IRS e-file Signature Authorization

e B879-EO for an Exempt Organization M TEi B
o calenta, year 8010 or fiecal year baenieg A7 oandendng. , 20 by

¥ L * Do not send to the IRS. Keep for your records. 201 7

Tl Reenke Berae > Go o www.irs.gov/Forma879EQ for the latest information.

Name ol seemut piganizat.zn Employer identification number

GULF YACHTTING ASSO FOUNDATTION a3-1051L730

TNzme. and Hle of officer

JANET MILLER-SCHMIDT Secretary

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

Check the hox for the return far which you are using fis Form 8879-E0 and enter e applicable amount, if any, from the return. If you
check lhe box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount an thal Iine far the raturn being filad with this form was blank, then
leave line 1k, 2b, 3b, 4b, o1 Sb, whicheyer is applicable, blank {da not enter -0-1. But, if you entered -0- on the return, then enter -0- on
lhe applicable line below. Do not complete mare than one line in Fart |,

1a Form 990 cheek here ~ = [j b Total revenue, if any (Form 920, Part VI, calumn (A), line 72y ... 1h
2aForm 9B0-EZ check here, ... » b Total revenue, (f any (Form 990-EZ ne 3. L 2b 8, 554.
3a Form 1120-PCL check here . . » | | b Total tax (Form 1120-POL, fire22) . ... _p 3b
& a Form 990-PF check here, - D b Tax based on investmentincome (Form 990-FF, Part VI, line 5), .. 4b
5a Form 8868 check here. . » j b Balance Due (Form 8368, line 3c. SO e e L e N 5b

'Part Il | Declaration and Signature Authorization of Officer

Under penalties of penury, | declare that | am an officer of the above organizalian and that | have examined a capy of the organization's 2017
alectranic faturn and accampanying schedules snd statements and 10 the hest of my lnowledge and belief, they are true, carrect, and complete.

| further declare that the amaunt in Part | above s the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider. transmitter, or electronic return ariginator (ERQ) ta send the organization's return to the IRS and to receive fram
the IRS (@) an acknowledgemenlt of receipt or reason for rejectiun of lhe bansmission, {b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the WS Treasuiy end its designated Financial Agent to initiate an electronic
funds withdrawal (direct dekit) entry ta the financial institution account indicated in the tax preparation software for payment of the
organization's faderal faxes owed on lhis return, and the finzncial institutian o debil the entry to this account. - To revoke a payment, | musi
contact the U.S. Treasury Financial Agenl at 1-888-353-4537 no Iater than 2 business days prior to the payment (settlement) date. | also
authonze the financial institutions involved in the processing of the electranic payment of taxes {o receive confidential information necessary to
answer inguiries and resalve 1ssues related to the payment | have selected a persanal idenfification number (PIN) as my signature for the
organization's electronic return and, if applicahle, the organization's consenl to electronic funds withdrawal.

Officer's PIN: check one box only
l authorize PACTIERA, GAUTREAU & PRTEST, LLC, CPA'S ta enter my PIN [ 00108 Ias my signature

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

o the organization's tax vear 2017 electronically filed return, K | have indicated within this return that a copy of the return is being filed with
a state agency(les) regulating charities as part of lhe IRS Fed/Stats proagram, | alsa authorize the aforementioned ERO to enter my PIN on
tne return's disclosure consert sereen,

As an officer of the orgarization, | will enter my PIN 25 my signature or the organization's tax year 2017 electronically filed return. IF | have
indicaied within this return that a copy of the return is being filed with a state agency(ies) regulating chanties as part of the IRS Fed/State
prograrm, | will anter my PIN on the return's disclosure consenl sereen

Date » ‘74? (121 -2()"9
.

ERO's EFINIPIN. Enter your six-chigit electranic filing wenlification
number (EFINY followed by your five-thgit selt-selected PIN. . I e R : : l 72559148655 |

Da not enter all zeros

| certify that the above numeric entry is my PIN, which is iy signature i the 2017 electrorucally filed return for the organization indicated
apove | confirm that | am submithng s return in aceordance with the requirernents of Pub, 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns,

ERQ's signatiifis - Dt »

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

BAA For Paperwork Reduction Act Nofice, see instructions. Form 8879-EQ (2017)
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o 3868 Application for Automatic Extension of Time To File an

Rev, Jafludiy 2017 Exempt Organ!zatlon Return OME No. 1545-1700
Altisg ™ File a separale application for each return.

Department of lhe Treasury . 2594 3 = z

Infernal Revanue Semvee *|nformation about Form 8868 and ifs instructions is at www.irs.gov/form8868.

Electronic filing (e-fife). You can electrorically hile Form 8863 to request a G-month automatic extension of time to file any of the forms listed

helow with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an

extension reguest must be sent to the IRS n paper formal (see nstruclions). For more details on the electronic filing of this form, visit
wivw. irs.gov/efile, click on Eharities & Non-Profits, and click on e-file for Charities and Non-Profits.

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

All corparations tequired o file an incame tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 o request an extension of time 1o file income tax retums.

