
Form 8879-EQ 

':"'P"""'""' a! lhe T-.~a>un-
1.,te1 nai i=b;'1en~1e SPt \i1t;e 

Name rlf ""Bf'ITDt crgamzat : n 

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

!1117 Mr1 ond1ng 

,.. Do not send lo the IRS. Kl'ep for yout records. 
"" Go to wwwJrs.govfForm8879EO for the latest information. 

GULF YACHTING ASSO FOUNDATION 
lleme ancl l111e 01 offk:e1 

JANET MILLER-SCHMIDT Secretar 
Part I T e of Return and Return Information Whole Dol lars Onl 

OMB No. 1545-1878 

' 20 

2017 
Employer identification number 

63-1091730 

Check the boi< fo; the re turn tor which you are using th 1~ f'"orm 8879-EO and enter l_he applicable amount if any, from the return. If you 
checl1 lhe box on line l a. 2a, 3a, 4a.. or Sa, below , and the amount on thal line for the mturn being fi led with this form was blank, then 
leave line l b, 2b, 3b, 4b, QI 51:>, .vh1cheve1 is applicable. b lank (do not enter -0· ) But. 1f you entered -0· on the re\t.Jrn, then enter -0· on 
lhe applicable line below. Do not complete more than one line 1n Part I, 

1 a Form 990 check hefe - • 0 b Total revenue, 1f any (Fom• 990. E'art VIII . column (A), line 12) , . , 

2a Form 990-EZcheck here, ... [RI b Total revenue, 1f any (Form 99D·EZ, line '3) 

3 a Form 1120·POL check here ... 0 b Total tal< (Form 112!'.l-POL, line 22) . 

4a Fu1m 990-PF <:heck here . .. 0 b Tax based on mvestment i ncome (Fonn 990-PF, Pa1i VI. line 5) , 

Sa Form8868checkhere . .. 0 b BalanceDue (Form8868 line3c_ _ .................... . 

I Part II I Declaration and Signature Authorization of Officer 
Under penalties of penury, I declare that I am an officer of the above organization c;nd that I have examined a copy of the organization's 2017 
electronic return and accompanying schedules ond statements and lo) the t ie.st Qf my l1r1owledge and belief. they are true. correct, and complete. 
I further declare that the amount in Part I above 1s the amount ~hown on the cofJY of the organization's electronic return. I consent to allow my 
intermediate se1v1ce provider. transm•tlef, or e:tectromc return Oflginator \ERO) v st:nd the organization's return to the IRS and lo receive from 
the IRS (a) an acknovvledgement of receipt or reason for re1ect1un of the 11 ansm1ss1on. (b) the reason for any delay in processing the return or 
re fund. and (c} the date of any refund. It applicable . I authorize the U.S Treasu1y and its designated F1nanc1al Agent to in itiate an electronic 
funds withdrawal (direct debit) entry to !he financial 1nsl 1tution account ind1c3ted 1n the tax preparation software for payment of the 
or~anizalinn's fedetal taxes owed on lhi.s return, and the financial inst1tutlo.n ta debit 111e entry lo this account. To revoke a payment, I must 
contact the US Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) dale. I also 
authorize the financial inst1tut1ons involved in the processing of ttle electronic payment of taxes to receive confidential information necessary tu 
answer inquiries and resolve issues related to the payment. I h;:ive selected a personal identification number (PIN) as my signature for the 
organization 's electronic return and, if applicable, the orgamzation 's consent to electronic funds withdrawal. 

Officer's PIN: check one box only 

IBj I authorize PACI ERA,. GAUTREAU & PRIEST, LLC , CPA' S 
ERO firm name 

to. enter my PIN .__ __ 0_0_1_0_8 __ __.I as my signature 
Enter five numbers. but 
do not enter all zeros 

on the organization's tax year 2017 electronica·ly tiled return. If I have 1nd1cated >v1th1n this return that a copy of the return 1s being flied w1(h 
a state agency(1es) regulating charities as part of !he IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN on 
the return's disclosure consent screen, 

D As an officer of the organization, I will ente:r my PIN as my signature on the organ1za!Jon's tax year 2017 electronically f iled return. If I have 
ind1caied w1th1n this return that a copy of the return 1s being fi led with a state agency(ies) regulating charities as part of the IRS Fed/State 
program, I will emer my PIN on the relurn's disdosure consent sc1een. 

I '-11 : I ~ J I . I 
Olttcers signature • l jp;,,,., if ) , Ju.,Lt-1.1 ...;ttt.--nz ( .d:r 

' ·'( 

Part Ill Certifi tion and Authentication 
ERO's EFINIPIN. Enter your s1x-d1g1t electronic filing 1Jenl1ficallon 
number (EFIN) followed by your f1ve·d191t self-selected PIN 

Dai.a ,.. 

72559148655 
Do not enter all zeros 

I certi fy that the above numeric entry 1s my PIN, which 1s my signature on the 2017 electronically filed return for the organization 1nd1cated 
aoove I confirm that I am submitting this return m accordance: with the 1equ11ements of Pub. 4163, Modernized e·File (MeF) Information tor 
Authorized IRS e-flle Providers for Business Returns. 

Date ... 

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2017) 

TEEA7401 l 1011 2117 



2017 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 i ncome .. . . 
Net gain {loss) - noninv. assets/disp , 
Net income (loss) - special events . . 

Total revenue , ....... , . .... . 

EXPENSES 
Grants and similar amounts 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 , . , .. 

2017 

118 
2,850 
3, 797 

-33 
1,824 

8,556 

1,257 
2,056 

29 

3,342 

5,214 
164,768 
12,456 

182,438 

2016 

6,245 
2,925 
2,585 

0 
427 

12,182 

16,789 
1,561 
2,903 

21,253 

- 9, 071 
168,997 

4,842 
164, 768 

Page 1 

63-1091730 

Di ff 

-6 , 127 
- 75 

1,212 
-33 

1,397 

-3,626 

- 15,532 
495 

-2 ,874 

-17,911 

14,285 
-4 , 229 
7,614 

17,670 



2017 General Information Page 1 

Client 108 GULF YACHTING ASSO FOUNDATION 63-1091730 

Forms needed for this return 

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

Carryovers to 2018 

None 



Form 8868 
mev, Jar\..ar1 2017) 

Depa1tf't'ent o: 1he -1ea;v1 
ln•em"I Revt!oioe ~Ntte 

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

•File a separate application for each return. 
• Information about Form 8868 11nd its lnstruc:tions is at WW1v.irs.gov/form8868. 

0."'8 No. 1545.1709 

Electronic filing (e-file) . You can electronically file Fonri 8868 to 1equest a 6·month <1utomat1c extension of time to file any of the forms listed 
ht>low with the eJ1cep1ion of form 8870, lnforrnauon Return for Transfers Associated With Certain Personal Benefit Contracts. for which an 
'-'.>'tension request mt.st be sent to the IRS 111 paper format (see instructions). For more details on the electronic f1l1ng of this form, visit 
www 1rs.govlefile click on Charities & Non-Profits. and click on e-f1/e tor Chaflties and Non-Profits. 

Automatic 6-Month Extension of Time. Only subrrnt original (no copies needed). 
All corporations required to file an incorre Iai< return other than Forrn 990-T (1nclud1ng 11 20-C filers), partnerships, REMICs, and trusts must 
use Form 7004 to request an extension of time lo fi le income tax returns. 

Enter fi ler's identifying number, see instructions 

Type or 
print 

Filt by th... 

