IRS e-file Signature Authorization
rorm 887 9-EQ for an Exempt Organization ———
For calendar year 2036, o feral year Jeginung. 200G andending <
B > Do not send to the IRS. Keep for your records. ' 2016

bl s S » Information aboul Form BB79-EO and ifs instructions is at www.irs.gov/form8879ea,
TGme of axemat orgamzaton Employer identification number

GULF YACHTING ASSQO FOUNDATION 63-1091730

Name 2 fitle of afficer

JANET MILLER-SCHMIDT Secretary

[Part1 [Type of Return and Return Information (Whole Dollars Only)

Check e box for the refurn for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box an line 1a, 2a, 3a, 4a, or 5a, below. and the amouni on that line for the return being filed with this form was blank, then
leave line 1h, 2b, 3b, db, a1 5b, whichever 1s applicable, blark (do nat enter -0-). Bui, if you entered -0- on the return, then enter -0- on
lhe applicable line below. Do not complete mare than 1 line in Fart |

1aFommn 390 check here . . » D b Total revenue, if any (Form 990 Part VIl coiumin (A), ine 12 ....... 1b
2a Form 990-EZ check her@. ... » [X| b Total revenue, if any (Form $0EZ. lne ). ... ... .. 2b 12,182
3aFormt 1120-POL check here. ... » [ | b Totaltax Form 1120-POL, e 22) . ... .. . 3b
4a Form 990 PF check here. . = D b Tax based on investment income (Farm 390-PF, Parl V1. line 51 . 4b
53 Form BSBR check here. D b Balance Due (Form 8868, line 3¢ -~ . .~ ......... . .. oo o

[Part Il |Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organizalion and that | have examined 2 copy of the arganizalion’s 2016
#ectronic return and accompanying schedules and statements and o the best of my knowledge and belief, they are true, comect, and complete:

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electromic return. | cansent to allow my
intermediale service provider, transmitter, or electronic return eriginator (ERO) fo send the organization’s refurn ta the IRS and fe recewve from
the IRS (&) an acknowledgemen! of receipl or reason for rejection of the lransmission, (h) the reason for any delay in pracessing the return or
refund, and (c) the date of any refund, I applicable, | autharize the U.S. Treasury and its designated Financial Agent to initiale an electronic
funds witharawal (direct debif) entry to the fmancial nstitution account indicated n the tax preparation software for payment of the
orgamzation's federal taxes owed on this return, and the financial institution to detit the eniry fo this account. To revoke 2 gayment, | must
contact the U.S_ Treasury Financial Agent at 1-B88-353-2537 np fater than 2 business days prior to the payment (settlerent) date. | also
authorize the financial inshitutions involved in the processing of the electronic payment of taxes to receive confidential information necessary io
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electromic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only y
i authonize PACIERA, GAUTREAU & PRIEST, LLC, CPA'S to enter my PIN | 00108 |as my signature
ERO firrn name Enter five numbers, but
do not enter ali zeros

an the orgamzation’s tax year 2016 electronically filed retumn. If | have indicated within this return that a copy of the returm i1s being filed with.
a state agency(ies) regulafing charities as part of the IRS Fed/State program, | also authonize the aforementioned ERO to enter my PIN on
the relurn's disclosure consent screen.

D As an officer of the arganization, | will 2nter my PIN as my signature on the organization's tax year 2016 electronically filed return, If | have
indicated within this return that 2 copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program. ! will enter my PIN on the return's disclosure consent screan,

_
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W™
)

i. :

Officer’s sgnalure  » Dzte »

J:
117

1

ERO's EFIN/PIN. Enier your six-digit electronic Riing idenhification
number (EFIN) followed by your five-digit selfselected PIN. . ... - .. .. .. ool ciiee | 72559148655 |

do not enler all zeros

| certily that lhe above numenc entry s my PIN, wiiich is my siﬁ:;ature on the 2016 electronically filed return for the organization indicated
above, | confirm that | am submitting thig retwn in accordance with the requirements of Pub, 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for iness Returns.

E 75
ERO's sigraiure > of Pt é‘_fl’/{} Phorkis T f/@ 7 7

=z = > 7 —7

ERO Must Retain This Form — See Instruclions
Do Mot Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reducfion Act Notice, see instructions, Form 8879-E0 (2016)

TEEA7401L 08/08/16















IRS e-file Signature Authorization

Farm 8879"E0 for an Exempt Orgamzatlon OMB Na, 1545-1578

7 For aattndarvess 315, orfiscal yeaibsgieg 2076 amderding 2y

.. * Do not send to the IRS. Keep for your records, 201 6
Foe RNl Shves | » Information about Form B879-E0 and its instructions is at www.irs.gov/form8873eo.
TeHnE of e kennt organizauon Employer identification number
NGULF E‘%CI?{TING ASS0 FOUNDATION 63-1091730
arie ol e of ofhosr

JANET MILLER-SCHMIDT Secretary

[Part1 |Type of Return and Return Information (Whole Dollars Only)

Check the box far the refurn for whichyou are using this Form 8879-E0 and enter the applicable amaount, it any, from the retum. If you
check Lhe box on line 1a, 2a, 3a, 4a, or 53, below, and the amount on that line for the relum being filed with this form was blank, then
leave line 1h, 2b, 3b, dh, or 5b, whichever js applicable, blank (do rmal anter 0-) Bul, if you entered -0- on the return, then enter -0- on
the applicable line below, Do not complale more than 1 line in Part |

1aForm 990 check hete ... » _|:| b Total revenue, if any (Forrm 990, Part VIl calumn (&), g 12 .., 1h
2aForm 990-E7 chieck tere - @ 5 Total revenue, if any (Foim 990-EZ, ine 9).. Sl e s 8 12,182,
3a Form 1120-POL ehieck here e E b Total tax (Form 1120-POL line 225, . .., ... . ey 3b
4a Farm 990-PF check here. - U b Tax based on invesiment income (Form 990-PF, Part VI line 5] . 4b
5a Form 8868 chack et . » [ | b Balance Due (Form 8368, ine 3 b o R B P

[Part Il [Declaration and Signature Authorization of Officer

Linder penallies of perjury, | declare that | am an officer of the above organization and that | have examined a capy of the organizatian's 2016
elesireic reium and aceomaanying schedules and statements and fo the best of my knowledge and belief, they are true, correct, and complete.

