
Form 8879-EQ 

oepartment of Ole Tteast#)' 
lnlernal Re"6nue SentlCI! 

IRS e-file Signature Authorization 
for an Exempt Organization 

2016. d"tCI eod•ng 

,... Do not 5end to lhe IRS. Keep foryouT records. 

20 

,... lnf<>l'm!llbon ~ut Fonn S879-EO and its iostrudions is at WWllll. irs..govl form8879eo, 

OMS No. 1~5· 1878 

2016 

GULF YACHTING ASSO FOUNDATION 63-1091730 

JANET MILLER-SCHMIDT Secre~a 

Part l T e of Re1um and Return lnfonna1ion (Whole Dollars Only) 
Check the box ior tl<E return for v1hich you are using this Form 8879-EO and enter the ~pphcable amount. if any, From the return. If you 
checl< the box on line la, 2a. 3a, 4a, or Sa, below. and the amount on that fine for the return being filed with U11s form was blank. then 
leave line lb, 2b, 3b, 4b, or Sb, whichever rs applicable, b lank (do not enter -0-). Bui, 1f you entered -0- on the return . then enter -0- on 
lhe applicable line below. Do not complete more than 1 hoe in Part I. 

1 a Fo1m 990 check here _ - ~ 0 b Total ~venue, ii any (fo1m 990. Part VIII. cu1umn (A), line 12) 
2 a form 990-EZ check hete ~ ~ b Total ~ve-nue, 1f any (Form 990-EZ. hne 9} . . 

3a form l 120-POL check here .... ,..._ 0 b Total tax (Form 1120-POL, hne 22). . _ ... . 

4 a Forro 990-PF check here. • 0 b Tax based on iovestment income (for1!' 990-Pf, Part Vt. line 5) 

5 a Form 8868 clleck here. .. 0 b Balance. Due (form 8868. line 3c. - -,-

I Part 11 I Declaration and Signature Authorization of Officer 
Un::ler penall.Jes of perjlJl)I, I declare that I am an officer of the above orgamzation and that I have examined a copy of the organizalion's 2016 
F.lectronic return and accompany ng sche<:lules and statements and to the best ot my know•eege and belier. they are twe. correct and cof'Jlolete 
I iurther declare that lhe amount 1n Par1 I above 1s the amoont shown on lhe copy ol the organizahon's electronic return_ I consent lo allow my 
mtermed1ale service provider, !ransmitter. or electrorrc return originator (ERO) to send the organization's return to ll1e IRS and to receive from 
the JRS (a) an acknowledgement of receipt or reason to1 re1ect1on of lhe lransmissron. (b) the reason for any delay 1n processing lhe return or 
refund. and (c:) the date of any refurid. If applicable, I auth0<ize the U.S. Treasury and its designated Financial Agent to initiate an electromc 
funds withdrawal (direct debit) entry to the frnancial institution account indicated in the tax preparation software for payment of the 
organrz.at1on':. iederaf (axes owed on it11s return. and the flnanc1al 1nshtul1on to deb1t ttw entry lo this account. To revoke a payment, I must 
contact the U.S . Treasury F1nanctal Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also 
authorize the financial 1nst11uhons involved m the processmg of the electronic payment of taJCes to receive confidential rnformahon necessary to 
answer inqumes and resolve issues related to the payment. I have selected a personal 1dentificat1on number (PIN) as my signature tor the 
organization's electronic return and, if applicable, the organizat1on"s consent to electronic funds withdrawal. 

o mcer's Pltc check one box only 
~I aulhonze PACIERA, GAUTREAU & PRIEST, LLC, CPA ' S 

EROli"".,_ 

to enter my PIN .__ _ _ 0_0_1_0_8 __ __.l as my signature 
Ente.-fiv., nwnbers, but 
do not enter all zeros 

on the orgamzauon·s tax ye;ir 2016 electronrcally filed relum_ If I have indicated wrthm th1;; return that a copy of the retvm 1s being filed with 
a slate agency(ies) regulating chari11es as part Of the IRS Fed/State program. I also authorize the aforernentroned ERO to enter my PIN on 
the return·!> disclosure consent screen. 

0 As an officer of tne organization, l will 2:riter my PIN as rrry siqnalure on the organizatJon·s tax year 2016 electronically filed return. It I have 
indicated within this return that a copy of the return is berng filed with a state agency(ies) regulating charities as part of the IRS Fed/Stace 
orogram, I will enter mv PIN on the 1etum's disclosure consent screen 

Part UJ Certification and Authentication 
ERO's Ef:"IN/PfN. Enter your six drg1l electronic firing 1denbfu:a'1on 
number (EFIN) followed by your fi'lle-dig1t self-selected PIN. 

Dole .. ;] 1, .-. 
, I . f" 

725591 48655 
do not t!nler all 2eros 

I certify that lhe above nurnenc entz..f. my PIN whicn is my srgnature on lhe 2016 electronically filed return for the organizalton indicated 
aboW;. _I confirm that I am submitting ~ell.In 1n acoordaf1C~ with the reqwemenls of Pub. 4163. Modernized e-Flle (MeF) lnformahon for 
AutOOrlZed IRS e-ti~ Provide~// -7bJrn~ _ / j 

rno·s s1gnalu1t< .. (~l/ tp-"Lr( I Date ... ----~-l'l_· _,_.;;_
1

,_&_-1_? _____ ____ _ 

ERO Must Retain This Fonn - See lnsbudions 
I I 

Do Not Submit This Fonn To the IRS Unless Requested To Do So 

BAA For Paperwortl. Reduction Act Notice, see instructions. Form 8879-£0 (2016) 

TEEA7401L 08/08/16 



2016 Exempt Org. Return 
prepared for: 

GULF YACHTING ASSO FOUNDATION 
P.O. BOX 73 

MONTEAGLE, TN 37356 

PACIERA, GAUTREAU & PRIEST, LLC, CPA'S 
3209 RIDGELAKE DR STE 200 

MET AIRIE, LA 70002-4982 



2016 Federal Exempt Organization Tax Summary (EZ) 

Client 108 GULF YACHTING ASSO FOUNDATION 

FORM 990-EZ REVENUE 
Contributions, gifts, and grants 
Membership dues and assessments 
Investment income . 
Net income (loss) - special events . . , 

Total revenue . 

EXPENSES 
Grants and similar a.mounts paid . 
Professional fees / pymt to contractors 
Other expenses 

Total expenses. 

NET ASSETS OR FUND BALANCES 
Excess or (deficit) for the year 
Net assets/fund bal. at beg. of year. 
Other changes in net assets/fund bal . 
Net assets/fund bal. at end of year . 

2016 

6,245 
2,925 
2,585 

427 

12,182 

16, 789 
1,561 
2,903 

21,253 

-9,071 
168,997 

4,842 
164,768 

2015 

12,954 
2, 700 

0 
2,223 

17,877 

6,000 
0 
0 

6,000 

11, 877 
158,021 

- 901 
168,997 

Page 1 

63-1091730 

Di ff 

-6,709 
225 

2,585 
-1, 796 

- 5,695 

10,789 
1,561 
2,903 

15,253 

-20,948 
10, 976 

5,743 
- 4,229 



2016 General Information Page 1 

Client 108 GULF YACHTING ASSO FOUNDATION 63-1091730 

Forms needed for this return 

Federal: 990-EZ, Sch A, Sch 0, 8822-B, 8868 

Carryovers to 2017 

None 



Fvrm 8822-B 
(Rev October 20111.) 

Department ot the Treilsurv 
lnterndl Revenue Service 

Change of Address or Responsible Party - Business 
... Please type or print 

... See instructions. ... Do not attach this form to your return. 

• lntorma1101 about Form 8822·8 1s ::iva1lab1e at www. 1r$.gov/form8822b. 

Before you begin: If you are also changing your home address. use Form 8822 ro report that change. 

If yoL. are a '3x-exemot organrzat1on (see 1nstruct1ons), ct:ecK here 
Check all boxes this change affects: 

1 

2 

[gj Employment excise, income. and olher business returns (Forms 720 . 940. 941, 990, 1041 , 1065, 1120, etc.) 

0 Employee plan returns (Forms 5500. 5500-EZ. etc.) 

3 [RI Business locat ion 

OMBNo.1545-1163 

4 a Business name 4 b Employer identification number 

GULF YACHTING ASSO FOUNDATION 63- 1091730 
S Old mailing address (no street roo"l c< suite no .. city or town sta;e. and ZIP code). If a P.O. box, see 1nstruct1ons. If foreign address. 

also complete spaces below. see 1nstr1,.1ct1ons. 
2139 NE COACHMAN RD 
CLEAR WATER, FL 33765 
Foreign country name foreign province/county Foreign postal code 

6 New mailing address (no., streer. room or suite no .• city or town. state and ZtP code). If a P.O. box. see instructions. If foreign address, 
also complete spaces below, see instructions 
P. O. BOX 73 
MONTEAGLE , TN 373 56 
Foreign country name Foreign province/county Foreign postal code 

7 New business location (no., street. ruom 0 1 suite no., city-or town, state, and ZIP code). If a foreign address, also complete spaces 
below, see 1nstruct1ons . 

P.O. BOX 73 
MONTEAGLE , TN 37356 
Foreign country name Foreign province/county Foreign postal code 

8 a New responsible party's name 

9 a New responsible party's SSN, !TIN, or EIN 

10 Signature 

Daylime telephone number of person to contact (optional) .... 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Sign 
Here 

~ 
Signature of owner. officer. or representative 

~ Secretar 
Title 

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. 

Date 

CPCZ1801L 0711111 4 Form 8822-B (Rev 10-201 4) 



Form 8879-EQ 

O~p-itlT~Ot flf the- Trea.s..i.r,. 
l,te nal R~vt:rhJ2 S ""~~ 

IRS e-fi/e Signature Authorization 
fot an Exempt Organization 

3>"" J< ll c• d1ny 

... Do not send to l he IRS. Kei!p for your records. 
.. Information about fortn 887~EO and its i nstructions is at www.irs.gov/ form8879ea. 