Ju" d..te '°' 
flftnc;J \f(11JI 

r~\wrn S~b 
•OSlnltltO'\S 

GULF YACHTING ASSO FOUNDATION 

P.O. BOX 73 

~~~-'-'M=O=N~T=EAGLE , TN 37356 

Enter the Rel.urn Code for the return Iha! this app11cat1on is for (file .1 sepaiQte application for each return) 

Apfilication Return Application 
Is or Code Is For 

Forri 990 er Form ~30-EZ 01 Form 990-T (rorporat1on) 

Fortn 990-BL 02 Form 1041-A 
Forrn .4720 find1v1dual) 03 Form 4720 (ott1er than individual) 
Form 990-PF 04 Form 5227 

Forrn 990-T (section 401 (a) or 408(a) trust; 05 Form 6069 
--
Form 990 T (trust other than above) I 06 Form 8870 

• Tne books are rn the care of • J ANET MILLER -- - - - -------- -----------------------

Employer 1dent1frcat1on number (EIN) or 

63 -1091730 
Social securrty number (SSN) 

Return 
Code 

07 

08 

09 
10 

11 
12 

TelephOne Ne. • ..:zn_-_9 ! 2_-] Q_7_5_ __ _ __ __ Fax No . ... _ __ __ ____ ______ _ 

• If ttle orga111zat1on does not have an office or place ot business 1n the United States, check this box . . . . . ... 0 
• If this 1s for a Group Return enter the organization's four d1g1l Group Exemption Nutnber (GEN) If this is for the whole group, 

check lhlS box ... 0 . If 1t Is for part of the group. check this bo« ,.. Qand attach a list with the names and EINs of all members 

tt.e extension 1s for 

1 I req-.est an autom3ltc 6-t'1onlrr e~tens1on of time until _!. !/_l~ ___ _ , 20 18 , to f ile the exempt organization return 
for ihe organ zation named above. -re extens.on s for the organization's return for : 

• ~ catenda1 year 20 12_ or 

.... D tax year beginning _ __ ____ , 20 , and ending ______ _ , 20 

2 If lhe tax year entered 1n hne 1 1s for less t11an 12 months. check reason: 0 Initial return 

D Change 1n accounting period 

0 Final return 

3a If this appl1cat1on 1s for Forms 990-BL, 990-PF, 990-T, 4720 , or 6069, enter the tentative tax, less any 
3a $ nonrefundable credits. See instructions _ . _ . _ . . . . . . . _ . . . . . . . . . . . . . .. ...... . . . . 

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

c Balance due. Subuact line 3b frorn line 3a. Include your payment with this form, 11 required. by using 
3c $ EFTPS (EleclJo'l1C Federal Tax Payment System). See 1nstruct1ons . . ... . . 

0 . 

0 . 

0 . 
Caution: If you are going lo make an electronrc funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for 
payment instr uct1ons 

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

FIFZOSOl L 0111211 7 



Form 990-EZ 

Di.-1><1rtment of lne Treasury 
lnlti1 n.a1 ~everl.Jt! 5erv~e 

Short Form 
Return of Organization Exempt From Income Tax 

Under section 501(c). 527, O( 4947(a)(l) of the Internal Revenue Code 
(except private foundations) 

• Do not enter social security numbers on this form as it may be made public. 

.. Go to www.irs.gov/Form990EZ for instructions and the latest information 

A F"or the 2.017 calendar y ear, or tax year beginni ng • 2017, and ending 

OMB No. 1545-11511 

2017 
Open to Public 

Inspection 

B Che& ·1 ~~plocabte· 
D l>,~dress chdnQe 

c D Employer identification number 

0 Nam,; chaoge GULF YACHTING ASSO FOUNDATION 63- 1091730 
D lnobal return P.O . BOX 73 E Telephone number 

0 "'"'I relu1r/t01mrr .. 1,ct 
MONTEAGLE , TN 37 356 

0 Arnwded • ~lurn f Group Exemption D ArPl«::;iioon pcmdrng Number . ... 
' • I'' ' . 

G Accounting Method: IBJ Cash O Accrual Other (specify) • H Check ... IBJ 1f the organization is not 
I Website: .... NIA required to attach Schedule B 

J Tax-mmpt status (check only one) - ~ 501CcX3) [J 5!ll(c) ( ) ... (insert no.) D 4947(a)(l ) or o s21 (Form 990. 990-EZ. or 990-PF). 

K Fonn \f. organ1;ration: ~ Corporation LJ Trust LJ Association LJ Other 

L Add lines 5b. 6c, and 7b tc lrne 9 to determine gross receipts. If gross receipts are $200,000 or more. or 1f total 
assets (Pait II cclU111n (8) below) are $500,000 or more hie Form 990 instead of Form 990-EZ . . . _ .... $ 1 0 , 964 . 

I Part I I Revenue, Expenses, and Changes in Net Assets ot Fund Balances (see the 1nstruct1ons for Part I) 

~ 
E 
v 
E 
N 
u 
E 

E 
)( 

p 

E 
N 
s 
E 
s 

A 
NS 
ES 
TE 

T 
s 

Check 1f the orgamz.at1on used Schedule 0 to respond to any question 1n this Part I .. 

1 Conlr ibutions. gifts. grants, and s1m1lar amounts received ... . . .. . . ... 
2 Program service revenue including government fees and cont1acts . .. 
3 Membership due::. and assessments ... .. , 
4 Investment income .. . ·- .. .. 
5 a Gross amount from sate of assets olher than inventory I Sal 2,375 . 

b LPss: cost or other ba<;1s and sales expenses , .. I Sb[ 2 , 408 . 
c Gd11' or (las~ from sale of assets otner th<n 1nv~ntory (Subtract 11 ri£ Sb from line ~a) SE!e .. $Gh.~d:ti :J-.~ .0 .. 

6 Gaming and fundra1s1ng events 

ii Gross income from gaming (attach Schedule G 1t greatei than $15,000) I Gal L 824. 
b Gross income from fundra1s1ng events (not 1nclud1ng $ of contnbut1ons 

from fundra1s1ng events reported on line f) (attach Sche_d_u-le_G_1~f -th_e_s_u_rn __ 
of such gross income and contributions exceeds $I 5,000) . . . . , . I G bl 

c Less direct expenses from gaming and tund1a1sing events . I Gel 

d Net income or (loss) from gaming and fundra1s1ng events (ai:td ltnes 6a and 
Gb and subtract line 6c) . , . 

7a G1oss sa les of inventory_ less returns and allowances . I 1al 
b less: cost of goods sold _ . I 7b[ 
c Gross profit or (loss) from sales of 1nventocy (Subtracl line 7b from line 7a) 

8 Other revenue (describe 1n Schedule 0) . . _ 

9 

10 
11 

Total revenue. Add lines 1 2, 3. 4 5c 6d . le anrl 8 ~ , • , 

Grants and s1m11ar amounts paid (Its! 1n Schedule 0) _ 

Benefits rx;1d to or for members 

t f ~ • I ..- t • I - • • ' • • - • • • • • • • • • • • • 

... 

1 

2 

3 
4 

S c 

Gd 

7 c 

8 

9 
10 

11 

12. Salaries, other compensation, and employee benefits 

Professional fees and other payments to 1ncependent cOr'tltactors. 

. .. 12 

13 13 

14 Occupancy. rent, ul1lit1es. and maintenance . 14 

15 Printing . publications, posla.Qe, and shipping . .•. 15 
