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Form 990 | omBNo 1545.0007

Return of Organization Exempt From Income Tax 2010

. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code ] _
(except black lung benefit trust or private foundation) S f® Pulsife
[pspection

Department of the Treasury
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2010 calendar year, or tax year beginning , 2010, and ending ,
B Check if applicable C Name of orgamzaton GULF RESTORATION NETWORK D Employer Identification Number
Address change Doing Business As 72-1447742
Name change Number and street {or P O box if mai is not delivered to street addr) Room/suite E Telephone number
Initial return 338 BARONNE STREET 200 (504) 525-1528
Terminated City, town or country State ZIP code + 4
Amended return  |[NEW ORLEANS LA 70112 G Gross recepts $ 2,311,083,
D Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? H Yes No
CYNTHIA M sarTHOU "SAME AS C ABOVE" He I;:r'ils,lf :::l:ar:e: l::llz:::?mslruchons) Yes . No
| Tax-exempt status 501(¢)(3) [_I 501¢c) ( )< (insert no.) I—l 4947(a)(1) or I_| 527
J Website: » WWW.HEALTHYGULF.ORG H(c) Group exemption number ™
K Form of organization Iﬂ Corporation [_I Trust I_I Association H Other ™ l L Year of Formaton 1994 I M State of legal domicile LA
Summary
1 Briefly describe the organization's mission or most significant activites: GULF RESTORATION NETWORK'S MISSION
o IS_TO EMPOWER PEOPLE TO_PROTECT AND RESTORE THE NATURAL RESOURCES OF _ _ _ __ __ ___
£ THE GULE OF MEXICO FOR FUTURE GENERATIONS. _ __ __ __ ___ ________ ____________
=
% 2 Check this box ™ |:| If the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, line 1a) 3 |11
o | 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 |11
:3 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 |45
'% 6 Total number of volunteers (estimate If necessary) 6 /100
< | 7a Total unrelated business revenue from Part VIIf, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h) 1,058,234. 2,272,671.
2 | 9 Program service revenue (Part VilI, line 2g) 8,820. 11,905.
% 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) . 16,358. 19,580.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 6,001. 6,927.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,089,413. 2,311,083.
13 Grants and stmilar amounts paid (Part IX, column (A), ines 1-3) . 487,288.
14 Benefits paid to or for members (Part IX, column (A), line 4)
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 819,507. 817,382.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e)
:l’. b Total fundraising expenses (Part X, _column (D), line 25) » 140, 206. R .
117 Other expenses (Part IX, COIU?'\';I (A)RrE ) LX’;EO 4f) 546,367. 478,847.
18 Total expenses Add lines 13- 7%%ust.eq A - Aum_ng(f,llne 25) 1,365,874. 1,783,517.
19 Revenue less expenses Subtgagtliine 18 from hine 12 w -276,461. 527,566.
58 8 JUN 1 7 20” Y Beginning of Current Year End of Year
‘Eé 20 Total assets (Part X, line 16) &) 1,392,811. 2,225,143.
i'g 21 Total abilities (Part X, line 26) AT e 75,796. 297,574.
2| 22 Net assets or fund balances Subtraty| m line’260 . -] 1,317,015. 1,927,569.
=Tl Signature Block A P _
Under penalties of perjury, | declare that | ha ami return, includip accompafiyiad schedules and statements, and {o the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (other llﬁiﬂz{ on all Mﬁy&%rer has any knowledge P ,
» it A P74 | 3/ 22/4
SIQI'I Signature of oﬁc% Date V4 7T
Here P CYNTHIA SARTHOU - EXECUTIVE DIRECTOR
Type or print name and title 7 / ) n
Print/Type preparer's name Date Check D if PTIN
Paid Barry L. Delery CPA 05/26/11 self-employed
Preparer [Frmsname > Barry L. /
Use only Firm's address ™ 7303 Downman Rd. / Frm's EIN >
New Orleans LA 70126 Phoneno  (504) 242-0169
May the IRS discuss this return with the preparer shown above? (see instructions) Rl Yes [—| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ1IO1  12/21/10 Form 990 (2010)
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Form 990 (2010) GULF RESTORATION NETWORK 72-1447742 Page 2
[R3rIE Statement of Program Service Accomplishments
. Check if Schedule O contains a response to any question in this Part IlI [i]

1 Briefly describe the organization's mission:
GULF RESTORATION NETWORK'S MISSION

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

Form 990 or 990-EZ? Yes [] No
| If 'Yes,' describe these new services on Schedule O
| 3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:| Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(¢c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code- ) (Expenses $ 647,101. including grants of $ 487,288.) (Revenue $ 0.)
COASTAL REBUILDING:

4b (Code: ) (Expenses $ 359, 307. including grants of $ 0.) (Revenue $ 0.)
BP OIL DRILLING DISASTER RECOVERY:

4c (Code’ ) (Expenses $ 252, 093. including grants of $ 0.) (Revenue $ 0.)
WATER RESOQURCES:

4d Other program services (Describe in Schedule O.)
(Expenses  $ 318,920. including grants of  $ 0.) (Revenue $ 11,905.)
4e Total program service expenses » 1,577,421.
BAA TEEA0102  10/06/10 Form 990 (2010)
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Form 990 (2010) GULF RESTORATION NETWORK 72-1447742 Page 3
Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | - 3 X
4 Section 501(c)(3) organizations Did the organization engage In lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,' complete Schedule D, 6

Part | . . X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? If ‘'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; 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 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
"Yes,' complete Schedule D, Part V . . . 10 X

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule

D, Part Vi . 11a] X
b Did the organization report an amount for investments— other securnities in Part X, line 12 that 1s 5% or more of its total

assets reported 1n Part X, line 16? If 'Yes,' complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, line 162 If 'Yes,' complete Schedule D, Part IX . . . 11d X
e Did the organization report an amount for other hiabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 11e| X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, Xll, and Xl 12al X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and

if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xi, XII, and XllI 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(u)? If 'Yes,' complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X

16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,’ complete Schedule F, Parts Ill and IV 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part Il . 19 X

20 aDid the organization operate one or more hospitals? If ‘Yes,’ complete Schedule H 20 X

b If 'Yes' to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA TEEAQ103 12121110 Form 990 (2010)




Form 990 (2010) GULF RESTORATION NETWORK 72-1447742 Page 4

[Rart;IVi#e? Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il

22 Did the orgamzation report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and lil

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J

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, and that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25

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

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

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
Egat the transgctlon has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part | .