I further declare that the amount in Part | abave is the amount shown o the copy of the organization's electronic return. | consent to allow my
intermarljate sarvice provider, transmitter. or electranic return onginator (ERO) Lo send the organization's return to the IRS and to receive from
the IRS (@) an acknowledgement of receipt or reason for rejectinn of the transmission, (b) the reason for any delay in processing the return or
refund. and () the date of apy refund. If appheable, | autharize the U.B. Tressury and ils designated Financial Agent to initiate an electronic
tunds witidrawal (direct dehit) entry 1o the financial imstitution account indicated in the lax preparation software foi payment of the
organization's federal lakcs owed o s return, and the financal institution to debit the entry to this account - To revoke a Faymenr‘ | must
contact the U.S. Treasuiy Financial Agent at 1-888-353-4537 no laler than 2 business days prior to the payment (settlerment) date. 1 also
alithorize the financial instriiutions invalved in the processing of the electronic pavment of taxes to receive confidential information necessary to
answer nguiries and resolye 1ssues related 1o the paymeni. | have selecled a personal identification number (PIN) as my signature for the
organization's glectronic retlirn and, ¥ applicable, the organization's consent Lo electranic funds withdrawal,

Officer's PIN; check one box only
| authonize  PACIERA, GAUTREAU & PRIEST, LLC, CPA'S to enter my PIN | 00108 ]aS my signature

ERO firm name Enter five numhers, but
do not enter all zeros

on the arganizatian's tax year 2076 slectronically. fled retirn. I | have indlcated within this return that a copy of the retur 1s being filed with
a state ageney(es) regulating charities a5 part of lhe IRS Fed/State program. | alsp authonze the aforementioned ERO to enter my PIN an
the return's. disclasure consent screen,

DA& an officer of tne arganization, | will emer my FIN a5 my signature on the crgamzalion’s tax year 2016 electronically filed retum. If | have
indicated within this return that a copy of the returm is being filed with a state agency(ies) regulating charities as part of the IRS Fed/Slate
pragram. | will enter my PIN an the return's disclasure consent sereern.

Officer’s signatire  » . MM"L Date » gé‘ﬁw g'l Q.DI’T
U

[Part il Certification and Authentication

ERO's EFIN/PIN. Enter vour six-digit electronic filing dentificatian
number (EFIN) Tollowed by your five-digit self-selected PIN. ... . ; e | 72559148655 |
do not enter all zeros

| cerbify that the above numeric entry 1s my PIN, which is my signature on the 2016 electronically filed return for the organization indicated
abave. | confirm that | am submitting this raturn in 2ccordsnce with the requirements of Pub. 8163, Maderfized e-File (MeF) |nformation for
Authorized IRS e-file Providers for Busimess Refurns

ERC's sgnaliiie = Liale »

ERO Must Retain This Form — See instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Motice, see instructions. Form 8879-EQ (2016)

TEEA7401L 08/08/16



o 8868 Application for Automatic Extension of Time To File an

ey oty Exempt Organization Return NS No. 1545-1709
* File a separale application for each return.

Bepartment of e Treasury ’ iy ?

ntermial Revenle Service * |nformation about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file), Yuou can electronically file Form 8858 to request 3 &-month autamatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return fer Transfers Assoclated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the RS in paper foymat (see insiructions) Fer more details on the electronic filing of this form, visit

wwiv. irs. gov/afile, click on Charities & Nan-Profits, and click on e-file for Chanties and Non-Profits.

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

All corporations required to file an income tax feturn other thah Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of bime fo file incame lax refurns.

Enter filer's identifying number, see instructions

NaME oF exermp] Sraani2alon or aler Tler See nanUchans. Employer identification number (EIN) ar
Typlle or
prin
GULF YACHTING ASSQ FOUNDATION 63-1091730
Fiis by Ihe Mumber, street. and (pom or suite numbedn, It 2 P20 box, see insbucnens Social secunty number [SSM)
e |B.b, BOX 74
gluini. See Cily. town mr pnst affice, 818, gon 2P code. For a foraign address. se= instrudhors
inshucions d
MONTEAGLE, TN 37356
Enter the Return Code for the return thalt this application 1s for (file 3 separate application for each return) ! " 1] e
Apl?licaﬁnn Return | Application Return
s For Code |is For Code
Form 990 & Form 280-EZ 01 Form 990-T (corparation) 07
Form $S0-BL D2 Form 1041-A 08
Form 4728 (individual) 03 Form 4720 {other than individual) 09
Farm 990-PF 04 Form 5227 10
Form 990-T (section 401 (a} or 408(a) trusi) 1 05 Faorm 6089 11
Form 990-T (trust other ithan above) | 06 Form 8870 12
® The books are in ifie cafz of ¢ JANFT MTLZER
Telephone No. ™ 727-442-7075 P g e
® |[f the argamzation dees not have an office or place of business in the United States, check thisbox. ......... ........... . ... ™
@ |fthis s for @ Group Return, enter the arganization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check tHis box - U _If it is for part of the group, check this box & Dand attach a list with the names and EINs of all members
the extension Is for,
1 lreguest an zutomalic 6-month extension af time until 11415 20 17 , to file the exempl organization return

for the orgamzation named above. The extension s for the orgamization's retum for:
» X! calendar year 20 16 ar
> D tax year beginning .20 . and ending , 20

2 |f the tax year entered in ine 1 is far less than 12 months, check reason: [—] Initial return DFmai return
DChange In aceaunting period

3a If this anplication 1s for Forms 280-BL, 990-PF, 980-T 4?20 ol 6069 enter the tentative tax, less any
nonrefundable crediis. See instructions 3al$ 0.

b If this application 15 for Farms 990-PF, 990-T. 4720, or 6063, enter any refundable credits and estimated .
tax payments made, Include any prior year averpayment allowed asacredit . . . . ..ot 3bS .

¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by usmg
EFTPS (Electronic Federal Tax Payment System) See mstructions, . .0 0. o 3cis 0.

Caution: |7 you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instiuctions.

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

FIFZ0501L 01/12117



=orm 990'EZ

Department of Bie Treasury

fiteirzl Revenue Service

. Short Form
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a

(exceplt private fo

* Information aboui Form 990-EZ and its instructions is at www.irs.gov/form990.

) of the Internal Revenue Code
oundations)

*= Do not enter social security numbets on this form as it may be made public.

OME No, 1545-1150

2016

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning

B Crack if appiicabia:
Atdress change

D Namie thange

D bt refurn

D Fimak vettiray =k minares
D Amanided ratum
D Anplication pending

, 2016, and ending :

c

GULF YACHTING ASSO FOUNDATION

P.0. BOX 73
MONTEAGLE, TN 37356

D Employer identification number

63-1091730

E Telephone number

F Group Etemphon
Number . . ..