16 Ot11er ex penses (descr ibe 1n Schedule 0~. , S~e . SGh~dl}le . .Q . 1G 

17 Total e'Xpenses. Add lines 10 through 16 . , . , .. 17 

18 E >ecess or (def1c1t) for the year (Subtract lme 17 from line 9) 18 

19 

20 

Net assets or fund balances at beg1nrnng of year (from ltne 27. column (A)) (must agree with end -of-year 
figure reported on prior year's return) . . . . . . . . . 
Other charges 1n net assets 01 fund balances (eKpla1n 111 Schedule 0} $ee Sch edule 0 

19 

2.0 

21 Net assets or fund balances at end ot yea1 Combine tines 18 through 20. . . . .... . ..... . ... 21 

BAA For Pape.rworl< Reduction Act Noltce, see the separate 1nstruct1 ons. 

TEEA0803L 08122117 

118 . 

2,850 . 
3 797 . 

-33. 

1 824. 

8,556. 
1. 257 . 

2,056 . 

29. 
3 342 . 
5 214 

164 768 . 
12 456. 

182 438 . 
Form 990-EZ (2017) 



Form 990·EZ (2017) GULF YACHTING ASSO FOUNDATION 63 -10917 30 Page 2 

I Part II I Balance Sheets (see the 1nstruct1ons for Parl 11) 
Ch kf h dS di O to dt ec I t e oroanization use c~e ue resoon o a-,y queshon 1n t h P II IS art '' .. - - ' . · -' ~ ' . ' ~ . 0 

(A) Beginning ot year I (B) End of year 
22 Cash savings, and investments 

' ' ' 164 .768 . 22 182,438 . 
23 Land and bJ1ldings ' . . 23 
24 OtheJ assets (describe 1n Schedule 0 ) 24 
25 Total assets . .. . 164 ,768. 25 182 438 . 
26 Total liabilities {pescnbe m Schedule 0) . - ~ .. 0. 26 0. 
27 Net assets or fund bal<1nces (lar1e 27 of column (8) must ag1ee with line 21) 164 768. 27 182 438. 

I Part 111 I Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses 

~ Check if the organization used Schedule 0 to respond to any question 1n thtS Part Ill . .. -.. . . (Re~u1 red for section 501 
Wl1at 1s tile or~amza!ion's p11mary 2xe1npt purJJOSe? See Schedule 0 (c)( ) and 501 (c)(4) 
Describe ltie orgonizaiion's program service accomp l 1sh~ents ror each of its three lar~est program services, as organizations; optional 
measured by expenses. In a c lear and concise manner. escnbe the services provide the number of persons 
benefited. and other 1elevanl information for each program title. · 

for olhers.) 

28 PROMOTED THE RACING OF SAILING YACHTS BY AMATEUR SAILORS - - ---------------- - -- - -------------- - - ---- ---------.-
- -- - -------------- - - - --- - ------ - -- - - - ------------
(Grants$ - - - - - - - l 2 Sf.) Ti' lhiS amount iii eludes Torergn grants, check here-: - - - -: - ;--- ~ -.- n 28a 2 085. 

29 --- ------- -- ------------- - -- - - -- - - - -- - ----------
------~-------- - ---- - - - -- --- ------ --~- - -- -- - -------

(G-rants $ - - - - - - - - - - - ) TFhiS amount includes foreign g~ant5. c~k here- - - - - ;-: ~-:- - • n 29a 
30 

--------------------- - --- -~- - - --- - --- - -- ----- --- --
------------- - -- ---------- --- - --- -- -- - --- --- - - ------

(Grar1IS $ - - - - - - - - - - - ) TI this amounr mcludes foreign grants, check here - - - -- ~ :;--• n 30a 
31 Other program services (descnbe 1n Schedule 0) ... 

(Grants$ ) If lh1s amount includes iore1gn grants. clleck here. · O 31 a 
32 Total program service expenses (add lines 28a lhrol.Jqh 31a> • 32 2,085 . ••I •,• I ••• '•< . ... 

I Part IV I List of Offi cers, Directors, Trustees, and Key Employees (!1st each one even 1f not compensated - see the instructions for Part IV) O 
Check tf the organization used Schedule 0 to respond to any question tn this Part IV . . . . . . . . . . . . . . . . . . . . . . . . . ...... . 

(a) Name and title 

.»£.:~Alill _M.Q~E_B}' _ ______ __ _ _ 
President 
JANET MILLER-SCHMIDT secretaiv ___ ___________ _ 

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

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

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

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

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

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

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

BAA 

(b) Average hours per 
week devoted to 

position 

0 

1 

(c) Reportable co,,pensallon 
(Forms W-2/1099-MISC) 

(if not paid, enter ·0·) 

0. 

0. 

TEEA0812L 08122117 

(d) Health benefits. 
contributions to employee 
benefit plans, and deterred 

compensation 

0. 

0. 

(e) Estimated amount of 
other compensation 

0. 

0. 

Form 990-EZ (2017) 



Form 990-EZ (2017J GULF YACHTING ASSO FOUNDATION 63-1091730 
I Part V I Other Information (Nole the Schedule A and personal ben.:hl contract statement requi rements in See Schedule 

the instructions for Part V.) Check 1f 1he orgo111zalion user;J Sc:hedu'.e 0 to respond to any question 1n this Part V . 

33 Ord the ofg3niza11011engage1n any s1gniticant .ac:uv1ty not pr~v1ously 1epat!ed to the IRS? 
If 'YPor. ' provtdi? a deta1lsd d.::scnpl1on of (-)cit actrv•ty 1n Schedul"' 0. , , . . . . . 

34 Wr:<E 30y s1grnt1c;inl cho11\jll~ marlG to thE 0rgan111n9 or \t':M1rn111.i J•J' unie11t!.> It ves, attar a coniorfllM copy ot the amended documents 1f they reflect 
.; changr: tri lne orl}dl11M11J;1 ~ n,1me. Oti1et\'i1Sc-, explain ~lie d1ange on SctierJul11 U (s~a inslru1:tmn~i. 

35 a Dir rl 1'!, irgarizatlor have unrelated uusmt:'Ss Qros~ income ot $1,000 nr tnore Jui 11 •\d rh., year from business act1v1t1es 
(such as those repu(t,;d orr l1nas 2, 6a and ?a 3mong others)? 

b If 'Yes' to hnE 35.3 has tt11J 01gan1.zat1on filed a Form 990-T fc.1 ~he y..a1, Ir 'No,' provide an explanation m Schedule 0 
c Was lh12 organ1~at1on a sert1v11 501<cJ(4}, 50Hcl(5) or 501 (c)(6) organization :;ubiect to section 6033(e) notice, 

reporting, and proxy tax requirements during the yt:a1' II 'Yes, co1T1plel e Schedul11 C, Part Ill . . . . . 

36 Did the organization under go a hqu1dat1on , d1s::;t1ltilion let 1111nat1on, or s1gn1f1c.ant 
dispos1tion ot rn~t assets during t.he year· Ii 'Yes.' C•)1T1p lete applicab le parts o l Sr.hedule N 

37a Enter amount of ool11tr.ol t-xpend1lures, direr:t or 1nd11eLI , as descri~d iri ttle in;tn ctions • l,__37_a._l _______ 0-'-l. 