Enter filer's identifying number, see instructions

Name of exempt arganization oy other Tiler See mshuchons, Emplayer dentification number (EIN) or

Tgipe or

print

GULF YACHTING ASSO FOUNDATION 63-1091730

File byt Numiber, sweel, and roam ar Sulte number. a3 PO, bor See nstuchons Social secunty number (SSM)

due dale for

Aling your P.0. BOX 73

relurm. See CAy, town or post offce, slate, and 2P oode. For 3 foregn address, see insiruchions:

Instrucligns

MONTEAGLE, TN 37356

Enter the Return Code for the return that this apphication is for (file 2 separate application for each return) . s e e ]01

Application Return | Application Return

Is For Code |iIs For Code

Form 290 or Form 520-EZ 01 Form 990-T (corporation) 07

Form 950-BL 02 Form 1041-A 08

Farm 4720 {individual) 03 Form 4720 (other than individual) 09

Form 990-PF 04 Form 5227 10

Farm 990-T (segtion 401(a) ar 408(a) trust) 05 Form 6069 11

Form 990-T ttrust ather than above) | D& Form 8870 12

@ The books are in the care of = IR R Y T i S o ST R T
Telepharme No. = 72 Tl e 1 W L RN g e S R R

@ |f the organization does nat have an office or place of business (n the United States, check thisbox. ... ........ ... ... ... ol Undl ol -

@ |f tHis 1s for a Group Return, enter the organization's four digit Group Exemphion Number (GEN) If this is for the whole group,
check thisbax . . .. *» D . 1f it 1s for part of the graup. check this box o Dand attach a list with the names and EINs of all members
the exiension is far

1 | request an automatic B-month extension of tme until 11715 2018 . tofile the exempt orgamization return
for the organization named above. The extension is for the organization's retum for;
»  [X] calendar vear 20 17 or
»- D iax year beginning i , and ending - , 20
2 It the tax year entered in line 1 1s for less than 12 months, check reason: D Initial return D Final return
DChange I accounting penad
3alf this application s for Forms 990-BL, 920-PF, 990.T, 4720, or 6069, enter the tentative tax, less any
tstiiBlindiahle oS S (EMIEERE S 1 2 i it e T g s e e s i i | S B 0.
b If this application is for Forms 990-PF, 390-T, 4720, or 6069, enter any refundable credits and estimated
tax paymernts made. Include any prior vear overpayment allowed asacredit ... ... ... ... .. ... ... ..... 3b|S D
< Balance due. Subtract ine 3b from line 3a. Include your payment with this form, 1f required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . .. ... .. ... ............. ... 3c|$ 0.

Caution: If you are going to make an electranic funds withdrawal (direct debil) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment mstructions

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

FIFZO501L 01712117



Short Form

Form 990'Ez

(excepl private fo

Department of Ine Tieasury
Intemal Reveirue Setvige

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4547(3?(1) %! ttr'ne In)temal Revenue Code
undations,

* 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

OME No. 1545-1150

2017

Open to Public
Inspection

A Faor the 2017 calendar year, or tax year beginning

, 2017, and ending

B Check it applicatie: 2

Address change
[ ] Mamte crange GULF YACHTING ASSO FOUNDATION
D Imibial raturm P v O . BOX 73
MONTEAGLE, TN 37356

D Fial peturny tarmmated
D Amanded ralurrn

D Anplicalian pemdimg

1
D Employer identification number

63-1091730

E Telephone number

F Group Exemption
NUMBEEL s 1.0 wanya

Bccnunting Method: D X| Cash G Accrual Other (specify) »

Website: * N/A

Tax-exempt status (check only one) — 501ex3) ] sce)

} ={insért 0.} D 4347(3)(1) or D 527

H Check = [X] if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

Form of organization’ Corporation [ | Trust [ ] Association

r X «=m

[ ] Qther

Add lines 5b, 6c, and 7b 10 line 9 to determine gross receipts. |f gross receipts are $200,000 or more, or if total

assets (Part I, column (B) below) are $500,000 or more, fite Form 990 instead of Form 990-EZ . .

-5

10,964.

Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstruct:ons for Part )

Check if ihe orgamization used Schedule O Yo respond 1o any guestioninthisPart L. ..o oo oo oo
1 Contributions. gifts, grants, and similar amounts recewed . . I e 1 118,
2 Program service revenue jncluding government fees and contiacts. ... .., .. 2
3 Membershig dues and assessments. 3 2,850
4 Investment income . 0 : : - 4 F 797
5a Gross amount from sate of asseis olher than inventory. . 5a BT e
b Less: cost ai nther'basis and sales expenses ... .. ; 5h 2,408.
 Bain or (Joss) fram sale of assets uther than inventary (Subtract fine &b from line ba) See Schedule O 5c -33.
& Gaming and fundraising events
T a Gross income from gaming (attach Schedule G if greater than $15,000) | 63| 1,824.
E b Gross incomg from fundraising events (not including $ of contributions
[*} from fundraising events repotted on line 1) (sttach Schedule G if the sum
E of such gross incame and contributions exceeds $15,000).. ..., 6b
¢ Less: direct expenses fram gaming and fundraising events .., 6¢c
d Net income or (loss) frant gammg and fundralsmg events (add hnes 6a and
6b and subtract line B¢} .. ... g 68 B T s 6d 1,824.
7a Gioss sales of inventory. less returns and aNuwances 7a
b Less: cost of goods sold : 7b
¢ Gross profit or (loss) from sales of -nventary (Subtrac1 ine 7b from Ime 7a} .................. 7c
g Other revenue (descnbe in Schedule Q) . ..., ] B
9 Total revenue, Add lines 1, 2, 3. 4 5¢. bd. 7c, and 8B s B 8,556,
10 Grants ard similar amounts paid (ist 1n Schedule Q) 10 1,257,
11  Benefits paid to or for members 11
JE‘ 12 Salaries, other compensation, and emplayee Denehts - 12
; 13 Professional fees and other payments to incependent contractors 13 2,056.
g 14 Occupancy, rent, ulilities, and mantenance . .., 14
§ 15 Prninting. publications, poslage, and shipping-. ... . . . . . . iiiieeiies 15
16 Other expenses (describe in Schedule O} See ‘S!:hﬁdu.l.e— : .Q. ‘ |16 i
17 Total expenses. Add lines 10 through 16. . T T R L L " 17 3,342,
3 18 Excess or (defieit) for the vear (Subtract Irne 17 from lme 9) 18 5214,
ug 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end- of—year
$£ figure reported on prior year's return) . : v . 19 164,768.
<! 20 Other charges in net assets o fund balances (explam i Schedule £, See Schedule 0 29 12,456.
21 Net assets or fund balznces at end of year Combineg lines 18 through 20. e (4 182,438.
BAA For Paperwork Reduclion Act Notice, see the separate instructions. Form 990-EZ (2017)