Website: ™

Accounting Method: E Cashi
N/A

D Accrual Citier (spacity) »

H Check » [X] if the mgamzahon is not

required to attach Schedule B

Tax-exempt status (check only ane)—  [X] BM(e)E)  [] S0(e) €

1 «(insert ng.)

D 4907¢a)(1) or D 587 (Form 990, 980-EZ, or 990-FPF)

i e ] 7

Form of organization:

X] Corporation | | Trust

Add lines 5h, &¢, and 7b to line 3 ta determine gross receipts. If gross récdipts are $200,000 or more. or If total
assets (Parl |, column (B) below) are $500,000 or more. file Farm 920 natead of Form 990-EZ.. . L -3

D Assaciation

[ ] Other

IR

[Part | [Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instr uct|on5 for Part I}

Check if the organization used Schedule O te respond to any quesiion in this Part | | o lz
| 1 OComtibutions, gifts, grants, and similar amounts received 1 6,245.
2 Praogram service revenue including government fees and contracts. 2
3 Membership dues and assessmerits, 3 2,825,
4 |nvestment incomea e (o . 4 2, BB5.
5a Gross amount from sale of assets other than lnuenlor_; 5a
b Less! cost or other basis and sales expernses 5h
c Gain or (loss) from sale of asssts other than inventory (Subtract be Sb from limeSa) - . .0 0o 5C_
6 Gaming and fundraising evenis
E a Gross rcome fram garming (attach Schedule G If greater than $15,000) l SaL 475 .
‘!"’ b Grass Incoms from fundrasing evants (riol includings of contributions
3 fram fundraising events reported on line 1) (attach Schedule G if the sum
£ of such gross \ncome and contributions excesds $15 000) 6b
c Lass: direct expenses from gaming and fundraising events 6cC
d Net income or (loss) from gaming 2nd tundrausnng events (add ilﬁe: Ba and
Bb and subtract line B¢). . . 6d 427 .
7 a Gross sales of inventory, less refurns and alrowances 7a
b Less: cost of goods sold . : T 7hb
¢ Gross profil or (loss) from sales aof lnvrmlory Subteel e Th o e 2al. i iiersiindintitn- s T
8 Other revenue (describe in Schedule O) : 8
9 Total revenue, Add lines 1, 2, 3. 4, 5¢, bd, 7¢, and 8 e T 12; 182,
10 Grants and similar amounts paid (list in Schedule 0) See Schedule O [0 16,789.
11 Berefits paid to or for imembers . W fnia | 11
§ 12 Salaries. other compensation. and eimployee uenems ................... 12
2 13 Professional fees and othar payments to independent contractars. 13 1,561.
g 18 Oectpancy, remt, Ulikiids, Srd DaINBRaNEEE. . = vr o oo e b SR R s v s b e e s 14
E 15 Prinii; PUSICEIHS) DOSTRE S SIITEITRY «f v v cwiun s pme o = = oo S b B0 bk g e bee s 15
16 Other expenses (describe 10 Scheduls O} L See Schedule O 16 2,903.
| 17 Total expenses. Add lines 10 through 16. ... .. . _ R LT IR A i 21253,
3 18 Excess or (deficit) for the year (Subtract line 17 from line ). ... 18 -9,071.
ng 19 Net assets or fund balances at beginning of yea ({rv:rm line 27, columin fA)) {must agree with end-of-year
$E figure reported an prior yeai's return) o -zt e| 19 168,997.
1| 20 Ofther chariges in net assets of fund balances (explam in Schedu!e 0)} S.":fe. .S.C.hf-?dulﬁ 0 20 4,842,
21 Net assets or fund balances at end of year. Combine lines 18 through 20. . Aatslnctyenons Mo gy gt ¥4 164,768.

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

TEEAQBO3L 12/22116

Form 990-EZ (2016)



Form 990-EZ (2016) GULF YACHTING ASSO FOUNDATION 63

=1091730

Page 2

[Part Il [Balance Sheets (sce the instructions for Part [[)

Check if the arganization Lised Schedule O to respond to any questian in this Part |1, .

[

(A) Begmnmg of year ] (B) End of year

B Sy SRR Sl ITVESIIEING e 0 W LR - i e 1 i et 168,997.|22 164,768.
23 Land and buildings 23

24 Ofher assets (describe in Schedule O- 24

25 Total assets 168, 997 .125 164,768.
26 Total liabilities 'de:.cnbﬂ in :>:heduie Q) 0.!26 i
27 Net assets or fund balances (line 27 of column (B) must agres with (ine 21) . : 168,997,127 164,768.

[Part Il | Statement of Program Service Accomplishments (see the instructions for Part [11) Expenses
Check If ihe organization used Schedule O to respond la any guestion in s Part |1l ; IXI (Required for section 501
©) (g) and 501 (c)(@)

What is the organization's pimary exempt ounte? See Schedule 0

Descrlbec}he arganization's progrant seryice accomplisnments for each of its three 1argest program services, as
enses, In a clear and goncise mannel, describe the services provided, the number of persons

arganizations; optional
for others.)

measursd by ex
benefiied, and other relevant infermaiion for each program ttle.
28 PROMOTED THE RACING OF SAILING YACHTS BY AMATEUR SAIIORS _ |
BanEG 18, 800 . ) 1t this amount includes foreign crants. check here . ... . - 28a 2,453
T L i i s e A s B RS W T T e S i |
Wrants § ~ ~~ " 7 ") i this amount inclugdes foreign granis. check hiere ... ... * [ || 29a
G~ S e o s g s e o e oy SN | LR )
@rants 5~ 7 "7 i tius amount includes foreign grants, check here.. .. > [ ]| 30a|
31 Cther prograrm services (describe in Schedule O) 5 1%
(Glanis s 3 1T this amaunt includes fargign gfanls ched\ here 4 =~ | |] 31a|
32 Total program service expenses (add [nes 29z trough 31a) » 32 J 2,453,

Part IV | List of Officers, Directors, Trustees, and Key Employees ( ist each one even |f not compensated — see the instructions for Part [V)

Check if the organization used Schedule O to respond to any question in this Part IV.

d) Health benehls,
(b) Average hours per (c) Reportable compensation (
(a) Name and tile b it 16 Eorms W-2/1099-MISC contributions to employee (e) Estimated amount of
WEEDD;‘L‘;"E ((ﬁTnol pe. uriard: )) benemcglr:;;i.n;ralgodneferred other compensation

BERNARD MOSEBY _ ____ ___ _ |

President 0 318 (. 0=
JANET MILLER-SCHMIDT = |

Secretary i 0. 0. 0.

