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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 black lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2012

e e T R i
Y EOpenitolRublict s
e nSpectong -t |

A For the 2012 calendar year, or tax year beginning

, 2012, and ending ,

B Check if applicable C Name of organization GULF RESTORATION NETWORK

D Employer Identification Number

)L Address change Doing Business As 72-1447742
Name change Number and street (or P O box iIf mail 1s not delivered to street addr) Room/suite E Telephone number
| |initial return 541 JULIA ST. 300 (504) 525-1528
Terminated City, town or country State ZIP code +4
| |Amended retun  INEW ORLEANS LA 70130 G Grossrecepts $ 1,738, 463.
|_|Aplication pending F Name and address of principal officer H(a) 1s this a group return for affiliates? HYes No
CYNTHIA M sartHou "SAME AS C ABOVE" HE) f}'.?\‘g,'.' :gg::arfeas|:gfllzg:g7|nsuucnons) Yes No
I Taxeemptstatus X [50103) | [501(0) ( )< (nsertno) | [a947)1yor | [527
J Website: » WWW.HEALTHYGULF.ORG H(c) Group exemption number >
K Form of organization lx |Corporal|on 1 |Trust I l Association | I Other ™ | L Year of Formaton 1994 | M state of legal domicile LA
| Part I'%%| Summary
1 Briefly describe the orgamization's mission or most significant activittes.  GULF RESTORATION NETWORK'S MISSION _ _
@ IS TO_EMPOWER PEOPLE TQ PROTECT AND RESTORE THE NATURAL RESOURCES OF __________
e THE GULF_OF MEXICO FOR FUTURE GENERATIONS. _ ____ ____ _ ____ ________________
c
% 2 Check this box > D_lf—tl';azrgamzatlon discontinued its operatlgng gr-algp_(-)sed of more than 25% of its net assets. T
G| 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 8
:g 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 20
Z| 6 Total number of volunteers (estimate If necessary) 6 100
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
— Prior Year Current Year
° 8 Contributions and grants (Part VIiI, line 1h) ) RECEI\IED 1,429,393. 1,669,832.
21 9 Program service revenue (Part VIII, ine 29) gl 8 21,237. 5,916.
% 10 Investment income (Part VIII, column (A), lines 344} and quN 2 & 23}3 > 24,247. 37,017.
& [ 11 Other revenue (Part VIII, column (A), lines 5, 6d l‘§_‘t 9c,ﬁ0c, and 11e) 7] 3,931. 16,908.
12 Total revenue — add ines 8 through 11 (must eq uaI[Ear.t_V_III, column_(A), line 2 1,478,808. 1,729,673.
13 Grants and similar amounts paid (Part IX, colunjn (Af Res)1¥3):- 1\ . 111 30,101. 520,611,
14 Benefits paid to or for members (Part 1X, column (A), line 4) - -
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10) 904,042. 778,202.
§ 16a Professional fundraising fees (Part X, column (A), ine 11e) 3,915.
g b Total fundraising expenses (Part IX, column (D), hne 25) > 125,412, S8R : %ﬁ?ﬁ A §§?ﬁ‘ %
- 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24¢) 478,187. 347,180.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), ne 25) 1,412, 330. 1,649,908.
| 19 Revenue less expenses Subtract line 18 from line 12 66,478. 79,765.
B4 Beginning of Current Year End of Year
Ei 20 Total assets (Part X, line 16) 2,298,217. 2,439,936.
S‘g’ 21 Total habiities (Part X, line 26) 310,450. 344, 383.
22| 22 Net assets or fund balances Subtract line 21 from line 20 1,987,767. 2,095,553.

‘“hPart.Ik:] Signature Block

ander penatties of perjury, | declare that | hayssexamined this retyrn, including-atcompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct, and
complete Declaration of prew(other l%?cer) 1s based %Il information o which preparer has any knowledge

orn— pl
=Y B Cniths. [ lrtAe | £//787+3
Si Signagffe of officer L Date 7 7

—io1gn

DHere CYNTHIA M SARTHOU EXECUTIVE DIRECTOR

- Type or print name and title

[m) Print/Type preparer's name Date Check U & |PTIN

Lé' Paid Barry L. Delery CPA 4 06/14/13 self-employed  [P01356539
Z Preparer [Frmsname " Barry L. Délery 2
5 Use Only [fmsaddress * 7303 Downman Rd. Firm's EIN > 72-1433372
oy New Orleans LA 70126 Phoneno (504) 242-0169

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

| Yes

||No

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

TEEAO101 05/09/13

Form 990 (2012)
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Form 990 (3012) GULF RESTORATION NETWORK 72-1447742 Page 2
[ Partills] Statement of Program Service Accomplishments

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

1

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

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

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

If 'Yes,' describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) orgarizations 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 $ 309, 143. including grants of $ 0.) (Revenue $§ 500.)
GULF FUTURE CAMPAIGN:

4b (Code’ ) (Expenses $ 293,906. including grants of $ 0.) (Revenue $ 0.)