b Did the ::,1 gantzal1on I 1le f' otm 1120-POL lot lh1s year"=' . . • 

38a D10 the organr:zatmn borrow Imm. m 'flake anv loans 10 an~ ut11le1 due ... tor. lru'itee, or key employee or were 
any such loans rnarJe in a p11or yea• end s\111 outstanrl111g al tha end ot 1t1e fllX year covered by lh1s return' 

b If 'Yes ' cornrlere Sct1.?dule L, Part It arnJ e11ter the lotDI 
amount involved. , , , , , 38b N/A 

f--~+-~-----~-'-l 

39 Sect1'.ln 5Q1Ct<l(/) organizations. Ente1 : 

a lntlialtun 1.:es and capital cont. 1bul ions 1nduut->d l'n line CJ , 39 a N /A 
f--~+-~~----~-'-l 

b Gross receipts, rnclu·ied cm ltne 9 for 1111bltc qse ol duo fac1l1!1e.s • 39 b N /A 
~-~---~-~--.. 

40~ Se:c;t1on 501 (c)(3) rJruan1zat1ons. Emr.r 'lmoi1nt oi tax imposed on the orgar11zal10r1 during the year under, 

serlron 4911 ,. O . , scwun 4912 ... O. , section 4955 ,. O. ------- -
b S e ct Iv n 501 (c)(3J, 501 tc.J(4). and 501 (c)(29} organi;zatJons Did the mgan1:al1c1n "ngage 1n any section 4958 excess 

bene;t transaction during the year or did 11 engage In an e11,cess 0enef1I mmsacllon in a pnor year that has not been 
reoo11ed on any of tts prior forms 990 or 990 EZ? If 'Yes' cnmplete Sdi>!dule L , Fart I .. ... 

c ::iecl1un 501 (c){3), 501 (c)(A11 3'1d 501 (CJ(29) oryafll!c' ons Ente1 eimoum or ;.u 1rr:1.nseo on orgarnzat1on 
111.:.naners 01 disqualified recsons d•iring the year undsr section~ 4912, 4955 and .A.958 ... O • 

~-----~~~1 

d Sect•rin 50 1<cJl~.i 5DHcl(4), 'ind 50l/i:)(29) orgarl:!atJ()ns. Erue1 3mc.L1nl ,ft:.• 11n lirP .iOc reimbursed 
by the orgarnzat1on . _ . . . . . . . . . . . ... O . 

~~--~~-~-1 

e All organrzations. ~t aryy l1rr:'e during the tax year. was the organizal.Jon a party ta a proh1b1ted tax 
shelte1 transaction If Yes, complete ForM 8886-T . . . . . . . . . 

33 

34 

35a 

35b 

35c 

36 

37b 

38 a 

40b 

40e 

Page 3 

0 D 
Yes No 

x 

x 

x 

x 

x 

x 
x 

x 

x 
41 List the mtes with which a copy of this reb.Jro .s filed ~ None 

..::..:..;:c.=.=_ ____ ___ ~------~~-----~~-----~-~ 

42 a The orgarnza+.ion's 
books a1e ir care of .... JANET MILLER Telephone no ... 7 2 7 - 4 4 2 - 7 0 7 5 
l.ocJted at ... 1702 RrOGE-CEr-FF-AvE--MONT-EAGLE-TN- - - - - ---- -- - - - ZIP+ 4 ... -37356- - - - - - - ---- - - --- - ---- --- - - - - - - - - - - - - - -- --- - - - - - -- -- -

b At any time during !tie calencar year, did the o•ganizat1on have ar interest 0n 01 a signature or other authority over a 
financial account in a foreign country (such as a bank account, secu11t1es account. or other financial account)? . 

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

See tre nstruct1Gm for e~cept1ons and filing reqL .rements for FinCE.N Form t 14, Replirt ol Foreign Bonk and Financial Accounts (FBAR). 
c At any t ime during the calendar year. did the organization ma1nta1n an office outside the United States7 .. 

If 'Yes,' enter the name of the foreign country .. _ ___________ _ ____________ _ 

43 Section 4947(a)(1) nonexempt charitable tiusts filing Form 990-EZ 1n lteu of Form 1041 - Check here .. 

and enter the amount of tax-exempt interest received or accrued during the tax year. . . . . . . .. , 43 I 

44a Did the organ.z.atron maintain any donor advised tunds during the year? If 'Yes,' Form 990 must be completed instead 
of Fo1m 990-EZ . . . . ·. · .. ·. · ·. · · · · · · · · · · · · · · · • · · · 

b f'>1d the organiz.ation operate one or more hospital fac1l1t1es dun;ig the ye:ar? Jf 'Yes,' Form 990 must be completed 
instead of Form 990-EZ • . . . • . , . , . , . . . . . . . . . . . . ........ . 

c Did the orgamzalion receive any payment:; for indoor tanning services during the year? .. 

d If 'Yes' to line 44c, has the organ1zat1ori filed a Form 720 to report ttiese payments? 
If 'No.' provide an explanation m Schedule 0 . . 

45a Did U-e orgarnzauon have a controlled entity w1th1n the meaning of section 512(b)(1 3)? ... 

b Did tile organization receive any payment from or en_gage 1n a~y tran~action wit~ HOntrolled ent1cy wtthui the meaning of section 512(b)(13)? If 'Yes,' 
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) ... . . . .. . .. ..... .......... ..... .... . . . .. .. . 

--
Yes No 

42b x 

42c x 

... ON/A 
N/A 

Yes No 

44a x 
44b x 
44 c x 
44d 

45a x 
45b x 

TEEA0812l 08/22117 Form 990-EZ (2017) 



Form 990-EZ (2017) GULF YACHTING ASSO FOUNDATION 63-1091730 Page 4 

Yes No 

46 Did the organization engage, directly or indirectly, 1n political campaign act1vit1es on behalf of or in opposition lo I 
candidates for public office? If 'Yes.' complete Schedule C. Part l . . . . . 46 X 

I Part VJ I Section 501(c){3) organizations only 
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 an this Part VI. . . . • . . . . . . . . . • . . . . . . . n 

47 Did the organization engage tn lobbying activities 01 liaye a section 501 (h) elect•on 1n effect during the tax year? If 'Yes,' 
complete Schedule C, Part II . -· .... 

48 Is the organ1zat1on a school as described 1n sectron 170(b)( l)(A)(11)? If 'Yes,' complete Schedule E 

49.a Dad lhe orgarnuit1on make any transfers to an exem pt non-chari table re lated organization? .... ... ' .. ' .. . ...... .. .. ' .. 
b If 'Yes,' was the related organization a section 527 organization? . . . ' . . . . . . . '. . .. ' ' . . .. . ... ' ...... . . 

50 Co"'1plete this table for the organization's five highest compensated employees (other than officers, directors. trustees and key 
employees) who each received more than $100,000 of compensation from the orgarnzat1on. If there 1s none, enter 'None.' 

Yes No 

47 x 
48 x 
49a x 
49b 

(al Na""' aed title of .,...,r. emp10,.ee 
(b) A•e1age l)ou1~ 
per week devoll<d 

lo position 
(~) Renortable compensation 

(Forms W-2/1099-MISC) 

(d) He;ilth benefits 
conlnbuhons to employee 
benefit plans, and deferred 

compensation 

(e) Estimated amount of 
other compensation 

None -------- - ------------- --

f Total number of other employees paid over $ 1 DO.ODO • 
~~~~~~~~~~-

