..volunteers. Qur primary work in 2021, was to qut, clean and tenporarily mtigate
t he roof damaged honmes in the river parishes of Louisiana and to help various service groups

and envi ronnmental organi zati ons provi de enough vol unteer |abor to nmeet relief requests in

our _queue.

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 983, 108.

REV 07/25/22 PRO Form 990 (2021)



Form 990 (2021)
gl Checklist of Required Schedules

1

10

11

--

12a

13
14a

15

16

17

18

19

20a

21

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 instructions .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon 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 .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Ill

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‘er accounts? If
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve .open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account I|ab|I|ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt'management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . N - e .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VI, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments— other securities in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . Lo
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part.IX

Did the organization report an amount for other liabilities in:Part.X, line 25? If “Yes,” comp/ete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN.48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl

Was the organization included in consolldated mdependent audlted flnanC|aI statements for the tax year’? If
“Yes,” and if the organization answered “No” to liner12a, then completing Schedule D, Parts Xl and Xl is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate ‘revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment,.and program service activities outside the United States, or aggregate
foreign investments valued.at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

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 .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance toor for foreigniindividuals? If “Yes,” complete Schedule F, Parts Ill and IV. .o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions .
Did the organizationsreport more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, linesy1c and 8a? If “Yes,” complete Schedule G, Part Il . . Lo .o .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line Qa’?

If “Yes,” complete Schedule G, Part Ill .

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 .

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
20a X
20b
21 X

REV 07/25/22 PRO

Form 990 (2021)



Form 990 (2021) Page 4
gl Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land lll . . . . 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . . . 23 x

24a 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 line25a . . . . . . . . . . . . 4 . . 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . 4 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . .. . : .. 24c¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year'? .o 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L,Part| .. . . . 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in‘a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . Jh. . . ... 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from.or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll . . . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a.grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family'-member of any of these
persons? If “Yes,” complete Schedule L, Partlll . . . . .o . . 0. A ..o L L. 27 X

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

a A current or former officer, director, trustee, key emponee, creator or. founder, or substantial contributor? If

“Yes,” complete Schedule L, Part1V . . . . . . - . Lo 28a X
b A family member of any individual described in line 28a?./f “Yes,” comp/ete Scheaule L, PartlV . . . . 28b X
c A 35% controlled entity of one or more individuals,and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . . . &o.. . . : .. C e e e 28¢ X
29 Did the organization receive more than $25,000 ininon-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of ‘art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . e Lo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes,” complete Schedule N, Part!| | 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . . . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Part i, 1,
orlV,and Part V, line 1/ . . . . W . e 34 X
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3) o 35a X
b 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 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes, ”.complete Schedule R, Part V, line2 . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a reIated organlzatlon
and that is treated.as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 | %
Statements Regarding Other IRS Filings and Tax Compliance
Check if Sechedule O contains a response or note to any line in thisPartV. . . . . . . . . . . . . . [
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 on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c | X

REV 07/25/22 PRO Form 990 (2021)
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 23
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.
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority«over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
Does the organization have annual gross receipts that are normally greater than $1 OO OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . e e \ 6b
Organizations that may receive deductible contributions under section 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . L. e e . 7a e
If “Yes,” did the organization notify the donor of the value of the goods orservices prowded’7 . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . .o N U, W A 7c X
If “Yes,” indicate the number of Forms 8282 filed durlng theyear . 0. . . ... | 7d |
Did the organization receive any funds, directly or indirectly, to‘pay premiums on<@ personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
If the organization received a contribution of qualified intellectualproperty, did.the organization file Form 8899 as required? | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Didia donor advised fund maintained by the
sponsoring organization have excess business holdings.at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributionsiunder section 49667 . .o 9a
Did the sponsoring organization make a distribution to a‘donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included onPart Vi, line 12 . . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es . 10b
Section 501(c)(12) organizations: Enter:
Gross income from members or shareholders . . . 11a
Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received.fromthem.) . . . . . . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If “Yes,” enter the amount of tax-exemptiinterest received or accrued during the year . . | 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
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
Enter the amount ofireserves the organization is required to maintain by the states in which
the organization is licensed tofissue qualified health plans e e e e 13b
Enter the amount of reserveson hand . . . . 13c
Did the organization receive any payments for mdoor tannlng services dunng the tax year’? . . 14a X
If “Yes;” hasit filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachutepayment(s) during the year? . 15 X
If “Yes,” see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If “Yes,” complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If “Yes,” complete Form 6069.
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Form 990 (2021) Page 6
idll  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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVI . . . . . . . . . . . . .
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 13|
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business reIationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, 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 stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . . 7a X
b Are any governance decisions of the organization reserved to (or subJect to approval by) members
stockholders, or persons other than the governing body? . . . . 7b X
8 Did the organization contemporaneously document the meetings held or. written actions undertaken durlng
the year by the following:
a Thegoverning body? . . . . L ey 8a | X
b Each committee with authority to act on behalf of the governing body’7 A 8b | X
9 Is there any officer, director, trustee, or key employee listed in‘Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and‘addresses'on Schedule O . . . . 9 X
Section B. Policies (This Section B requests information.about policies notirequired by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .7 . . 10a| X
b If “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are.consistent with the organization’s exempt purposes? 10b| X