WATER RESOURCES:

4c

(Code ) (Expenses $ 739,888 . including grants of $ 520,611.) (Revenue $ 750
COASTAL REBUILDING:

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

(Expenses §$ 118, 622 . including grants of  $ 0.) (Revenue $ 4,666.)
4 e Total program service expenses » 1,461,559.
BAA TEEA0102 08/08/12 Form 990 (2012)




Form 990 (2012) GULF RESTORATION NETWORK 72-1447742 Page 3
[Part V=] 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

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X

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(cX3) 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 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

;__c)) pr7vnde advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,’ complete Schedule D, 6 X

art

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

environment, hustoric 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, for escrow or custodial account hability, 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 temporarnily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V

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

a Bldpthe c\;/r/ganlzatlon report an amount for land, buildings and equipment in Part X, ine 10? /f 'Yes,' complete Schedule
, Part

b Did the organization report an amount for investments — other securittes in Part X, ine 12 that 1s 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 investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vill

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 16? If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, line 25? /f 'Yes,' complete Schedule D, Part X

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

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

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi and XII is optional

13 Is the organization a schoo! described in section 170(b)(1)(A)()? If 'Yes,’ complete Schedule E
14a Did the orgarization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
bustness, 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

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

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

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

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

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

20 a Did the organization operate one or more hospital facilities? If 'Yes,” complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Ma| X

11b X
Me X
11d X
1Me| X

11¢ X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  12/13/12

Form 990 (2012)



Form 990 (2012) GULF RESTORATION NETWORK 72~-1447742 Page 4

[Part IV. | 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), ine 1? If *Yes,’ complete Schedule |, Parts | and Il

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
Z\m’j7 forr/neD officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
chedule

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 Issued 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?

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

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during 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 n a prior year, and
that the transl.:’actlon has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part |

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest 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 employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il

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

¢ 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? /f 'Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘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? If 'Yes,’ complete
Schedule N, Part Il

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 Was the org}anlzatlon related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ili, IV,
and V, line

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b if 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, iine 2

36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that i1s 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 11b 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

|

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

BAA

TEEAO104 08/08/12

Form 990 (2012)



Form 990 (2012) GULF RESTORATION NETWORK 72-1447742

Page 5

{ Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 5 E
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming . |
(gambling) winnings to prize winners? 1c| X
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 200 |1
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2bl X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) R
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,' enter the name of the foreign country. » l
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. I
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organmization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions 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? 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b| X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 8282° 7¢ X
d If "Yes,' indicate the number of Forms 8282 filed during the year | 7d| * i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
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? 8
9 Sponsoring organizations maintaining donor advised funds. # K
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter: i
a Imitiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 930, Part VIII, hne 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter ]
a Gross income from members or shareholders Ma
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(aX1) non - exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| '
13 Section 501(cX29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organmization must report on Schedule O. '
b Enter the amount of reserves the organization I1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c¢ I ‘
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAQ0105 08/08/12

Form 990 (2012)



Form 990 (2012) GULF RESTORATION NETWORK 72-1447742 Page 6

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

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 8
If there are matenal differences in voting rights among members i
of the governing body, or If the governing body delegated broad '
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 8
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i I R
officer, director, trustee or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by i
the following. I A
a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VI, 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 Did the organization have local chapters, branches, or affiliates? 10al X
b If 'Yes,' did the organization have written policies and procedures governing the actvities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b| X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1al X
b Describe in Schedule O the process, If any, used by the orgamization to review this Form 990 {
12a Did the organization have a wntten conflict of interest policy? /f ‘No,’ go to line 13 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,’ describe in
Schedule O how this is done 12¢| X
13 Did the organization have a written whistleblower policy? 13} X
14 Did the orgamization have a written document retention and destruction policy? 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? N e
a The organization's CEO, Executive Director, or top management official 15a] X
b Other officers of key employees of the organization 15b| X
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 in a joint venture or similar arrangement with a Y I N
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its |
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the IR N
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 1s required to be filed > See Form 990, Page 6, Line 17 (continued)

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

E Own website El Another's website EI Upon request D Other (explain in Schedule O)

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 during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgarization:
" CYNTHIA SARTHOU 541 JULIA ST., STE 300 NEW ORLEANS LA 70130 (504) 525-1528

BAA TEEAQ106 08/08/12 Form 990 (2012)




Form 990 (2012) GULF RESTORATION NETWORK 72-1447742 Page 7

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

Check if Schedule O contains a response to any question n this Part VII D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization's current key employees, If any See instructions for defimtion of 'key employee *

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

® 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

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

D Check this box 1If neither the organization nor any related organization compensated any current officer, director, or trustee