51 Ccmolete tt>rs table fur tre organization's five highest 1:ompensated 1ndeoendent contrac1ors who each received more than $100,000 of 
compensation from tl1e organization. If there 1s none, enter 'None_' 

(a) Narn1; and business address ut each .ndeoend~nt cont12<1Dr (b) Type of service (c) Compensation 

None 

d Total number of other independent contractors each receiving over $ 100,000. _ . . . . . . . . . . .......... ... 6 • • • .... 

~~~~~~~~-

52 Did the organizalfon complete Schedule A? Note: All section 501(c)(3) organ1z.al 1ons must attach a rvi 
completed Schedule A .. . . . . . . . . . . . . . . . . . . . . . . . .. "' ~Yes 

un<1c1 pena111es at per1ury, I declare U13t I tia..e eitammed ttm. re turn. including dCCompanying schedul"S a"d statements, and to the best of my knowledge and behel. 1t 1s 
bue co11ect, and complete Declatabon of p1eparer Cother lhan offica1) 1s based on all mformal1on of which preparer has any knowledge. 

~ I 
Sign Signature ot Off•CC1' Date 

Here ~ JANET MILLER- SCHMIDT Secretary 
Type or prict nam!! and t•tle 

Pr111trrype 0r,jf1i!•et',,. name I Prepare(s s1gnat1ire I Date 
Check D 1f 

I PTIN 

Paid Rene' G. Gautreau 5/07/18 self-employed P00257590 
Preparer F1mi s- name ~ PACI ERA. GAUTREAU & PRIEST. LLC CPA' S 
Use Only F 1m ~ addres• "' 3209 RIDGELAKE DR STE 200 Firm'sEIN ... 72-0600718 

METAIRIE LA 70002-4982 Phone no. (504) 486-5573 
May the IRS drscuss this return with ihe preparer shown above? See rnstauct1ons 

Form 990-EZ (2017) 
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OMB No 1545-0047 

SCHEDULE A 
(F'onn 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete rr the organization is a sccti0r1 501(cX3} organization o r a section 

4947(a)(1) nonexempt chari table trust. 
2017 

... Al lach to Form 990 or Form 990-EZ. 
O~partmePl ot II>~ Tr~as.1ry 
1te111a1 Reve'1U,,- S.;r,, ci! ... Go lo www.Trs.gov/ Form990 tor instructions and the latest information, 

Open to Public 
Inspection 

I Part I I Reason for Public Charity Status (Al l organizations must complete this part.) See instructions. 
The organ1zat1on 15 not a p11vate foundation because 1t 1s (Fot hnes l through 12. check only one box.) 

1 ~ti ch1..1ch, r.onvent1cn of churclies, or a~OC1dbon of churches described 1n section 170(bX1XAXi). 

2 A school di?Srnbed in section 170(bX1)(AXii}. (Attach Schecll.Je E (Form 990 0r 990-EZ).) 

3 A hospital or a coopefot111e h~p1lal service organization described in section l 70(bX1XAXili), 

4 A medical research o•ganizat1on operated 1n cr.n1unclton w1(h a hosoital described 1n section 170(bX1XA)(iii). Enter the hospital's 

naine aly and state 

5 D An organization operat~d-~ ~h; ~~e~t~i a-c~l~g~ ~;u~,;~~ -o:ned- o~ ~p~r~t;d -b;; ;~e~~;n~l~~1:d~s~r~;d ~n- - - - - - -
sec tion 170(bX1 )(A)(i11). (Complete Part II.) 

6 DA t.;Je1"l . state. or local government or governmental uni t d~cr1bed in sectioti 170(bXl)(A)(v). 
7 C An 01ganization that 1101mally rece ves a substantial pan ot ~ :.uppo11 rrom 3 goverr.mental unit or from the gene1al public described 

irl section 170(b)(l)(A)(vi). (Complete Part II ) 

8 QA community trust described in section l70(b)(1XA)(vi). (Complete Part II.) 

9 0 P.n agr1cu1tura1 research organ1zatic'1 described in section 170(bXl')(A)(ix) operated 1n con1uncl1on with a land-grant college 
or university or a ncn land-grant college ot agriculture (see 1nstruct1ons). Enter the name, ci ty, and state of the college or 
university: 

10 ~ An or g:.r1za~o~ ~a1 ~o~m~I~ ;e~1~e~ (1) ;o~e ~h;n3; U3~ ~~t~ ~;;t~r~rr-c~n~1~u~o~s~ ~e~~~h~p ~e~s-~~ g~o~s ~e~e~~ - - - - -
from act1Vtlles relalea to its exempt tunctions- subiect to certain exceptions, and (2) no more than 33-1 /3% of its support from gross 
investment income and unrelated business taxable income (less sect1011 511 tax) from businesses acquired by the 01ganizat1on after 
J11nP 30. 1975. See section 509(aX2). (Complete Part Ill.) 

11 8 An organ1zat1on org~nized and ope1ated e.<clus1vely to test for publ.c safely See section 509(aX4). 

12 An orgamzat1on orga111zed and operated exclustvely for the benefit of, to perform the functions of. or to carry out lhe purposes of one 
01 more publicly supported orgamzat1ons described in sectfon 509(aX1) 01 section 509(aX2). See section 509(aX3). Check the box 1n 
lines l2a through 12d that describes the type of supporltng orgamzat1on and complete lines l2e, 12f and 12g. 

(A) 

(B) 

(C) 

(0) 

(E) 

a 0 Type I. A suppon ng c1gar.izal1on operated, supervised, or controlled by its supported organizat1on(s), typically by g1v1ng lhe supported 
orgari1zat1on(s) the power to regularly appoint or elect a maionty of the directors or trustees of the supporting organization. You must 
complete Part IV, Sections A and B. 

b 0 Type II. A supporting organization supervised 01 controlled 1n connection w1lh its supported organizat1on(s), by having control or 
manaqement of tlie suoport1ng organization vested 1r. the same persons that control or manage the supported orgarnzation(s). You 
must complete Part IV, Sections A and C. 

c 0 Type HI functionally integrated. A support.ng organ1wt1on ope1att:d in connect.on rnth. and funct1orally integrated with, its supported 
organizal1on(s) (see 1nstruct1ons). You must complete Part IV, Sections A, D. and E. 

d 0 Type Ill non-functionally integrated, A supporting organization operated 1n connection with its supported organizal1on(s) that 1s not 
functionally integrated . The organ1zation generally must satisfy a dislnbut1on requirement and an attentiveness requirement (see 
mstruct1ons). You mus1 complete Part IV, Sectlons A cind 0. and PartV. 

e D Check this box 1f lhe orgamzal10n received a wnllen determination from the IRS that 1t 1s a Type I. Type l l. Type Ill functionally 
integrated, or Type Ill non·funct1onally integrated supporting organization 

f Enter lhe number of supported organ1zat1ons . _ . . . . . . ... ... •.. , • . . . . . . • , . l 
g Provide the follow111g 1nformahon aboul 1he supported organizatmnls). ...__ _ ___ _. 

(i) Name of supported mgan12af1on (1i)Elfll (iii) Type of or~ornu.t1on (iv) Is the (v) Amount of moneta,.Y (vi) Arnounl of other 
(de<cnbed on ines 1 10 organozalion listed support (c;ee instrucuons) support (see 1nslruct.ons) 
alJov~ (~ mslrod,oos)) tn VOto goverr11ng 

document? 

Yes No 

Total 

BAA For Paperwork Reduction Act Notrce, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017 
TEEA0401L 08/10117 



Schedule A (Form 990 01 990-EZ) 2017 GOLF YACHTING ASSO FOUNDATION 63-1091730 Page 2 

I Part II !Support Schedule for Organizations Described in Sections 170(bXl)(A)(iv) and 170(bX1XAXvi) 
(Comple1e only 1f you checked tne box on line 5, 7. or 8 of Par1 I or 1f the organizat1)n failed to qualify under Part Ill. If the 
organization Faris to quallfy under the tests listed below, please complete Part Il l.) 

Section A. Public Support 

Calendar year (or fiscal year 
beginning in) ... (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 

1 Gifts, grants, comnbu!Jons, and 
membership fees r~1ved <,Do not 
include any 'unu>ual grants.) 

2 Tax revenues levied for the 
01garnzat1on's beneht and 
either paid to or expended 
on its behalf .. 

3 The value of services or 
' fac1l1!1es furnished by a 

governmental uni t to the 
organization without charge 

4 Total . Add lines 1 through 3 .. 

5 The portion of total 
contributions by each person 
(other than a governmental 
unit or publ1c;ly supported 
organization) included on line 1 
that exceeds 2% of the arnounl 
shown on line 11, column (f). 

6 Public support. Subtract line 5 
from hne 4 

Section B. Total Support 

Calendar year (or fiscal year 
beginning in) ... (a) 2013 (b)2014 (c) 2015 (d) 2016 (e) 2017 

7 Amounts from line 4 . 

B Gross income !Tom interest 
d1v1dends. pariments received 
on securities oans (enb, 
royalties, and income from 
similar sources 

9 Net 1ncorne from unrelated 
business act1v11tes, whether or 
not the busine::.s IS regularly 
carried on. 

10 Other income. Do not incl1Jde 
gain or loss trom the sale of 
capital asseb (Explain 1n 
Part VI.) .... . . ,, Total support. Add Imes 7 
through 10 I 

12 Gross receipts from related actrvrhes. etc. (see 1nstruct1ons) - . . I 12 

13 First five years. If t11e Form 990 1s ro• the organ.zat1oii's first, second, th•rel, tourtti, or ftffh tax year as a section 501 (c)(3) 