11a Has the organization provided a complete copy of this:Form 990:to all members of its governing body before filing the form? |11a| X
b Describe on Schedule O the process, if any, used by thetorganization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to.disclose annually interests that could give rise to confhcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how thiswas done. “w. . ./ . . . . . . . . . . . . . . ... 12¢| X
13 Did the organization have a written whistleblower policy? . . . . C e e 13 | X
14  Did the organization have a written document retention and destructlon pollcy? A 14 | X

15 Did the process for determining,compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization . . . e e 15b X

If “Yes” to line 15a or 15b, describe the process on Schedule O See mstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity.during the year? . . . . e 16a e
b If “Yes,” did the organization follow a written poI|cy 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  List the states with which a copy of this Form 990 is required to be filed » See Part VI, Line 17 stmnt

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
CYNTHI A SARTHOU, 935 GRAVI ER ST #700, NEW CORLEANS, LA 70112 (504)525-1528
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Form 990 (2021) 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 in this Part VIl . . . . e
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.

e 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 the 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.

¢ 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.

See the instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
W . ®) (do not ch:;(slrtrll?)?e than one ©) ® . ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week cs|slolzla x| o fn_'om the frqm related compensation
(list any a & 2 |=|& _g & | 9 |organization (W-2/ |organizations (W-2/ frpm lthe
hours for | 5 = g g ei|\o § 3 1099-MISC/ 1099-MISC/ organization and
rellatef_j % s g' .§ ) § = 1099-NEC) 1099-NEC) related organizations
urgﬂgrgwun; g % é -?D
dotted line) | & % g
° g
(1) HENRY CADDELL 1.00
VI CE CHAIR X X 0. 0. 0.
(2 BEVERLY NI CHOLS 1. 00
BOARD MEMBER/ TREAS/ SEC X X 0. 0. 0.
(3) ACKI E_ ADANVS 1:.00
BOARD MEMBER X 0. 0. 0.
(4) AARON VI LES 1.00
BOARD MEMBER/ CHAI R X X 0. 0. 0.
(5) ROB_ YOUNG 1.00
BOARD MEMBER X 0. 0. 0.
(6) COLETTE PI CHON BATTLE 1.00
BOARD MEMBER X 0. 0. 0.
(7) CAROL BURNETT 1.00
BOARD MEMBER X 0. 0. 0.
(8) KATHERI NE_EGLAND 1.00
BOARD MEMBER X 0. 0. 0.
(9) JASM NE FOURNIER 1.00
BOARD MEMBER X 0. 0. 0.
(10) RODNEY JONES 1.00
BOARD MEMBER X 0. 0. 0.
(11)REI LLY MORSE 1.00
BOARD IVEVBER X 0. 0. 0.
(12) LA' TANYA SCOTT 1.00
BOARD MENMBER X 0. 0. 0.
(13) SYLVI A SW TZER 1.00
BOARD MEMBER X 0. 0. 0.
(14) DEL| A GONZALES 40. 00
EMPLOYEE X 102, 200. 0. 8, 287.
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Page 8

e AYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
A (8) Position © ) G]
(do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == ° - from the from related compensation
(list any a 3_ i 8 5 3 % 9 | organization (W-2/|organizations (W-2/ from the
hours for | 5 g_- F18 | % § (BD 1099-MISC/ 1099-MISC/ organization and
related |25 |5 | 3 ?B I 1099-NEC) 1099-NEC) related organizations
organizations g o 3 é g
below 6|2 3 5
dotted line) 2 % §
° g
(15) CYNTHI A’ M SARTHOU 40. 00
EXECUTI VE DI RECTOR X 113, 576. 0. 9, 748.
(16)
7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal | 2 215, 776. 0. 18, 035.
¢ Total from contlnuatlon sheets to Part VlI Sectlon A >
d Total (add lines 1b and 1c) . . N 4 215, 776. 0. 18, 035.
2  Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from theorganization » 2
Yes | No
3 Did the organization list any former ‘officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3 e
4  For any individual listed on.line 1a, is.the sum of reportable compensation and other compensatlon from the
organization and related organizations,greater than $150,000? I/f “Yes,” complete Schedule J for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 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