©)
Name(gzd Title AvgrBa)ge g‘?ggﬂ Sﬁegg‘ggg%mﬂogigaa% Re;fgt)able Rep(oErt)abIe Est?r':gled
hours per | CMeer ond s eclorise) | compensation from | compensationfom | amount of iher
o (33(E(S[E[3a[g| WIEWS | TWNRST | ke
oganza- (3 &|E(2[( 3|22 ?D and related
égga g E_, § -% 8 g = organizations
s | &g |®B| S
ol T HY
° g
_{1) HENRY CADDELL_ ________1.00]
BOARD MEMBER/VICE CHAIR X 0. 0. 0.
_(@ TERESA CARRILLO _____ | 1.00]
BOARD MEMBER X 0. 0. 0.
_(3) ROBERT W_HASTINGS _ _ _ _|_ 1.00
BOARD MEMBER/CHAIR X 0. 0. 0.
_@®_JERALD WHITE_ ________|_1.00]
BOARD MEMBER X 0. 0. 0.
_()_JOSE_MIRANDA_ _______ | 1.00]
BOARD MEMBER/TREASURER X X 0. 0. 0.
_(6) MARTINA CARTWRIGHT ____|_1.00]
BOARD MEMBER X 0. 0. 0.
_ ALLEN MCREYNOLDS _ ___ [ 1.00j
BOARD MEMBER X 0. 0. 0.
_(® CYNTHIA RAMSEUR ___ | 1.00]
BOARD MEMBER/SECRETARY X X 0. 0. 0.
_() CYNTHIA M _SARTHOU__ __ | 40.00]
EXECUTIVE DIRECTOR X 95, 750. 0. 13,562.
0 N
[
a1
o1
[

BAA TEEAD107 12117112 Form 990 (2012)




Form 990 (2012) GULF _RESTORATION NETWORK

72-1447742

Page 8

|Part.VIi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©)
Position
(A) A'\_Ilerage b(do notI check more than one (D) ) (]
N d titl ours 0x, unless person i1s both an Reportable Reportable Estimated
ame and trile vv?ee(-:rk officer and a director/trustee) cotrr:\pensatlon from clorln%ensallon from amount of other
=0 = e organization related organizations compensation
astany 2 3 Z| Q1 F 3 3]S'| w-2099mis0) (W-2/1099-MISC) from the
fgrs Ed g 5% BZ23 organization
ated |18 & (I ELe and related
J%:mza = 5| S 3 (8 e orgarnizations
- tions &l = ‘f?, g
below &l g a @
dotted sl & §';
line) 23 =
Ql
Qs o _____ .
a. o _____ —_—
o e _____ ——
| (8)
A - — ] -
@ ___
(20)
‘ @)
i ______________________ —
| @ o _____ o
\
| @ o _____ _
| ———— [
(29
(25)
1 b Sub-total > 95,750. 0. 13,562.
¢ Total from continuation sheets to Part Vil, Section A >
d Total (add lines 1b and 1c) > 95,750. 0. 13,562.

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

from the organization *™ 0

on line 1a? If 'Yes,' complete Schedule J for such individual

the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

such individual
5

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Yes | No
s i
3 X
|
. ~§lm?%«» kS
4 X
= =1
5 X

Section B. Independent Contractors

T 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

Description of services

©)
Compensation

2 Total number of independent contractors (including but not mited to those listed above) who recewved more than

$100,000 in compensation from the organization ®

BAA

TEEA0108 01/24N13

Form 990 (2012)




Form 990 (2012)

GULF RESTORATION NETWORK

72-1447742

Page 9

Part Vill| Statement of Revenue
Check if Schedule O contains a response to any question in this Part VI

U

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

y

GIFTS, GRANT
AND OTHER SIMILAR AMOUNTS

CONTRIBUTIONS,

1a Federated campaigns 1a

b Membership dues 1b

193,837.

¢ Fundraising events 1c

410.

d Related organizations 1d

e Government grants (contributions) le

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

1,475,585,

g Noncash contributions included in Ins 1a-1f:  §

1,875.

h Total. Add lines 1a-1f

>

1,669,832.

PROGRAM SERVICE REVENUE

Business Code

2a HONORARIUMS

611710

1,250.

0.

900099

4,666.

0.

f All other program service revenue

g Total. Add lines 2a-2f

5,916.

OTHER REVENUE

3 Investment income (including dividends,
other similar amounts)

interest and

4 Income from investment of tax-exempt bond proceeds

5 Royalties

v

v

37,430.

37,430.

(1) Real

(n) Personal

6 a Gross rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Secunt
7 a Gross amount from sales of () Securities

(n) Other

assets other than inventory -413.

b Less. cost or other basis
and sales expenses

¢ Gain or (loss) -413.

d Net gain or (loss)

8a Gross income from fundraising events
(not including § 410.
of contributions reported on line 1c)

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

14,498.

¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities
See Part IV, ine 19 a

b Less: direct expenses b

7,981.1 . ..

»

11,100.

809.

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances a

b Less’ cost of goods sold b

>

10,291.

10,291.

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a MISCELLANEQUS_REVENUE

900099

100.

0.

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions

100.

1,729,673.

6,016.

53,825.