TEEAO81ZL 12/22/16 Form 990-EZ (2016)



Farm 990-EZ (2016) GULF YACHTING ASSC FOUNDATION £3-1091730 Page 3
Part V | Other Information (Nots the Schedule A and personal henefit contract siztement requirenients inSee Schedule Q

Ihe instruchions for Pait V) Check if the oraanizanon used Schedule O o respond to any question m s Part V... .. .. ke
33 Did lhe orgamization engage in any significant activity riot prewous!y reparted 1o the IRS7 Yes No
It "Ves,' provide 3 detailed desaription of 2ach activity in Schedule 0 33 X
34 Were any sunificant changes mats to tha organizing or governing aocumigits’ If 'Yes, attach 3 conformmed mpy ar tnn arnended mcumeﬁts it thay reﬂe'.
4 ehange 1o'the arganizatien's name. Otherwise, Gxglain the change on Schedule O (582 nsinietions) i Py 34 ¥4
35a Dud Ihe organral an fiave wirelated business gross inceme of §1,000 or more durrng the year rrsm business activities
(such zs those (eported on lines 2, 6a, and 7a, among offiers)? 35a X
bif 'Yes. ' to ling 35a, has \he oiganization filed a Form 980T for the yea? n’? *M:n rrowde an expfanat:on in Schedufe O 35b
¢ Was lhe organization a section 5014c)(4). 301(c)E) o 501 (61 organization subfect to section 6033(e) rotice,
reporting, and proxy tax requiiements during the year? es, complete Schedule C, Part 1| .. | 38¢c rd
36 Oud the organizalion undefgo a liguidation, dissolution, teammatac-n. or significant
dispasition df net assets dunng the year? If “Yes, complet2 applicable parts of Schedule N ., - X
37a Enter amount of palitical espendilures. dirsct or mdirect, as described i the instrictions. . "I 373J 0.} '
b Did the arganization file Form 1120-POL far tFis year? | 37b X
38a Did the arganization borrow from, a1 make any laans ta, any afficer director !fLstae of key empioyee or were
any' such loans made n a prior year and shill aulstanding i the end of the tax year covered by this return? v i I B X
bil 'Yes, cam|p+ete Schedulz L Part || anu anter the lalal
afiount ifnve : 38b N/A
39 Section 501 (e)(7) craanizations. Eﬂ*en ;
a inltiatien fees and capital contributins ncluded on ine 9 ) e 3%a N/A
b Gross receipts, included an fine 8, for public use of club fzalites. A, 3%b N/A
40 a Section 507()(3) organizations Enter amount of tax impSsed on the organizetion during the year under:
section 4911 = (. ; sechan 4912 ™ 0. : séctior 4955 = 0.
bSection 501¢c)(3), 30[(c)(4) and B01(c)(29) arganizations. Did the organzalion engage n any section 4958 excess
henefil lransac 1 duning the year, or did it =ngzge 1 an excess bensfit transaction in a pror yvear thal has not been
feported o any of 45 prior Forms 990 or 990-E27 If 'Yes,' complets Schedule L, Part | oy, e x
c Sechor S01(c)(3}, S011C)A), 2rd 501 (c)(29) oraanizations, Emter amount of tdk mposad on organlzahan i f
managers or disqualified persens dunrig the year under sections 4912, 4955 and 4958 .
d Seulien 30 HS)(3), gu}\lt) anas0! 9.)(29') mgun catans, Enled amount of 12k ondling £0e rewmbur;sed
by the arganszatmn k) 0.
e All arganizations. At 3 (\{fhme dunrg ihe lax was the afgamzatlorl a party to.a proh|b|ted lax
shelter transactian? If "Yes.' complete Form §886- ] 40e X
41 List the sigtes with which a copy of s return s fied = None
42 a The arganization's
busdcMeaect™ JANPT MILTER: . o . . o . e Telephane no. = 727-442-7075
Located st * 1702 RIDGE CLIFF AVE MONTEAGLE TW =~ IP+4> 37356
b At any hme Curing the calendar year. did ihe ofganization nave an interest in or a signature or other authority over a Yes | No
financial acgount 1n a foreign couniry (such as a bank account, secunities account, or other financial account)?. ... .. . | 42b ¥

If Yas.' enter the name of the foreign country-*

Se¢ 2 instructions for excennons and filng requirements for FACEN Form 114, Report of Farzign Bank and Financial Accounts (FBAR). y
c Al any lime dunng the calendar year, did the organization maintan an office outside the United States? ... .. . .. | 42¢ X
IF 'Yes,' anter the name of Ihe forelgn country:®

43 Section 4947(5)(1) nanexempt charitable trusts filing Form 990-EZ in liew of Form 1041 — Check here = .. ... o D N/A
and enier the amount of taz-exempt interest received or accrued during the tax year e e "'l 43 l N/A
; Yes | No
443 Did 'he organization mamtaim 2 :my donor advised funds durmg the yeaa? ff Yas 4 Form 550 must be completed instead P -
of Form 990-EZ : Bt B = | B 4
bDid the ofganlzatmn operate one or more fosaital facilities during the vear? If “fes,’ Form 990 must be completed U RSN
instead of Form 990-22. .. .., G i . Tl et ey daee 4 8
¢ Did the orgamzation receive any payments far indoar tarmmg services dur!ng the year'f’ T R T R
d If "Yes' 1o line 44, has lhe organization filed a Farm 720 ta report these payments7 J
If 'Ne,' gravide an explanation in Schedule O. | . pab it 44d
45a Did the organization have 3 contralled entity Withln the meanrng of sechon 512{[3)(13)? A e e SRR 8 .... | 4ba X
b Didl the arganization receive any pagirent from oc 2ngace in any fransaction with a controlled anfity within the meaning of saction 512(b)(13)? If 'Yas, ==
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (588 INSETUCHONS) .« «v vvvvvveiine i i 45b 5.

TEEAD812L 12/22/16 Form 990-EZ (2016)



Form 990-EZ (2016) GULF YACHTING ASSQO FOUNDATION 63-1091730 Page 4
Yes | No

46 Did the arganmizzlion engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? |f 'Yes.' complete Schadule C, Part | o it sl Waciobh o s b b ||

[Part VI | Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer guestions 47-48b and 52, and complete the tables
for lines 50 and 51.