Name and business address

(B)

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
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Clg'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

(A)
Total revenue

(B)
Related or exempt
function revenue

(C]
Unrelated

business revenue

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

g »| 1a Federated campaigns . 1a
§ 5| b Membership dues 1b 38, 461.
© E ¢ Fundraising events . ic
£3| d Related organizations . 1d
'<3n.‘—§° e Government grants (contrlbutlons) 1e
g & f Al ot'he.r contrlbutlons. gifts, grants,
= E and similar amou.nts r.10t |n<_:|uded abo.ve 1f |2, 344, 037.
2 5 g Noncash contributions included in
o lines 1a—1f . . 1g |$ 926.
S 8| h Total Add lines 1a-1f . > |2, 382, 498.
Business Code
_8 2a PROGRAM SERV. - MARI NE RESOURCES (541900 33, 600. 33, 600« 0. 0.
qE, o b PROGRAM SERV.- HEALTHY WATER & HABI TAT (541900 11, 764. 11, 764. 0. 0.
n % ¢ FI SCAL SPONSOR 541900 34,992, 34, 992. 0. 0.
% S d HONORARI UMS 611710 1, 025. 1, 025. 0. 0.
§°: e PROGRAM SERV. - RESILIENT COWMUN TIES |541900 9, 261. 9,261. 0. 0.
a f All other program service revenue .
g Total. Add lines 2a-2f . A 90, 642. L
3 Investment income (including d|V|dends interest, and
other similar amounts) . | 2 88,461. 0. 0. 88, 461.
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . >
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢ )
d Net rental income or (loss) L.
7a Gross amount from (i) Securities (i) Other \
sales of assets
other than inventory | 74 20, 139. |
8 b Less: cost or other basis
S and sales expenses 7b 0.
? ¢ Gain or (loss) . 7c 20, 139.
E d Net gain or (loss) N . | 2 20, 139. 0. 0. 20, 139.
é’ 8a Gross income from fundraising
o events (not including $
of contributions repdr:t-é-dmé_ﬁnliﬁé
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Netincome or (loss) from fundralsmg events >
9a Gross income from gaming
activities. See'Part 1V, line 19 9a
b Lessidirect expenses . 9b
¢ Netincome or (loss) from gaming actlvmes . >
10a Gross sales. of inventory, less
returns and allowances 10a
b Less: cost of goods sold . 10b
¢ Netincome or (loss) from sales of inventory . | 2
7 Business Code
§ g 11a M SCELLANEQUS 900099 2,954, 2,954, 0. 0.
c ez b
8o
58 °
o« d All other revenue .
= e Total. Add lines 11a-11d . > 2, 954,
12 Total revenue. See instructions » | 2,584, 694. 93, 596. 0. 108, 600.
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a4V @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX .o [l
Do not include amounts rep orted on lines 6b' 7b’ Total éQr)Jenses Prograsr?)service Manag(-(:%)ent and Funcsll?a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 7,078. 7,078.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 4, 884. 4, 884,
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, dlrectors
trustees, and key employees . 123, 324. 98, 022. 9, 368, 15, 934,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 664, 339. 528, 040. 50, 465. 85, 834,
8 Pension plan accruals and contrlbutlons (|ncIude
section 401(k) and 403(b) employer contributions) 10, 799. 8, 481. 892. 1, 426.
9  Other employee benefits . 86, 741. 67, 757. 7,676. 11, 308.
10  Payroll taxes . . 57, 519. 46, 163. 4,215, 7,141.
11 Fees for services (nonemployees)
a Management
b Legal 2,972. 2,972, 0. 0.
¢ Accounting 12, 899. 10, 158. 1, 047. 1, 694.
d Lobbying . .
e Professional fundralsmg services. See Part v, Ime 17
f Investment management fees 498. 0. 498. 0.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 60, 638! 59, 568. 398. 672.
12  Advertising and promotion
13  Office expenses 33,933. 25, 867. 3, 123. 4,943.
14  Information technology 24, 211. 18, 856. 1, 924. 3, 431.
15 Royalties .
16  Occupancy 60, 716. 48, 633. 4,617. 7, 466.
17  Travel . 20, 938. 20, 074. 436. 428.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions,and meetings 22,082. 20, 519. 182. 1, 381.
20 Interest . .
21 Payments to afflllates {
22  Depreciation, depletion, and amortlzatlon 5, 726. 4, 509. 465. 752.
23 Insurance . AN S N 7, 154. 5, 634. 581. 939.
24  Other expenses: ltemize /expenses’ not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds»10% .of line 25, column
(A), amount, list.line 24e expenses on Schedule O.)
a DUES & SUBSRRI PTIFONS 2,716. 2, 448. 98. 170.
b LI CENSES/& PERM TS 2, 209. 1, 732. 189. 288.
c TRAI NI'NG 1, 732. 1, 360. 103. 269.
d OUTREACH 681. 353. 0. 328.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1, 213, 789. 983, 108. 86, 277. 144, 404.
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)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .o [l
(A) (8)
Beginning of year End of year
1  Cash—non-interest-bearing .o 560, 916. | 1 193, 570.
2  Savings and temporary cash investments . 440,611. | 2 1, 197, 945.
3 Pledges and grants receivable, net 15,000.| 3
4  Accounts receivable, net . 5,000.| 4 3, 100.
5 Loans and other receivables from any current or former offlcer d|rector
trustee, key employee, creator or founder, substantial contributor, or 35% / .
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned ‘ ’
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
2| 7 Notes and loans receivable, net 7
% 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 28, 313. .9 42, 255.
10a Land, buildings, and equipment: cost or other &
basis. Complete Part VI of Schedule D . 10a 64, 813. \
Less: accumulated depreciation 10b 40, 819. 24, 550. |10c 23,994.
11 Investments—publicly traded securities . 1, 701, 313. | 11 2,927, 857.
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . . 4,473. | 15 6, 541.
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 2,780,176. | 16 4, 395, 262.
17  Accounts payable and accrued expenses . 14, 026. | 17 17, 685.
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 716, 795. | 21 813, 539.
4 22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of .these persons 29
3|23  Secured mortgages and notes payable to unrelated‘third'parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related th|rd
parties, and other liabilities not included.on lines 17-24). Complete Part X
of Schedule D : 75,719. | 25 79, 321.
26 Total liabilities. Add lines 17 through 25 806, 540. | 26 910, 545.
8 Organizations that follow FASB ASC 958, check here > -
e and complete lines 27,28, 32, and 33.
% 27 Net assets without donor restrictions 767,641. | 27 1, 348, 625.
g 28 Net assets with donor restrictions 1, 205, 995. | 28 2,136, 092.
S Organizations that do not follow FASB ASC 958 check here > |:|
l-l; and completelines 29 through 33.
?, 29 Capital stock or trust'principal; or current funds . . 29
§ 30 Paid-in or capitalsurplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
% | 32  Totalnet assets or fund balances . .. 1,973, 636. | 32 3,484, 717.
Z | 33 Total liabilitiesiand netassets/fund balances . 2,780,176. | 33 4,395, 262.
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Ta® (l Reconciliation of Net Assets