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If ‘Yes,' complete
Schedule L, Part i

28 Was the organization a part?/ to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV e .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘'Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il R .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 \lNas Ithe organization related to any tax-exempt or taxable entity? I/f 'Yes,' complete Schedule R, Parts I, lll, 1V, and V,
ine . .

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?

o

Did the organization receive anyzpayment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2 D Yes No

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, line 2

37 Duid the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . .

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X

= o[

ok

RS

28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEAQ104 12/21/10

Form 990 (2010)



Form 990 (2010) GULF RESTORATION NETWORK 72-1447742 Page 5

IPEAY Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

S

1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable la

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup wnhholdlng rules for reportable payments to vendors and reportable gaming
(gambhng) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has 1t filed a Form 990-T for this year? /f ‘No,' provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?

b If 'Yes,' enter the name of the foreign country: *»

See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?

b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible .

7 Organizations that may receive deductible contrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If ‘Yes,' did the orgamization notify the donor of the value of the goods or services provided?

c Did thgzoég?mzatlon sell, exchange or otherwise dispose of tangible personal property for which 1t was required to file
Form

d If 'Yes,' indicate the number of Forms 8282 filed during the year . | 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organlzatlon received a contribution of quallfled intellectual property, did the organization file Form 8899
as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? .

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

6a X
6b |
7a X

7b
7¢ X
7e X
7f X
79

a Inihation fees and capital contributions included on Part Vll, hne 12 . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to I1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O

BAA TEEAO105  11/30/10

Form 990 (2010)




Form 990 (2010) GULF RESTORATION NETWORK 72-1447742 Page 6
R Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response to any question in this Part Vi . [ﬂ

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 1alll
b Enter the number of voting members included in hne 1a, above, who are independent 1bj11
2 Did any officer, director, trustee, or key employee have a family relationshup or a business relationship with any other
officer, dlrector trustee or key employee7 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following-
a The governing body? 8a] X
b Each commuttee with authonity to act on behalf of the governing body? 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes,' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the orgamzation have local chapters, branches, or affiliates? 10a] X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 10b| X
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 —
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . 12b| X
c Does the organization regularly and con5|stently monitor and enforce compliance with the policy? If 'Yes,' describe 1n
Schedule O how this i1s done . 12¢| X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction pohcy’ . . 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official , 15a] X
b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions )

16a Did the organization invest In, contribute assets to, or participate 1n a joint venture or similar arrangement with a
taxable entity during the year7 )

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
part:c:patlon in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »

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

. Own website . Another's website . Upon request

19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» CYNTHIA SARTHOU 338 BARONNE ST, STE 200 _NEW ORLEANS LA 70112 (504) 525-1528

BAA Form 990 (2010)

TEEAQI06 12/21110
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Form 990 (2010) GULF RESTORATION NETWORK 72-1447742 Page 7
PartVIl*} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
. and Independent Contractors
Check If Schedule O contains a response to any question in this Part Vi . [_]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

® |ist all of the organization's current officers, directors, trustees (whether individuals or orgamizations), regardless of amount of
compensation Enter -0-1n columns (D), (E), and (FS if no compensation was patd

® | st all of the organization's current key employees, if any See instructions for definition of 'key employee '

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

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

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

List persons In the following order individual trustees or directors; institutional trustees; officers, key employees; highest compensated
employees; and former such persons

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

) B) © ()] (E) Q)]
Name and title Average Position (check ali that apply) Reportable Reportable Estimated
hours Q = slolalazx] w compensation from compensation from amount of other
Praseroe | £ 2| 2[ T2 2S5 oiteeisd A o the
hours for | & & | = 2 E ~<: al 2 organization
related gE| 5 2|E 3 and related
organiza- x| w < organizations
somve | 2121 || 3
0) a § g_
d
_() HENRY CAPDELL__ _____ _
BOARD MEMBER 1.00] X 0 0 0
(@ TERESA CARRILLO __ __ __
BOARD MEMBER 1.00] X 0. 0. 0.
_3) ROBERT W_HASTINGS__ _ __
BOARD MEMBER/CHAIR 1.00]1 X 0. 0. 0.
_@ BROOKE HIMOT-ROSENBERG_
BOARD MEMBER 1.001 X 0. 0. 0.
_(©) JOSE_MIRANDA _ _______
BOARD MEMBER/TREASURER 1.00{ X X 0. 0. 0.
_®) BOB SCHAEFFER _ __ ____
BOARD MEMBER 1.001 X 0. 0. 0.
- LOUIS SKRMETTA _ __ __ _
BOARD MEMBER 1.00] X 0. 0. 0.
_8) SUSAN SPICER ________
BOARD MEMBER 1.00] X 0. 0 0
_(©) MARTINA CARTWRIGHT _ _ _
BOARD MEMBER 1.00] X 0. 0. 0.
Q0_ALLEN MCREYNOLDS _ _ _ _ _
BOARD MEMBER 1.00]1 X 0. 0. 0.
(Yy_JOE MURPHY _ ________
BOARD MEMBER 1.00] X 0. 0. 0.
(2)_CYNTHIA RAMSEUR _ __ _ _
BOARD MEMBER 1.00] X 0. 0. 0.
(3)_CYNTHIA M _SARTHOU_ _ _ _ _
EXECUTIVE DIRECTOR 40.00 X 87,540. 0. 11,199.
ay_ o ______
as_ o _____
ae_ o ___
on_ o ___