OMB No. 1545-187B 

2016 
Employer idenlificatton number 

GOLF YACHTI NG AS ·o FOUNDATION 

JANET MI LLER-SCHMIDT Secreta 
Part I Type of Return and Return Information (Whole Dollc;irs Only) 

(;heck the box for the re!urn for wh ich yell are using lhts Form 8879-EO and enter the applicable amount. 1f any, from the return If you 
,~heck the box on hne la, 2a, 3a, 4a, or Sa, below and the amount on that line for the relllln being filed with this form was blank . then 
leave line lb. 2b. 3b. 4b, or 5b, wh1ctiever ts applicable, bl;:mk (do not enter -0-) But. 11 you entered -0· on the retu1n, then enter -0 on 
the a!)~ltcable line below, Do not compl..,le 11o(e than 1 line in Pat I I 

1 a Form 990 check here ... CJ b Total revenue, if any {Form 990. Part Viii column (A) tine 12) 

2 a Fo11T 990-EZ cht.c.k here. ... ~ b Total revenue, ,f any (Fut ri 99D·E2 hn., 9) .. 

3a Forni 1120 POL d1eck hert ... ~ b Total tax (Fo1rn 1120 POL ltrie 22i . • .. .. 
4a Forrn 990-PF check her~ ~ 0 b Tax based on investment Income 1Fo1m 990-PF. Part VI line '5) . 

5a Forrn 8868 check he1e .. 0 b Balance Due (Form 8868. line j, . . . 

1Part II I Declaration and Signature Authorization of Officer 
Under penalties o f pequry. I declare that I am an officer of the above organrzalton and that I have ex:ammed a copy of the organrzalton s 2016 
e ec;ro11c ret1,;n ard dC..:O(rlOa1';t'19 schedul-:s and s'.7.:err e.-.b a:id to th.:: t:.::sl oJ( "''J kn0wlE:<Jge and oel ef. they are lwe. co1rect. 3nd complete. 
I fUrtt1er declare that thi: amount 1n Part I above is the amoum sh·)wn on ttie copy of the organization's electronrc return . I consent to allow my 
1ntermed1ate service provvJer, tr;:insm1tter or electronic 1eturn ung1nato1 (ERO) tu ~end the organization's return to the IRS and to receive from 
111E' IRS {a) an acknowledgement of receipt or reason for re1ecl1on of th., t1 ansm1ssron. (b) the reason for any delay 1n processing the retu1 n 01· 
refund and (c) the date of any refund If apµhcable, I authorr;:e the U.S Treasury and 1ls desrgnated Financial Agent lo m1l1ate an electronrc 
runds w1tndrawal (d11ect debit) entry to the fmanc•al 1nsututJon accouni 1nd1caled n the lax preparation so~ware fo1 payment of the 
urganrzation's fo:dera to1)'.cs owed on th ... retcm, and the f1ranc1;al 1nst11ut1nn iD debit the ent1y to tn1s account Tp revoke a payment, I mtJSt 
contact the U.S Treasu1y Financial -"gent at 1-888-353-4537 no later than 2 business days prior to the payment (settlernenl) dale. I also 
authorize the f1nam:1al inst1tutrons 1n1tol•1ed tn ihe proc:-ssing of the electronic payment of taxes to receive conf1dent1al into1mat1on recessary to 
answe1 1nqu1nes and resol11e issues related to the payT1em I hJve selected a per"sonal 1denl1frcat1on number (PIN) as my signature for the 
01 ganrzatron's electronic relJ.Jrn and . 1t applicable. the crganrzat1on's con:.enl to electronrc funds withdrawal. 

Officer's PIN: check one box. only 

~I authorize PACIERA, GAUTREAU & PRIEST, LLC, CPA.' S 
ERO liminame 

to ente1 my PIN ~---~0_0_1_0..,.8_..,..___.Jas my signature 
Enter fiye 11umb.ers. but 
do not enter all zeros 

en l.he orgar1zati.:m's tax year 201 6 electronically f led retrJrn tf I have 1nd1cate<i w1thrn this return that a copy of t1·e return 1s oe1ng filed with 
a stcite agency(1es) regulatmg ch.3r1l1es as part of the IRS Fed/State program I also authorize the aforementioned ERO to enter my PIN on 
the retum's d1sc!osu(e consent screen. 

DAE- an officer 01 tre organization, I will emet my PIN as "TlV s1gnaturt o• 'he organ.z.a\1on's tax year 2016 electronically ti led retu1n If I have 
1nd1ca1ed w1th1n chis return tliat a copy of the return 1s being fi led with a state agency(1es) regulating charities as part of the IRS Fed/Stale 
progr<irn I \Vi ii enter my PIN on the returns disclosure consent screen 

Part Ill Certific 
ERO's EFIN/PIN. Entel your s1x-drg1l electJonic riling 1denit11cat1on 
number (EFIN) followed by your tive-d1g11 self-selected PIN 7255 9148 655 

do not enter all zeros 

I cethfy lhat the above numeric entry 1s my Pll\i whrch 1s my signature on the 2016 electronically filed return for the organrzat1on 1nd1cated 
3bove I confirm that I am subr'rnt\1119 lti1s retu·n 1n c,ccord;nce w1tt- the reQi.Jtrements of Pub. 4163, Modernized e.F1le tMeFl lnformat1on for 
Author ized IRS e-fi/e Providers fo1 Business Returns 

ERO's s1gnab11e ... Dtlle ,.. 

ERO Must Retain This Fonn - See Instructions 
Do Not Submit This Form To the IRS Unless Requested To Do So 

BAA For Paperwork Reduction Act Notice. see instructions. Form 8879-EO (2016) 

TEEA7401 L 08/08/16 



Form 8868 
Oepilnr<Jenl of 'he Treasury 
nt~ina1 R~~nlJ~ s~'V CE 

Application for Automatic Extension of Time To File an 
Exempt Organization Return 

.... Fi le a separate appl ication tor eacti (eturn. 
~Information al>out Form 8&68 and its instructions is at www.irs.gov/form8868. 

OMB No. 1545-1709 

Electronic riling (e-file), You can electronically file Form 8858 to r<'!Quest a 6-rnomh automatic extension of time to file any of the forms listed 
below with the exception of Fo1rn 8870. lnfo1mation Return for Transters A;,soclated With Certain Personal Benefit Contracts. for which an 
e'<tens1on request must be sent to the IRS in paper fo1mat (see 1nstruct1ons) For more details on the electronic filing of this form. v1s1t 
www. 1ts.govlef1/e, click on Chan ties & Non-Profits and click on e·fi/e to• Charities and Non-Profits 

Automatic 6-Month Extension of Time. Only submit ortg1na I (no copies needed). 
All corporations required to file an income lax feturn other than Form 990· T (including 1120-C filers). partnersl11ps. REMICs. and trusts must 
use Form 7004 to request an extension of lime 10 fi le income lax returns 

Enter filer 's identifying number, see instructions 

Type or 
pnnt 

~ , < hv Ille 
i1 1~ d<.ilj! fo1 
0

l hnfJ your 
c\1.11-. ~e 

11'\;-,h h.. 1005 

GULF YACHTING ASSO FOUNDATION 

P.O. BOX 73 

MONTEAGLE TN 37356 

Enter tne Return Code for tile ret•Jrn ti1at this appl1cat1on is for (lite a se:par:;te appl1caJton for each return) 

Ap~lication Return Application 
ls or Code Is For 

Fcr"1 990 0' Form 990 EZ ::n Form 990-T Ccorporat1on) 

Fo1m 990-BL 02 Form 1041-A 

For11 4720 l 1rd1v1dua~ 03 Form 4720 (other than ind1v1dual) 

Form 990-PF 04 Fann 5227 

Form 990-T (seclron 401 (a ) or 4D8(a) trust) 05 roc;n 6069 
Fo1m 990-T (!lust 0!11e1 lhan ~bove) O& Form 8870 

-

• The book~ ore .n the ~are of • JANET MILLER 
- - ------------------ - ---------------

Te•ephonc ~o . .. 727-442-7075 Fax No • 

Employer 1aenttfrcat1on number \EIN) or 

63 -1091730 
Social secunty number (SSN) 

Return 
Code 

07 

08 

09 

10 

11 
12 

• If the organtzatio~ does-not hav~ an office or-place. of business 1n the United St~1~:-check-this box- - - - . . .. D 
• It this IS ro1 a Grot•P Reluin. enter the organ1zat1on's four d 1g1t Group Exemption Number (GEN) . If this IS for the whole group, 

check tl 11s box • 0 If 1t 15 for part of the group check tt11s box • 0 and attach a list with the names and EINs of all members 

the extension 1s for. 

I request an autorJ1at1c 6-rnonth extension of lime urhl .! !/_l_;i ___ .' 20 1 7 , to file the exempt organization return 

for :he orgar1z:it1on nall'ed above. -t.e i;-xtens.on s tor the organizat or's retLrn ;c,-:- -
.... !R, calendar year 20 l§_ or 

.... 0 tax year beginning _ _ ___ __ , 20 and ending _______ . 20 

2 If the tax year entered in line 1 rs fo1 less than 12 months check reason: [l lnttlal return 0Final return 

0 Change 1n accounting penod 

3a If ttirs appl1calion 1s ior Forms 990-BL 990-PF 990·T 4720 01 6069, ente1 the tentative tax . less any 
nowerundable credits . See 1nstrucllon~ . _ . . . . . .......... 3a $ 0. 

b If this appl1cat1on 1s for Forms 990-PF 990·T 4720. or 6069, ente1 any refundable credits and estimated 
tax payments made Include any pnor year overpayment allowed as a credit . .. . . . . . . . . 3b $ 0 . 

c Balance d.ue. Subtract line 3b from line 3a. Include your payment with !his form. 1f required, by using 
3c $ EFTPS (Electronic Federal Tax Payment System) See 1nstruclions ...... ... . . . 0 . 

Caution: 11 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 1nst1 uct1ons 

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-201 7) 

FIFZ0501L 01112117 



'°orm 990-EZ 

Drndrtrn~rl 01 ltie T·eas111y 
me '""31 ~e\lerJe Se1\11Ce 

Short Form 
Return of Organization Exempt From Income Tax 

Under section 50l(c;), 527, or 4947(a)(l) of the lntemal Revenue Code 
(except private foundations) 

... Do not enter s ocial sec;urity numbers on this form as it may be made public. 