orga;11zahon. check I.his box and stop here . . . ...... _ . . . _ . . . _ ... _ ... _ 

Section C. Computat ion of Public Support Percentage 
14 Public support percentage for 2017 (l.ne 6. column (I) divided by line 11, column (f)) .. , . . ... 

15 Public support percentage fl'om 2016 Schedule A, Part II, hne 14 

14 

15 

(f) Total 

(f) Total 

16a 33-113% support test-2017. Ir the organization did not check the box on line i3, and line 14 1s 33· 113% or more. check this box 
and !>lop here. The organization qualifies as a publicly supported organr2at1on - . . . . . . . . . . . . . . . . . . . . . . . . 

% 

% 

b 33-113% support test- 2016. If the organ1zatio11 dtd not check a box on line 13 01 16a. and line 15 rs 33-1/3% or more, check this box D 
and stop here. 1he 01 gamzat1on qualtf1es as a publtcly supported orga111zat1on . . . . . . . . . . . . . . . . . . . . . . . .... 

17a 10%-(acts-and-circumstances rest- 201 7. tr the organization did not check a bo11 on line 13, 16a, or 16b. and line 14 1s 10% 
or more and 1f the organ1zal1on meets the 'facts·and·c1rcumstances' te~l. check this box and stop here. Exp lain 1n Part VI how 
the organization meets lhe 'fads·and·c1rcums tances' test The organ1zat1on qualifies as a pubhcly supported organization. 

b 10%-facts-and-circumstances test-2016. If the orgari1zat1on did not check a box on line 13, 16a, l 6b, or 17a, and hne 15 is 10% 
or more. and 11 the organization meets the 'facts-and-c1rcumslances' test. check this box and stop here. Explain rn Part VI how the 
organization meets the 'facts-and-crrc.irnstances' test The organr2at1on qualifies as a publicly supported organ1zat1on . . . . .... 

18 Private foundation. If lhe organrzalion did not check a box on lrne 13, 16a, 16b 17a, or 17b, check this box and see rnstructions :a 
BAA Schedule A (Form 990 or 990-EZ) 2017 
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l Part 111 Jsupport Schedule for Organizations Described in Section 509(a)(2) 
(Complete only 1f you checked Lhe box on hne 10 o f Part I or 1f the organization failed to qualify under Part II. If the organization 
fails to qualify under the tests listed below. please complete Part II.) 

Section A. Public Support 
calendar year (or fiscal year beginning in) ~ (a) 2013 (b) 2014 (C) 2015 (d) 2016 (e) 2017 (f) Total 

1 Gifts, grants. contributions, 
and membership fees 
received . (Do not include 
a ny 'unusual grants."). . , .. 4.975 . 7 062 . 15.654. 9 170. 2 968. 39 829. 

2 Gross receipts from adm1ss1ons. 
merchandise sold or services 
~rformed . or facilities 

rn1shed in any actlv1ty that 1s 
related to the organization's 
laX'·exempl purpose -· -- 0. 

3 Gross receipts from act1v1t1es 
that are not an unrelated trade 
or business under section 513. 0 . 

4 T ax revenues levied for the 
orgarnzalron's benefit and 
either paid to or expended on 
its behalf _. . . . . . . . 0. 

5 The value of services or 
fac1li t1es furnished by a 
governmental unit to the 
organizat ion without charge , .. 0. 

6 Total. Add lines 1 through 5 4 975. 7,062 . 15 654. 9 17 0 . 2. 968 . 39.829 . 
7a Amounts included on lines 1 , 

2, and 3 received from 
disqualified persons 0 . 0. 0 . 0. 0. 0. 

b Amounts included on lines 2 
and 3 received from othe1 than 
di"qualified persons that 
exceed the greater of $5,000 0 1 

1 % of the amount on line 13 
f.ot the y.eac . . . 0. a. 0 . 0 . 0 . 0 -

c Add lines 7a and 7b . . , 0. 0 . 0 . 0. 0 . 0. 
8 Public support (Subtract line 

7c from hne 6.} . 39,829 . 
Section B. Total Support 
Calendar year (or fiscal year beginning in) ., (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (OTolal 

9 Amounts from hne 6 . 4,975 . 7 , 062 . 15,654. 9,170. 2, 968. 39,829 . 
1 Oa Gros:; income from 1~terest, j1v•dends, 

payrren~ received on $ecuntie$ loans. 
1enh, royaltiBs. and 1nc0Me frnm 
s• rn1lar sQurces . . • . . . . . . 2,585. 3 797. 6 3 82. 

b Unrelated business taxable 
income Oess section 5 11 
taxes) frQrn businesses 
acquired after June 30, 1975 0. 

c Add lines lOa and lOb. 0 . 0. 0. 2,585. 3, 797. 6,382. 
11 Net 1ritom" from unrelalt:d business 

activities 1101 incluaetl 1n line lOtJ, 
whether or not tile business 1s 
regularly earned on. ' . ' 0. 

12 Other income. Do nol 1nclude 
gain or loss from the sale o f 
capital assgts (EMla1£ i\rI 

2, 2 2 3. 427. 1,824 . 4,474. Part VI.) .. !?.e . , a.r . . 
13 Total support. (Add lines 9, 

lOc 11 , and 12) ' . 4 , 975. 7, 052 . 17 I 877. 12,182. 8,589 . 50 , 685 . 
14 First five years. It the Form 990 is fo1 the organization's first :second , third, fourth, or fifth ta11 year as a section 501 (c)(3) 

organization. chec.k this box and stop here . . . . . . . . . . . . . . _ . . . . . . . . . . . . . . . . . . . . . . , . . . . ..... ... o 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2017 (line 8, column (f) d1v1ded by hne 13, c.olumn (f)~ .. . . ,, . 15 78. 58 % 

1--~t--~~~~--=-

16 Public suppo1t pe1centage from 2016 Schedule A. Part Il l , tine 15 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 201 7 (line IOc, column (f) d1v1ded by line 13, column (f)) . 

18 Investment income percentage from 2016 Schedule A, Part Iii , 1ine 17 

16 89 . 51 % 

17 12. 5 9 % 
18 5.18 % 

19a 33· 113% support tests- 2017. It the organization did not check the box on line 14 , and hne 15 1s more than 33- 1 /3%, and line 17 
is not more than 33-1 /3%, check this box and stop here. I he organtzal1on qualifies as a publicly supported organization . .... [RI 

b 33-113% support tests-2016. 11 the orgarnzalion did not check a bolt on line 14or line 19a, and line 16 1s more than 33-1/3%, and 
lme 18 is not more than 33· 113%. check this box and stop here. The organization qualifies as a publicly suppo1ied organ1zat1on '. .... ... n 

20 Private foundation. If the organization did not check a box on line 14, 1'9a, or 19b, check this box and see instructions .. 0 
BAA TEEA0403L 08110117 Schedule A (Form 990 or 990-EZ) 2017 



Sc1iedule A \F•:irm 990 or 990 EZ> 2017 GULF YACHTING ASSO FOUNDATION 63-10 917 3 0 Page 4 
I Part IV J Supporting Organizations 

(Complete only 1f you checked a bo)I in line 12 on Part I. If you checked l 2a of Part I, complete Sections 
A and B. If you checked 12b of Patt I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 
Yes. No 

1 Are all of the organit.at1on's supported org;:in1zat1ons listed by name 111 lhe: organization's governing documents? 
If 'No descrtbe 1n Part VT hoi.v the supported organiz.at1ons are designated If designat.:d by class or purpose. descflbe 
the d~:s1gnat1on If h1slonc 3nd continuing relat1onsh1p explain 1 

2 Did 1.ht: organ1z.ahon have any suppo; led organ1zat1on lnal does 1ot have an IR$ determination ot status under section 
509~a I( 1) or (2)? If 'Yes.' eJtplain in Part VI how the organization determined that the supported organization was 
rtesctlbed m section 509(a)(1) or (~) 2 

3a Did th~ 01garnz:ation havt> a ..,uppL1 tcd o[yari1.!al1on deo1..ribed in section 501 (C)(4). (5), or (6)? If 'Yes, ' answer (b) 
and (c) below 3a 

b Did 'he 01ganfzat1on 'onfirm Iha! earh surported wgan1i:alio11 quat1t1ed under :rect1on 501 (c)(4). (5). or (6) and 
s<it1sf1e-rl the J)Ubl1c support tests unde1 section 509(a)(<!~ 7 If 'Yes. · descnbe in P<irt VI when and how /he organization 
madi! the determ111at1on. 3b 

c Did the mgani:zahon ensure that all support to such O••Jan1zahons was used ex<.:tu,;1vely for section 170(c)(2)(8) 
purnoses' If 'Yes,' e!lp/am m Part VI what controls the organrzatron put m place to ensure such use. 3c 

4a Was 'lllY supported organization not organized m the United States ('foreign supported organization')? If 'Yes' and 
1f yoo rhecked 12a or 12b In Part I answer (b) <Jnd (c) be/ow. 4a 

b '.J1d the orgar1zat1011 hsve ulttrn'1te control and discrf':.t,on 1n deciding whelhe• to rnaKe grants to the foreign suppo1ted 
•irgan1zat1or? If 'Yes.' describe •n Part. VI how the orga111zat1on had such con/Toi and d1saet1on despite being controlled 
or st1perv1sed by or m connect1on with its supported orgamzat1ons 4b 

t Did lhe organ1zat1on support any foreign supported organizalmn thal llo41s not have an IRS determ1nat1on under 
sed uns 501 (c)(3) and 509(a)(I) or (2)? If 'Yes,' exp/am m Part VI wh3t controls the organization used to ensure that 