TEEAQS03L 08/22/17



Form 990-EZ (2017) GULF YACHTING ASSO FOUNDATION

63-

1091730 Page 2

[Partll |Balance Sheets (see the instructions for Part 1)
Check if the arganization used Scnédule O to respond tio any guestion in this Part 11

L

(A) Beglnnmg of year | (B)End of year

22 Cash, savings, and investments . 164,768.|22 182,438.
23 Land and buildings . . } 23

24 Other assets (describe in Schedule O) 24

25 Total assets . : 164, '768 25 182,438,
26 Total liabilities (descrme in Sehedule D) = .|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree wnth line21) .. 164, ']68 27 182,438.

|Part Il | Statement of Program Service Accomplishments (see the instructions for Part I11) Expenses

K

Check if the organization used Schedule O to respond to any question inthis Part 1. ... ... ..

What 15 the orgamization's primary exermpl purpose! See Schedule 0

Dcsr,nbe the organization’s program senvice. accurnph‘?hrgents for each of its three lar egest program services, as
asured hy expenses. In a cléar and concise marmer, describe the services provided, the number of persons

benef ed, and other relevant information for each pragram title,

(Reguired for section 501
(€)(3) and 501(c)(4)
organizations; optional
for others.)

28 PROMOTED THE RACING OF SAILING YACHTS BY AMATEUR SAILORS |
L T 1. 257 ) i this amournt ncludes foreign grants, check here. . . . .. ... .. * ] 28a 2,085.
25
Wrants & " ) f thys amount includes Toreign arants, check here. ., .. = |"|J 29a
- A s NS e s8N ERA LT T e e S, |
(Grants & ) 1t this amount includes foreign grants, check here. . ff.*“'*—[]" 30a
31 Other program services (describe in Schedule Q) s o 5
(Grants § 3 If thig amount includes foreign grant'i check rere. i i [:] 3la
32 Total program service expenses (add [ines 285 through 31a) ; =l 32 2,085,

Part IV_ | List of Officers, Directors, Trustees, and Key Employees (Ilst each one even Lf not compensated — see the instructions for Part IV)

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

bl

(b) Average hours per (c) Reportable compensation (d) Health benefils,
a) Name and title edovoted b F W-2/1009-MISC contrbutions to employee (e) Estimated amount of
(@) weepo;;%ﬁ 0 ((ic;’;l"; il arfar _0_)) benertcgﬁzéhzgﬁoiefened other compensation
BERNARD MOSEBY |
President 0 0. 0. i,
JANET MILLER-SCHEMIDT
Secretary ! .. 0. 0.
BAA TEEAOBIZL 08/22/17 Form 990-EZ (2017)



Form 990£Z (2017) GULE YACHTING ASSO FOUNDATION 63-1091730 Page 3
|Parl V |Other Information (Noi= the Schedule A and personal beneht contract statement requirements inSee Schedule O