.. Information about Fonn 990-EZ and its instructions is at www.irs.gov/ form990. 

A For the 2016 calendar year. or tax year begi nning . 2016. and ending 

OMB No. 1545 1150 

2016 
Open to Public 

Inspection 

8 c "'"-k .r appilcab,, 
D A~d•c>~ th~ngr, c D Employer identification number 

D rfa11oe Cl1<111gc GULF YACHTING ASSO FOUNDATION 
~ 

63-1091730 

D'"''''*l'lt~tJllt P. O. BOX 73 . c E Telephone uurnoer 

MONTEAGLE, TN 373 56 -
D F"llf 11 r.turrit'~' mr:o -

0 .Ameri(h:!ll te•un·\ 
-

F Groug Exemption 0 Apphcat,on pend•ng Num er . . . ... 
G Accounting Method: [Cash O Accrual Other (spec1ty) .. H Check ... IBJ of the organrzalton 1s not 
I Website: • N/A requ ired to attach Schedule B 
j Tax exem11t status (chec~ only onP.J- ~ 50l(c}(3) osc(c){ ) •t1~sert no.) O 4947(a}(1) or o s21 (Form 990 , 990-EZ, or 990-PF) 

K Forrn of •:>rGarnzauon: ~ Corporation _J Trust LJ A.sscc1auon LJ Other 

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more_ or 1f total 
assets (Par\ II column (9) below) are $500 000 or more. file Form 990 instead of Form 990-EZ . ... $ 12, 182. 

I Part I I Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the 1nstruct1ons for Part I) 
Check 1f the organ ization used Schedule 0 to r,ospond to any QUeslion 1n this " art I , ~ 

I 1 Contrrbut1ons grfts, grants. and s1m1lar amounts received I 1 6, 245. 
2 Program service revem1e including govemmem fees and contracts . , 2 
3 Membership dues and :issessrnents . . 3 2 92 5. 
4 Investment rncorr.e . . . 4 2 585 . 
5 a Gross amount from sale of assets other than 1nvenlory. , I Sa j 

b Less· cost or other basis and sales expenses I Sbl 

c Q;,1n Of (loss) trom sale or a~~siS ~ther ·n>n 1nvi:ntory (S•JlJt·cct I ne Sb fp;m line 5a) .. ... . . Sc 

6 Gam111g and fundra1s1ng events 
R a Gross :ncome lrorn gaM1'1g (attach Schedule G 1f greater th<on $15.000) I Ga l 427. E. 
v b Gross income from fundra•song events (no11ncludrng$ of con tributions E 
N from fundra1s1ng events eoorted on line 1) (atlacli Schedule G if the su-rn u I 6bl E of such gross income and contributions exceeds $15 000) 

c Less direct eYpenses 'ram gaming ·md fund1a1s1ng events ! 6 c l 

d Net income or (loss) from gaming and fur1dra1s1ng events (add lines 6a and 
6b and subtract line 6c) . _ . • • I •''' •••• • - 6d 427 . 

7 a G1oss sales of inventory. 1ess returns and allowances I 7a l 

b Less: cost of goods sold 
I 

7bl 
c Gross pro fi t or (loss) from sale:s of rnve.nlo1y (S1..rbtract lire 7b from line 7a) . . ....... .. . .. . .. 7c 

8 Other reverue (descrrbe 1n Schedule 0) • •• '.'• ' ' I • . . . . . 8 

9 Total revenue. Add lines. 1 2, 3. A., Sc. 6d, 7.:, and 8 .. 9 12 182. . . 
10 Grants a no s1m1lar <lrnoun:S paid (list 1n Schedule OJ . :s~~- :SGhe<111.l.e . u . . . . . 10 16 789. 

1 11 Benefits paid lo 01 for members ' .. . ' . ' . ' . . 11 

E. 12 Sa lanes . other comp.:nsatron and emptoyet> benefits . ... ' . . . . . . '' . ' . 12 x 
i' 13 Professt0nal tees and other payments to independent contractors. .. .. . 
E 

. . 13 1 561. 
N 14 Occupancy. rent, ut1l1t1es, and maintenance . 
s ' .. ' " '. .. . . . . . 14 
E 15 P11nt1ng. publications. postage, and sh1pp1ng .... - ·· . . . . . 15 s 

See Sch.edl}le 0 16 Other expenses (describe Ill Schedufe o~ 16 2, 90 3. 
J 17 Total expenses . .Add lines 10 through 16. ... 17 21 253 . .. ' . . ... 

A 118 Excess or (defrc1\) for the yea1 (S•Jblract lone 17 tram line 9) .. 18 -9 071 . 

NS 19 \let assets or fund balances at beginning of year (from hne 27, column (A)) (must agree w ith end-of-year 
ES figure reported on pr or year's return) . . . .. . . 19 168 997 . T E 

I 20 OU1er changes n net ass.:!ts or fund balances fe1t.plain on Schedule Q) See .. S~l:ledule 0 20 4 842. 
21 Net assets or fund balances at end of year Como1ne lines 18 through 20 . ,, ... . . . . ... 21 164 768 . 

BAA For Paperwork Reduction Act Notrcc. see the separate mstructfons. Form 990-EZ (2016) 

TEEA0803L 12122116 



Form 990-EZ (2016) GULF YACHTING ASSO FOUNDATION 63 - 1091730 Page 2 

[Part 11 I BaJance Sheet s (see the 1nstruc t 1ons for Part 11) 
Check 1f the organizat1nn used Schedule 0 lo respond to any questlun in this Part II. ... D 

(A) Beg1nnmg of year I (B) End of year 
22 Cash . savings. and investments .. ' 168 997 . 22 164 768 . 
23 Land and bu1ld1ngs . .. ' 23 
24 Oiiier assets (desc11be in Schedule 0) . 24 
25 T olal assets 168 997 . 25 1 64 768 . 
26 Total l iabilities (describe 111 Schedule 0) 0 . 26 0 . 
27 Net as.sets or fund balances (line 27 of column (8) must agree with ltne 211 168 997 , 27 164 768 . 

lPart Ill I Statement of Program Servi ce Accompl ishments (see the instruct ions for Part Il l) Expenses 

IBl Check 1f lhe organ1zallon used Schedule 0 to respond ta any question 1n this Part Ill (Required for section 501 
What 1s tte orqan1zallon·~ pnmary exeript ourpose) (c)(3) and 501 (c)(4) Schedul e 0 See 
Describe jhe organization's program service acc;omnhsnments for each of its lhrei:> lcir~est program services. as organizations: optional 
measure by expenses In a clear and concise manner describe tre services p1ov1de . the number of persons for others.) 
~enef1ted and 0U1er relevant mfcrmauon for each program title 

28 _PBQ.~o.:g_n_ J!:!E_ M_C_IlJG_ _O.f _S_A];~l_N§_'(A);1]T_S_ }1Y_ ~T1QR i>~U.QR~ __ ______ 
- -- ------ ------------- ---- - ----------------- -----
- ---------- --- ---- -- ------- - ---- ---------------- n (Gr ants $ 18 . 8 Q Q • ) If this amount rncludes foreign grants check here . , , ... , , , ,.. I 2.Ba 2 , 453 . 

29 ------------ - ------- - - --- - --- - ----------- --- - - --- -
- ------- --- ------------ -- - -- ----------------------
- -- ---- --- ------------ - ----- - ----- - --- ------- - ----n (Gr ants $ ) If tr.is amount rncluctes 1ore1gn grants check here . , , , . .. 29a 

30 
- ------ - ---~---------- - --- - - - ----- - -------------- - -
------------ -- ---- - --- - --- - ----- --- - - - -- - --- - -----
(GI aii!S $ - - - - - - - - - - - ) Tr th!; amount includes ToreiQn grants-. cheek here - - - - - - - -~ 30 a 

31 Othe1 program services (desc11c;.e in Schedule 0) 
(G1 ants $ ) If this amai..:m rncludes foreign grants chech Ile re , .... 0 31 a 

32 Total prog ram service.ex.penses (add lines 28a ttirouqh 3la) _ .... 32 2 453 . 
Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even 11 not compensated - see the instructions for Part IV) D 

Check 1f the organization used Schedule 0 to respond to any question 1n this Part IV. . . . . . .... 

(a) Name and ltlle 

j3~B_N_AB.l2 _M.Q~~BJ __ _ ___ _ ___ _ 
President 
J ANET MILLER- SCHMI DT secretarv ______ __ ______ _ 

- - - - --------- - --- - -- - -

----------------- -- ---

-- - ------ - - -----------

- -- -- - --- - - - - - - -- ---- -
------ - --- - ------ - - ---

- ----- - - -- - - - ----- ----

-- - -------- -- - -- - - ----

- -- ------- - - - ------ ---.. 

BAA 

(b) Average hours per 
week devoted lo 

pos.1lton 

0 

1 

(c) Reporlable compensation 
(Forms W·211099-MISC) 
(if not paid. enter -0-) 

0. 

0 . 

TEEA0812l 12/22116 

(d) Health benefrts, 
contnbut1ons to employee 
benefrt plans. and deferred 

compensation 

0 . 

0 . 

(e) Estimated amount of 
other compensation 

0. 

0 . 

Form 990-EZ (2016) 



f-orni 990 EZ (2016) GULF YACHTING ASSO FOONDAT!ON 63-1091730 
Part V I Other Information r.lllol: the Schedule ~and per~on.31 benem contract $;clement requirements 1nSee Schedule 

lhe 1ns1ruct1on'i for Pa1 l V) Check 1f the organ1za11on u$ed Schedule 0 fo r<=spond to any question 1n this Part V . 