BAA TEEAQ107 12121110 Form 990 (2010)
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Form 990 (2010) GULF RESTORATION NETWORK

72-1447742

Page 8

BRETVI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A) B8 © ()] () (F
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours S =~ = = o =] = | compensation from compensation from amount of other
per weeK? 31 3 | Q | & [8 &l e the organization related organizations compensation
describe |9 <) = | & | T B3| 3 (W-2/1599-MISC) (W-2/1099-MISC) from the
ours for|g gle1S |3 Rgl® organization
related 15 5] 9 S 8a and related
g; :,':"; g| 2 g1 § organizations
n al & 8 3
scho)| 81 2 2
N 3
a8 _ o ___]
a9 _ ]
©
€1
@
@ _ o ____|
@ __ _______
@ _ o ___
@8 _ ]
@ _ ______
@
@ __ ]
1b Sub-total > 87,540. 0. 11,199.
¢ Total from continuation sheets to Part Vil, Section A >
d Total (add lines b and 1c) > 87,540. 0. 11,199.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation

from the organization

> 0

3 Did the organlzatlon list any former officer, director or trustee, key employee, or hlghest compensated employee

on line la

If 'Yes,' complete Schedule J for such indvidual

4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150,000? /f 'Yes’ complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Y
B il

W
A A4}
=yl
g d
1.-4'!

7

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

(A)
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (iIncluding but not limited to those listed above) who received more than {

$100,000 in compensation from the organization > 0

BAA

TEEAQ108 12/21/10

Form 990 (2010)



Form 990 (2010) GULF RESTORATION NETWORK 72-1447742 Page 9
Part VIll| Statement of Revenue
A (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

v .,| 1a Federated campaigns la
Eg b Membership dues 1b 322,460,
’j:.% ¢ Fundraising events 1c
E=| d Related organizations 1d
;% e Government grants (contributions) le
gﬁ‘, f All other contributions, gifts, grants, and
BE similar amounts not included above 1f{ 1,950,211.
Eg g Noncash contributions included in Ins 1a-1f ~ $ 900.
82| h Total. Add lines 1a-1f . > 2,272,671.
‘5' Business Code
E 2a GULF GATHERING CONFERENCE|900099 11,905, 11, 905. 0. 0.
€| b____ ______________
8| e ___
8| d______________
=\ e _________________
§ f All other program service revenue
g g Total. Add lines 2a-2f »> 11,905. |
3 Investment income (including dividends, interest and
other similar amounts) 19,457. 0. 0. 19,457.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties >
() Real (1) Personal
6a Gross Rents 1,200.
b Less rental expenses 0.
¢ Rental income or (loss) 1,200.
d Net rental income or (loss) > 1,200. 0. 0. 1,200.
7a Gross amount from sales of () Securihes () Other
assets other than inventory 123.
b Less cost or other basis
and sales expenses 0.
¢ Gain or (loss) 123.
d Net gain or (loss) > 123. 0. 0. 123.
w | 8a Gross income from fundraising events
2 (not including $
E of contnbutions reported on line 1c).
P See Part IV, line 18 a
E b Less' direct expenses b
° ¢ Net income or (loss) from fundraising events >
9a Gross Income from gaming activities.
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Buslness Code [
11a MISCELLANEQUS REVENUE _ [900099 5,727. 5,727. 0. 0.
b_ e ____
C
d All other revenue
e Total. Add lines 11a-11d > 5,727. |
12 Total revenue. See instructions > 2,311,083. 17,632. 0. 20,780.
BAA TEEA0109 1011/10 Form 990 (2010)




Form 990 (2010) GULF RESTORATION NETWORK 72-1447742 Page 10
[PartIX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
, , *) (B) (©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U S. See Part IV,
line 21 . 487,288. 487, 288.
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U3 See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 98, 739. 69,117. 9,874. 19,748.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B)
Other salaries and wages 608,179. 504,752. 33,112. 70,315.
Penston plan contributions (include
section 401(k) and section 403(b)
employer contributions) 6,907. 5,9850. 42. 915.
9 Other employee benefits 47,988. 38,585. 3,272. 6,131.
10 Payroll taxes 55,569. 46,221. 3,289. 6,059.
11 Fees for services (non-employees)
a Management
b Legal 193. 193. 0. 0.
¢ Accounting 13,589. 10,447. 1,050. 2,092.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 66. 0. 66. 0.
g Other 78,146. 75,557. 893. 1,696.
12 Advertising and promotion 627. 0. 67. 560.
13 Office expenses 122,075. 97,647. 6,706. 17,722.
14 Information technology 45,314. 37,278. 2,642, 5,394.
15 Royalties
16 Occupancy 31,119. 26,380. 1,707. 3,032.
17 Travel 79,130. 77,680. 194. 1,256.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 49,576. 46,057. 1,522. 1,997.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 12,618. 9,831. 945, 1,842.
23 Insurance 6,756. 5,210. 459, 1,087.
24 Other expenses itemize expenses not
covered above (List miscellaneous expenses
in ine 24f If hine 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O)
aOUTREACH _ ____ 37,274. 37,274. 0. 0.
b DUES & DUBSCRIPTIONS _ ___ __ 2,364. 1,954. 50. 360.
c_
d_ o ______
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 1,783,517. 1,577,421. 65, 890. 140,206.
26 Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720). Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAQI10

12/2110

Form 990 (2010)