the instruchions for Part V.) Cherek f {he ofgamizalion used Schedule O to respond to any guestion in this Part V.. o D
33 Did the organizetien engage 0 any samhicant acivity not pr»=wc.u5l%1ermrted ta the IRS? Yes No
If “Yes ' provide a detailed description of &acli 2ty in Schedule 33 X
34 ‘Were any signifigant chengas maie to the arganizing or covaraing casuments? |t “Yes, attath & wmnnwi capy of the amended dncuments |f mey reﬂect
achange o the organ2ation's name, Ofrerwise, explain Uje Lhange on Schedule O (see insbrustions). . . .. e 34
35a D the grganizetion heyve urrslated business gross income of §i1,000 ar more dunng e year from busmess acﬂwhes
{such as thase reported nn lines 2, 62, and /a. among others)? 35a X
Bif 'Yes ' ta hine 35a, has tha oiganization filed 3 Farm 990-T for the year? 1t 'No,’ prowde an exp!anat:on in Schedule O 35b
¢ Was the pigaiization a section 507 (cy4), 5075, or 541 &r)(ﬁ) organization subject to section 6033(8) notice,
reporiing, and proxy tax requirements during the yeai? If "Yes, complete Schedule C, Part |11, . g e o SRk X
36 Did the argarizetion undergo a liguidation; dissolulion, termination, or significant
dispusibion of net assets dunna the year? IF 'Yes ' complete applicable parts of Schedule N L S 36 ¥
37aEnter amount of palitizal expendiures, direct or mdirect, @s describad i1 the instructions. 'l 3'Ia| 0.
b Did the organtzalion hle Farm 1120-POL for itis year?, TR 37b X
38a Did the arganization borrow fram, or make any loans lo any offica, dneu.lc-r Irustee or key employee or were
any such loeans made 10 a prior year and s{ill autslanding ai the end of the tax year coverad by this return? vves | 3Ba ¥
bif Yes ' complete Schedule L, Part |l ard enter the lotal
amount nyalved, ) ; Y y R - < N/A
38 Section 501(ci(7) organl..auons. Ehler.
a Inlkiation fees and capifal contibuions included én line 9., . | . . 39a N/A
b Gross regeiphs, ircluded on ling 9 for public use ol club facihties . 3%b N/A
40a Section 501(c)(3) erganizations. Enter amount of tax imposed o the nrganuzalu:m during the year under:
seripr 4911 » (1.  =ection 4912 = 0. . section 4955 » 0.
bSection 501 ()3, 5011 c)(z& and 501(e)(29) organizations. Did the oiganizalinn =ngage in any section 4958 excess
benet lransachion dur 12 year, ar didd it engage (1 an excess benefil transaction 10 a prior year that has riol been
renorted an any of its prior Forms 990 or 990-EZ7 I 'Yes ' tomplete Schadule L, Fart I UL T iy o, it oy U [ X
¢ Seclion 501(::)5 2, 501 (c)(4), and 501(c)(29) orgarirelians, Enter amaunt of i3k ImpnsEd, on orgamzatuon
manzagers ar .sqgahf’ ied persons during the year undsr sections 4912, 4985 and 4958 .,
dsé‘ﬁtlnn 301t§3) 501 lcjrﬂ} 'md 501«'[3{291 orgam?afmrn Enter amaunt n' 24 rinime Ao re1mbur.,ed i
by the organization. SR L e s VR O L CRRRETNEE S TN, ot 0.
e All organizations. At an ume durmg the tax year. was the organlzahon a par!y to a prohlbited tax
shelter transaction? If “Yes,' complete Farm 5886 ...... 40e X
41 List the states with winch a copy of this return (s filed = None
42 a The organization's :
Hpmsanmeapdrt= DANAT MTLERR . oo . oo cm cme wo. _ swo Telephone no. > 727-442-7075
located at = 1702 RIDGE CLIFF AVE MONTEAGLE TW_ = Ap#4 ™ 37356
b At any ime during the calendar year, did the.crgamization have an interest in or a signature or other authornty over a Yes | No
financial account in a fereian country (such as a bank account, securities account, or other financial account)?. ... .. .. 42b X

| "Yes,' enter the name of the foreign country. *

See the instructions for exceptions and filing reguirements for FInCEN Form 114, Report of Forejgn Bank and Financial Accounts (FBAR).
¢ At any time durning the calendar year, did the organization maintain an office outside the United States? .. .. .. . 42c X
[f Yes, enter the name of the foreign country ™

43 Section 4947(33(1) nonexempt charitable trusts filing Form 990-EZ in liew of Form 1041 — Check here. . ..... ....... ... . . ® D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ..o oo "l 43 ] N/A
Yes | No
A42a Did the organazatmn mainiain any donor adwised fungs durmg the yﬂar" |f "Yes," Form 990 must be completed instead
i R g s T A TR i R T e BN s g, T N ol S, i s, S T 443 x
b Did the organization uperate one or more hosp[?al fzcilities during the year'? If "es," Form 990 must be commeted
instead of Form 990-EZ. ¢ e R paed e B8 AR EY X
¢ Did the organization receive any paymenta for tndnur tannmg services durlng !he ynar'? SN W s vy e a4c X

d If 'Yes' lo line 44c, has the organization filed a Farm 720 to repo:t these paymems7
If ‘No,* provide an esplanation in Schedule O. . .

W e gl e s o 44d
45a Did the organization have a controlied entity thnm me meanlng cf sectmn 512{b)(.3)7 : o B A P O [ | X
b Did tiie nrganization receive any payrent from or engage (n any transaction with a controlled entity *Mthm the meaning of section 512(b)(13)7 If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Farm 990-FZ (see instructions). . . . . O e S A A e i 45b ¥

TEEAOBIZL 08/22/17 Form 990-EZ (2017)



Form 990-EZ (2017) GULF YACHTING ASSO FOUNDATION 63-1091730 Page 4
Yes | No

46 Did the oraamization engage, directly or indirectly, In palitical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,' complete Schedule C, Part L. ... - ..o ciiiiiiiiie i | 4B X

[Part VI | Section 501(c)(3) organizations only
All section 501(c)(3) crganizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthis Part VL ...... ... ... 5 A PV S B D
47 Did the oraanization engage i lobbying activities or have a section 501 (h) election im effect during the tax year? If 'Yes,' L d
complete Schedule C, Part Il . e e e Sy R P X
48 |s the organization a school as described in aectuon I?D(b)(Y)(A)(u)"' If Yes complete Schedule E Bopes cntven Vol s o (TS X
49a Did the organization make any transfers 10 an exempt non-chariable related organization? .. ..o oo iy 49a X
bif Yes,' was the related orgamzation @ section 527 SrgamiZabionT: o o1« oimes e rsitim b ormimsianeiin e o e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directars, trustees and key
employees) who each received mare than $100,000 of compensation from the orgamzation. If there is none, enter ‘None.'

15 N aieh bl o evieh el (b) Aver E'x(ggﬂhmlﬂz () Reportable compensation mn(l‘:{anggr?: 1bueenr$|f;??3yee (€) Estimated amount of
2l e bl ey (Forms W-2/1099-MISC) | benefit plans, and deferred other compensation
0 posiian compensation
e e e o e ]
f Total number of other employees paid over $100,000 . S

51 Complete this table for the arganization's five highest compensated independent contraciors who each received more than $100,000 of
compensation fiam the orgamzation. If there 15 none, enter ‘None.'