33 Ord th~ organization engage in any significanl ac11v1ty rrul p1ev10U5ty 1e1iorted lo the IRS7 

II 'Yes,' pro\11de a detailed description of each -act1111ty '" Scr1P.dUIP 0 . , .. 
34 w~ l n1 • 1411111L.1nt Llw1'i;tb 'n.lrle ro tri! orgJ~.l lly or goy~rn•ll\t o <t•ITllln~ II 'Yes ~tlJcl1 1 w11lnn1ed copy ot t~e ame~ded aocuments 11 they refle•;t 

J c1an;ie m the m~111aii1lln's n~me. Omilfw1-re, e1ul 11 i t-ie chcfl!;e or Sci" h•lll O r s~ nsrru ... 11on~) 
35 a u1d 11•~ .;irganrz;,• 1ir1 ha>1e i.;r ,rela!.ed tusrness gros~ tricome of f. 1 ,000 or mo1e du11rg ihe year lrom business ad1v1ltes 

(such as those reported •:in lmes-2, 6a. and 7a, among othero)? , .... , 
b II ·y~ · to line 35a. has \he 01 gan1zat1on flied a l=orrn 990· T fo• the yea•' It 'No '[11ovide an explanation m Schedule 0 
c Wd~ Ii i,.; orqanrzat1on a section 501 \1;)(4). 501(c;)(5) 111 501 (1;)(6"1 organrzalion sub/cct to sectmn 6033(e) notice, 

1r;iporlrny , and pro.._y tri< rt'q1 111c.menls during the y1,a1 .., If '(es, c0Mple1e Sch~du e C Part Ill . 

36 Did 1he orgamz:atton undergo a 1iqu1dat1on. d1ssol.Jl1on , te1m1nailon l •r s1gr11f1cant 
d1sp.is1l1on of net assets during tt1e yea17 If 'Yes cornµfl'-1;; applicable parts o f Schedule N .. 

0. 37 a Enter amount of pol111cal e q..1end1luri::s. direct 01 1'1d11eci. al:. des.(.11hed 1n the 1nstruct1ons ... I 37 al 
~~~~~~~~~~--; 

b Did lhe organrzal.!on rile: Form 1120-POL for this yei!r' .. , 

38a Did !he organrzalion borrow rroni 01 niake any !•)ans lo . anv officer d11edo1 trust9e. or key employee or were 
anysucti loans made m a p11or yeo1 anrl still out::tanclrng al tt1e. "'nrJ 11 f ltic ta• yt-.ar covered by this return' 

b II 'Yt.1s,' complete Schedule L Part II and enter ll1e l111ill 
a111ount 1nvct11ed 

39 Section 501 (c}(7) organ1zat1on$. l!:nl1:"1 

a lntl1rtt1on tees and capital c:o n tnb~11to11~. 1ndudt.!J f.Jn 1111~ 9 
b Gross rece1pb 111d uded nn fine 9. 1r.r public use. of club tac:11ilies 

38b 

39a 
39b 

40 a Section 501 (c)(3) orgar11G.a1•ons Ente-r amount of lat. 1mpc:sed on tr~ organ1za1•on dunng the year under-

N/A 

N/A 
N/A 

sect1on 4911 ,.. O section 491 2 ,.. Q • s1:ct1on 4955 ... O . 
b St?c;t1on 501(c)(3). 5.0 1 (c)(4) and 501 (c)\29) organrzanons. Dia the org;;;n1n1t1on engage 1n any section 4958 e,.;cess 

bPnefil l1ansad101i l:!urrng lhe year or did 1t enqi!ge 111 dn e•res$ benet1t 1tansact1on 1n a prior year that has not been 
11: pc•r!eL1 on ·mv of •Is p11or Forms 990 or 990-EZ') It ''fes romplsfe Schedule L, Parl I 

c Sect.or 501 (,c)(3;, 501 c.1:d). <1i'\d 501 (c)(29) Jrgan1ziiliors., El'11i:r drrr.:1..nt oi tot tr1paY...c on organ1zat1on 
0. managers (Jr d1squal1t1ed pPrson:; during the yr:ar unde1 sections ~912 . .1955 :mcJ 4958 . ... 

~~~~~~~~-1 

d :::e\.11u11 30 I 1c)(3;, SOl lC){4), .3116 50 ,c)(291 organ . ..::i: un~. Enl.=1 ~·'11oum ·:r tat ~1 l,n.;. t./Jc reimbursed 
by the orgarnzatron , . . . . . . . . . ... 0. 

~~~~~~~~-1 

e All organrzat ions Al any 11mc durmg Jhe Lax year. was the .:>rgan1z<:lt1on a party to a prohibited lax 
shelter tran-;.action7 If 'Yes complete Form 8886-T . 

33 

35a 
35b 

35 c 

36 

37b 

38a 

40b 

40 e 

Page 3 
0 

IBl 
Yes No 

x 
x 
x 

x 

x 

x 

x 

' 

x 

x 

42 a The ort)dn1zat•on 
boo~sare1i\Ciireof ,... JANET MILLER Telephoneno . ... 727-442-7075 
Locoted JI"' 1702 RIDGE CLI-FF-AvE- MONTEAGLE- TN- - -- - -- - - - -- - - · ZIP+ 4 ... -37356-- - - - - - - -

- -------- - ---------- --- ---------- - - - -- - ----
b A; any lime c1..11ng the calendar yea1 did ita org3r,1za11on na•Je :in ·nterest 1n or a ;,gnature or other authority over a 

fJnanctal account tn a foreign country (sue~ as a bank account, securities account, 01 other financial account)? 
If 'Yes' enter the name of the foreign country: ... _ ________________ _ _______ _ 

See tn~ 1 11struct1o~s for.ixceoTJons .;11d i1!1rg req~ remt'flts fnr F -,cm Fc~ii 114 Reoort at F~re1G11 81nK ;ind Financial Accounts (FBAR). 
c Al any lrme dur111g U1e calendar yea1. did the organ1zal1on maintain an office outside the United States? 

If 'Yes,' enter the name of the foreign country: .. 
~~~~~~~~~~~~~~~~~~~~~~~~~-

43 Section 49471a)(1) nonexempt ct1arrtable trusts filing Form 990-EZ in lieu ol Fonn 1041 - Check here 

and entei the amounl of take.~empt interest rece1"ed c11 accrued during the l<ix year ... I 43 I 

44a Did .he orga111:::at1on rr;a1nta1n any aonor advised funds during tt>e ye:a1? If 'Yes,' Forr1' 990 must be completed instead 
of Form 990-EZ . . . . . . . . ... 

b D.d rhe 01?an1zat1on operate ort: or rrore rios0tfal fac1 111-=s durlr.g the year? If 'Yes. ;:orrn 990 must be completed 
instead o Form 990·EZ . . . . . . . . . . . . . ..... .. . 

c Did the organ1zat1on re.ce1ve any payments for indoor tanning s.or\111..es dur 1ng the year? '·- - .. 
d If 'Yes' ro line 44c, has the oroanrzal1on hied a Form 720 to report these payments? 

If 'No. provide an c-xplan3t1on- in Schedule 0 . .. .. .. 
45 a Did the organtzatron have a controlled entity w1th1n the meaning of section 512(b)(l 3)? .. ... 

b Du lhe argamlllbU:1 rece •IF.: an)' payrrent from or ~n!)ilge in any lrar1sact1on With a cJntrolled ent1tv within 1he meaning of section 512(b)(1 3)7 If 'Yes,' 
Form 990 and Schedule R may need to be completed rnstead of Form 990·EZ (see 1nstruct1ons) . . . . . . . . . . . . . . . : . . . . .. 

- -
Yes No 

42b x 

42 c x 

. .. ON/A 
N/A 

Yes No 

44a x 
44b x 
44c x 
44d 
45a x 
45b x 

TEEA0812l 12122116 Form 990-EZ (2016) 



Form 990-EZ (2016) GULF YACHTING ASSO FOUNDATION 63 - 1091730 Page 4 

46 Did the organization engage, directly or 1nd1rectly, 1n polit1cal campaign act1v1l1es on behalf of or 1n oppos1t1on to 
candidates for public office? If 'Yes.' complete Schedule C. Part I 

I Part VI I Section 501 (c)(3) organizations only 

Yes 

All section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables 
for lines 50 and 51. 
Check 1f the organization used Schedule 0 to respond to any question 111 this Part Vt. 

47 010 the organization engage 1n lobbying act1vn•es 01 have a section 501 (h) election 1n erfoct during the tax year? If 'Yes.' 
complete Schedule C. Part II .... .. '. . ' 

48 Is the organization a school as described in section 170(b)(1)(A)(il)7 I f 'Yes ' complete Schedule E 

49a Did the organization make any transfers to an exempt non·chantable related 01gan1zat1on ? .. . . ... 
b If 'Yes ' W3S the related organization a section 527 organization? .... 

50 Co!T'plete th15 table ror the orgarnzat10'1°S five h1gnes1 corrperosated employees (C'ther than officers, directors trustees and key 
employees) who eac'l received more than $100.000 of compensatior trorr the organization. If there 1s none, enter 'None.' 

Yes 

47 
.. 48 

49 a 

49b 

No 

x 

n 
No 

x 
x 
x 

(a) Narne .,,111 • tie oi ,,.,et emplo_)lee 
(b ) Av .. •e>q~ hot1<~ 
PE-r Wf"!e" devo~ed 

lo jlOSIHOn 

(cl "o:po1tabl~ DJmpensatron 
(~~•'I'S '/v-2· 11199-MISC) 