Form 990 (2010) GULF RESTORATION NETWORK 72-1447742 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 59,956.] 1 229,623.
2 Savings and temporary cash investments 861,732.| 2 1,026,831.
3 Pledges and grants receivable, net 178,000.1 3 355,983.
4 Accounts receivable, net ~11,343.| 4
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described In section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees beneficiary
organizations (see instructions) 6
é 7 Notes and loans receivable, net 7
g 8 Inventories for sale or use 8
E 9 Prepaid expenses and deferred charges 640.] 9 6,664.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D 10a 66,692.
b Less' accumulated depreciation 10b 40,135. 28,978.| 10c 26,557.
11 Investments — publicly traded securities 250,9981.| 11 579,485.
12 Investments — other secunties. 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, line 11 1,171.{15
16 Total assets Add lines 1 through 15 (must equal line 34) 1,392,811.[/16 2,225,143.
17 Accounts payable and accrued expenses 36,877.117 15,121.
18 Grants payable 18 237,288.
19 Deferred revenue 19
’.‘ 20 Tax-exempt bond habilities 20
Q 21 Escrow or custodial account habihity. Complete Part IV of Schedule D 1,350.[21 100
é 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and dlsquallfled persons Complete Part i
é of Schedule L
s | 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabihties Complete Part X of Schedule D 37,569.]| 25 45,065.
26 Total liabilities. Add lines 17 through 25 . . 75,796.| 26 297,574.
N Organizations that follow SFAS 117, check here *> and complete lines
T 27 through 29 and lines 33 and 34.
2127 Unrestricted net assets 502,007.| 27 617,060.
g 28 Temporarily restricted net assets 815,008.] 28 1,293,865.
5|29 Permanently restricted net assets . 29 16, 644.
R Organizations that do not follow SFAS 117, check here > [:] and complete N
H lines 30 through 34.
S 30 Capital stock or trust principal, or current funds 30
;l\ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. 1,317,015.] 33 1,927,569.
S | 34 Total habiities and net assets/fund balances 1,392,811.]|34 2,225,143,
BAA Form 990 (2010)

TEEA0I11  12/21/10




[

Form 990 (2010) GULF RESTORATION NETWORK 72-1447742 Page 12

2%l Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

k1

1 Total revenue (must equal Part VIII, column (A), hne 12) 1 2,311,083.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,783,517.
3 Revenue less expenses Subtract line 2 from line 1 3 527,566.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 1,317,015.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 82,988.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 1,927,569.
[E=ZEXJ Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII |——|
Yes [ No

1 Accounting method used to prepare the Form 990- I_—_I Cash Accrual D Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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

¢ If *Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or comptlation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both*
Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the orgamzation required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

BAA

TEEAO112 12/21/10

Form 990 (2010)




! | OMB No 1545 0047

SCHEDULE A : ; H
Form 990 oF 390-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)3) organization or a section ; ;
4947(a)(1) nonexempt charitable trust. Oan(® Puliie
%?2%’2?5253352%1’:5?5;‘ i > Attach to Form 990 or Form 990-EZ. > See separate instructions. pspecticl
Name of the organization Employer identification number
GULF RESTORATION NETWORK 72-1447742

[B=AIl Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t is* (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)AXi).

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

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

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

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

6 A federal, state, or local government or governmental unit described In section 170(b)}1)(A)V).

7 [x] 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)(AXvi). (Complete Part Il )

8 A community trust described in section 170(b)}(1XAXvi). (Complete Part II )

9 D An organization that normally recetves: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% 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.)

10 E An organization organized and operated exclusively to test for public safety See section 509(a)(4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a D Type | b |:|Type I c [:] Type |l — Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualfied persons
other thasragfoungahon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section @)

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and (u)
below, the governing body of the supported organization? 11g (i)
(ii) A family member of a person described in (1) above? 11 g (i)
(iii) A 35% controlled entity of a person described in (1) or (1) above? .. 11 g (i)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN () Type of organization (Iv) Is the (v) Did you notify {w) Is the (vi) Amount of support
organization (described on lines 1.9 organization in | the organization in| organization in
above or IRC section cotumn (i) isted in column (i) of cotumn (1)
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
Total ih_’ilimil
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2010

TEEAD401  12/23/10




Schedule A (Form 990 or 990-EZ) 2010 GULF RESTORATION NETWORK 72-1447742 Page 2
Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 lil If the
organization fails to qualify under the tests histed below please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, bgraﬂts fcontnbutloncsj an
membership fees receive 0
notlncludepunusualgrants 677,906. 754,342.|1,575,187.|1,143,234.|12,272,671.| 6,423,340.
2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 677,906. 754,342.11,575,187.|1,143,234.|2,272,671.| 6,423,340.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 967,320.
6 Public support. Subtract line 5
from line 4 5,456,020.
Section B. Total Support
E:;:gﬁ{gyi‘;a)'ﬁ°’ fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (M Total
7 Amounts from line 4 677,906. 754,342.]11,575,187.11,143,234.(2,272,671. 6,423, 340.
8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources 11,060. 37,339. 31,634. 16,358. 20,780. 117,171.
9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on
10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV ) 10,875. 35,705. 2,874. 6,001. 5,727. 61,182.
11 Total support. Add lines 7
through 10 6,601,693.
12 Gross receipts from related activities, etc (see instructions) I 12 23,578.
13 First five years. If the Form 990 1s 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
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 82.65%
15 Public support percentage from 2009 Schedule A, Part Il, line 14 15 8B1.54%

16a 33-1/3% support test —

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test —
or more, and if the organlzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the orgamzatnon meets the 'facts-and-circumstances' test The organlzatlon qualifies as a publicly supported organization

2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

> K]
>

2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

>

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organlzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
organlzatlon meets the 'facts-and-circumstances' test The organization quallfles as a publicly supported organization

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

BAA

TEEAQ402

12/231n0
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Schedule A (Form 990 or 990-E2) 2010