(@) Name and busifiess addvess of each independent contizctor (b) Type of service (c) Compensation
LT R e i i e e 5 5 e SNy ———
d Total number of cther independent contractors each receiving over $100,000. . .. ... oo iaary. >
52 Did the organization complete Schedule A? Note: All sectmn 507 (c}(B) argamzahcms must attach a
completed Schedule A : o i St e e~ i i BT S B e - B s R s B 4 W > [AlYes D No

Under penalties of perjury, | deciare that | have examined this refurn, including accompanyng schedules and statements, and to the best of my knowledge and belief, it is
truie, carrect, and complete. Declaration of prepater (athier than officer) 1< based on all mformation of which preparer has any knowledge.

]

Sign Signature of officer Date
Here  |p JANET MILLER-SCHMIDT Secretary
Type or prind name and file
PrintiType preparer's name Preparers signature Cate D PTIN
Check
Paid Rene' G. Gautreau 5/07/18 seff-employed | PO0257590
Preparer |Frmsrames PACIERA, GAUTREAU & PRIEST, LLC, CPA'S
Use Only |Fimisaddess » 3209 RTDGELAKE DR STE 200 FimsEN  * 72-0600718
METAIRIE, LA 70002-4982 Proreno.  (504) 486-5573
May the IRS discuss this return with the preparer shawn above? See instructions e TR e S T TS s e e » Yes DND

Form 990-EZ (2017)

TEEAO812L 08/22117



SOHEBULE A Public Charity Status and Public Support Sl
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 7
A4947(aX1) nonexempt charitable trust.
. 3 Ntach to Form 990 or Form 990-EZ. o o Puhlic
Y = Go to www.irs.gov/Form3990 for instructions and the latest information. nspection
MName of the organization Employer identification number
GULF YACHTING ASSO FQUNDATION 63-1091730

[Part1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The arganization is nol a private foundation because 1t is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or assaciabion of chisches deseribed (i1 section 170(R)1)XAX).

2 A sehool described in section 170(0Y1XAX), (Attach Schedule E (Form 990 or 530-E2Z).)

3 A hospital or a cooperative hospilal service organization described in section 170(bX1)XAXiii).

4 | | A rredical research organization operated in eonjunction with 2 hospital desearibed 1n section T70(b)Y1XA)iii). Enter the hospital's
o A el L o N LW e S o i o e e, - O

5 D An organization aperated for the benefit of & collede or universily owned ar aperated by a governmental unit described in
section 170(b)X )(E\)(iv). (Complete Part |1}

<] A federal. state, or local government o acvernmental umit described in section 170(BX71 XAXV).

7 A organeation that normally receives a substantal gart of ils support from 2 govermmental unit ar from the general public described
in section 170(eX1XAXvi). (Complete Fart 1)

B D A community frust described in section 170(bY1XANXVI). (Complete Part I1.)

9 D An agricullural ressarch organization described in section l7ﬂ(b)(T)(A)(ix} operated in canjunction with a land-grant college

oi university or 2 non-land-grant college of agnculture (see instruciions), Enter the name, cily, and state of the college o
university:

0 E An glganization 1hat narmally feceives. (1) maré than 33-1/3% of ils supperl frem coniributions, membership fees, and gross receipts
from activilies related to its exempt functions—subject ta certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less sechion 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part I11)

1 An organization organized and operated exclusively to test for public safely, See section'50Xax4).
12 An organization orgarmzed and operated exclusively far the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizahions described in section 508(a)(1) o section 50%a)2). See section 509(a)3). Check the box in

lines 12z through 12d that describes the type of supperting sroanization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting oroanization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization{s) the power to rs.;igularly appoint or elect a majarity of the directors or trustees of the supporting organization. You must
complete Part IV, Seclions A and B.

b E[ Type Il. A supporting arganization supervised or controlled in connection with its supparted organization(s), by having control or
mahagement of the supporting organization vested in the same persans that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

= D Type lll functionally integrated. A supporting organization operated in cormection with, and functionally integrated wiih, its supported
orgamzation(s) (See nstructions). You must complete Part IV, Sections A, D, and E.

d | | Type lil non-functionally integrated. A supporting ofganization operated in conneztion with its supported organization(s) that s not
functionally integrated, The organization generally must satisfy a distribution reguirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type lI, Type Il functionally
integrated, ar Type |l nan-functionally integrated supporting organization.

t Enter the number of supported organizations. : I:'

g Provide the following infarmation about the supported organization(s),

(i) Nzmie of supparted organization (1 EIf (iii) Type of organization {iv) Is the (v) Amount of monetary (vi) Amount of other
(described an hines 1-10 arganizalion listed support (sge instructions) suppart (see instruchions)
abiove (see mslruclionsy) 11T yOuI governing

dacument?
Yes No

(A

(2)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Farm 950 or 990-EZ) 2017 GULF YACHTING ASSO FOUNDATION 63-1091730

Pari Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)Xvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | ar if the organization failed to qualify under Part |11, If the
organization fails to qualfy under the tests listed below, please complete Part 1)

Section A. Public Support
Calendar year (or fiscal year
beginning in) *

1 Gifts, grants contributions, and
menibership fees reczived (pu fiot
incluge any 'unusual grants.)

Page 2

(a) 2013 (b) 2014 () 2015 (d) 2016 () 2017 (0 Total

2 Taxrevenues levied for the
orgamzation's teneht and
either paid to or expended
on its behalf 1

3 The value of services ar
tacilities furnished by a
governmental unit to the
organization without charge .

4 Tofal. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
untt ar publicly supported
organization) included on line 1
that exceads 2% of the amount
shown on line 11, column (F .