(d) Health benefits. 
conlr1but1ons to employee 
ben•f1t plans. and deleJred 

compensat•on 

(e) Esl•maled amount ot 
o•her compensatron 

None 

f Total number of other employees paid over $100.000 .. 
~~~~~~~~~~~ 

51 Complete tt]1s taole ~or the 01gan1z<;t1c.,·s f•ve: h1ghes1::omcersated 1nceoendent contractors who each received more than $100,000 of 
compensation from the organization. If there 1s none enter 'None .' 

(b) Type of servrce 

None 

d Total number of other 1noependenl contractors each rece1v111g over $100,000 ............ . 

52 Did the organization complete Schedule A? Note: All section 501 (c)(3) organizat1ons m ust attach a 
cornpleted Schedule A 

(c) Compensauon 

.. 
~ l.RJves 

Under penaluc~ 01 re11wy, decla1e lhal I have exam 1-00 'Ills 1 e11Jr~. 1ncruorng •ccompany1ng s,r.edules amJ ~i.at.,ments. and to the best of my knowledge and belief. rt os 
true correct. and complete, Decla1at1on or preparer (otre< than officer) •S based on Jll ~fo1mat1on of whoc.h prepare• has any knowf~dge. 

~ I 
Sign 31gnature ot officer Date 

Here ~ JANET MILLER-SCHMIDT Secretary 
Type or p 1r1i name ~nd ltltr~ 

P11nl/Type Jrepc.1ers name I Prepar~··s srgn;:it"1e I Date D IPTIN Check of 

Paid Rene ' G. Gautreau 6/ 05/17 self·employed P 0 0 2 5 7 5 9 0 
Preparer F°lfll"S 1ame • PACIERA. GAUTREAU & PRIEST LLC CPA ' S 
Use Only r.1m5add'~ • 3209 RIDGELAKE DR STE 200 Form's £IN .. 72 - 0600718 

METAIRIE , LA 70002-4982 Ptione no. (504) 486- 5573 
May the IRS discuss lh1s return w 1!h the pr~parer shown above? See 1nslruct1ons ... [R] ves 0 No 

Form 990-EZ (2016) 
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OMS NO 1545-0047 

SCHEDULE A 
(Forn1 99D or 990·EZ) 

Public Charity Status and Public Support 
Complete 1f the organization is a section 501\cX3) organization or a section 

4947{aX1) none)Cempt c hantable 1rust. 
2016 

• Attach lo Form 990 or Form 990-EZ. 

Oeparl'T!ent of the -,,,,._'<! y 
Internal ~eV-!':iOe ~' t11r..t 

~ Information about Schedule A {Form 990 or 990-EZ) and its instructions i s 
at www.irs.gov/form990. 

Open to Public 
Inspection 

I Part I I Reason for Public Charity Status (All organizations must complete this part.) See 1nstruct1ons. 
1 he 01gdn1zat1on 1s not a private foundation because; it 1s (For lrnes 1 through 12 check only one box.) 

1 ~;-i A church cor·ven1101 o• :r>urches, or ~ssoc1auon c' ·hu1cties descr·b~rl 1rr section l70(b)(1)(A)(i}. 

2 A. si::ho,1 desc1 t>ed 1r section 170(b)(1XAXii). (Attac~ Scheouie E (For"l1 990 01 990-:::Z)) 
3 A ho:;p1tal or a coope1ative hosp1t.:u sa1v1ce or9an1za1ton described 1n section 170(b)(1XA)(iii). 

4 A 01ed1cal research organ1z3t1on operated 111 con1unctron with a hospital described in section l70(bX1)(A)(ii i). Enter thp hospital's 

name. city. and state 

5 lJ .~n organ1zat1on operat~d-f~ ~h; ~e~e~1t-o;a-c~I~; o;u~1~~1~~~n~d-u~ ~p;~t;d-b~; g~:e:n~e-n;;;l-u~1t-d~s~r~;d ~n- - - - - - -
section 170(b)(1XA)(iv). (Complete Part II) 

6 8 A federrtl, state. or local government or governmental unit described 1n section 170(b)(1 )(A)(v). 
7 An org;:in1;:;r1cr '!">a noflYrally rece111e.:; ;:i subs'3n- al part c' .ts suoport ho'" 3 govi;,.-nmental unit er from Ire genera public described 

1n section 17D(b)(1)(AXvi). (Comolet,. Pait II ) 

8 J A cornrnunity tri..st desc11t>ed 1n section170(b)(1)(A)(vi), (Complete Part 11.) 

9 0 An agnc;.J1\1.J1al re$ea1r:-r organ1zat 01 ce5~nceo •n section 17D(b)(l)(A)(ix) operated :i con1unct1on w•th a land-g1an\ co llege 
or L:nivers1ty or a non lard-grant oJllege o· a.er cu11we (:>H: 1nstruc11ons} Enter the name, city, and state of the college or 
11n1ver s1ty· 

10 

11 

12 

(A) 

(8) 

(C) 

(0) 

(E) 

IBJ Al' orga'l1Za~o~ ~ ;o~m~I~ ~:e ~e~ (1} ~a:e ~h;n-3~-~3~~f~t~ s~ppon fr~m-c~n~1~u~o~s-~e~~e~h~p fe~s~ ~; g~o~s - e~e~µ~ - - - - -
trnm act1v1t1es related to its exernot func.t.ons-sub1ect to certain excapt1ons. and (2) no more than 33-1 13°'0 of rts support from gross 
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization rifler 
June 30 1975 See section 509(aX2). (Complete Part 111.) 

il An organrzal1on org:3n1zed and uµe1at~d e;eclus1vely to test for public safely See section 509(aX4). 

C An organ1zauon 01ganrzed and operated exclusively fo1 the beneht of to pe1iorm the functions of or to carry out the purposes of one 
or more publicly supported organrz.at1ons de!".cribed 1n section 509(a)(1 ) or section 509(aX2). See section 509(aX3). Check the box in 
lines 12a through 12d that descrr~es the type of supporting orgar1zat1on and complete lines 12e, 12t and 12g. 

a C Type I. A. supporting organ·Btton ope•a•ed ,;,_per,1sed or CJ'1trolle<l bv 1ls -suppo1ted organ1zatron(s). typically oy g1vrrrg the sJpported 
organ1zat1on(s) the powe1 lo regularly ap::>01nt c01 elect a rna1or1ty cf :Ile d•rectJrs or trustees of the supporting orgarnzatron. You must 
complete Part IV, Sections A and B. 

b D Type II. A support ing organization supervrstd or cuntrolled 1n connection with its supported organrzat1on(s) , by having control or 
msnageMern of the s1.;p;iorl1f\9 organ1z.at on vesl'=d ri th<; same p.orsons ·ha~ control or marage the suppocted organrz3t1on(s) You 
must complete Part IV1 Sections A and C. 

c D Type Ill functionally Integrated. A si.ppc·1 ung org3nizat1on ope1 ated 1n conned1on w >h. and IL1nct1onally integrated with. 1ls supported 
organ1zat1on(s) (see instructrons} You mus1 complete Part IV1 Sections A. 0 , and E. 

d 0 Type Ill non-functionally ihtegrated. A supporting organr::at.on oper:::itec 1n connection w1t11 •ts suoported orgarnza!Jon(s) that 1s not 
'unct1onally integrated. Tha 01ga111zat1on generally must satisfy a d1stnbut1on 1equ1rement and an attentiveness requirement (see 
1nstruct1ons). You must complete Part IV. Sections A and D, and Part V. 

e D Check this box 1f lhe organ1zat1on received a wntten determ1nat1on from the IRS that 1t 1s a Type I, Type II Type 111 funcl1onally 
integrated. or Typi: Ill non·funct1onally rntegrated supporting organ1zatron 

Enter the number of suµported organ1zat1ons 
g Provide the following 1nformaiion about the supported organization(s). 

(i} N;;tn!' 01 <wppGrfeu ~rga11 L~lrcn (ii)EIN Oii) •/PP of orgar.izatl0f1 {iv) Is the I (v) Amount of monetary (vi) Amounl of otner 
(tl~sc1 rbe<i on line~ 1-10 orr1a111zat1on listed support (see instr uct1ons) 'uppor I (see ns1ruc1 onsJ 
;:ibovc (see 11S"'Jllt.11onsH 1n your govermf\Q 

dxumenl? 

Yes No 

Total 

BAA For Paperwork Reduction Act Notice, see the lnstrucltons for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016 
TEEA0401 L 09/28116 



ScheduleA(Form990or 990-EZ)2016 GULF YACHTING ASSO FOUNDATION 63- 1091730 Page 2 

I Part II I Support Schedule for Organizations Described in Sections 170(bX1 XAXiv) and 170(bX1XAXvi) 
(Complete only 11 you checked the box on line 5, 7, or 8 of P11t I or rf the organization failed to qualify under Part Ill If the 
01ganizat1on fads to qualify under the tests listed below. please complete Part Ill.) 

Section A. Public Support 

Calendar year {or fiscal yea~ 
beginning in) .. 

(a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 

1 Grits. grants, ccnmbutrons, J!'id 
membership fees received. (Do not 
include any 'unusual gr~rits ') I I 

2 Tax revenues levied fo1 the 
01·fh"mzation's benefit and 
eit er ba1d to or expended 
on its ehal f . , , , , . 

3 The value of services 01 
fac1hbes furnished by a 
governmental un1L to the 
organization w1lhoul charge 

4 Total. Atld lines 1 through 3 

5 The portion of total 
cont1 1but1ons by each pe1 son 
(other than a governniental 
unit or publicly supported 
organization) included on line 1 
that exceeds 2% of the amount 
shown on line 11 column (f). 

6 Public support. Subtract line 5 
from line 4 . , , 

Section B. Total Support 

Calendar year (or fiscal year 
beginning in) • 

(a) 2012 (b) 2013 {c) 20111 (d) 2015 (e)2016 

7 Amounts from line ~ 

B Gross 1ncornP frorn 1ntP1est. 
d1v1dends, parnents received 
on securities oans. rent:;. 
royalties and income f1 om 
s1m1la1 sources 

9 Net income rrorn unrelated 
business act1v1ties, whether or 
not lhe business 1s regularly 
ca11 1ed on 

10 Other income, Do not 11 ·clude 
g<itn or los5 fraru the sale ol 
capital assets (Ex.plain in 
Part VI) 

11 iotal support. Add lines 7 
through 10 

12 Gross receipts from 1slated act1v1t1es, etc, (see 1nstruct1ons) . - '. I 12 

13 First five years, If ltie ForT1 990 1s !or Irie orgarnzc;t1on's first. seccnd rtwd ourth, or i1~n tax year as a section 501 (c)(3) 
organization check this box and stop here . . 

Section C. Computation of Public Support Percentage 
14 Puohc supoort percentage tor 2016 (lme 6 column (f) d1v1ded Oy line 11 , column (f)) . 

15 Public support percentage from 2015 Schedule A, Part II line 14 

14 
15 

(f) Total 

(f) Total 

% 

% 

16a 33-1 /3%supporttest-2016. If rhe organization did not check the bo;< on line 13, and line 14 is 33-1/3% or more . check this box 
and stop here. The 019an1zat1on qu,M1es as a puo11cly supported orgar-11zat1on , . . . . . . .... 0 

b 33-113% support test- 2015 , Ii the 01gan1zal1on did not cneck a box on line 13 or 16a. and line 15 1s 33-113% or more. check this box D 
and stop here. Tne organ1zat1on qualint>s as a publicly supported organization .. , . . . . . . . . . . . .... 

17a 10%-facts-and-circumstanc.?:s test- 2016. If the oroan1zallon did not chi:ck a box on line 13, 16a, or 16b. and line 14 is 10% 
01 mo1e and 1f the orgar1zat1on meets the facts -arid circumstances' test. check this box and stop here. Explain in Part VI how 
the organization met!ls tl1e 'facts-anll circumstances' test The orgari1zat1on qualifies as a publicly supported organization .. 

b 10%·facts-and·circumstancestest - 2015. It the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% 
or more, and 1f the orgamzal1on meets the 'facts-and-c11cumstances' test, check this box and stop here. Explain in Part VI how the 
organization meets the 'facts-ana-c1rcumstances' test TI1e organization qualifies as a publicly supported organizatmn . 

18 Private foundation. It the organization did not cileck a box on line 13 16a 16b. 17a or 17b check this box and see instructions :a 
BAA Schedule A (Form 990 or 990-EZ) 2016 
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Sched..i1e A \Form 990 or 990-EZ) 2016 GULF YACHTING ASSO FOUNDATION 63-1 091730 Page 3 
[Part Ill I support Schedule for Organizations Described in Section 509(aX2) 

(Complete only 1f you checked the box on l111e 10 of Part I or if the organ1zat1on failed to qualify under Part II. If the organ1zat1on 
fails to qualify unde1 the tests listed below please complete Part 11.) 

Section A. Public Support 
Calenct<ir year (or fiscal year beginning in) • (a ) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 

1 Gifts, grants, contributions l and membership fees 
received. (Do not include 
any 'unusual grants '), 7 793. 4, 975 . 7 062. 15,654. 9 170. 

2 Gros5 ·ec<-1pts from adrn1ss1oris, 
merchand1:;.e so c or ser~1ces 
fierformed or fac1ht1es 
urrnshed 1n 3ny activity that 1s 

related to the organ1zation·s 
taic-exempt pu(pose ''. 

3 Gro.ss receipts trom act1v111es 
that are not an unrelated t1ade 
or business unde1 section 513. 

4 Tax revenues levied for the 
orgarnzal1on s benefit and 
either paid to 01 expended en 
its behalf. 

5 The value of services or 
facilities furnished by a 
governmental unit to the 
orga11zahon without charge 

6 Total . Add lines 1 through 5 7 793 . 4.975 . 7 062 . 15 654. 9 170. 
7a Amounts included on lines 1 

2. and 3 received from 
d1squalifled persons 0. 0. 0. 0 . 0. 

b Amounts included on lines 2 
and 3 received from other than 
d1sql.13l1fted persons thal 
exceed the greale1 of $5.000 or 
1 % ot the amount on line 13 
for the year . Q_ 0 . 0 . o _ 0. 

c Add lines 7a and 7b o. 0. 0 . 0 . 0 . 
8 Public support. (Subllact line 

7c from line 6 ) I . 
Section B. Tota l Support 
Calendar yea( (or fiscal year heginninq in) • (a) .2'J12 {b) 2013 I (c) 2014 (d ) 2015 (e) 2016 

9 Amounts from line 6 , 7 I 7 93 • 4,975. 7 I 062, 15 654 . 1 9,170 . 
1 oa Gross 1rcome froir interest, d1v1clends, 

oaymer.ts re:e1ved 011 secur111~ IQor.s 
rents, · oyal ties d•ld 1rv.:rrne from -

s1m1lar >Ohrces . 2,585 . 
b Unrela tPd bustness taxable 

income (less seclton 511 
taxes) rrom tJu~1nesses 
acquired after June 30 1975 

c Add linc:s 1 O;;i and 1 Db , 0. 0. o. 0. 2,585. 
11 Ne1 nr.ume f1om urrelated bus1nes!:" 

artJv1t1es ill!! include~ 1n ne lOl:l. 
w~etne· or net the Jir.:me:;s •s 
r~ul arty :nme:J or 

12 Other income, Do not include 
gain or lo~s from the sale of 
capital as~\s (Effc la1r> ''VI 
Parl \/1) _e.e art 2 .223. 427. 

13 Total s upport. (Add I 1nes 9. 
l Dc 11 , and 12) 7,793. 4,975. 7' 0 62. 17,877 . 12,182 . 

14 First hve years. If the Form 990 1s for the orgamzat1on's first second, thud founh. 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 percenrage for 2016 (line 8, column (f) d1111de<J by line 13 column (f)) 

16 Public support percentac;e horn 2015 Sctiedule A, Part Ill ltne 15 

15 

16 

(f) Total 

44 654 . 

0 . 

0 . 

0. 

0. 
44 654 . 

0. 

0. 
0 . 

44.654. 

(f) Total 

44 ,654 . 

2 585 . 

O. 
2,585. 

0. 

2,650 . 

49,889. 

89.51 % 
94.97 % 

Section D. Computation of Investment Income Percentage 
~~~~~~~~~~~~~~~~~~~~-r~-,.~~~~~--:::--