Page 12

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

O

CQOWOONOOOGHA~WN-=

—h

Total revenue (must equal Part VIII, column (A), line 12) .

2,584, 694.

Total expenses (must equal Part IX, column (A), line 25)

1,213, 789.

Revenue less expenses. Subtract line 2 from line 1

1,370, 905.

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) -

1,973, 636.

Net unrealized gains (losses) on investments

140, 176.

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OOINO(GHAWIN|=]|,

Other changes in net assets or fund balances (explaln on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column (B)) .

iy
o

3,484, 717.

g @ U Financial Statements and Reportlng

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

O

2a

3a

Accounting method used to prepare the Form 990: []Cash Accrual  []Other

Yes

No

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

Separate basis [ Consolidated basis [] Both consolidated and.separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that/assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process ‘or selectioniprocess during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337? .

If “Yes,” did the organization undergo the required audtt or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

2a

2b

2c

3a

3b
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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)
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SCHEDULE A Public Charity Status and Public Support uschiasiiall
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 2 1
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

HEALTHY GULF 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).)

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 a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [an agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that normally receives (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions;and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 [] An organization organized and operated exclusively to test forpublic safety. Seé section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to.perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described.inisection 509(a)(1):or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b [ Type Il A supporting organization supervised or controlled.in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete PartlV, Sections A and C.

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

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

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

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

g Provide the following information about the supported organlzatlon( ).

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

Yes No
(A)
(B8)
(©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. paA REV 07/25/22 PRO Schedule A (Form 990) 2021
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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) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . . . 972,596. (1,120, 350. | 623, 228. |1, 079, 522. |2, 382, 498. |6,178, 194.