X

Check it the arganization used Schedule O to respond to any guesiion in this Part VI, . ..., .. e B ok P b i ey |_|
: ‘ ) [ Yes | No
47 Dig the organization engage in labbying actvives or have a section 501(h) glection in effect during the tax year? If 'Yes,'
complete Schedule C, Part |1, ; 0 tu ok i .| 47 X
48 |s the arganization 2 school 25 described 1 sectmn WD{b)(l)(A)(u)’ If Yes complete Schedule Eb o oo d ph g Deups 48 ¥
493 Did the organization make any transfers ta an exempt non-chantable related organization? .. ...... ., L sess RS ¥
b If "Yes. was the related organizalion a section 527 arganization?, .~ . . 49b
50 Complete this table for the arganization's five highest compensatet employees (ather Lhan Offac:ers dlrectors trustees and key
employees) wha each received mare tharn $100,000 of compensation from the orgamization. If there s none, enter ‘None.'
Rogath d) Health benefits,
(a) Narme and title of =ach employee (:gl tg";:’\: é‘sj\gllg; “)lFT:‘:?hc:I&hg'ln)‘;‘]}?mé?:l)lm bceo:j;::o ;%::: gjnﬁizg:g;% (ei)‘:-ﬁet;nt‘:gﬁgeanrgg{:g; "
" compensation
BN e B ]
T Total number of other employees paid over $100,000 >

51 Camplete this taole Tor the organization's five highest compensaled independent contractors who each received mare than $100,000 of
compensation from the organization. [f there is none. enter 'None.'

(@) Nzmig and bhusiness address of 2ach ndépendent contracior

(b) Type of service (c) Compensauon
TN - A on LR bk i i e e P
d Total number of ather independent contractors each receiving over $100000 .. ... . ..... g B WAL
52 Did the organization complete Schadule A7 Note: All section 501(e)(3) orgamzaflons must aitach a
complated Schedule A ) L= MR e L R NS P TR T DT AN e B A - Yes D No

Under penalties of periuty, declare hal | nave exammen 1his teturn, including zcoompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, conect, and cofmplele, Declziztion of preparer (ofter than officer) s hasad on all mfarmaiian of which preparer has any knowledge.

Si gn Signature of officer |Date
Here JANET MILLER-SCHMIDT : Secretary
Type o prril nzme and hitle
PrntType prepater’s name Preparar's sigrature Date D PTIN
Check i
Paid Rene' G. Gautreau 6/05/17 self-employed |P00257590
Preparer |Fimsname = PACTIERA, GAUTREAU & PRTEST, LLC, CPA'S
Use Only [Fimsadeess » 3209 RIDGELAKE DR STE 200 FimsEN * 72-0600718
METAIRIE, LA 70002-4982 Proneno.  (504) 486-5573
May the IRS discuss this return with the preparsr shown above? See instructioris z A > Yes D No

Form 990-EZ (2016)

TEEAQB12L 12/22/16



Public Charity Status and Public Support OME No_1545-0047
SCHEDULE A

Complete if the organization is a section 507(c)3) organization or a section
(Form 990 or 990-E2) P eaza)1) b ek cha§i| ety 201 6

= Attach to Form 990 or Form 990-EZ.

i tho it . g iblic
i the Treasi * Information about Schedule A (Form 230 or 980-EZ) and its instructions is Open o Publ
E\etgfan;n%bglf;gSﬂr;ﬂi - at www.irs.gov/form3990. Inspection
Name of the organization Employer identification number
GULF YACHTING ASSO FOUNDATION 63-1091730

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

The arganization is not a private foundation because it 1s. (For lines 1 through 12, check only one box.)
1 | | Achureh, sorvention of churches, or 3ssociation of shurches described n-section 170(b)1)(AXG).

2 A schoo) descpbed in section 170X XAXI). (Attach Schedule E (Farm 980 o #990-£27) )

3 A hospital or a cooperative hosmtal service argamzalion described in section 170(h)(1 }AXiii).

4 A medical research organization speratad in coniunchion with a hospital described in section 170(bX1)XAXiii). Enter the hospital's
rme e et L e e Y et N o « IR T v N T e

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)1XAXiv). (Complete Pait 1)

6 D A federal, stale, or logal government or governmental unit described in section 170(b)1XAXNV).

7 D An arganization that normally receives 4 substantal pant of it suppart from 2 govespmanial unit or fram the general public desenibed
in section 1T70(bXTHANvI). (Complete Part |1)

2 :{ A community trist described 0 section 170(B)1 MAX ). (Complete Part 11}

9 D An agricutural research orgenizanon gescrited in section 170X XAXIX) operated i conjunction with a land-grant college

or university or @ nondland-grarit callege of aorculture (gee metructions). Enter the mame, city, and state of the college or
unversity:

10 An organizztion that narmaily recewes; (1) mare than 33-1/3% of its support fram cortnbutions, membership fees, anad gross receipls
fram activities related to iis exemp! functions—subject to certain exceptions, 2nd (2) no more than 33-1/3% of its supporl from gross
investment income and unrelated business laxable income (less section 517 1ax) from businesses acquired by the organization after
June 30, 1975 See section 50%a)2). (Complete Parl 111}

11 | | An orgamization orgamzed and vperated exclusively to tesl far public safely See section 509(ay4).

12 | | An organizalion organized and operated exclusively for the benefit of, to perferm the functions of. or to carry out the Eurposes of one
of mare publicly supported organizations described in section 50%aX1) or section 509(a)2). See section 509(a)3). Check the box in
__lines 123 through 12d that descrides the lype of supportine organization and complete lines 12e, 12f, and 12g.
a u Type |, A supporting organzation operaled, supervised or contralled by 1s supported orgamzation(s), typically By giving the supported
organizetion(s) the power Lo regularly apooint ar elect a majorly of the directors or trusteées of the supporting arganization. You must
complete Part IV, Sections A and B.

b D Type II, A Sumet\ng orgarization supervised or controlled in connechion with its supported organization(s), by having control or
managemertt of the supporting organizaton vesltad i the same parsans that control or manage the supported orgamzation(s). You
must complete Part IV, Sections A and C.

c D Type Nl functionally integrated. A supporiing arganization operated in connection with, and functionally integrated with, its supported
organization(s) (see insiructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting orcamzation gpelzEtes In rannection with its sugported croanization(s) that is not
functionally integrated. The organization generally must salisfy a distribution feguirement and an atientjveness requirerment (see
nstructions), You must complete Part IV, Sections A and D, and Part V,

e D Check this box if the organization recewved a wiitten determination from the IRS that it 1s a Type |, Type 1I, Type Il functicnally
integrated, ar Type |1l non-functionally integrated supporting arganizatiorn.

f Enter tha number of supported organizations . . £ 2 [:I

g Provide the fellowing nformation about the supportad orgamzation(s),

(i} Name of suppodetd srganealion (i) EIN (i) Type of ordani2ation {iv) Is the (v) Amaunt of monelary (vi) Amount of ather
(described on lines T-10° | organzation listed | supper (sse instiuclions) support (see Astructions)
abeve (see instruchons)i i your govarning

document?