BAA

TEEAQ0109

121712

Form 990 (2012)



Form 990 (2012)

GULF RESTORATION NETWORK

72-1447742

Page 10

[Part IX | Statement of Functional Expenses

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

Check If Schedule O contains a response to any question in this Part IX

[ [

A B C D
Do not include amounts reported on lines 6b, Total éxg)Jenses p,ograsn )serwce Manage(m)ent and Fund(ra)|smg
7b, 8b, 9b, and 10b of Part VIII expenses general expenses expenses
1 Grants and other assistance to governments |
and organizations in the United States. See
Part IV, line 21 520,611. 520,611.
2 Grants and other assistance to individuals In
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members '
5 Compensation of current officers, directors,
trustees, and key employees 109,486. 76, 640. 10,949. 21,897.
6 Compensation not included above, to
dlsquallfledgersons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B)
7 Other salanies and wages 553,856. 466,707. 30,863. 56,286.
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) 7,811. 6,598. 431. 782.
9 Other employee benefits 56,007. 45,968. 3,510. 6,529.
10 Payroll taxes 51,042. 42,772. 2,7317. 5,533.
11 Fees for services (non-employees):
a Management
b Legal 4,595. 4,595, 0. 0.
¢ Accounting 11,851. 9,492. 824. 1,535.
d Lobbying
e Professional fundraising services See Part IV, line 17 3, 915. 3,915.
f Investment management fees 125. 0. 125. 0.
g Other (If hine 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0) 30,396. 29,509. 403. 484.
12 Advertising and promotion 1,626. 0. 574. 1,052,
13 Office expenses 76,704. 60,096. 4,578. 12,030.
14  Information technology 45, 386. 37,148. 2,827. 5,411.
15 Royalties
16 Occupancy 27,107, 21,959. 1,778. 3,370.
17 Travel 36,997. 35,502. 577. 918.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 50,252. 47,331. 969. 1,952.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 9,821. 7,906. 638. 1,277.
23 Insurance 12,899. 10,384. 839. 1,676.
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
In line 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, hist ine 24e
expenses on Schedule O) t
a QUTREACH_ _ _ _ _ _ _________ 34,347. 34,347. 0. 0.
b LICENSES_& PERMITS _ _ _ _ _ _ _ 2,895. 2,280. 247. 368.
¢ DUES_& DUBSCRIPTIONS _ _ _ _ _ 2,179. 1,714. 68. 397.
d
e ;ll_ot—her expenses
25 Total functional expenses. Add lines 1 through 24e 1,649,908. 1,461,559. 62,937. 125,412.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720)

BAA

TEEAG110 12/18/12

Form 990 (2012)




Form 990 (2612) GULF RESTORATION NETWORK 72-1447742 Page 1
[Part X | Balance Sheet
Check if Schedule O contains a response to any question in this Part X D
(A) ®)
Beginning of year End of year
1 Cash — non-interest-bearing 8,745. 1 11,074.
2 Savings and temporary cash investments 1,165,996.| 2 937, 518.
3 Pledges and grants receivable, net 489,127.] 3 380, 000.
4 Accounts receivable, net 4
5 Loans and other recewvables from current and former officers, directors, i
trustees, key employees, and highest compensated employees Complete - — -
Part Il of Schedule E’ 5
6 Loans and other receivables from other disqualified persons (as defined under '
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ]
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ |- —- -
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
é 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 8
; 9 Prepaid expenses and deferred charges 7,901.1 9 7,521.
10a Land, buildings, and equipment cost or other basis !
Complete Part VI of Schedule D 10a g2,967.| . !
b Less: accumulated depreciation 10b 39,203. 32,719.]| 10c 43,764.
11 Investments — publicly traded securities 5983,729.| 1 1,055,797,
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, line 11 15 4,262.
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,298,217.]116 2,439,936.
17 Accounts payable and accrued expenses 10,324.117 26,807.
18 Grants payable 244,389.|18 260,000.
19 Deferred revenue 19
L | 20 Tax-exempt bond habilities 20
'A 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 7,602.121 4,900.
F 22 Loans and other payables to current and former officers, directors, trustees, % N
L key employees, highest compensated employees, and disqualified persons e . ¥ }
!r Complete Part 1l of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabiliies not included on lines 17-24) Complete Part X of Schedule D 48,135.]125 52,676.
26 Total liabilities. Add lines 17 through 25 310,450.]| 26 344,383.
p Organizations that follow SFAS 117 (ASC 958), check here > ﬂand complete 7 ’ - -
T lines 27 through 29, and lines 33 and 34. o - . o
A| 27 Unrestricted net assets 795,745.|27 1,193,799.
§ 28 Temporarily restricted net assets 1,174,975.| 28 882, 940.
.I» 29 Permanently restricted net assets 17,047.129 18,814.
8 Organizations that do not follow SFAS 117 (ASC 958), check here > D |
5 and complete lines 30 through 34. - J
g 30 Capital stock or trust principal, or current funds 30
E 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 1,987,767.133 2,095,553.
s | 34 Total habihties and net assets/fund balances 2,298,217.] 34 2,439,936.
BAA Form 990 (2012)

TEEAO0111  01/03/13




Form 990 (2012) GULF RESTORATION NETWORK 72-1447742 Page 12
[Part XI [Reconciliation of Net Assets
) Check iIf Schedule O contains a response to any question in this Part XI [—]
1 Total revenue (must equal Part Viil, column (A), line 12) 1 1,729,673.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,649,908.
3 Revenue less expenses Subtract line 2 from line 1 3 79,765.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,987,767.
5 Net unrealized gains (losses) on investments 5 28,021.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 2,095,553,

{ Part Xl [Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part Xl

A

1 Accounting method used to prepare the Form 990 DCash EAccrual DOther

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

2 a Were the organization'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

D Separate basis l:IConsolldated basis DBoth consolidated and separate basis
b 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 audited on a separate
basis, consolidated basis, or both*
Separate basis DConsolldated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
In Schedule O

3a 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-133?