6 Public suzpnd Subtract nne 5
from line

Section B. Total Support

Calendar year (or fiscal year
heginning in) »

(2)2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 () Total

7  Amounts from line 4.

B Gross ingcame fram interast,
dividends, paymenlts received
on securities [nans, renis,
royalties, and income from
similar sources.

9 Net income from unrelated
business achvities, whether or
not the busrness. Is regularly
carriad on

10 Other income, Do not mr:lude
gain or [0ss from the sale of
caputal assels (Euplam 1
Part VL) .. \

11 Total support. Add lines 7
through 10 . ;

12 Gross receipls from related activities, etc. (see instructions) .. .. .. e 1 : i e | 12

13 First five years. If the Form 990 is for the organizalion's first, second, third, fourth, or fiffh tax year as a section 501(0)(3)

organizafion, check this box and stophere .., ... ... .. .. ... : o B A ARG S A e "‘D
Section C. Computation of Public Support Percentage
14 Fublie support percentage for 2017 (ine 6, column (f) diviged by ling 11, column ) ..., .. .. ... e Y

15 Public support percentage from 2016 Schedule A, Part 1), line 14, .0 o i i 500 A8 %
16a 33-1/3% support test—2017, |f the organization did not check the box on line 13, and line 14 s 33 1/3% or more, check thls box
and stop here. The organization gualifies as a publicly-supported organization ... ., iy P |:|

b 33-1/3% support test—2016, T the organization did not check a bax an ling 13 or 16a, and line 15 1s 33-1/3% or more, check this mx
and stop here. The organizaiion qualifies as 2 publicly supported organization .. .. .. D

17a 10%-facts-and-circumstances test—2017. I the organization did not check a box on line 13, 16a, or 16b. and line 14 is 10%
or mare, and if the orgamzatmn meefs the “facts-and-circumstances' tes!, check this box and stop here. Explain in Part VI how
the organization meels the Tacts-and-circumslances' test. The orqan:zatlon qualifiss as a publicly supported organization. .. ... » D

b 10%-facts-and-circumstances test—2016. If the organization did ol check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part V| how the

organization meets the ‘facts-and-circumstances’ test. The arganization quahfles 2s a publicly supported organmization ... ...... i
18 Private foundation. If the erganization did not chaeck a box on ling 13, 16a, 16b, 17a, or 17b, check this box and ses mstrucilons -

BAA
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Schedule A (Farm 990 ar 990-E7) 2017

GULF YACHTING ASSO FOUNDATION

63-1091730

Page 3

Part lll |Support Schedule for Organizations Described in Section 509(a)(2)
(Completz only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginming in) =

1

b

c
8

Gifts, grants, contributions,
and memboership fees
received. (Do not include
any 'unusuzl grants,’,
Gross recepts from admissions,
merchandise sold or services
erformed, or facilities
wishied In any activity that 15
related te the organization's
tax-exermpl purpose
Gross receipts from actlvlhes
that are not an unrelated trade
or business under section 573,
Tax revenues levied for the
organizahon's benefil and
either pmd o or expended an
its behalf
The value of services or
facilities furnished by a
governmental urit to the
organization without charge . ..

Total. Add lines 7 through &
Amounts included on lines 1,
2, and 3 received from
disgualified persons . .

Armounis included on lines £
and 3 received from athet than
disqualified paisons that
exheed the greater of 35,000 o;
1% of the amount aon ling 13
for the year o

Add lines- 7a and 7h |

Public support. ﬁubtraci line
7 from lire 6.).

{a) 2013

(b) 2014

(c) 2015

(d) 20716

(e) 2017

(f) Total

4,975,

1,082,

15, 654.

9,170.

2,968,

39,829

4,875,

7,062,

LG, 654.

9,130,

2,968 .

89, 8209,

L)

0.

oo

s

38,829,

Section B. Total Support

Calendar year (or fiscal year beginning in) =

9
10a

1

12

13

14

Amounts from line &

Grasz income from interast, dividends,
payments recaived on securiies (oans,
rE"Ti@ rwalues anrd incorte fram

Unrelated busiriess taxabie
income (less section 511
taxes) from businesses
acquired after June 30, 1975
Add lines 10z and 10b.

Net incame from unrelated Dusiness
aghwiies nat incluged in hing 108,
whether or not the business 1z
regularly carred on,

Other jincome. Do not mc\ude
gain or loss from the sale of

Ital (Explaip
BT RS P VT
Total Support. (Add lines 9,
10 11, and 123 ]

First five years. If the Form 990 is for the orgamization's first. secdnd, third, fourth or fifth iax yEo.l as a secllon 501 (c)(3)
organization. check this hox and stop here .~

(@) 2013

0)2014 |

() 2015

(d) 2016

(e) 2017

(H Total

4,875,

7,062.

15,654.

B AN

2,968.

39, 829,

2 8085 -

B 197 .

6,382 .

H

Dy 1T

5,903,

0.

Wk

427 .

1,824.

4,474,

4,975.

Ty LHEEThL

17, BT

12, L8

8,589.

50,685,

il

Section C. Computation of Public Support Percentage

18 Public suppori percentage for 2077 (line 8, column (f) divided by line 13, eolurmn (1),

16 Public suppart percantage from 2016 Schedule A, Parl (11, line 18

15

o\

78.58

16

o\

85,51

Section D. Computation of Investment Income Percentage

17
18

Imvestment income percentage for 20017 (line 10c, column (F divided by line 13, calumn () .. ..