GULF RESTORATION NETWORK

72-1447742

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l If the organization fails

to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

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

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

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

4 Tax revenues levied for the
organization's benefit and

either paid to or expended on

its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2

and 3 received from other than

disqualified persons that

exceed the greater of $5,000 or

1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line

7¢ from line 6)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in)»>

9 Amounts from line 6
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 in line 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support. (Add Ins 9, 10, 11, and 12)

14 First five years. If the Form 990 1s for the or
organization, check this box and stop here

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lIl, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . .. . 17

18 Investment income percentage from 2009 Schedule A, Part il, line 17 18

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

%
%
~U

55

BAA
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Schedule A (Form 990 or 990-E2) 2010  GULF RESTORATION NETWORK 72-1447742 Page 4

VAl Supplemental Information. Complete thisgart to provide the explanations required by Part II, ine 10;

Part Il, line 17a or 17b; and Part |ll, ine 12. Also complete this part for any additional information.
(See instructions).

Other Income Part II, Line 10

2006:_10875.

2007:_35705. _ _ o

2008: 2874. e ______

2009: 8001. _

2010: 5727.
BAA

Schedule A (Form 990 or 990-E2Z) 2010
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(SFE,ﬁEg‘Sé’OL,%ma Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 0
T » Complete if the organization is described below. ) @ran (e Pufsiie "‘z
D o e orvace » Attach to Form 990 or Form 990-EZ. > See separate instructions. I’“ SPECUOLINERT

If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations' Complete Parts I-A and B Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |I-B
® Section 527 organizations® Complete Part I-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A. Do not complete Part I1-B
* I§ectt|;:|>nA501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h))- Complete Part 1I-B. Do not complete
art 1l-
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations* Complete Part Il|
Name of organization Employer identification number
GULF RESTORATION NETWORK 72-1447742
IRarAIPAY 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 activities in Part IV.
2 Political expenditures .. >3
3 Volunteer hours

RSEREB) Complete if the organization is exempt under section 501(0)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? Yes No
b if 'Yes,' describe 1n Part IV.
q 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 >3
2 Enter the amount of the filing orgamization's funds contributed to other organizations for section 527 exempt
function activities . >3
3 Total <7at))(empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -
line 1
4 Dud the fiing organization file Form 1120-POL for this year? D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organlzatlons to which the filing
organization made payments For each organization listed, enter the amount paid from the fiing orgamization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political or% anization, such as a separate

segregated fund or a pohtical action committee (PAC). If additiona! space Is needed, provide information in Part IV
(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds contributions received and
It none, enter-0- prompg' and directly
delivered to a separate
pohtical organization
If none, enter -0-
a“a - T T T T
@ T T T - —-——-—-—-=-
[ ) ettt
@  [TTTTTTTm T
1) 2 ettt
() 2 e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-E2Z) 2010
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Schedule € (Form 990 or 990-E7) 2010 GULF RESTORATION NETWORK

72-1447742 Page 2

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

section 501(h)).

A Check »
B Check »

|| if the filing organization belongs to an affiliated group
if the filing organization checked box A and 'imited control' provisions apply.

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

(a) Filing
organization's totals

(b) Affihated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in

both columns

If the amount on line 1e, column (a) or (b) 1s’

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line le.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Qver $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Qver $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)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from line 1c If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

|_|Yes |_| No

4-Year Averaging 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 instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2007

year beginning in)

(b) 2008 (c) 2009

(d) 2010

(e) Total

2a Lobbying non-taxable
amount

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

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

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

f Grassroots lobbying
expenditures

BAA

TEEA3202 10/11/10

Schedule C (Form 990 or 990-EZ) 2010




Schedule € (Form 990 or 990-£2) 2010 GULF RESTORATION NETWORK 72-1447742 Page 3
[RE71IBI Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
} (election under section 501¢h)).
(@) (b)
Yes | No Amount

1

a Volunteers? .

b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
c Media advertisements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f

g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i
j

2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?
b If 'Yes,' enter the amount of any tax incurred under section 4912
c If 'Yes,’ enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

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

Grants to other organizations for lobbying purposes?

Ecl et el

26,

540.

ke

Other activities? If 'Yes,' describe in Part IV .

X

Total Add lines 1c through 11 4

St

26,

540.

X

PR AT T

@
s

e )

'‘Rarkilll;Al§l Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).

1
2

Were substantially all (30% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes

No

Rartilll:BAl Complete if the organization is exempt under section 501(c)(4), section 501(c)5), or
section 501(c)6) if BOTH Part lll-A, lines 1 and 2 are answered 'No’ OR if Part lll-A, line 3

is answered 'Yes.'

1
2

Dues, assessments and similar amounts from members

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

a Current year .
b Carryover from last year
c Total

3

4

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

Taxable amount of lobbying and political expenditures (see instructions)

5
PRaH:IVi%] Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part |-C, ne 5; and Part II-B, line 11

Also,

complete this part for any additional information.

LOBBYING. THE ORGANIZATION HAS ONE EMPLOYEE WHO SPEN

DS

LOBBYING ACTIVITIES INCLUDE CALLS TO CONGRESS, MEETINGS,

BAA

Schedule € (Form 990 or 990-E2Z) 2010

TEEA3203 10/11/10




Schedule C (Form 990 or 990-£2) 2010 GULF RESTORATION NETWORK 72-1447742 Page 4
[RartiVA¥ Supplemental Information (continued)

ACTION ALERTS TO MOVE PEOPLE TO CALL THEIR CONGRESSMEN.