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

Yes | No

2a X

3a X

3b

BAA

TEEAO0112 08/09/11

Form 990 (2012)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

4947(a)(1) nonexempt charitable trust.

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No 1545 0047

2012

Open to Public
Inspection

Name of the organization

GULF RESTORATION NETWORK

1 dentificah .
Employ

72-1447742

{Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because 1t 1s* (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 schoo! described in section 170(b)(1XAXii). (Attach Schedule E.)

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

4

name, city, and state

A medical research organization operated in conjunction with a hospital described in section 170(bX1)AXiii). Enter the hospital's

A federal, state, or local government or governmental unit described in section 170(b)}(1XAXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

D An organization that normally receives (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 excePhons, and (2) no more than 33-1/3% of its support from gross investment income and

5
170(bY1XAXiv). (Complete Part 1i )
6
7
in section 170(b)(1XAXvi). (Complete Part H )
8 A community trust described in section 170(b}1XAXvi). (Complete Part Il.)
9
unrelated business taxable income (less section 511 tax)
(Complete Part 111.)
10

a DTypel b DType I

other than foundation managers and other than one or more publicly supported organizations described in section 5

section 509(a)(2)

-

check this box

c DType Il — Functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified gersons

d []

If the organization received a written determination from the IRS that i1s a Type [, Type Il or Type lll supporting organization,

rom businesses acquired by the organization after June 30, 1975 See section 509(a)2).

An organization organized and operated exclusively to test for public safety. See section 509(ax4).

11 E 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

Type Ill — Non-functionally integrated

9(a)(1) or

[

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

} Yes | No
‘ @ A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) .
‘ below, the governing body of the supported organization? LAE-10)
(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? 11gan
h Provide the following information about the supported organization(s).
() Name of supported @) EIN () Type of organization (iv) Is the (v) Did you notify (vi) Is the (vi) Amount of monetary
organization (described on ?:nes 1-9 organization n he organization in organization in support
above or IRC section column (i) isted 0 [column @) ofyour cotumnn (i)
| (see instructions)) your governing support organized in the
| document? us?
1 Yes No Yes No Yes No
|
|
(A)
B8)
©)
(D)
|
| (E)
i Total

TEEA0401

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

08/09/12

Schedule A (Form 990 or 990-E2) 2012



Schedule A (Form 990 or 990-EZ) 2012 GULF RESTORATION NETWORK 72-1447742 Page 2
|Part Il |Support Schedule for Organizations Described in Sections 170(b)}(1)}AXiv) and 170(b)(1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il I{ the
organization fails to qualify under the tests listed below, please complete Part Hi.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membershlp fees received (Do not
include any 'unusual grants”) 1,575,187.]1,143,234./12,272,671.}1,429,393.(1,669,832.| 8,090,317.

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

3 The value of services or
facilities furnished by a
governmental unut to the
organization without charge

4 Total. Add lines 1 through 3 1,575,187.11,143,234.|2,272,671.|1,429,393.|1,669,832.| 8,090,317.

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) e B - . , 1,536,470.
6 Public support. Subtract line 5
from line 4 I S . L b1 6,553,847.
Section B. Total Support
g:;::;“;gyi‘;a)’P’ fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (® Total
7 Amounts from line 4 1,575,187.(1,143,234.|12,272,671.[/1,429,393.(1,669,832.| 8,090,317.

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

similar sources 31,634. 16,358. 20,780. 24,247. 37,017. 130,036.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income Do not include
gam or loss from the sale of
capital assets (Explain in

Part IV) 2,874. 6,001. 5,727. 1,796. 100. 16,498.
11 Total support. Add lines 7 T

through 1 8,236,851.
12 Gross receipts from related activities, etc (see instructions) I 12 92,489.
13 First five years. if the Form 990 s 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 > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 79.57%
15 Public support percentage from 2011 Schedule A, Part 1l, line 14 15 79.88 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization EI

b 33-1/3% support test — 2011. 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 > D

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2011. 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 organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization > H
»

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

BAA Schedule A (Form 990 or 990-E2Z) 2012

TEEAQ402 08/09/12



Schedule A.(Form 930 or 990-E7) 2012 GULF RESTORATION NETWORK 72-1447742 Page 3
[RERGIIEISupport Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal yr beginning in) *> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished In any activity that 1s

‘ 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

1 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 Iine 13
for the year

¢ Add hnes 7a and 7b

8 Public support (Subtract line
7c from line 6)

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
: 9 Amounts from line 6

10a Gross income from nterest,
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 hines 10a and 10b
| 11 Net income from unrelated business
activities not included in ltne 10b,
whether or not the business 1s
regularly carried on
12 Other income Do not include

gain or loss from the sale of
capital §ssets (Explain in

Part IV
13 Total support. (Addins9,10¢, 11,and 12))
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > [_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lIl, line 15 16 %
Section D. Computation of Investment Income Percentage _
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18 %
19a 33-1/3% support tests — 2012. 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 > D
b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 > E

BAA TEEA0403  08/09/12 Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E7) 2012 GULF RESTORATION NETWORK 72-1447742 Page 4

[ipﬁ’ﬁt“‘?fyﬁ Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part i, line 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information.
(See instructions).