Investment income percentage from 2016 Schedule A, Part Il line 17

19a 33-1/3% support tests—2017. |t the arganization did not check the box on line 14, cxﬂd irie 15 is more than 33 1/13%, and line 17
is nol more than 33-1/3%, check this box and stop here. The orgarization gualifies as a publicly supported Drgamzahon

17 |

12.58

18 |

| o\

5.1%

> ¥

b 33-1/3% support tests—2016. | the arganizalion did not check 3 box on line 14 ar line 19a, and line 16 1s mare than 33-1/3%, and
[ia 18 15 not more than 33-1/3%, check this box and stop here, The orgamization gualifies as a publicly supported organization . . .. H

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

BAA
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Schadula A (Farm 960 or 330 EZ) 2017 GULF YACHTING ASSQ FOUNDATION 63-1091730 Page 4
|Part IV | Supporting Organizations _
&Comcflete anly if you checked a box In line 12 on Part |. If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

Yes | No

1 Are all of the organization's supported erganizations listed by name i the organization's governing documents?
i No," describe in Part VI how the supported organizations zre designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship. explain 1

2 Did e organizahion have &y supgoiied organzation tnat dogs not have an IRS determination of status under section
500ta)1) ar (2)7 If 'Yes, " explain i Part VI how the organization determined that-the supported erganization was
described in section 509al(1) ar (2) 2

3a Did the prganizatian have a suphui'ted alganization deacribed i section 501(2)(4). (5), or (6)7 /f 'Yes,' answer (b)
and (c) below 3a

b Dyd the organization eonfirm thal each supportad arganizalion qualified under section 501(c)(4), (5), or (6) and
sabisfied the public support tests undar section 509(2)(2)7 If 'Yes,' describe in Part VI when and haw the organization
made the delermination. 3b

€ Did the nrganizalion ensure that all support o such organizations was Lsed Fxclusweiy for section 170(c)(2)(B)
purpnses? If 'Yes, "explain in Part VI what controls the arganization pul In place fa ensure such use. 3c

4a Was any supported organzaton net organized in the United Siates (foreign supported organization')? If 'Yes' and
if you checked 12a or 12b In Part | answer (B) a2nd (c) below. 4a

b Bic the organization fiave ulimate contral and siseretion i deciding whether fo make grants to the foreign supported
organization? {f ‘Yes, ' describe in Part VI how the orgznizafion had such control and discretion despite being controllsd
or supervised by or in connecton with its supported organizations. ah

& Did ihe organjzation support any foreign supported organizabion thal does nal have an IRS determination under
sectons 501(c)(3) and 509(a)(1) ar (2)7 If 'Yes, ' explain in Part VI what controls the arganization Lsed to ensure that
=il support to the foreign suppoited grgamization was used exclusively far section 170(c)(2)(B) purposes. 4c

Sa Qid \h= orgapizagan 20d, substitue, or remove any supported organizations duning the lax year? If 'Yes, ' answer (b)
and (c) befow (if applhcable) Alss. provide detail in Part Vi, including (1) the names and EIN numbers of the supported
arganizations added. substiluted, or removed. (i) the reasons for each such achan: (i) the authonity under the
orgamizgtion's organizing document suthorizing such action: and (iv) hew the action was accemplished (such as by

amendiment ta the organizing document). S5a
b Type | or Type Il only. Was any added or substituted supported! arganizstion pail of a class already designaled in the

niganizalion's arganizing dacurment ? 5b
€ Substitutions only. Was the substitliian the result of an event beyond 1h8 utgarnization's control? 5c

6 Did the orgahization provide suppart (whether in 1he form of grants or the provision of services or facilities) lo
anyone ofher thap () its supported drganizations, (i) individuals that are part of the chantable class benefited by ane
ar mere of its supporled organizations, of (i) otner suppoiting orgamzations thal also support or benefit one or more of
tha filing organizalion's supported organizations? It 'Yes,” prowids detail in Part Vi, -]

7 Did the arganization provide a granl. lnan, compensation, ar other similar payment to a substantial contributor
(defined in sechion 4958(c)(3)(C)), & amily member of a substantial contributor, or a 35% controlled entity with
regard to a substanlial contnbitor? If 'Ves, ' complste Part | of Schedule L (Form 990 or 990-E7). 7

8 Did Ihe orgafization make 2 |gan to a disqualified persen (as defined i sechion 4958) not described in ine 77 If 'Yes,'

complete Part | of Schedule L (Form 990 or 990.E2) 8

9a Was [he prgamzation controlled dgirsciy or mdirsctly st any me duning the lax year Ly one or more disaualified persoris
25 defined in section 4346 (oiher ihan fountalion managers and organizalions described in section 509(a)(1) or (2))7
If 'Yes, ' provide detail in Part VI 9a

b Did ane of more disqualified persorts (as detined (1 (ine 9a) hold 3 controlling rterest in any entity mwhich the
supporting orgamzation had an interest? IF 'Yes, " provide detail in Part VI, 9b |

¢ DUid = disqualified person (as defined in [ine 9a) have an ownasstip ntérest in. of derive any personal benefit from,
assets in which the supporting arganizalion alsa had an interest? If 'Yes," provide detail in Part VI 9c