Yes | No
(A)
(B)
(<)
5]
(3] .
Total _ [ E ) |
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEAQ401L 09/28/16



Schedule A (Form 990 or 990-EZ) 2006 GULF YACHTING ASSO FOQUNDATION 63-1091730 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only i you checked the bex orl line 5, 7, or 8 of Part | or if the organizabion failed to qualify under Part 111, If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year 9 :
beginning in) * @2012 (b) 2013 (c) 2014 (d) 2015 (e) 2076 (f) Total
1 Gifts, grants, centributions, and
memns ersmp fees received, (Dn not
include any ‘unusual grafts.’) i

2 Tax IBVENUES levied for the
organization's beniefit and
eithier paid to or expended
on its behalf .

3 The value of services ar
facilities furnished by a
governmental unit ta the
organzation withoeut charge . .

Total. Add lines 1 through 3.

5 The portion of total
cantiibutions by each person
{other than a governmental
unit or publicly supported
arganization) included on line 1
that exceeds 2% of the amouni
shown on line 11, ealumn (f).

£-Y

8 Public sugpnrt. Sublract line 5
from line A

Section B. Total Support

Egg:ggf;gvf:{ (or fiscal year (a) 2012 () 2013 (©) 2014 (d) 2015 (e) 2016 () Total

7 Amounts from line 4

B Gross jnoome fram nlerest.
dividends, paymenis receved
on securities loans. rents.
royalties and ingame fram
similar sources

9 MNet income fram wnrelated
business activities, whether ar
nat lhe business 15 requlau ly
carned an

10 Other mcome. Do not ir nclude
gan or Inss fram the sale of
capilal assets (Explain In
Part V1)

11 Total support. Add lines 7
through 10 :

12 Gross receipts fmm rnlated actwmec etc, (sze instructions) o . : » ety - | 12

13 First five years. It the Formy 950 i1s for the organizafion's first, second. third, Taurth, or fifth tax year as a section 50) (c)(3;
arganization, check this box and stop here . ... b ol | e F MY =] : o D
Section C, Computation of Public Support Percentage
14 Fublic support percentage far 2016 (line 6. column () divided by ine 17, column &) ... ... .. o 14 Ya
15 Public support percentage frarm 2015 Schedule A, Part ||, line 14 L S | 18 %

16a 33-113% support test—2016. If the orgamzation did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supgorted orgamzation ... ... e a

b 33-1/3% support test—2015, |7 tfe oiganizalon did not check a2 box on line 13 or 16a, and line 15 is 33-1/3% or more. check this box
and stop here. The oraanizaiion qualifies as 2 publicly supported organization >l 8 ol Y b D

17a 10%-facts-and-circumstances test—-20186. If the organization did nol check & box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the arganizalion meel.:. the ‘facts- and circumstances’ test, check this box and stop here. Explain in Part VI how
the arganization meels the 'facis-and-circumstances' 1est. The araanization qualifies as a publicly supported organization. . P - D

b 10%-facts-and-circumstances test—2015, It the grgamzation did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
ar mare, and if the orgapization meets the 'facts-and:circumstances' test, check this box and stop here. Explam in Part V| how the

i gannzauon meets the 'facts-and-circumstances’ lest. The orgamzation gualifies as a publicly supported organization - -
1€ Private foundation. If the crganization did not check a bax on line 13, 16a, 16b. 172, or 17b, check this box and see instructions. . ™
BAA Schedule A (Form 990 or 990-EZ) 2016

TEEAQ402L 09/28/16



Scheduls A (Form 990 or 990-E2) 2016 GULF YACHTING ASSO FOUNDATION 63-1091730 Page 3

Partlll [Support Schedule for Organizations Described in Section 50%(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ||, If the organization
fails to quallfy under the tesis lisied below, please complete Part |1,)

Section A. Public Support
Lalengar year (or fiscal year beginning in) > { (a) 2012 (by 2013 ' (c)2014 (d) 2015 (e) 2016 (f) Total
1

Gifts, grants, cantributions, [
and membershia feas
received. (Do not include

any ‘unusual grants.). ... F. T 9% 4,975, 7,.062. 15,654 9, 178 44,654.
2 Gross receipis from admissions,
merchandise salo oF sarvices
E}erformed of facilities
rmiished 0 any activity that is
refaled fo ihe orgamzaiion’s
tax-exempt purpase ., . 68

3 Gross receipts from activities
that are not an unrelated trade
or ousiness under section 513, 0.

4 Tax revenues levied for the
organization's benefit and
eithier paid to or expended on
its behalf . . ‘ 0.

5 The value of serviges or
facillties furnished by a
governmental unit to the
arganization without charge ., 0.

6 Tofal. Add lines 1 through 5. 7,193, 4,975, 7. 062 . 15,654. 9,170. 44,654.

7a Amounts included on lines 1,
2, and 3 recelved from
disqualified persens . .. - D. 0. 0. Qi 0. 0.

b Amounts inzluded on nes 2
and 3 recelved from other than
disquzlified persons thal
exceed the greater of $5.000 or
1% of the amaunt on line 13

for the year _ ) 0. 0. 0. 0 0. 0.
¢ Add lines 7aand 7b . 1 0. 0. 0. 0 0. 0.
8 Public support. (Subtract line | :
7c from line &) | 44,654,
Section B. Total Support
Calendar year (ar ficcal year heginning in) * (a) 2012 2013 | (2014 (d) 2015 (e) 2016 (f) Tota!
9 Amounts fram line 6., 1,783, 4,975, 7,062. 15,654. ¥, 170, 44,654,

10a Gross iicome fram intarast, dividends,
ogyments raceived on secuniuss |gars,
rents, royalties and incame from
similar Sources - 2,585, 2, B85
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 Iy,

€ Add lines 10a and 108 . 3 i 0. 0. 0. 2,585, 2;585.