2009:_6001.
2010:_5727. _ _ _ e
2011: 1796. o mmmm_
2012: 100. _ _ o e
BAA Schedule A (Form 990 or 990-E2) 2012
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OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-E2) 201 2
' For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Tr » Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Intermal Revenue Service > See separate instructions.

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 1-A and B Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts |-A and C below Do not complete Part I-B.
® Section 527 organizations' Complete Part |-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
® Secticn 501(c)(3) organizations that have filed Form 5768 (election under section 501¢h)) Complete Part II-A Do not complete Part 1I-B.

L4 l§e<:t||c?nA501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part {I-B Do not complete
art Il-

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
[Part I-A”j|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 V.
2 Political expenditures > s
3 Volunteer hours

| Partil:B |Complete if the organization is exempt under section 501(cX3).

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 1t file Form 4720 for this year? DYes DNo
4a Was a correction made”? DYes DNo

b If 'Yes,' describe in Part IV
[*’Eaftél‘f@%‘iﬂcomplete if the organization is exempt under section 501(c) , except section 501(cX3).

1 Enter the amount directly expended by the fiing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities >3
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b e
Did the filing organization file Form 1120-POL for this year? DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations 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 8romptdly and directly delivered to a separate political organization, such as a separate
segregated fund or a pohtical action committee (PAC) If additional space is needed, provide information in Part V.

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

none, enter-0- promptly and directly

delivered to a separate

political orgamization If

none, enter -0
™ pmmmmmmmmm—————————o
@  prmememmmmm——————o——-
®@  prmemmmmmmo——————o——-
@  Fmmmmmmmmm e — -
® b
®  fTTmmmmmmmommmomomooo
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-E2) 2012

TEEA3201 127712




Schedule C (Form 990 or 990-E2) 2012 GULF RESTORATION NETWORK

72-1447742 Page 2

Part Il-A_|Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under

section 501(h)).

A Check » D if the filing organization belongs to an affilated group (and list in Part |V each affiiated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check » |:| ifsthe filing organmization checked box A and 'limited control' provisions apply

Limits on Lobbying Expenditures

(The term 'expenditures’ means amounts paid or incurred.)

(a) Filing (b) Affiliated
organization's totats 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 te, 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)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract ine 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 filte Form 4720 reporting

section 4911 tax for this year?

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

Catendar year (or fiscal
year beginning n)

(a) 2009

(b) 2010

(c) 2011

(d) 2012 (e) Total

2a Lobbying non-taxable
amount

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

el
s

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

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

f Grassroots lobbying
expenditures

BAA

TEEA3202 01/07/13

Schedule € (Form 990 or 990-E2) 2012




Schedule C (Ferm 990 or 990-EZ) 2012 GULF RESTORATION NETWORK 72-1447742 Page 3
[Part Il-B _|Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).
(@) (b)
For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount
i
1 During the year, did the filing organization attempt to influence foreign, national, state or local !
legislation, including any attempt to influence pubhc opinion on a legislative matter or referendum, s
through the use of: i ’ i
a Volunteers? X '
b Paid staff or management (include compensation in expenses reported on lines tc through 11)? X i
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, therr staffs, government officials, or a legislative body? X 3,500.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X 500.
i Other activities? X
j Total Add lines 1c through 1 4,000.
2a Did the activities 1n line 1 cause the organization to be not described in section 501(c)(3)? X s |
b 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 section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? fj
|Part ll-A |Complete if the organization is exempt under section 501(cX4), section 501(cX5), or
section 501(c)X6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Dud the organization agree to carry over lobbying and political expenditures from the prior year? 3

| Part B | Complete if the organization is exempt under section 501(c)4), section 501(cX5), 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.'

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political g
expenses for which the section 527(f) tax was paid). N
a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5
[Part IV - [Supplemental Information

Complete thlsg

Part II-A, line 2; and Part 1I-B, line 1. Also, complete this part for any additional information.

activity involves making telephone calls and meetings

art to provide the descriptions required for Part I-A, ine 1, Part |-B, line 4; Part 1-C, line 5, Part II-A (affiiated group list),

BAA Schedule C (Form 990 or 990-E2Z) 2012

TEEA3203 01/07113
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[Part iVAR| Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2012
TEEA3204 01/07/13




OMB No 1545-0047

SCHEDULE D i i :

(Form 990) Supplemental Financial Statements 2012
» Complete if the organization answered 'Yes,' to Form 990,

Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11¢, 111, 12a, or 12b. Open to Public

Internal Revenue Service » Attach to Form 990. *> See separate instructions. Inspection

Name of the organization

GULF RESTORATION NETWORK

Employer \dentification number

72-1447742

[Part1_[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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

N b WN =

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?