17 Investment income percentage for 201 6 (line lQc column (f) d1v1ded by line 13. column (f)) 17 S .18 % 
18 Investment income percentage from 2015 Schedule A, Part Ill , line 17 18 O. 00 % 
19a 33-113% support tests-2016. If rtie 01 ganiz.:ition d id not creek the box on hne 14, and line 15 1s more th<:in 33-1 /3%, and line 17 

is not more than 33 l/3°o check this box and stop here. TI1e 01gantLat1on Qualifies as a publicly supported organ1zal1on .,. (g] 
b 33-1/3",{, support tests -2015. If ine organr.:at1cn did nol check a box on line 14 or line l 9a, and ltne 16 1s more than 33-113%, and 

line 18 1s not more 1han 3.3-113% checi-. lh1s bo.t and stop here. The organ1zat1on qualifies as a publicly supported orgarnzat1on "'".,. B 
20 Private foundation. If the organ1zat1on dtd not cnecK a oox on 11ne 14, 19a, or 19b check th15 bol'. and se:e 1nstrucl1ons 

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



Shedul2A1F.rr.i!1900,990-EZ)2016 GULF YACHTING ASSO FOUNDATlON 63-1091730 Page4 

Part IV I Supporting Organizations 
(Complete only 1f you checked a box 1n line 12 on Part I. If you checked l 2a of Part I, complete Sections 
A and B If you checked 12b of Part l, complete Secttons A and C. If you checked 12c of Part I, complete 
Sections A, D, and E lf you checked 12d of Part I complete '3ect1ons A and D, and complete Part V.) 

Section A. All Supporting Organizations 
Yes No , Ate :ill or 1he o rgao117.afton's supported organ1zatt0ns listed by name m the organization's governing documents? 

If 'Na, ' aescribe m Part VI how the supported organizatt0ns are des1gnalad If designated by class or purpose, descrrbe 
thi:> de.::.1gn.ation If h1stor1c and cont1m11ng relationship e.~plain 1 

2 Did Lh.: crgari1za'.!Jr tia•;e ar) st..ppcned 01(;ar1zwun t!-1al does 1(•; have Jn li=IS decerrrnatior. of status unde1 section 
509(.;)(1} or (2)' If )'es.· eJ(p/atn 1n Part VI how the organization determined rhat the supported organization was 
described m section 509(a)m or (2) 2 

3a Did U1e 01garnz.Jt1on h<ive a ~uppotled organ1zal1on described 1n se~t on 501 (c)(A.) (5), or (6)? If 'Yes 'answer (b) 
anct (C) below 3a 

b Did tile orgarnzal1on confinn that eaclt ;.upLorted organ1zat1011 qualified und·~r se.;l1on 501 (c)(4). (5). or (6) and 
sallsheu he pubhr support tests under secuon 509(a)(2)? ff '"'es.' describe m P•rl VI when and how the org::miz3t1on 

3b made the determination 

c Did the organizati on enswe that all support lo st.ch organ1zat1ons was 1Jsed eKclus1vely fo1 section 170(c)(2)(8 ) 
purposPs? If 'Yes.· explain m Part VI what controls the organrzalion pLll 1n place to ensure such use. 3c 

4a Wa<;:. any SLtpported organ1zatton nol crganm•iJ 1n the United Stales ftoreiQn supported orgarnzal1on')7 If 'Yes· and 
If 'jo!I checked /2;;i or T2b in Part I answer (b) and (c) balow. 4a 

b D•rJ I""' •'.lrganizat.011 h:iv;,:, ..ilhmat.: contw. dlld disc t!10" n deJdng whettwr to rr•a~e ciri'!rts to the fore1g11 ;uppcrted 
or1JC1r11.'a'1on? ff ~ e:. descnbe 1r; Part VI 'io..v l/ie or1ar:izat1on >iad such r:ontr:il arid d•scr&<1on desmte being controlled 
or s11oerv1sed by or m connectt0n with its suppo1ted organizatrons 4b 

c Did the organ1zJl•on suppo11 any foreign s1.1pported organ1zalton that does nol have an IRS determination under 
sec:t1oris so· (c)(3) ond 509(a)(l) 01 (2)? If 'Yes. e~lam •n Parr VI what controls t'ie organizahon used to ensure that 
31/ Sllpport to the foreign supported orgamzat1of7 was used e.<clus1ve1y fo1 sec/101'1 I 70(c)(2)(B.l purposes. 4c 

Sa Din \t'e 01ganiz::t1on "Qcd, ;Lostllute or r"!rncve ;:i11y swpv1 te j .,., :i.:in1u.t1ons duflflQ tht: t3 < year? It 'r'es.' answer cb) 
and 1c) ooiow (d appllcable) Also, p1ovide Je(41/ 1n Part VI, including (fl the names and E/N numbe1s of the supported 
org2niziJt1ons added. subst1tutad or removea. 111! the reasons ror each such ect1an; (111) the authonty under the 
orqamza11an's orgamzmg document ai1/honzmg ~uch action: .:md (1v) hew the action was accomp/lshed (such as by 

5a amendment to the org::imz.mg docvinent) 

b Type I or Type II only. Wa::. any ;;idded or :;ubslll&Jted supported organ•Z<il1on part of a class already designated in the 
organizations organizing document? Sb 

c Substitutions only. Was the Sl1bsutuhon ttie resu1t of an ;;venl beyond the 01 •)amz.at1on's control? Sc 

6 Did 1hf' organization provide suppo1 t (whether 1n Ille form ot g1 ants or the orov1s1on of services or fac1ilhes) to 
anyone other than (i) its supported organizations. l ") in1.b1dual\'. \ha! are pall of t.1e charitable class benefited by one 
or more of its st..~pcrted 01ga012ali·)11S 01· (111) ott-ier SL.ppor11r.g 0~·1ar11zai or.s trial also <;Lpoort or benefit one 01 more of 

6 •he ti.ling organizat1on·s supported •Jrganizatioris? /;'Yes p10~·1de detail in Part V1. 