all supnort lo the foreign suppo1ted organization was used exclvsive/y for sect.on 7 70(c)(2)(8) purposes. 4c 

Sa :J1d \tit: 01gar1z:i11on aod, subs!ll\Jtt>, or femove any :;upportecJ 01g.;ni:at1ons during tt1e lax year? If 'Yes, ' answer (b) 
ano (C) b~low (if app/11:<3b/e) filso provide de/ail in Parl VI, mt:/udmg (1) the names and E/N numbers of the supported 
orgamzat1ons aoded subslduted, or removed: (ri) the reasons Im each :Such action. (1i1) the authonty under the 
orgamz:obon's org3mzmg document aurhorizmg such action and (1vl how the action was accomplished (such as by 
4mendmeflt to the organizing document) Sa 

b Type I or Tye e II only, Was any added or substituted supported organii:it1on pa1 l of a class alre<idy designated in the 
organizriflof" s organizing document? Sb 

C Substitutions only. Was the subst1tut1on the result of an event beyond lt1e urgan1iation's control? 5c 

6 Did the organization prov1dP suppo1 r <whethe1 1n 1l1e fo1111 of grc.nts o• thi:> provision of services or fac1tities) to 
anyon" cilher lhari (1) its supoorted orqaruzalinns, (11) ind1v1duals that art part of lhe cha11table class benefited by one 
or rrvru of its supr101 led organi2at1ors, or (111) otne1 suppn1 ling 11rganii.;ticns that also :.upport or benefit one or More of 
the filing orgi:inizal1on·s supported organiz.at1ons? If Yes.' provide detatl rn Part ill. 6 

7 Did lhe organ12at1on provide a g·ar1I loan compensation. or other s1m1la1 payment lo a substantial contnbuto1 
(def'lned in section 4958(r.)(3b(C)). a ·am1ly member of a stib~tanhat , onlnLulol or a 35% controlled entity with 
regard to a substantial contri utor? If 'Yes 'complete Part I of Schedule L (Form 990 or 990-EZ). 7 

B D1d lhe or~an1zal1on rnake a l•n1n to a d1.s•1ual1fted person (as defined 111.i;ect1on 4958) not described 1n line 77 If 'Yes,' 
complete art I of Schedule L (Form 990 or 9QO.f'Z) 8 

9a Was t11e org-'lf'•::at10n ;;cwtrallt:::J -::1r.:sc! y 01 nd1r~t!Y al .my ltrr e oi~11111g thr ta~ yl:'Jr b)' me or more d1squal1f1ed persons 
as defined 1n seclton 4946 {OlhEI tha" found.11ton rnJ11<1gers and organiZ.c1l1om; described in section 509(a)(1) or (2))? 
/f 'Yes, ' provide detail 1r1 Part VI 9a 

t) Did one 01 more d1squahtred persons (as defined 1n line 9Jl hold a rnnlrull1ny interest in any entity in which the 
supporting organ1za\1on had 3n 1nte1 est? 1; Yes 'provide detail in Part VI . 9b 

c Did e\ d1squal1f1ed person (as defined in l1m~ 9a) have an Dwni"1sh1p interest 1n. or derive any personal benefit from, 
assets 1n wh1c;h the supporting organt.zaflon also had an 1nterest7 If 'Ye£,· prowrf~ detail m Part VI. 9c: 

10a Was the organization -si..t1ect to lhe eitce~ ous~ess h<,ld1nH" 1ulo ot sec 1ur 4943 because of section 4943(1) (regarding 
r:1?1ta111 Type II supporting organizations. an all Type I I nor.-funct1onillly 1nteJ;Jrated suppo1t1ng organizations)? If 'res.' 
answer 10b below. 10a 

b D1<:1 \l1e org<1r11zat1on 'll:IVe afly excass busine;;s. hokh11gs 111 the .:i• ye&" tUst• Sc11ed11/e C, Form 4720, to dete1mme 
whetl1fH the organiza/1011 11ad excess busmess holdings ) 10b 

BAA T::EAU4G4L OS•I0/17 Schedule A (Form 990 or 990-EZ} 2017 



Schedule: A (Ferm 990 or 990-EZ) 2017 GULF YACHTING ASSO FOUNDATION 63 -10 91730 
I Part IV I Supporting Organizations (cantinued) 

,, Has the organization accepted a gitt or conlr1bul1on from any ot the toil•JV1iing pefsons? 

a A person who directly 01 11idireclly coritrols, e1t~er alone or togethPr with pP1sons tlF.1Sc11bed 1n (b) and (c) below, the 
govemrng body of a supported orgamzat.Jon? 

b A iarn1ly member of a person descriood 1n (a) above" 

c A 35% controlled entrt>; of a person descnbed 1n (a) or (b) above? If 'les' ID a, b, or c, provide detail in Part VI. 

Section B. Type I Supporting Organiza1ions 

1 Did l,1t: directors, trustees, or membership or one or mere supported crgarn.:3\1ons have the power to regularly appoint 
ur eleci al le<ist 2 maionty •Jf the organrzat1on's directors or trustees at all times ctunrrg tile tax year? If 'No.' descnbe m 
Part VI how the supported organizat1on(s) effectivaly operated, supervised, or controlled the organization's activities. 
If the organization had more than Ofle supported organization, describi: how the powers to appoint and/or remove 
directors ar trustees were a/located among the supported organizations and what condrtions or restrictions. if any, 
applied to such powers during the tax year. 

2 Did I.he organization operate tor the benel1t of any supported organ1zal1on olher tr an the supported organizalion(s) 
tllat operated, supervised, or controlled the suppo1 ting organization? If 'Yes ' explain m Part VI how providing such 
benefit camed out the purposes of the supported orgamZiJt1on(s) that operated, supervised, or controlled the 
supr:orting organiz.;t1on 

Section C. Type II Supporting Organizations 

1 Were a •11ajonty ot the orgar1zal1011's directors or t•usiees during t~ tax vear alsr· a ma1onty of the directors or trustees 
ot each of lhe organization's supported organiziltron(s)7 ff 'No.' descrrbe m Part VI how control or management of the 
supporting organization was vestaa in tne same persons that c:ont10/led or managed the supported organizat1on(s). 

SectJon D. All Type Ill Supporting Organizations 

1 Did lilt: organization pcuv .de to each o' rts supported organizations by lh£' last day of the fifth month of the 
organ1~t1on's tax yeat . (1) c wntten notice describing Hie type anrt amount (If st1pport provided during the prior tax 
year (11J a copy of the Form 990 that was most 1ecently f1leo as of the date ot not1f1cat1on, and (111) copies of the 
organ1zat1on'5 qovern111g documents 1n ettec.t on the date e>f notrfrcahon, to the exlent nol previously provided? 

2 Were any or the or3ar11zat1on's oft1c:ers d1rer;tl>rs or 11ustees either (1) appointed m elected by the supported 
<:1rga,·11zat1on(s) or (11) sef\11ng on the govf:!1rnng bvdy of a support..;o oriJdn1z.:.t1un? If 'No,' exp/am m Part VJ how 
the orgaruzat1on rnamtarned a close and continuous working retat1onsh10 with the ;upported organizat1on(s). 

3 By 1eawn of the relatio11sh1p describeo.J 1n (2). dorJ the organization's swppQI led t>rgan1zat1ons have a s1gnif1cant 
vo1c,; in the organization's 11westment pnilc1es and 1n direcling \he use of the organization's income or assets at 
all times dunng \he ta:x 11.:ar? If Yes. ' desc:nbe rn Part VI tfle rote the orga111zat1on's supported organizatwns played 
m this regard 

Section E. Type Ill Functionally Integrated Supporting Organizations 

1 Check the bo.~ ne~t In the method /flat the org3n12at10n t!SM t.;i satisfy the> Integral Part rest dunng the year (see instructions). 

a D -he 1.1rJan1zahon s3l1st1ed the Acl,v1l es Test Comp/ele line 2 bi!low 

b D The organization IS the pa1 ent nt each of 1ls supported organi2at1ons Complete line 3 below 

Page 5 

Yes No 

11a 

llb 

11c 

Yes No 

1 

2 

Yes No 

1 

Yes No. 

1 

2 

3 

c lJ Th1> orgarnzatro1'1 supported a gove1nrne11tal emoty D~o;c-uoe •n P-Jr1 VI flow you supported a government entity (see fns truct1ons). 

2 Acliv1t1es Test Arrswer (a) and (b) below. Yes No 

a Did s11li::.tant1ally till of the organtZ.ahon's ac:t1vd1es during tho• lo• 'l>!d• c.111edJy 1u1tl1e1 the exempt purposes of the 
S•Jpportea '.)1Qanization(s) to which \lie organrz:i:1an was r"-."O'.n:.ris111e'.' If ·ves 'then 1n Part VI identify those supported 
org;ml~trons and eJtpl:iin how lhe.se activ1t1es d1ra.;tly furthered their e•empt purposes, how the organization was 
responsive to those supported orgamwt1ons. and haw the org.'lnlzal/on determined that these act1V1t1es constituted 

2a subsl.antJally &II of its 3Ct1vilies 

b Did lhc ;ictiv1\1es described 1n (a) con!>iltL1le ..ic.t1Y1t1es that but tnr lhe organization's involvement. one or more of 
the 01 garnzalion's suppo1 ted urgar11&al10n(s) would have ba~n erigag,;;d 1n7 If '''es,' exp/am In Pa~ VI the reasons for 
the organ1;;:alion's position that i ts st.•of]orted orgonizat1011(s) would nave engaged m these act1v1ties but for the 
orgamzal1on's involvement. 2b 

3 P3rent ot S11ppt1rteiJ Orgarizat•om;. Answer (a) and (b) below 

a Did the organization have the power to regular~ appoint or etecl a rt1a1onty of the officers directors. or trustees of 
each at lhe supported organ1zat1ons? Provide ot.Jtls tn Pa11 VI. 3a 