11 Net neome from unrelated businese

activities nat included in e 100,

whether or not the Susiness 15

regularly carried or, . .., 0.
12 Other income, Do not include

gain or loss from the sale of

capilal assgts (Eﬁplam I

art

Part V1) 2223 427 . 2 B5{l.
13 Tofal suppor‘t (Add Iinesg

10 11, 2Rd TRy - -~ p T £ 793Y 4,975. 7,0862. 17,877, 12, 182 49,889,
14 First five years. If {He Eorm 990 s for the argamzation's first, second third, Fourth_ or fifth tax year as a section 501(c)(3)

arganization, check this box and stop here : ] RS T Gt o S ad E
Sectian C. Computation of Public Support Percentage
15 Public support pefcentage far 2016 (Ime 8, column (f) divided by line 13, column (H) ‘ rh y .-| 18 [ 89.51 %
16 Public support percentage from 2015 Schedule A, Part Il line 15... .. .. - St s e N DL T 16 | 94.97 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2016 (ine 10c, colunin (7 divided by ine 13, column () . o e 5.18 %
18 Investment income percentage fem 2015 Schedule A, Part Il, ine 17 T R T VLN e 18 0.00 %
18a 33-1/3% suppott tests—2016. If the wrganizabon did not check the box on line HL and [ire 15 i5 morza than 33- 1f3% and line 17

is nat mate than 33-1/3% check this box and stop here, The orgamization qualifies as a publicly supported orgamzahcn e, >

b 33-1/3% support tests—2015. If the organizatian did nol check a box on line 14 or ine 192, and line 16 1s more than 33-1/3%, and

line 18 is not mare than 33-1/3%, chack this box and stop here. The arganization qualifies as a publicly supported organization . .

20 Private foundation, If the organization did not check a box on tine 14, 19a, or 190, check lhis box and see instructions H

BAA TEEA0403L 09/28/16 Schedule A (Form 920 or 990- EZ) 2016



Schedule A (Form 590 oc 990-E2) 2016 GULF YACHTING ASSO FOUNDATION 63-1091730 Page 4
PartIV_[Supporting Organizations _ :
' (Complete only if you checked a box in line 12 an Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |. complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are 3l of the arganization's supported organizations listed by name in the organization's governing documents?
IF ‘o, describe 1 Part VI how the supported argamizations are designatad. If dasignated by class or purpose, describe !
the desighation. f fisteric and continuwinig relationship. explain. 1

2 Did Ihe crganizatiaor have any supporied avgamzation that does. met have an IRS determination of stalus under section
509(a)(1) or (2)7 [ Yes.' explain i Part VI how the organization determined that the suppofted organization was
describad (n sectfon S09(z)(1) or {2). 2

3a Did the organization have a supported organizatian described in section 501 (&)4), (5), or (6)? /f 'Yes, ' answer (b)
and (¢) below, 3a

b Digl the organization confirm that each supported organizalion guslified under section 501, (5), or (6) and
salished the public suppart tesls under section 509(a)(2)7 If 'Yes.' describe in Part VI when and how the organization
macle the determinabion 3h

c Did the m_‘}ganizaiior‘i ensure that all support to such organizations was used exclusively for section 170(c)(2)(E)
purposes? If 'fes. explain in Part W what contrels the organizalion put 7 piace to ensure such use.

4a Was an?_:, supported organization nol crgamzed in the United Stales  foreign supaarted orgamzalion’)? If 'Yes' and
If vou ehecked 123 or 12b in Part | answer (b) and (c) below.

b Dl te arganizatien have Jtimate cantiol and discretion (n deciding whether to'make grants to the foreign supported
organization? If'Yes, ' dascribe i Part VI fow the argarization had such control and diserasien despite being controlled
or supervised hy or in conniection with its supported crganizations, 4b

£ Did the organizalion suppart any foreign sppportad arganizaiion thal does nel have an IRS determination under
sections B07(c)(3) and 509(a){1) ar (2)7 If "Yes.' explain m Part VI what controls the organization used to ensure that
all support ta the foreign sppported orgamzation was used exclusively for section [70(€)(2)(B) plirposes. 4c

Sa Dia the organization zod, steshiute, or remave any suppulted eroanizations during 1he 12x vear? |f 'Yas,' answer (b)
and (c) below (if applicable). Alse, provide detail in Part VI, inclucing (i) the nares and EIN nurmbers of the supported
argamizations added. substituted. or remaved; (i) thé reasons for éach sweh action; (1) the authority under the
argamizanon's organizing decument authonzing sueh achen: and (i) how the action was accomplished (such as by

amendment te the organizing dectinent) Sa
b Type | or Type ll only. Was any added or subshifuted supporied organizatinn part of a class already designated in the

oraamzation's arganizing document? 5b
© Substitutions only, Was the substitution the result of an event beyond the craamzation's control? 5¢

6 Did (he arganizatien provide support (whether i the form of alants or the provision of services or facilities) to
anyare oifer thar () its supparted crgamzations, 00 indraduals that are part of the chantable class benefited by one
o mare of its supparted arganizations ar (i) other supporting afganizations that also supoort or benefit one or mare of
the filing arganizatton's supparied grgamzations? /7 'Yes, ' grovide detail in Part VI 6

7 Did the organization provide a arant, loan, compensation, or olher similar payment to a substantial contributor
{detired in section 4958(c) (3Y(CY). a family member of a substantial contributor ar a 35% controlled entity with
tegsid to a subsianhal contributar? /f 'Yes. completa Part | of Schedule L (Farm 990 or 990-EZ) 7

8 [id the argarization make a loan lo a disqualified person (4s detingd in csection 4958) not desctibed in ine 77 /f 'Yes,' |
compilete Part | of Schedule L (Form 950 or 990.E2), B

9a Was the argarization sontialled aireéily o indiectly 8t an Himg dunng the lax yea) by ane or more disqualified persons
as defined In section 4945 (olhe| than faundation managels and grganizations desclibed in section 509(z)(1) or (2))?
It 'Yes, ' provide detzil in Part VI 9a

b Tid ane of mofe disgualified persons (as defimed in ine Ba) hold a controlling initerest in any entity in which the
supporting organizaton had an interest? 7 'Yes, ' provige datall i Part VI~

£ Did 2 disgualified peisen (as definad in line 98) have an cwnsrsnip (mierast iff, o derive any persopal benefit from
assals in which the supporiing arganization zlse had an interest? IF 'Yes,' grovide detail in Part VI 9%

10a Was ihe srganzation subject to the exeess business holdings nles of sgctior 4543 oecause of seciton 4943(f) (regarding
certait Type Il supporting organizations, and all Type Il non-functionally Infearated supporting organizatiens)? If 'Yes,' '
‘ 10a

answer 10b below
b Dl the organization have any excess busmess Holings i the 2y vedr? (Use Schedule C, Form 4720, to determine i i
whether the organizafion fad e¥cess business foldings.) 106

BAA TEEAGHGAL (8156 Schedule A (Form 990 or 990-E2) 2016



Schedule A (Form 290 of 990-E2) 2016 GULE YACHTING ASSO FOUNDATION 63~1091730

Page 5

[Part IV | Supporting Organizations (continued)

11 Ha= the organzation accepied a gift or contnbution fram any of the fallowny persons?

a A person who dirselly or indirectly cantrols, eithier alone or together with persons deserbad n (B) and (c) below, the
governing body of a supparted arganization?

b A familly member of & person described in (3) above?
€ A 35% controlled enuty of a person desenbed in (8) o1 () abave? If 'Yas' ko g b, or ¢, provide detail in Part VI.