2 Taxrevenues 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 through3. . . . 972,596.|1,120,350. | 623, 228. |1,079, 522..|2, 382,498. |6, 178, 194.
5 The portion of total contributions by v
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . 1,576, 179.
6 Public support. Subtract line 5 from line 4 W 4,602, 015.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts fromline4 . . . . . . 972, 596. |1, 120, 350. | 623, 228. |1, 079, 522. |2, 382, 498. |6, 178, 194.
8 Gross income from interest, dividends,

10

11
12

13

payments received on securities loans,
rents, royalties, and income from

similar sources . . . . . . . . 49, 142. 61, 255. 44, 510. 41, 073. 88, 461. | 284, 441.

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

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

14
15
16a

b

Total support. Add lines 7 through 10 l “ 6,462, 635.
Gross receipts from related activities, etc. (see instructions) . . . . . 12 | 482, 612.
First 5 years. If the Form 990 isfor the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e @&
Section C. Computation of Public Support Percentage

Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) . . . . 14 71. 21 %
Public support percentage from 2020.Schedule A, Part ll, line 14 . . . . 15 63. 07 %
331/3% support test—2021. If the organization did not check the box on line 13 and I|ne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . A
331/3% support test—2020. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P []

17a

18

10%-facts-and-circumstances test—2021. 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 . .. . 4 . . L L L L L L L L s s e s e s s s s s s s s s
10%-facts-and-circumstances test—2020. 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 . . . A
Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see
instructions . . . . . . . . . . L L L L L L L s s s

0
0

REV 07/25/22 PRO
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Xl Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

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

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 .

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

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

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Public support. (Subtract line 7c from
line 6.) .

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

= \DN7

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2017,

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

9  Amounts from line 6 o
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
11 Net income from unrelated business
activities not included on 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 VL.) . C
13  Total support. (Add lines'9,.10c, 11,
and 12.)
14  First 5 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 2021 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2020 Schedule A, Part lll, line 15 16 %
Section D. Computation, of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 . 18 %
19a 33'3% support tests—2021. If the organization did not check the box on line 14, and I|ne 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—2020. 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 07/25/22 PRO

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021

Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

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
lines 3b and 3c below.

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

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

Was any supported organization not organized in the United States (“foreignisupported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail iniPart VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support.(whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported erganizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part |.of Schedule L (Form 990).

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 on 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 on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer line 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
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2T\ Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11b

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of.ene’or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

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

Were any of the organization’s officers, directorsyor trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body.of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s.investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played inthis regard.

Yes

No

3

Section E. Type Ill FunctionallyIntegrated Supporting Organizations

1
a
b

Check the box next to the method.that the organization used to satisfy the Integral Part Test during the year (see instructions).

[] The organization satisfied the Activities Test. Complete line 2 below.
[] The organization isthe parent of each.of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2
a

Activities Test. Answer lines 2a and 2b below.

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.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one orimore of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explainiin Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged inthese activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

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? If “Yes” or “No,” provide details in Part VI.

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.

Yes

No

2a

2b

3a

3b
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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.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Q|D|OIN|(=

O GHL|WIN|=

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)

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

N

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

id

O Q|0 |(T|®

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

~

N

Acquisition indebtedness applicable to non-exempt-use assets

2

(]

Subtract line 2 from line 1d.

W

I

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

N|O|o

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

O|N|O (G

Section C—Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Q|D|OIN|=

OO~ |WIN|=

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

6

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

(see instructions).

REV 07/25/22 PRO

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021

Page 7

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

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-

1
2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required —provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

NG~ (WIN

XN |G, |W

Distributions to attentive supported organizations to which the organization is responsive

(orovide details in Part VI). See instructions.

(o)

©

Distributable amount for 2021 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

0

Excess Distributions

(1)

Underdistributions

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Pre-2021
\

N

Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

e

(]

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

—=|T|Q|= 0o (al0o|T|®

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

»

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

=3

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b from'line 4.

Remaining underdistributions for years prior.to 2021, if

any. Subtract lines 3g and 4afrom line 2. For result
greater than zero, explain in'Part\VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For'result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c.

Breakdown of line 7;

Excess from 2017

Excess from 2018 .

Excess from 2019...

Excess.from2020 .

O Q0|T|D

Excess from 2021

REV 07/25/22 PRO
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Schedule A (Form 990) 2021 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 07/25/22 PRO Schedule A (Form 990) 2021



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990)

Department of the Treasury » Attach to Form 990 or Form 990-PF. 2 @2 1

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

Name of the organizatioh Employer identification number

HEALTHY GULF 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

[] 527 political organization

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

[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

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

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

General Rule

O

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form990, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and .