b Did the orgari,zatwn eJ1e.rc1se a sut:.stant1'll degre.; or d1r,.ction Q~er too polic1".'s, programs, and ac\1v1t1es of each of its 
suppo1 leu oq:1i:l r11 .a:1 11u11s? If "res,' describe rn Part vr the role played oy tne organization m this regara. 3b 

BAA TEEA0405L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017 



Schedule A (Form 990 or 990-EZ) 2017 GULF YACHTING ASSO FOUNDATION 63-10 91730 Page 6 

I Part V I Type Ill Non-Functionally Integrated 509(aX3) Supporting Organizations 

D Check here 1f the organization sat1st1ed the Integral Par! Test as a qual1fy1ng trust on Nov. 20, 1970 (explain 1n Part VI) . See 
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E. 

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

1 Net short-term capital gain 1 

2 Recoveries ot prror-year d1sl(ibuloons 2 

3 Other gross 1ncorne (see 1nstruct1ons) 3 

4 Add lines 1 through 3. 4 

5 Depreciation and depletion 5 

6 Porlton of operating expenses paid or incurred for production or collect1on 01 gross 
1ncorne or for management. conservation , 01 maintenance of prope1ly held for 
production of income (see instructions) 6 

7 Other expenses (see 1nstrucl1ons) 7 

8 Adjusted Net Income (subtract ltnes 5. 6. and 7 from line 4) 8 

Section B - Minimum Asse1 Amount (A) Prior Year (8) Current Year 
(optional) 

1 Aggregate fu 11 market value of all non-exefl1pt-use assets (see 1nstrucl1ons for short 
ta11: yea1 or assets held for part of year): 

a Average monthly value of securities la 

b Average monthly cash balances lb 

c Fair market value of othe1 non-exempt-use assets le 

d Total (add lines la lb. and le) ld I 
e Discount claimed tor blockage or other 

factors (explain in detail 1n Part VI): 

2 Acqu1s111on indebtedness apphcable to non-exernpt·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, 
I see 1nstruct1ons). 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 

6 Multiply line 5 by .035 6 

7 Recoveries of prror-year d1strrbut1ons 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 Minimum asset amount for prror year (from Section 8 line 8, Column A) 3 

4 Enter greater of line 2 or line 3. 4 

5 Income tax imposed in prror year 5 

6 Distributable Amount. Subtract lrne 5 from line 4, unless sub1ect to eme1 gency 
tempo1ary reduction (see instructions), 6 

7 0 Check here 1f the current year 1s the organization's first as a non-funct1onally integrated Type Ill supporting organization 
(see instructions). 

BAA Schedule A (Form 990 or 990-EZ) 2017 
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Sctiedule A tForm 990 or 990-EZ) 2017 GULF YACHTING ASSO FOUNDATION 63-1091730 Page 7 

I Part V I Type Ill Non-Functionally Integrated 509(aX3) Supporti ng Organizations (continued) 
Section D - Distributions Current Year 

1 Amounts paid to supported organrzatrons to accomplrsh e<empt purposes 

2 Arrrounts paid to perform acl1vrty that drrec;\ly furthers e>Cempt purposes of supported organizations, 
1n e •:cess of income from aclivity 

3 AdmirnstratJve expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-asrde amounts (prior IRS approval required) 

6 Other d1stnbullons (describe in Part VI) See instructions 

7 Total annual distributions. Add lines 1 through 6. 

8 D1s\nbuuons to alten\!ve supported organizations to wh1ct: the crganrzation 1s responsNE (provide details 
1n Part VI) See 1nstruct1ons. 

9 Distributable amount for 2017 from Seclron C, line 6 

10 Line 8 amount d1v1ded by line 9 amount 

Section E - Distribution Allocations (see instructions) 
(I) (ii) (iii) 

Excess Underdistributions Distributable 
Distributions Pre-2017 Amount for 2017 

l D1str1butoble amount for 2017 from Section C, line 6 

2 Um.Je1distr1butions, 1f any, for years p11or to 2017 (reasonable 
cause required - explain 1n Part VI). See 1nstruct1ons 

3 Excess d1stnbut1ons capyover , rt any. to 2017 
a 

b From 2013 .. ' -. . .. ... 
c From 2014 -
d From 2015 -
e From 2016 . . ' 

I Tot<1I of lines 3a through e 

g Applied to underd1stnbut1ons of prior years 

h Applied to 2017 d1slnbulable amount 

I Carryover from 2012 not applied (see instructions) 

j Remainder Subt1act lines 3g, 3h, and 3i from 31 

4 D1slributrons for 2017 from Section D, 
tine 7: $ 

a Applied to underd1stnbut1ons of prior years 

b Applied io 2017 distributable amount 
c Remainder. Subtract lines 4a and 4b from 4. 

5 Remaining underd1strrbutrons for years prior to 2017, if any. 
Subtract lines 3g and 4a from ltne 2. For result greater than 
zero, explain 1n Part VI . See instructions. 

6 Remaining underd1stnbut1ons for 2017. Subtract lines 3h and 4b 
from line l For result greater than zero, explain 1n Part VI. See 
instructions. 

7 Eitcess distributions carryover to 2018. Add lines 3j and 4c. 

8 Breakdown of line 7: 

a Excess from 2013 . .... 
b Excess from 2014 
c Excess frum 2015 .. , 
d Excess from 2016 

e Excess from 2017. ... 
BAA Schedule A (Form 990 or 990-EZ) 2017 
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I Part VI !Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;Part Ill, line 12; Part IY, 
Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and llc; 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 le, 2a, 2b, 3a, and 3b; Part V, line 1; Part Y, Section B, line le; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete th is part for any additiona l information. 
(See instructions.) 

Part Ill, Line 12 - Other Income 

Nature and Source 

FUNDRAISER $ 
Total $ 

2017 

1,824 . $ 
1,824. $ 

2016 2015 2014 2013 

42 7 . _,_$_~2,...,.,~2--=2--=3-'-. ~---~ ~---~~ 
427. $ 2,223. $ 0. =$==== 0=. 

TEEA0408L 0811 0117 Schedule A (Form 990 or 990-EZ) 2017 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Reveoue Service 

Name of the organ1zat1on 

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. 

• Go to www.irs.gov/Form990 for the latest information. 

GULF YACHTING ASSO FOUNDATION 

Form 990-EZ, Part I, Line Sc 
Net Gain (loss) from Noninventory Sales 

Publicly Traded Secur ities 

Gr oss Sales Price: 
Cost or Other Basis : 

2,375. 
2,408. 

OMB No. 1545.0047 

2017 
Open to Public 
Inspection 

Total Gain (Loss) Publicly Traded Securities $ -33. 

Total Net Gain (Loss) From Noninventory Sales $ -33. 

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

FOREIGN TAXES 

Form 990-EZ, Part I, Line 20 
Other Changes In Net Assets Or Fund Balances 

$ 29. 
Total $ 29. 

==== ==== 

Net Unrealized Gains and Losses on Investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~$ _ _ ~1~2 ~' 4~5~6~. 
Total $ 12 ,456 . ========= 

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

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

COMPETITION,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, directly or 

indirectly, to pay pr emiums on a personal benefit contract? .. .. .. .... . .. ... . ... .. No 

(b) Did the organization, during the year, pay premiums , directly or 

indirectly, on a personal benefit contract? No 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 L 08/09117 Schedule 0 (Form 990 or 990-EZ) (2017) 



179241 

m1 
IRS 

Department of the Treasury 
Internal Revenue Service 
Ogden UT 84201 

Notice CP211 A 
Tax period December 31, 2017 
Notice date June 4, 2018 
Employer ID number 63-1091730 
To contact us Phone 1-877-829-5500 

FAX 801-620-5555 
179241.855122.74245.23542 1 AB 0.408 370 Page 1 of 1 
11 Ill ·'·' ·111 Ii- Iii II I 1111 lh l111l I l'l 1h .. 11.1.,111 , 1.11 11111 111 
GULF YACHTING ASSOCIATION 
FOUNDATION INC 
PO BOX 73 
MONTEAGLE TN 37356-0073 

Important information about your December 31, 20'17 Form 990 

We approved your Form 8868, Application for Extension of Time To 
File an Exempt Organization Return 

We approved the Form 8868 for your 
December 31, 2017 Form 990. 

Your new due date is November 15, 2018. 

Additional information 

What you need to do 

File your December 31, 2017 Form 990 by November 15, 2018. We encourage you to 
use electronic filing-the fastest and easiest way to file. 

Visit www.irs.gov/charities to learn about approved e-File providers, what types of 
returns can be filed electronically, and whether you are required to file electronically. 

• Visitwww.irs.gov/cp2 11 a 
• For tax forms, instructions, and publications, visit www.irs.gov or call 

1-800-TAX-FORM ( 1 ·800-829-3676). 
• Keep this notice for your records. 

If you need assistance, please don't hesitate to contact us. 