DYes |:| 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?

[ ]yes [No

|Part ll_| Conservation Easements. Complete if the organization answered ‘Yes' to Form 990, Part IV, iine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

Preservation of land for public use (e.g., recreation or education) HPreservatlon of an historically important land area

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution n the form of a conservation easement on the

last day of the tax year.

a Total number of conservation easements
b Total acreage restricted by conservation easements

¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register

Held at the End of the Tax Year

2a

2b

2c

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 momitoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds?

DYes D No

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

>

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

~$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170¢h)(@)B))?

DYes D No

9 In Part XIll, 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 organmization's financial statements that describes the organization's accounting for

conservation easements

[Part Il ]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 XIli, the text of the footnote to its financial statements that describes these items

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

following amounts relating to these items*
(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

>3
>3

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 VIII, ine 1
b Assets included in Form 990, Part X

>3
>$

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

TEEA3301

09/18/12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 GULF RESTORATION NETWORK 72-1447742 Page 2
]é‘a‘ﬁ!ﬁiﬁ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contfinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d H Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 Erovnde a description of the organization's collections and explain how they further the organization's exempt purpose In
art Xill

5 During the year, did the organmization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes DNO

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

1aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? I:] Yes ENO
b If 'Yes," explain the arrangement in Part XIll and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 |£| Yes No
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explantion has been provided in Part XIH |zi

[PartiVi& Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years
1 a Beginning of year balance 17,047. 16,644. 0. 0. 0.
b Contributions 15,000.
¢ Net investment earnings, gains,
and losses 1,892. 489. 1,710.
d Grants or scholarships 0. 0.
e Other expenditures for facilities
and programs 0. 0.
f Administrative expenses 125. 86. 66.
g End of year balance 18,814. 17,047. 16, 644. 0. 0.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment *» 0.00%
b Permanent endowment » 100.00 %
¢ Temporarily restricted endowment » 0.00%

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

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

organization by: Yes No

(i) unrelated organizations 3a(i)| X

(i} related organizations 3a(ii) X
b If 'Yes' to 3a(it), are the related organizations listed as required on Schedule R? 3b

Describe in Part XlI the intended uses of the organization's endowment funds.

4
PartVi3| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland
b Buildings
¢ Leasehold improvements 5,642. 47. 5,595.
d Equipment 77,325. 39,156. 38,1689.
e Other
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 43,764.
BAA Schedule D (Form 990) 2012

TEEA3302 06/07/12



Schedule D (Form 990) 2012 GULF RESTORATION NETWORK

72-1447742 Page 3

[P_art Vil |Investments — Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

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

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

[P_art VIl [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

Q)]

@

©)]

@

®

®

@

®

®

(10

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

|Part IX_|Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

8D

@

3

@

®

®)

9]

®

®

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) Book value
(1) Federal income taxes
(2) ACCRUED VACATION & SICK LEAVE 51,808.
(3) EMPLOYEE BENEFITS PAYABLE 868.
@
®
(6)
@)
®)
&)
(10
an
Total. (Column (b) must equal Form 990, Part X, column (B) hine 25 ) > 52,676.

2. FIN 48 (ASC 740) Footnote In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain tax positions
under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X!II

BAA

TEEA3303 12/23112

Schedule D (Form 990) 2012



Scheduie D (Form 990) 2012 GULF RESTORATION NETWORK 72-1447742 Page 4
[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1,773,032.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12. !

a Net unrealized gains on investments 2a 28,021.

b Donated services and use of facilities 2b 6,673.1 |

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIl ) 2d ,

e Add lines 2a through 2d 2e 34, 694.
3 Subtract line 2e from line 1 3 1,738,338.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1.

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 125.

b Other (Describe in Part Xill ) 4h -8,790. :

¢ Add lines 4a and 4b 4c -8,665.
5 Total revenue Add lines 3 and 4¢c. (This must equal Form 990, Part I, line 12.) 5 1,729,673.

{Part XIl. | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,665,246.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25°

a Donated services and use of facilities 2a 6,673. :

b Prior year adjustments . 2b )

¢ Other losses 2c ‘

d Other (Describe in Part XIil.) 2d 8,790. :

e Add hines 2a through 2d 2e 15, 463.
3 Subtract line 2e from hne 1 3 1,649,783.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: !

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 125.

b Other (Describe in Part XIII.) 4b !

¢ Add lines 4a and 4b 4c 125.
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) 5 1,649,908.