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or.for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and lIl.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during theyear, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled'more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an'exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000'0r morerduring theyear . . . . . . . . . . . . . . . . . . P ¢

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), but it
must answer “No” on.Part 1V, 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 |, line
2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. REV 07/25/22 PRO

BAA
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Schedule B (Form 990) (2021)

Page 2

Name of organization

Employer identification number

HEALTHY GULF 72- 1447742
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 The Bl oonberg Fanily Foundati on Person
Payroll L]
25 East 78th Street 1, 000, 000. Noncash []
(Complete Part Il for
NEW YORK NY 10075 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Climate | nperative Fund Person
Payroll O
98 Battery Street, Suite 202 266, 975. Noncash ]
(Complete Part Il for
SAN FRANCI SCO CA 94111 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Rockefel |l er Fam |y Fund Person
Payroll O
475 Riverside Drive, Suite 900 225, 000. Noncash O
(Complete Part Il for
NEW YORK NY 10115 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 W ndwar d Fund Person X
Payroll O
1828 L Street, NW Suite 300-C 200, 000. Noncash ]
(Complete Part Il for
Washi ngt on DC 20036 noncash contributions.)
(a) (b) (c) (d)
No. Name, address; and ZIP + 4 Total contributions Type of contribution
5 Qul f Coast, Center for Law & Policy Person
Payroll O
620 Oak Har boroBl vduy Suite 203 150, 000. Noncash ]
(Complete Part Il for
Slidell LA 70458 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 The Kresge Foundation Person
Payroll O
3215 W Bi g Beaver Rd 150, 000. Noncash ]
(Complete Part Il for
Troy M 48084 noncash contributions.)

BAA
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Schedule B (Form 990) (2021)

Page 2

Name of organization

Employer identification number

HEALTHY GULF 72- 1447742
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 The Schni dt Fanily Foundati on Person
Payroll L]
555 BRYANT STREET, #370 75, 000. Noncash []
(Complete Part Il for
Palo Alto CA 94301 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
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.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
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 O
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 O
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990) (2021)

Page 3

Name of organization

Employer identification number

HEALTHY GULF 72-1447742
IZXdIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. () (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
(a) No. ) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
(efl) No. () i, (c) ) (d)
rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(?) No. () MV ( (c) ) (d)
rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(ef\) No. () MV ¢ (c) ) (d)
rom y . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(ef\) No. () MV ( (c) ) d)
rom y . . or estimate .
Part | Description of noncash property given (See instructions.) Date received

BAA
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Schedule B (Form 990) (2021)

Name of organization

Page 4

Employer identification number
HEALTHY GULF

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.
(fzom (b) Purpose of gift (c) Use of gift (d) Description of how giftis held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(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. . . .- cer 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
(a) No. . . - e
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
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990) . . . 2 @ 2 1

For Organizations Exempt From Income Tax Under section 501(c) and section 527
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 |-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 il-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do hot complete Part 1I-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 IIl.
Name of organization Employer identification number
HEALTHY GULF 72- 1447742
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activitiesnin Part IV. See instructions for
definition of “political campaign activities.”
2 Political campaign activity expenditures. See instructions . . . . . . . Twme.. . . . > $
Volunteer hours for political campaign activities. See instructions
Complete if the organization is exempt under section 501 (c)(3)

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . » §
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . » $
3  If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? .. . . . . . . . [ ]Yes [ ]No
4a Was acorrectonmade? . . . . . . . . . . . . w40 . . . . . . . . []Yes []No

If “Yes,” describe in Part V.
Part I-C Complete if the organization is exempt under.section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . e e e .. . L W T ... .» 8
2  Enter the amount of the flllng organization’s funds contrlbuted to other organlzatlons for section
527 exempt function activities . . . A
3 Total exempt function expenditures. Add I|nes 1 and 2 Enter here and on Form 1120-POL,
line17b . . . R
4  Did the filing organlzatlon f|Ie Form 1120 POL for thls year’? Co .o e [ ]Yes [ |No

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

(a) Name (b) Address (c) EIN (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-.
(1)
(2
)
4
()
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2021
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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 (grassroots lobbying) 762.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 84.
¢ Total lobbying expenditures (add lines 1a and 1b) 846.
d Other exempt purpose expenditures . . 982,262.
e Total exempt purpose expenditures (add lines 1c and 1d) . 983, 108.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 172, 466.
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 43, 117.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i  Subtract line 1f from line 1c. If zero or less, enter -0- .o 0.
j If there is an amount other than zero on either line 1h or Ilne 1| d|d the organlzatlon file Form 4720
reporting section 4911 tax for this year? . D Yes D No
4-Year Averaglng Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2athrough 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2018 (b):2019 (c) 2020 (d) 2021 (e) Total
beginning in)
2a  Lobbying nontaxable amount 1653792, 167, 593. 149, 410. 172, 466. 655, 261.
b Lobbying ceiling amount
(150% of line 2a, column (e)) = & 982, 892.
¢ Total lobbying expenditures 54, 134, 56, 754. 1, 468. 846. 113, 202.
d_ Grassroots nontaxable amogg 41, 448, 41, 898. 37, 353. 43, 117. 163, 816.
e Grassroots ceiling amount -
(150% of line 2d, column (e)) \ 245, 724.
f Grassroots lobbyingrexpenditures 38, 667. 40, 863, 1, 321. 762 81, 613.