BAA Schedule C (Form 990 or 990-E2) 2010
TEEA3204 1011110




SCHEBULE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements
. » Complete if the orlganizgti;)naagsrgr_f_tli 'Ye?é to Form 990, Srv—
PartIV, lines 6,7,8,9,10,11, or 12. (OpenltolRublic
ﬂ?gfr:;Ts:Lg;ﬁgesTeﬁ?cs: i » Attach to Form 990. *> See separate instructions. (nspection
Name of the organization Employer identification number
GULF RESTORATION NETWORK 72-1447742

{[E5a41J) Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number at end of year

2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4
5

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . D Yes D No

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

[ESEAIN Conservation Easements. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

’:r Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure histed in the National Register 2d
3 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 I1s located >

5 Does the organization have a written policy regarding the periodic monitoring, tnspectton, handling of violations,
and enforcement of the conservation easements 1t holds? D Yes D No

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

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

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4Y(B)(1) and section 170¢h)(4)(B)(1)? . D Yes D No

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part Vili, line 1 -$
(ii) Assets included in Form 990, Part X S

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

a Revenues Included in Form 990, Part VIil, line 1 . . . . C e .*»$
b Assets included in Form 990, Part X . -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 GULF RESTORATION NETWORK 72-1447742 Page 2
Tiff Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhubition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [—| Yes H No

[ESRUVA Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . D Yes No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance . 1c
d Additions during the year . . 1d
e Distnibutions duning the year le
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . . Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
IE=5aVAl Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three  years back (e) Four yek
1a Beginning of year balance 0. 0. 0.
b Contributions 15,000.
¢ Net investment earnings, gains,
and losses 1,710.
d Grants or scholarships 0.
e Other expenditures for facilities
and programs 0.
f Administrative expenses 66.
g End of year balance 16,644. 0. 0.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 0.00%
b Permanent endowment » 100.00%
¢ Term endowment » 0.00%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by- Yes No
(i) unrelated organizations . .. . 3a(i)| X
(ii) related orgamzations . 3a(ii) X
b If ‘Yes' to 3a(in), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

[Ea:EthA]l Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

b Buildings

¢ Leasehold improvements

d Equipment 66,692. 40,135. 26,557.

e Other
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 26,557.
BAA Schedule D (Form 990) 2010

TEEA3302 12/20/10




Schedule D (Form 990) 2010 GULF RESTORATION NETWORK

72-1447742 Page 3

[Part VIl [Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

?otal. (Column (b) must equal Form 990 Part X, column (B) line 12.) >

[ Part VIll | Investments—Program Related. (See

Form 990, Part X, line 13)

(a) Description of investment type

(b) Book value

(c) Method of valuation.
Cost or end-of-year market value

(4]

@

3

Q)

®

©®

@)

@

®

(19)

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

{Part IX |[Other Assets. (See Form 990, Part X, line 15)

(a) Description

(b) Book value

)

@

3

(G))

)

(6)

@)

@

®

a0

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

[Part X | Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of hability (b) Amount
(1) Federal income taxes
(2) ACCRUED VACATION & SICK LEAVE 44,010.
(3) EMPLOYEE BENEFITS PAYABLE 1,055.
)
)
(6)
)
®
&)
(10)
an
Total (Column (b) must equal Form 990, Part X, column (B) line 25) > 45,065.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the orgamization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303 12/2010
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Schedule D (Form 990) 2010 GULF RESTORATION NETWORK 72-1447742 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part Vllil,column (A), hne 12) . . 2,311,083.
Total expenses (Form 990, Part IX, column (A), hne 25) . . 1,783,517.
Excess or (deficit) for the year Subtract line 2 from line 1 . . 527,566.
Net unrealized gains (losses) on investments . . . . -2,012.
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV) .
Total adjustments (net). Add lines 4 through 8 . -2,012.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 525,554.
| [Part:XIl}| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . 1 2,316,525.
2 Amounts Included on line 1 but not on Form 990, Part VI, line 12: o
a Net unrealized gains on investments 2a -2,012.
b Donated services and use of facilittes . . . . .4 2b 7,520.
¢ Recoveries of prior year grants 2c ixgs‘z
d Other (Describe in Part XIV) . 2d i
e Add lines 2a through 2d . 2e 5,508.
3 Subtract line 2e from line 1 . 3 2,311,017,
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1: e
a Investments expenses not included on Form 990, Part VIlI, line 7b .. .|_4a 66.| ..
b Other (Describe In Part XIV) 4b *
¢ Add hnes 4a and 4b 4c 66.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12.) 5 2,311,083.
Rart:Xlll§ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,790,971.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 7,520.1.
b Prior year adjustments 2b :
¢ Other losses 2¢ ES
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d . . 2e 1,520.
3 Subtract line 2e from hne 1 . . 3 1,783,451.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIIl, ine7b . . . 4a 66.]..
b Other (Describe in Part XIV ) . 4b e
¢ Add lines 4a and 4b . .o .. . . 4c 66.
| 5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18) 5 1,783,517.
i [Rart:XIV#| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4; Part X, line 2; Part XI, line 8; Part XHi, ines 2d and 4b; and Part Xlll, ines 2d and 4b Also complete this part to provide
any additional information.
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Pt IV Line 2b THE ORGANIZATION ACTED A PASS THROUGH ENTITY FOR ANOTHER