{Part Xill | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, ine 2; Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Pt IV Line 2b THE ORGANIZATION ACTED AS A PASS THROUGH ENTITY FOR OTHER

AND ARE CONSIDERED UNRESTRICTED WHEN RECEIVED.
BAA Schedule D (Form 990) 2012

TEEA3304 11/30n2
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Schedule D {Form 990) 2012 GULF RESTORATION NETWORK 72-1447742 Page 5
[Part Xill | Supplemental Information (continued)

Pt XI Line 4b EXPENSES NOT IN REVENUE PER AUDITED FINANCIAL STATEMENTS

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012
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. . OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ |
(Form 990 or 990-EZ)
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
D e areasury » Attach to Form 990 or 990-EZ. __
Name of the organization Employer identificabon number
GULF RESTORATION NETWORK 72-1447742

Pt VI, Line 1l1b AFTER THE COMPLETED FORM 990 IS RECEIVED BY THE ORGANIZATION,

UPON APPROVAL, THE FORM 990 IS RELEASED FOR FILING WITH

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

Pt VI, Line 15b AND WILL USE COMPARABLE DATA OF OTHER NON-PROFIT

Pt VI, Line 18 _ FORM 990: SEE ANSWERS TO_Q18; OTHER DOCUMENTS: AVAILABLE UPON_REQUEST _
Pt VI, Line 19 _ AVAILABLE UPON REQUEST _ _ _ __ _____ _______ ____ _ ______________
Pt VI, Line 4 CHANGES_TO BY-LAWS

TO 15 (MAXIMUM) TO 5 TO 7

3) ISSUE COUNCILS WERE ESTABLISHED TO RESEARCH AND ANALYZE
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4301  12/8/12 Schedule O (Form 990 or 990-E2) 2012
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Name of the organization Employer identification number

GULF RESTORATION NETWORK 72-1447742

VARIOUS ISSUES FACING THE ORGANIZATION. EACH COUNCIL WILL

ACTION IS REQUIRED). FIVE PERMANENT COUNCILS WERE ESTABLISHED

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902 12/8/12




GULF RESTORATION NETWORK 72-1447742

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

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

Code:
Expenses
Grants Of
Revenue

Code:
Expenses
Grants Of
Revenue

Code:
Expenses
Grants Of
Revenue

Description: FLORIDA'S NATURE COAST:
89,265. 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: GULF GATHERING CONFERENCE:
22,985. THE ORGANIZATION SPONSORED A GULF-WIDE CONFERENCE FOR
0. COASTAL ADVOCATES CONCERNED ABOUT THE GULF OF MEXICO
4,666. IN ORDER TO FACILITATE THE EXCHANGE OF IDEAS AND
INFORMATION RELEVANT TO GULF AND COASTAL ISSUES.
Description: SUSTAINABLE FISHERIES MANAGEMENT:
6,372. 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.

Schedule O (Form 990), Supplemental Information to Form 990

Form 990, Page 6, Line 17 (continued)

Pennsylvania

South Carolina

Florida

California

New York

Mississippi

Tennessee

Alabama

Louisiana

Texas

Georgia

Michigan

Illinois

Colorado

Washington

Wisconsin

Maryland

Massachusetts

North Carolina




Form 4562

Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

OMB No 1545-0172

2012

Attachment 1 79

Internal Revenue Service ~ (99) » See separate instructions. » Attach to your tax return. Sequence No
Name(s) shown on return Identifying number
GULF RESTORATION NETWORK 72-1447742

Business or activity to which this form relates

Form 990 / Form 990EZ

[Part| | Election To Expense Certain Property Under Section 179

Note: /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 hmitation (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 (@) Description of property (b)Cost (business use only) (C)Elected cost }
7 Listed property Enter the amount from line 29 I 7 §
8 Total elected cost of section 179 property Add amounts in column (¢), 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 2011 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 12
13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, less line 12 > 13 | R N
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V.
{Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 2,299.
{Part ll- | MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 17 | 7,063.
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 > |___| 1
Section B — Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(a) (b) Month and (€) Basis for depreciation (d) (e) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19 a 3-year property . ¢
b 5.year property . ‘ 12,063.] 5.0 yrs MQ S/L 352.
¢ 7-year property ’
d 10-year property 4,808.| 10.0 yrs MQ S/L 60.
€ 15-year property 5,642.| 15.0 yrs MQ S/L 47.
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 2012 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12-year 12 yrs S/L
€ 40-year 40 yrs MM S/L
[Part IV. | Summary (See instructions )
21 Listed property. Enter amount from line 28 b4
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and hne 21 Enter here and on
the appropriate hnes of your return. Partnerships and S corporations — see instructions 22 9,821.

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

%
R
v

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 08/19/12

Form 4562 (2012)




Form 4562 (2012)

GULF RESTORATION NETWORK

72-1447742

Page 2

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.

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

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

24 a Do you have evidence to support the business/investment use claimed? D Yes I___I No | 24b If 'Yes,' is the evidence written?

DYes |_| No

@ (b) () (d) (e) ® (9) t) (0]
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(st vehicles first) In service investment other basis (business/investment perod Convention deduction section 179
perténtage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and i
used more than 50%_1n 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.
l
|
\ |
! 28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28 !
29 Add amounts in column (1), line 26 _Enter here and on line 7, page 1 l 29

Section B — 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.

(a) (b) (©) (d) (e) )]
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include
commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles driven
33 Total miles driven during the year Add
lines 30 through 32
: Yes No Yes | No Yes No Yes No Yes No Yes No

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

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

36 Is another vehicle available for
personal use?

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

Answer these questions to determine If 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 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: If your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles.
[Part VI | Amortization
(a) (b) (c) (d) (e) (U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2012 tax year (see instructions):
43 Amortization of costs that began before your 2012 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

FDIZ0812 08/19/12 Form 4562 (2012)