Yes

No

11b

1c

Section B. Type | Supporting Organizations

1 Did the direstars, irustess, gr membership of one or mere supporied aiganeatons have the power to regularly appoint
ar glect at least & majorty of the srgamization's directars or trustess &t all times during the tax year? If ‘No.' describe in
Part W how the supported organization(s) effectively operated, supervised, ar controlled the organization's activities.
If the oiganization had more than one supported organization. describe how the powers to appoint and/or remove
directars or triusless were allocated amang the supported organizahions and what conditions or restrictions. if any.
applied to such powers during the tax year.

2 Did the organizalion operate for the benefit of any sugporied organization other than the supported organization(s)
that operated supeivised. or conirelled the supporting arganization? if 'Yes.' explain in Part VI how providing such
benefit carried out the purposes of the sygported orgamzation(s) that operated, supervised, or controlled the
supporling erganization.

Yes

No

Section C. Type |l Supporting Organizations

1 Ware a majoniy of the organization's dwectcrs or trustees duning the tax year also a majonity of the directors cr trustees
of each of the organizalion's supported argamzanan(s)? if No, ' describe in Part VI how control or management of the
supporting organization was vesied in the same persons that controlled or managed the supported organization(s)

Yes

No

Section D. All Type Il Supporting Organizations

1 Dud the organization provide to each ot its supported nrganizations. by the |ast day of the fifth month of the
ofganization's tax yeai, (i) 3 wiitfzn nahice descnting he type and amouril of support provided during the prior tax
year. (ii) a copy of the Forip 990 that was maost recantly filed as of the date of natfication, and (i) coples of the
organizalmn's governing documents n etfec! an the date of noiihcation, v the extent not previously provided?

2 Wers any of the organization's afficers directors. or Iristees adher (1) appointed or elected by the supported
organizahian(s) or (i) serving on the gaverning body of & supporied organaatian? /f 'No, " explain in Part VI how
fhe organiza‘}rcn maintained a closa and conbinuous warking raizationship with the supported orgarnization(s).

3 By teasan of the relationship described i (2), did the orgamzation's suppolted argamzations have a significant
voice In the orgenizstion’s investment policies and in direching the use of the drganizatien's income or assets at
all f}u?n‘\as during the fax yaat? I "Yes, describe i1 Part VI the role the organization’s supparted organizations played
in this regard

Yesr

VNo

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the orgameatian used to safisfy the iniegral Part Test during the year (see instructions).
a D The organization satisfied the Activities Tesl Complete line 2 below.
] [I The argarization (s the parent at each of 118 supported arganizatons Camplete line 3 below.

c D Thie ordanizadtion supported a gaveriimental entity Dascribe in Part VI haw vou supported a government entity (see Instructions)

2 Achvilies Test. Answer (a) and (b) below,

a Did substanhally all of the organizalion's aclivities during (he tax year dusctly further the exempt purposes of the
sunnorted orgamzation(s) i which e arganizatan Was responsive? It 'Yes, ' then i Part VI identify those supported
organizations and explain how these activities directly furthered ther axempt purposes, how the organization was
resgonsive to those supparted organizations. and how the orgamzation determinged that these aclivities constituted
substantially all of its achivities,

b Dud \he actiyvities described in (a) conshitute achivities thal, bul far the organizauon's invalvement, one o) more of
the praanization's supported aiganization(s) would have been engaged In7 If 'Yes, explain in Part VI the reasons for
the arogamzation's position that its supported orgamization(s) would have engaged 1n these activities but for the
arganigation's involverment

3 Parent of Suppoled Crganizations. Answer (@) and (b) befow.

a O the organization have the power (0 reguiarly a2ppoiri or elect a majonty of the officers. directars, or trustees of
each of the supperted crganizations? Provide defanls in Part VI

b Did the orgamzation exarcise a substanual degres of direction over the poliaies, progiams, and aetivities of each of its
supported organizations? if “res, descrice in Part Vi the role played by the organization in this regard.

Yes

3a

3b

BAA TEEAQ405L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amuounts paid to supported arganizations to accomiplish exempt purposes

Y]

Amaunits paid to serform gcuviy that direcily furthers exempt purposes of supperied organizations,
in excess of incorme from activity

Administrative expenses paid ta accomplish exempt purpases of supperted oraznizations

Amaunts paid o actuire exempi-use asselts

Qualified set-aside amaounts (prior |RS approval required)

Other distributions (describe in Part V). Ses nstiuctions.

Total annual distributions. Add lines 1 through 6.

2O\ W

Distebutions 1o attertive suppoited organizations to which the organization 1< resnonsive (provide details
i Part VI). See instructians

o

Distributaple amount for 2016 from Section C, line &

10 Line B.amount divided by Line 9 amount

0]

; ", o
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2016

(iii)
Distributable
Amount for 2016

1

Distributable amount for 2016 from Section C, line &

Underdisiributions, if any, for years prior to 2016 (reasonable
cause required — explain i Part V1), See instructions.

3 Excass distnbutions carryoyer, if any, to 2016

a

b

€ Fram 2013,

d From 2014

€ From 2015,

f Total o lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

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

4 Distributions for 2016 from Sectian D

line 7: 5

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

5

Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For resull greater than
zera, explain in Part VI, See jnstructions.

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

Excess distributions carryover to 2017. Add lines 3 and 4¢.

Breakdown of line 7:

b Excess from 2013, . ...

€ Excess from 2014

d Excess from 2015

e Excess from 2016 .

BAA

TEEAQ407L 09/28/16

Schedule A (Form 990 or 990-EZ) 2016
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Part VI |Supplemental Information. Provide the exéﬁlanations required by Part II, line 10; Part Il line 17a or 17b;Part II], line 12; Part 1V,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11h, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,

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

Part lll, Line 12 - Other Income

Nature and Source 2016 2015 2014 2013 2012
FUNDRAISER S P DR AA
Total $ &2 & Py 0. & 0., 5 0.

TEEAQ408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016