BAA
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Page 3

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each “Yes” response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity.

(a)

(b)

Yes | No

Amount

1

N
T TTQ ST0 Q0T

Q0

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:

Volunteers? .
Paid staff or management (|nclude compensatron in expenses reported on Irnes 1o through 1|)
Media advertisements?

Mailings to members, legislators, or the publrc'7

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body”

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?

Total. Add lines 1c through 1| -

Did the activities in line 1 cause the organrzatron to be not descrrbed in sectlon 501(0)( )?

If “Yes,” enter the amount of any tax incurred under section 4912 .

If “Yes,” enter the amount of any tax incurred by organization managers under sectron 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

N

501(c)(6).

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

1
2

Were substantially all (90% or more) dues received nondeductible. by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less? .

D|d the organization agree to carry over lobbying and politicallcampaign activity:expenditures from the prror year’?

Yes

No

1
2

3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No” OR (b) Part llI-A, line 3, is

answered “Yes.”

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and® political expendrtures (do not include amounts of

political expenses for which the section 527(f) tax was, paid).
Current year . .

Carryover from last year .

Total

Aggregate amount reported in sectlon 6033( )(1)(A) notices of nondeductible section 162(e) dues .
If notices were sent and the amount on/line 2c exceeds the amount on line 3, what portion of the
excess does the organizationagree to carryoverto the reasonable estimate of nondeductible lobbying

and political expenditure next year? .
Taxable amount of lobbying.and political expendltures See |nstruct|ons

2a

2b

2c

H

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part ll-A, lines 1 and
2 (See instructions); and Part 11-B, line 1. Also, complete this part for any additional information.

BAA
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SFC"'Egg(')-E D Supplemental Financial Statements |_om8 No. 1545-0047
(Form ) » Complete if the organization answered “Yes” on Form 990, 2 @2 1
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open tq Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HEALTHY GULF 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.

AL ON =

(]

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

Total number at end of year . e
Aggregate value of contributions to (during 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_doner advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . 4 ] Yes [] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can,be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for.any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . L4 . L L. L. L. ] Yes [ No

Part i Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV line 7.

1

0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education)  [[]Preservation of a'historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure

[] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . . . . . . .. oo L L. 2a

Total acreage restricted by conservation easements . . «imn e 2b

Number of conservation easements on a certified historic structure mcluded in@@ . . . 2c

Number of conservation easements included in (c) acquired after,7/25/06, and not on a

historic structure listed in the National Register . .. 0. . .. . . . . . . . |92d

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

Number of states where property subject to conservation.easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . []Yes [ No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

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

and section 170(h)4)B)(i)2... . . . .o ] Yes [] No

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

Part lll 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 FASB 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, providein Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . .p» %

b Assetsincluded in Form990,PartX . . . . . . . . . . . . . . . . . . . . .p» %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021

BAA

REV 07/25/22 PRO



Schedule D (Form 990) 2021 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

[] Public exhibition d [ Loan or exchange program
[] Scholarly research e [ Other
[] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt:purpose in Part
Xill.

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?” . . [l Yes [] No

V'l  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 ether assets not
included on Form 990, Part X? . . . . . . Y & . Y ] Yes No
b If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . o . . o .00 LW 1c
d Additions during theyear . . . . . . . . . . . . . . . . L. 1d
e Distributions during theyear . . . . . . . . . . . . . . . . 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [X] Yes [] No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIll . . . .
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year (b) Prior.year (c) Two'years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 51, 210. 46, 623: 29, 666. 26, 163. 22,597.
b Contributions . . . 4, 370. 677. 11, 538. 5, 025. 500.
¢ Net investment earnings, galns and
losses . . . . . . . . . . 9, 166. 4, 267. 5, 651. -1, 267. 3, 267.
d Grants or scholarships
e Other expenditures for facilities and
programs . e
f Administrative expenses . . . . 498. 357. 232. 255, 201.
g Endofyearbalance . . . 64,248. 51, 210. 46, 623. 29, 666. 26, 163.
2  Provide the estimated percentage of the ‘current year.end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment >, %
b Permanentendowment » 4 100. %
¢ Termendowment » . %
The percentages on lines 2a,.2b, and 2¢ should equal 100%.
3a Are there endowment funds notiin the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations . . . . W . . . . . L L Lo ... 3a()| X
(i) Related organizations . . = e e e 3al(ii) X
b If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R’? e e e 3b

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

Land, Buildings, and Equipment.