AND ARE CONSIDERED UNRESTRICTED.
BAA TEEA3304 021111 Schedule D (Form 990) 2010




0102 (066 Wiod) | /NP3aY2s 01/62/01  106€v33L 066 W40 4 10} SUOIONIISU| 3Y) 93S ‘910N 1OV UOONPay yiomiaded 104 vvg
0 -« suoneziueblo 1ayjo Jo Jequinu |ejo} Jaju3 g
€ < suoneziuebio uswuiaacb pue (£)(2) [ (g UOIOSS JO 1BqUINU (B0} JSlUT 2
||||||||||||||||||| @®
||||||||||||||||||| O
|||||||||||||||||| ©
||||||||||||||||||| ©
||||||||||||||||||| [0}
YOLSTY TYILSVOD ¥/N ¥/N|"0 “6€97°C6T (€) (d)T0S ¥8L2ST1T-2L 6000L YT ATIIYIIAN
[ G969 X0€ 0°'d
NISYE NITMI9THOINOd dIVT (&)
¥0ILS3aY TYLSYOD Y¥/N ¥/N|°0 *9Zv ‘80T () (@) T0S €988L07-92 LTTOL YT SNYJITIO MIN
T “IS SEYIGVYHD 0€1S
dagsd @
d0LSdd TYLSY0D ¥/N ¥/N|°0 *€Z27'981 (€) (@) 10§ 68GGTTT-2L 8080L ¥T ION0Y NOILVH
GZc¢¥ dvod SNIN¥AA 0919
1093 (1)
(1ay10
Ssse Jo - . A .
EE@% _wom Ww&mh& () Jum&ﬂ.ﬂmoﬁﬂo&wc ,__Mwmﬂn_uhm_o&‘oﬂaumo% zms.:wwcwm__w_mw&< (@) juelb ysed yo yunowy (p) :w“wuwuw__mnm_m_ m.v N3 (@ uoijezivebso wuwmﬁhwuwwmmv“w awen (e) |
[T« papaau s aoeds |euoljippe JI pajedldnp aq ues |} Jed

"000'S$ UBY} 210W PaAIadal Juaididal aUo Ou JI X0 SIU} %o8UD "000°G$ UBY} S10W paAIadal jeyy Jualdidoal Aue 10y | g aull ‘Al Hed ‘066 Wio4
0} ,S9A, paiamsue uoijeziueblio sy} ji ajeidwo) "sajels payun ayy ul suoneziuebig pue spusWILIBAOY) 0} ddUB)SISSY J3Y)Q pue siuess) [TREEY]

S8je)S papun 8y} ur spuny jueld Jo asn oy} builopuow 104 sainpadoud s,uoneziueblio sy} Af Hed ul 8qudsaq g

ON _H_ SaA E coouRsISSe 10 sjuelb sy pieme 0) Pasn BIIS)HD UOHDI|as U}
pue ‘eauejsisse 1o sjuelb ayy Joy Ajpqibia seajuesb ay) '‘aoue)sisse 1o sjueld ayy Jo Junowe ay} sjeljuelsqns 0} Spiodal uiejuiew uoneziuebio ayy seoq L

aJue)SISSY pue sjuess uo uoiewlojul [esauas [REeH])

CVLLYVTI-CL MYOMLEN NOILYIOLSHY JTIND
aaquinu uopesnijuap akojdwg uoneziuebio ay) Jo sweN
Gonsadshy ‘066 W04 0} Yyojeny 39INDS anUBASY (BUIBIL]
PRI godlol 34 ) *Z2 10 LZ saul| ‘Al Med ‘066 W04 0} ,'SaA, _quZm:m uoneziuebio ayy j) ayejdwo)n Aunseaiy au) jo uauiedsa
SajelS paliun 3y} ul sjenpiAalpu] pue sjuswuisanoy) (066 Wi03)

[
_ m:O_umN_Cmm‘-o 0} aduejsissy 19y} pue sjuelr) 1 3INAIHIOS

L¥00-G¥51 ON 8WO




01/62/0t  206€v33L

0102 (066 wiod) | 8Npayss vvg

dTEVLIYYHD WOYd JHATIADAY SANNA SINTIOHY XTTUYNOISUYIOO MYOMIIN NOILWIOLSHY JATIND ¢ 3{UTT I 3d

"uoljewloUl jeuoIlippe Jaylo Aue pue ‘g aul) ‘| ued ul paiinbas uoijewsoul sy} apiaoid 0} Hed siy} 819|dwo) ‘uoneunoju| _S:oEm_an:m_.Eﬁ_Nm__
L

(1ayjo ‘jesiesdde ‘A4 9OUR)SISSE USEd-uou juelb ysea SjusIdinal
oUR}SISSE Ysed-uou jo uonduasag () %00q) uolenjea Jo poyidan (2) 10 unowy (p) Jo Junowy (2) 0 Jaquiny (q) aoue)sisse Jo jueub jo adA) (e)

‘papasu s doeds |euonyippe Ji pajediidnp aq ued ||| Jed
'22 dUl| ‘Al Med ‘066 W04 0) S9A, pasemsue uoneziuebio ayj 4 8)9|dwo) "sajeis payiun ay} Ul s|enpiaipuj o} eduelsissy Jayio pue siuess [lTTEEEd]
Z abeg ZVLLEYT-CL MYOMLAN NOIIVIOLSEY JTND 0102 (066 Wiod) | 3)npayds




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 201 0

Complete to provide information for responses to specific questions on

. oty . h A A eyl — .
| Form 990 or 990-EZ or to provide any additional information. T Ope' to!Piubch
| D enue Sorvce > Attach to Form 990 or 990-EZ. et
i Name of the organization Employer identification number
GULF _RESTORATION NETWORK 72-1447742

Pt ITII, Line 2 BP OIL DRILLING DISASTER RECOVERY - SEE PT III, LINE 4b

Pt _VI-B, Line 12c¢c EACH MANAGEMENT LEVEL EMPLOYEE AND EACH MEMBER OF THE BOARD ________
______________ TO A_CONFLICT OF INTEREST. THE BOARD SHALL TAKE ACTION AS__ ________
Pt VI-B, Line 15 THE ORGANIZATION PERFORMS A TWO-WAY EVALUATION ANNUALLY. __________

Pt VI-C, Line 19 AVAILABLE UPON REQUEST

Pt XT _________ LINE_S5-OTHER CHANGES: NET UNREALIZED LOSSES OF $2,012 @ 12/31/10 __ __

3 BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




Form 4562

Dep‘arlment of the Treasury

Internal Revenue Service

(€2

Depreciation and Amortization

(Including Information on Listed Property)

» See separate instructions.