7 Did lt1e organization provide a grant, loan. compensation, or other 'i1m1ltlr payment to a substantial contnbutor I: 

(Oeltr1ed 1n section 4958(r)(3)(C:i) a tamily -nember ot a substantial cor;t11butor or a 35% controlled entity with 
1ega1d to a sub;;tanltal contributor? If 'Yes. comp/e ra Part I a; Schedule L rFomr 990 or 990-EZ) 7 

s 010 t11e organ1zat1on rn<ike .::i lo~!' lo ;;i d1squ:;ilif1ed pefson (as detm9d in section 4958) not desc11bed 1n line 7? If 'Yes, ' 
comp/de Part I of Schedule L (Farm 990 or 990-EZ) 8 

9a W.;E the O''Jartzat1cn •:vnho led 011e1, y v• 'ia, e.:Uy c.t ry ll'ne ~1..r·r·g lh<" 1;;i < y~a1 1:1 •Jne or more d1squaf1f•ec oersc.ns 
as d,,1inecl 1r1 section 4946 (olhe1 th.;;1 foundation manager::. and 011Janlzat1o1ns d.:sc11bed 1n section 509(a)(1) or (2))? 
11 ·y~~.' provide detail in Part VI 9a 

b Did one or more d1squaltr1~d persons las defined 1n int- 9a) tiolct ,j C•Jntroll111g 1nlerest in any entity 1n which the 
supporting org;in1zat1on had an 1nle1est7 /f Yes. provide detail rn Pa.rt V1 9b 

c Did a d1squal1f1eLI pe1son (as det.n..>d 1n line 9a) hava an owner:;n1p 1nteras1 •rt , 01 derive any pe1sonal benefit from 
assets in ..... h1ch the supporting organizatiorJ also h3d an 1n1erest7 If 'Yes 'prov1d~ detail rn Part VI 9c 

10a Wa:o. 1r13 organ1zat•on s1.101ect to the e;.ress ::ius1nes-s h0ld1n95 1111~ at sec.tior 4943 cecause or secuon 4943(f) (regarding 
CE:rla1n Type II SLJpport1ng organ1za11Cns. and alt Type Ill non-ft1nct1oncill'.J' lnh?grated supporting 01ganizat1ons)? If 'res. · 
answer 10b below 10a 

b Dr<J th+: organ1:-.a11on '1ave :my ecess ousire5s t·•J1.:11ng~ 1r .he tax ve.ir~ 1Use Schedule C, Form 4720. to determine 
whet~er the organization had e'itl:ss ousmess notdmgs.) lOb 

BAA Schedule A (Form 990 or 990-EZ) 2016 
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I Part IV I Supporting Organizations (continued) 
Yes No 

11 Has the orgarnzat1nn acs:ep~ed a gift or contr1but1on frorn 3ny ot the follawmy persllns? 

a A peisan who d rC'(;lly or 1'1d rec11y conl1ol;:, e1t~1.::r ?lone O' toge:.tier 
governing body of a suµponed organ1zat1on7 

-v1tr1 r:-:rsuns r.:~scn~d 1n (b) and (c) below, rl·e 
11a 

b A fan 11:. membe1 of a person descnbea in (a) above? 11 b 

c A 35% controlled em1ty of a person described 1n (a) 01 (b) <Jbovei If Yes to a b. or c, provide detail m Part VI. 11c 

Section B. Type I Supporting Organizations 
Yes No 

1 Did lhP d1re:::tors. trustees. nr membership of one or 11ore s ... pporttd urgan.zat uns have the power to regularly aopo1m 
er i;li?ct at eas: a 1Y1a1:::r ty of he crgan1za11cn'.s airectors or b ustee~ at all times L.lunng t11e tax year? If 'No. · descrrbe in 

Par1 VI how the suppmted orgamze1tion(s) effec/,ve/y operated, supervised. or controlled the organization's acllv1ties. 
If the orgaroz.:Jtion had more than one supported organtzat•on. descnbe how the powers to appomt and/or remove 
drrectors or trustees were a/located among the supported orgamz3t1ons ancJ what conditions or restrictions. If any, 
applied to such powers dunng the t31< year 1 

2 Did the organiziit1or1 oper3te for the benefit ot a1·y supponed organ1zat·on otner tr-an the supported organiz.at1on(s) 
lhal operated supen1 sed or controlled tie supporting organ1zat1on' If 'Yes exp/am m Part VI how providing such 
benefit c<Jmed out the pvrposes of the st1pporled orgamzat1on 1s) th::it operated. supervised or controlled the 

2 support ing organization. 

Yes No 

1 W·3'e,; 'T!a1only ot the org:mzat;or ·~ d1 ;; ~rcr.s or !ruste:e:. ounng ttie ta~ year a1so a ma1onty of tfle directors or trustees I 
of P.ach of the organization's supcorted organiza!1on(s)? I f 'No,' descotie m Part VI how control or management of the 
suaportmg organiz31ion was ·1e.sted in the same persons that controlled or managed the supported orgamzation(s) 1 

Section D. A ll Type Ill Supporting Organizations 
Yes No 

1 Did the organization prvvioe to each ot 1ls $upported orgamzat1on.o.. by the last day of the fifth month of the 
organization's tax vea1. (1) 3 w11lten nolice de5enb1ng the type anrl :irnount ~lf sur,port provided during the pnor tax 
Yer>' (11) a copy or the Fo11 fl 990 that wa:; rnosl recently fried a,; of th" dtite of nuM1cat1on and (111) copies of the 
organr7al1on's goverrnnq dorumenl~ in etfecl on the date ol noutrLat <Jn, ;o thP f",lent not previously provided? 1 

2 Were an~ of the •)rgaruzat1011'5 ol flc,r:'!ri;, d1rec!ors 01 lrl«~tees e the:r (11 appoinled or elected by t11e supported 
organ1za 1on(s) or (11) serving on thP- go11e:rn1ng body ct ;:i suµported organ1zat1or1? If 'No · expTam m Part VI how 
the 01gamzat1on maintained a c/ose and COf!tmuous wo1Amy 1e/:Jt1c-nship with Hie supported organ1zation(s). 2 

3 By reason of the relst1onsh1p descnbeo 1n t2). did the organ1;'..ation's 51Jppo1 ted organizations have <i s1gn1t1cant 
voice 1n the ;>rganiLatior s investment pol1c1es a"1d rn d11t!tllng the use ot 1he Orgdnizat1on's income or assets at 
alt •,mes during lhe lax ye.Jr? If fes. dt>sc11be in Part VI the role the o•gam:?afton's supporced orgamzatJons played 
m !f11s regard I 3 

Section E. Type Ill Functionally lniegrated Supporting Organizations 
=--~~~~~~~~~~~~~~~~~~~~~~~~~~ 

2 

3 

Check I/le box neKt /o the meJhod !hat lhe argam:->J11an used to satisfy thi: lnteq1al Part Test during the year (see instructions). 

;i D The urganrzat1on satrSfied the A(l1111l 1i:s Tes! Complete Une 2 below_ 

b ;J Tht: orgarnzat1on 1s the oarent 111 each ot 1ts supported on;ianint1ons Complete line 3 below 

c LJ Thi~ organ1zat1on supported :i qu~e1 111r1t:nta1 e11t1ty Descnbe in Part VI h,1w y ou supported a government entity (see instructions) 

.Ac.:tiv1l1es Test. Answer (a) and (b} below. Yes 

a 01d substan11ally all of the 01garn:.a11on's act1vrues dunng lhe tax yea1 ct11 ectly further the exempt purposes of the 
~ .ip'lorted organizat1ein(s) in NriieJ i'tle Jt~a.11iJt1oii ~13':: ro:si:on:"1e 7 Ir \as theJ'l in Part VI identify those supported 
organizations and explaln nt:>w these act1v1t1es r.Jtrectty lurther~d li1e1r e11empt purposes. how the orgamzat1on was 
responsive to those s upoorted Oryamzattans . .Jnd IJow the orgctmuit1un rfeterm111P.d that these act1v1ties constituted 
substantrally all of its act1vit1es. 2a 

b Did U1r act1v1t1es desCf'bed 1n (aJ L'Jnst1!u!E 1ctivrt1es t~r?I, but lot the organizaoorl's involvement. one 01 mo1e of 
the c1 garnzatiun 5 supµorted organ1zat1on(s) ...,ould t•dve been engaged m 7 If 'Yes.' exp/am m Part VI the reasons for 
the orga111;:o?Jt1on's position that its .supported orgamzation(s) would have engaged m these activities but for the 

2b org3n1zation's mVQlvernenl 

Par em of Sup po• led Organizations_ Answer (a) dnd (b) below, 

a Did the organization ha\'!' the power to 1egu1arly appo1r1 or elect a maio11ty of 111e oft1ce1s, director5, or trustees of 
each of the supoorteJ urg:in12at1ons? Provide details m Parl VI 3a 

b Did ilie 01ganzat1on e~er<.rc;P a ~..ibsta~11a1 degree or d1rec11ol" 1wt:r tt'<> poll::i.?£ p1og1ams. and act1V1t1es of each of its 
supported organizations? tf 'Yes, describe m Part VI the role played by !he 01ganizat1on 1n this regard. 3b 

No 

BAA TEEA0405L 09/28116 Schedule A (Form 990 or 990-EZ) 2016 



Scnedu,e A (Form 990 or990-=:Z) 2015 GULF YACHTING ASSO FOUNDATION 63- 1091730 
I Part V I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