Complete if theiorganization 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
1a Land . .40 . ol L L L L. 0. 0.

b Buildings . ¢ .

¢ Leasehold |mprovements .o

d Equipment . . . . . . . . . 64, 813. 40, 819. 23,994.

e Other
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . . . .» 23, 994.
BAA REV 07/25/22 PRO Schedule D (Form 990) 2021
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QY| 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

)
B)

@)

=)

E

-

J

A
(
(
(
(
(
(

G)

H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . » d \NY
Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
3)
4
(5)
(6)
(7)
8
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line,13.)
Other Assets.
Complete if the organization answered “Yes” on.,Form'990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. B) line15) . . . . . . . . . . . . . .»
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) ACCRUED AVACATI ON & SI'CK LEAVE 74, 864.
(3) EMPLOYEE BENEFLTS PAYABLE 4, 457.
)
®)
6)
@)
®)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) . . . . < 79, 321.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . []

Schedule D (Form 990) 2021
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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 2,726, 670.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . . . . . . . . | 2a 140, 176.

b Donated services and use of facilites . . . . . . . . . . . | 2b 2, 298.

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2

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

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . ... |2 142, 474.
3 Subtract line 2e fromline1 . . . . e e e 3 2,584, 196.
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a 498 \

b Other (DescribeinPartXxit). . . . . . . . . . . . . . . |4b

c Addlines4aand4b . . . .. .o e | 4c 498.
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl l/ne 12) ... 5 2,584, 694.

s P Ul  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a:

1  Total expenses and losses per audited financial statements . . . . . . . . . . 1 1, 215, 589.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a 2, 298.

b Prior year adjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . N o]

d Other (Describe in Part XIII ) N < |

e Addlines2athrough2d . . . . . . . . . . . . . G . . . S A 00 2 2, 298.
3 Subtract line 2e fromline1 . . . . B T 3 1, 213, 291.
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIII, line 7b . . .| 4a 498.

b Other (DescribeinPartXiit.). . . . . . . . . .«&m . o/ |4b

¢ Addlines4aand4b . . . - T 498.
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 18) . 5 1,213, 789.

eIl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part i, lines1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Pt 1V, Line 2b: THE ORGAN 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 | N 2022.

Pt V, Line 4: THESE ENDOWENT 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 ORGANI ZATI ON AND ARE

CONSI DERED UNRESTRI CTED WHEN‘RECEI VED.

BAA REV 07/25/22 PRO Schedule D (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 @ 2 1
Form 990 or 990-EZ or to provide any additional information.

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

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

Name of the organization Employer identification number

HEALTHY GULF 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 RI SE TO ACCONFLIL.CTOF I'NTEREST.

THE BOARD SHALL TAKE ACTI ON AS MAY BE REASONABLY NECESSARY TO PROTECI THE BEST

| NTEREST OF THE ORGANI ZATI ON.

Pt VI, Line 15a: THE ORGANI ZATI ON PERFOCRMS A TWO- WAY EVALUATI ON ANNUALLY AND

W LL USE COVPARABLE DATA OF OTHER NON- PROFI T ORGANLZATI ONS AND' COVPLETE A PERFORVANCE

REVI EW THE BOARD APPROVES ALL RAI SES FOR THE EXECUTI VE, DI RECTOR. THE BOARD W LL

ALSO COVPLETE A PERFORMANCE REVI EW OF THE EXECUTI VE DI RECTOR AND DETERM NE WHETHER

A MERIT RAI SE | S APPROPRI ATE.

Pt VI, Line 19: AVAI LABLE UPON REQUEST

Pt 111, Line 2: Hurricane lda Relief “Ln the aftermath of Hurricane Ida, Healthy

@Qul f acted upon its commtnent to support our comunity partners through the

process of rebuil ding, drawing connecti ons between clinmate disaster, coastal

resiliency, and just recovery. W raised funds to support the depl oynment of hundreds

of volunteers. Qur primary woerk in 2021, was to gut, clean and tenporarily mitigate

the roof danaged hones in the river parishes of Louisiana and to help various

servi ce groups and environnental organizations provide enough volunteer | abor

to neet relief requests ifn our queue.

Pt VI, Section C, Line 17:

State: FL
State: NY
State: M

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990) 2021
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Name of the organization

Employer identification number

HEALTHY GULF 72-1447742
State: TN
State: AL
State: LA
State: TX
State: GA
State: CO
State: NC
State: CA
State: OH
State: WA

REV 07/25/22 PRO
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