> Attach to your tax return.

OMB No 1545-0172

2010

Attachment
Sequence No 67

Name(s) shown on return

Identifying number

GULF RESTORATION NETWORK 72-1447742
Business or actwity to which this form relates
Form 990 / Form 990EZ
[E=50l Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3
4 Reduction in imitation Subtract line 3 from line 2. if zero or less, enter -0- . 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If married filing
separately, see instructions . 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 [ 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 >| 13 |

Note: Do not use Part Il or Part il below for listed property. Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14

15

See Instructions )

Special depreciation allowance for qualified property (other than listed property) placed in service during the

tax year (see instructions)
Property subject to section 168(f)(1) election

depreciation (including ACRS) .
MACRS Depreciation (Do not include listed property ) (See instructions)

14

15

16

2,225.

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2010
18 |If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here . . > ‘—|
Section B — Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(a) (b) Month and (c) Basis for depreciation (d (e) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19a 3-year property
b 5-year property 10,090.| 5.0 yrs HY S/L 1,010.
¢ 7-year property 1,158.] 7.0 yrs HY S/L 83.
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
| b 12-year 12 yrs S/L
i ¢ 40-year 40 yrs MM S/L
: Summary (See instructions )
21 Listed property Enter amount from line 28 . . . 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and hine 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — see instructions 22 12,618.
23 For assets shown above and placed in service during the current year, enter

the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 10/29/10

Form 4562 (2010)



- -

Form 4562 (2010)

GULF RESTORATION NETWORK

72-1447742

Page 2

|sted Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,

" recreation, or amusement.)

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

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

24.a Do you have evidence to support the business/investment use claimed?

|—| Yes I_l No|24b If 'Yes,' 1s the evidence wnitten?

ﬂYes I—INo

@) (b) aus.ﬁ)ess/ (d) (e) ® (@ ® 10}
hist Date pl B for d ation Meth D t Elected
Tregpopery st | Oatepleced | e | Slor, | Tmdebegan | oy | Mebod | Oggeoelen | fee
percentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% n a qualified business use (see Instructions) . 25
26 Property used more than 50% in a qualified business use:
27 Property used 50% or less in a qualified business use:
g "’;‘;
£
s
% ?,r_“
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28 Fve

29 Add amounts in column (1), line 26 Enter here and on line 7, page 1

| 29

SectionB —

Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven
during the year (do not include

commuting miles)
Total commuting miles driven during the year

Total other personal (noncommutmg)
miles driven

3
32

33 Total miles driven durlng the year Add

lines 30 through 32

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

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

36 Is another vehicle available for

personal use?

(@)
Vehicle 1

(b)
Vehicle 2

©)

Vehicle 3

(d)

Vehicle 4

Vehicle 5

(e)

U]
Vehicle 6

Yes No

Yes { No

Yes

No

Yes

No

Yes

No Yes No

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

Answer these questions to determine 1f you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see instructions).

37
by your employees?

38

Do you maintain a written policy statement that prohlblts all personal use of vehicles, including commuting,

Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39
40

Do you treat all use of vehicles by employees as personal use?

vehicles, and retain the information received?

Ly

Do you meet the requirements concerning qualified automobile demonstratlon use? (See instructions )

Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles.

Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the

Yes No

ERE

iR3rtVI>.| Amortization

€)) (b) (c) d (e ®
Description of costs Date amortization Amortizable Code Amortization Amortization
egins amount section penod or tor this year
percentage
42 Amortization of costs that begins during your 2010 tax year (see instructions):
43 Amortization of costs that began before your 2010 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to report 44
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GULF RESTORATION NETWORK 721447742

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

Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to

report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code.
Expenses
Grants Of
Revenue

Code:
Expenses
Grants Of
Revenue

Code:
Expenses
Grants Of
Revenue

Code:
Expenses
Grants Of
Revenue

Description: FLORIDA'S NATURE COAST:
159,877. THE ORGANIZATION WORKS TO PROTECT AND PRESERVE THIS REGION
0. BY BUILDING A STRONG AND VIBRANT COALITION OF GROUPS
0. WORKING ON ISSUES INCLUDING WILDLIFE AND HABITAT PRESERVATION,
UNCONTROLLED RESIDENTIAL DEVELOPMENT, WATER QUALITY
AND QUANTITY ISSUES AND RESOURCE EXTRACTION.
Description: GLOBAL WARMING:
24,290, THE ORGANIZATION WORKS TO EDUCATE AND MOBILIZE THE PUBLIC FOR
0. THE NEED FOR FEDERAL DECISION-MAKERS TO ADDRESS THE
0. IMPACTS FROM GLOBAL WARMING AND THE REDUCTION OF
GREENHOUSE GAS DISCHARGES.
Description: GULF GATHERING CONFERENCE:
27,327. THE ORGANIZATION SPONSORED A GULF-WIDE CONFERENCE FOR
0. COASTAL ADVOCATES CONCERNED ABOUT THE GULF OF MEXICO
11,905. IN ORDER TO FACILITATE THE EXCHANGE OF IDEAS AND
INFORMATION RELEVANT TO GULF AND COASTAL ISSUES.
Description;: SUSTAINABLE FISHERIES MANAGEMENT:
107,426. THE ORGANIZATION MOUNTS A TARGETED OUTREACH AND
0. EDUCATIONAL CAMPAIGN TO INCREASE THE NUMBER OF
0. CONCERNED CITIZENS TAKING ACTION TO SUPPORT THE

IMPLEMENTATION OF THE SFA AND SUSTAINABLE MANAGEMENT

OF FISHERIES.




Additional Information For Tax Return

GULF RESTORATION NETWORK

Form 990 p 6: Line 17-1

NONE
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