0 Check here 1f the organization satisfied the Integral Part Test as a quahfymg trust on Nov. 20, 1970 (explain in Part VI). See 
instructions. All other Type 111 nor-functional1y integrated supporting organizations must complete Sections A through E 

Page 6 

Section A - Adjusted Net Income (A) Pnor Year (8) Current Year 
(optional) 

1 Net short-term capital gain 1 

2 Recovertt>s of prior-year d1stnbut1ons 2 

3 Other gross rncome (see instructions) 3 

4 Add lines 1 through 3. 4 

5 Deprec1at1an anti depletion 5 

6 Pcrtrcr of coeratrrg expenses pard or mcurrec ior production or coflectron of gros:: 
rncome or for management conservation, or mamleriance 01 prope1fy held for 
production of rncome (see 1nstruct10ns) 6 

7 Other expenses (see 1nstruct1ons) 7 

8 Adjus ted Net Income (subtract lines 5, 6 and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year (8) Current Year 
(opltonal) 

1 AggregatP. fair mµrket value of ail non-exempt-use assets (see 1nstrurt1ons for short 
taA year or assets held for part of year), 

a Average monthly value of securrt1es la 

b Average monthly cash balances lb 

c Fa11 rna•kel value of otrer non-exempt-us.:! assets le 

d Total (add lines 1 a, I b, and 1 c) ld 

e Discount cla1111ed tor blockaye or other 
factors (e~pla 1n tn deta1l 1n Part VI) 

2 Acqu1s1t1on indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1 d 3 
4 Cash deemed held for exempt use. Enter 1 1 /2% of line 3 (for greater amount, 

see instructions). 4 

5 Net value of non -exempt-use assets (subtract hne 4 from hne 3) 5 
6 Multrply lme 5 by .035. 6 

7 Recoverres of prror-year d1stribut1ons 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 
-

Section C - Distributable Amount Current Year 

1 Ad1usted net income for prior year (from Section A, line 8. Column A) 1 

2 Enter 85% of line 1. 2 

3 M1n1mum asset amount for prior yea1 (from Section B, lrne 8. Column A) 3 

4 Enter greater of lme 2 or ltne 3. 4 

5 Income tax imposed 1n prior year 5 
6 Distributable Amount Subtract line 5 from lme 4, unless subject to emergency 

temporary reduction (see 1nstruct1ons) 6 

7 0 Check here 1f the cu1 renl year rs the organization's first as a non-functronally integrated Type Ill supporting organization 
(see instructions) 

BAA Schedule A (Form 990 or 990-EZ) 2016 

TEEA0406L 09/28116 



Schedul-= A (Forrr 990 or 990-EZ) 2016 GULF YACHTING ASSO FOUNDATION 63-1091730 Page 7 

PartV I Type Ill Non-Functionally Integrated 509(aX3) Supporting Organizations (continued) 
Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt pu1 poses 

2 Arounts paid to :;e·for11 ac1w1ty tliat dvectly fr.rthers e~empt purposes of supported organizations. 
1n excess of income from act1v1ty 

3 Adrn1rnstrat1vv t::~penses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside am::iunt:> (pno1 IRS approval required) 

6 Othe1 distnbu11ons (descrtoi: 1n Part VI) See 1nslruct1ons. 

7 Total annual distributions. Add lines 1 through 6 

8 D1sl'lbutJcns 10 a1ter ltve suppo1ted organizations :o wn1ch trie orgarnzatton ts responsive (provide details 
1n Part VI) See 1nstrucuons 

9 Distributable '.3mount ior 2016 from Section C. line 6 

10 Line 8 amount d1v1ded by Line 9 amount 

Section E - Distribution Al locations (see instructions) 
(i) (ii) (iii) 

Excess Underdistributions Distributable 
Distributions Pre-2016 Amount for 2016 

1 Distributable amount for 2016 from Section C. Jt;ie 6 

2 Underd1strrbulrons. 11 any. for y-c.<irs p11or lo 201 G (r-:asonable 
cause required - e)(pla1n m Part VI) See instructions. 

3 Excess d1str1buhcm; r::arryover. 1f any to 2016 

a 

b 

c From 2013 

d From 2014. 

e From 201~ I 

f Total o-~ line;; 3a thrcugh e 

g Applied lo unde1d1stnbutions of prior years 

h Applied lo 2016 distributable amount 

i Carryover from 2011 not applied (see 1nstruct1ons) 

j Remainder. Subtract lines 3g, 3h. and 31 frorn 3f 

4 D1stnbut1ons for 2016 from Section D 
line 7: $ 

a App lied to underd1stribul1ons of pnor years 

b Applied lo 2016 distributable amount 
c Remainder. Subtract lines 4a and 4b lrom 4. 

5 Rerra1ning underd1strrbu1Jons for yea1s proo1 to 2016 1f any 
Subtract lines 3g and 4a from line 2 =-or result greater than 
zero, explain 1n Part VI. See 1nsl1LJct1ons. 

6 Remaining LJnderd1stnbul1ons for 2016 Subtract lines 3h and 4b 
from lrne 1 For resul t greater than zero. explain 1n Part VI. See 
1nstruct1ons. 

7 Excess distributions carryover to 2017. Add lines 31 and 4c 

8 Breakdown of line 7: 

a 
b Excess from 2013 . ''. 
c Excess from 2014 -

d Excess from 2015 - . 

e Excess from 2016 

BAA Schedule A (Form 990 or 990-EZ) 2016 
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I Part VI I Supplemental Information. Provide the explanations required by Part II, line 1 O; Part II, line 17a or 17b;Part Ill, line 12; Part IV, 
Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1; 

BAA 

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; 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 Ill , Line 12 - Other Income 

Nature and Source 

FUNDRAISER $ 
Total $ 

2016 2015 2014 2013 2012 

427. ~$ __ 2~, 2~2~3_. ~---- ~---- - - ---
427. $ 2,223. $ 0 . $ 0. $ 0. 

===== = 

TEEA0408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Deparlmert or the Treasury 
10te1n<1I Revenue Serv•ce 

Supplemental Information to 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. 
,,_ Attach to Form 990 or 990-EZ. 

.. Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is 
at wwwjrs.gov/ form990. 

OMS No . . 545.0047 

2016 
Open to Public 
Inspection 

Employer identification number 

GOLF YACHTING ASSO FOUNDATION 

Form 990-EZ, Part I, Line 10 
Grants and Similar Amounts Paid In Excess of $5,000 

Donee ' s Name: 
Cash Amount Given : 

Donee's Name: 
Cash Amount Given: 

Form 990-EZ, Part I, Line 16 
Other Expenses 

TROPHIES 

Form 990-EZ, Part I, Line 20 

JACKSON YACHT CLUB 

BILOXI YACHT CLUB 

Other Changes In Net Assets Or Fund Balances 

Net Unrealized Gains and Losses on Investments 

Form 990-EZ, Part Ill • Organization's Primary Exempt Purpose 

63-1 091730 

$ 7,946. 

$ 5,948. 

$ 2,903. 
Total$ 2,903. ========== 

$ 4 842. 
Total$ 4,842. 

='========= = 

TO ENCOURAGE AND PROMOTE RACING OF SAILING YACHTS,FOSTER INTERNATIONAL SPORTS 

COMPETITI ON,EXPAND DEVELOPING EDUCATIONAL AND TRAINING PROGRAMS 

Form 990-EZ, Part V ·Regarding Transfers Associated with Personal Benefit Contracts 

(a) Did the organization, during the year, receive any funds, di rectly or 

indirectly, to pay premi ums on a personal benefit contract? ......... . ....... . . . ..... . No 

(b) Did the organization, duri ng the year, pay premi ums, directly or 

indirectly, on a personal benefit contract ? . ........... . .... .. . . No 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08116116 Schedule 0 (Form 990 or 990-EZ) (2016) 



farm 8822-B 
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Cepar:rr.eol ol ;tie Treasuy 
lnteo nal i<e""lfll.llt Ser-.ic:e 

Change of Address or Responsible Party - Business 
"'" Please type o r print. 

• See instructiO(lS. ... Do not attach this lonn to your return. 

"'" lniOOT1at1on about Form 8822-B 1s avai•able al WW'N 1rs.gov/form8822b. 

Before you begin; If you are also changing your home address. use Form 8822 to report that change. 

Ii yo1.i are a tax-exempt organ1zallon (see mstruct1ons), check here ~ 
Check all boxes this change affects~ 

OMB No. 1545-1163 

1 IRJ Employment, excise, income. and other business returns (Forms 720, 940, 941 , 9<?0. 1041 , 1065, 1120, etc.) 

2. 0 Einptoyee plan returns (Forms 5500, 5500-EZ., etc.) 

3 IB} Business location 

4 a Business name 4 b Employer identification number 

GULF YACHTING ASSO FOUNDATION 63- 1091730 
5 Old mailing address (no. street room or suite no .. city or lOWfl, stale, and ZIP code). If a P.O. box, see instruct1ors. If foreign address. 

also complele spaces below. see mstruct1ons. 
2139 NE COl\_CHMA.N RD 
CLEAR WATER, FL 33765 
Foreign country name Foreign province/county Foreign postal code 

6 New mailing address (nc. screet. roorn or suite no,, city or town. state. ano ZIP code). If a P.O. box, see instructions. If foreign address, 
also complete spaces below, see 111strud1ons. 
P.O. BOX 73 
MONTEAGLE, Ttl 37356 
Foreign country name Foreign province/county Foreign postal code 

7 New busi ness location (no., street, room or suite no., c11y or town, state, and ZIP code). If a foreign address, also complete spaces 
below, see instructions. 

P.O. BOX 73 
MONTEAGLE, TN 37356 
Foreign country name Foreign province/county Foreign postal code 

8 a New responsible party's name 

9 a New responsible party's SSN, ITIN, or EIN 

10 Signature 

Daytime telephone number of person to contact (optional) ... _ _ ::i_· ·_- (.,_'_y....__-_S-"'i"".!J.._--_,.k~---==.!::J=---"J..:.......;2.'""' ;.<./ _ ____________ _ 

Sign 
Here 

._ Secretar 
T1Ue 

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. 

7 
Dale 

CPCZ1801L 07111/14 Form 8822-B (Rev 10-2014) 