10a Was the prganization subfect (o lhe exeess ousiness hn;ﬂdmﬁs iules of secior 4943 because of section 4343(f) (regarding
meftain Tyge Il supporting organizations, and all Type Il nar-funetipnally intearated supporting arganizations)? If ‘ves,'
answer 10b below. 10a

b D the or%z'uzmuon FEVE A7y BACESS businesshol:.lmf_jg in the tax year? (Use Scivedule C, Form 4720, to determine
whether the organizalion had excess business holdings ) 10b

BAA TSEADAOAL O81O/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 290 or 990-EZ) 2017 GULF YACHTING ASSO FOUNDATION 63-1091730 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift ar contribulion from any of the tollawing persons?

a A person who directly or indirectly conlrals, edher alone or together with persons deseribed in (b) and (c) below, the
governing body of a supported orgamization? 11a

b A famly member of a person dascribed in (3) 2bove? 11b
¢ A 35% controlled entity of 2 person dascnbed in (a) or (b) above? If 'Yes' to & b, or ¢, provide detail in Part VI. TIE
Section B. Type | Supporting Organizations

Yes | No

1 Did the directars, trustees, or membership of one o mcre supporied oroganizations have the power to regularly appoint
of alect gt |#ast @ majonty of the arganzation's directers or trustees at all Umes during the tax year? If ‘No,' describe in
Part VI haw the supported orgarization(s) effectively operated, supervised, or cantrolled the organization's activities.
If the grganization had more than ang supported organization, describe how the powers to appoint and/or remove
directors or trustees wera silpeated among the supported arganizations and what conditions or restrictions, if any,
applled to such powers during the tax year. 1

Z Did the organization operate for the benefit of any supported crganization other than the supported organization(s)
that operated, supervised, or centrolled the supporting oraanization? If Yes ' explain in Part VI how providing such
benefit carried out the purposes of the supporfed organization(s) that cperated. supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

T Were a majority of ihe arganization's directors or Lustees duing the lax vear also-a majority of the directors or trustees
of each of the crganization's supported organization(s)? If ‘Ne.' describe in Part VI how control or management of the
supporting organizahon was vested in the same persons thal controlled or managed the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did lhe arganization peovide to each of its supported arganizations, by the |ast day of the fifth month of the
organization's tax year, (1) 2 written nalice describing the type aned amount af support provided dunng the prior tax
year. (i) 3 copy of the Form 990 that was mosl 1ecertly filed as of the date of notification, and (in) copies of the
organization's qoverniig decuments in effect on the date of nobfication, 1a the exlent not previously provided? 1

2 Were any of lhe nrgamzalon's piticers, direslers, or ttustees either (1) appoeinied or elected by the supported
arganization(s) or (1) serving o the governing body of 2 supported organizalion? If ‘No,' explain in Part VI how
the organization maintained a close and contintols warking relationship with the supported organization(s). 2

3 By reason of the relationship deserbed n (2), did the organization's suppetled organizations have a significant
vaies in the argamization's investment policies and in direclino (he use of ithe organization's income or assets at
all imes during the tax year? If Yes,' describe 10 Part VI the role the arganization's supported organizations played
in this regard, 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next (o the methad thai the organization used o sabsfy the Intearal Part Test during the year (see instructions).
a D The draganzation salisfied the Aclvitiss Test. Complete line 2 below.
b D The organization s the parent of each of is supported organizations. Complete line 3 below.

© I_:I The orgarmzabion supported & gavernmental entity Deseripe | Pan V) fiow you supported a government entity (see Instructions).

2 Aclhvilies Test Answer (a) and {b) below. Yes | No

a Did substantially &l uf the organization's activilies during e (ax year direcly fullher the exermpt purposes of the
supported oraanization(s) to which the organzation was resporsive? If 'Yas, ' then In Part VI identify those supported
arganleations and explain how these activities directly turthiered their esempt purposes, how the arganization was
responsive to those supported crpanizations. and how the organization deterrmned that these actjvities constituted
substanbally sll of its achvilies 2a

B Ui |he activities deseribad in (3} conslitule astivties that, but for the arganization's involvement, one or more of
the organizalion's supported urganizalien(s) would have been engaged in? If 'Yas,' explain In Part VI the reasons for
the organization's position that its suoporied organization(s) would have engaged in these activities but for the
organization's invalverment, 2b

3 Parent of Supported Organizalions. Answer (3) and (b) below,

a Did the arganization have the power to regularg ap’:mnr or 2fect a majonty of thelofficers, directors, or trustees of
each of the supported arganizations? Provide detalls in Part VI 3a

b Did tha orgamzation exércise 2 substantial degree of direction aver the polices, pragrams, and activities of each of its
suppolled oryaruzalions? if “ves, ' describe in Part Vi the roie played by the organization in this regard. 3b

BAA TEEAQ405L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017







Scheduls A [Form 990 or 990-EZ) 2017

GULF YACHTING ASS50 FOUNDATION

63-1091730 Page 7

[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amipunts paid to supported organizations to accomplish exenipl purposes

Amounts paid to perform achvity that direcily furthers exemnpt purposes of supported arganizations,

in excess of income from achivity

Administrative expenses paid to accomplish exempt purpeses of supported nraanizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (pricr IRS apotoval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions, Add lines 1 through 6.

Distnibutions to allentive supported organizatons to which the crganization s responsive (provide details

in Part VI). See instructions.

Disinbutable amount for 2017 from Section C, line &

Line 8 amount divided by line 2 amaount

Section E — Distribution Allocations (see instructions)

0]

Excess
Distributions

(i) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reasonahle
cause raquired — explain in Part V1), See insiructions.

Excess distfibulions capyover, if any, to 2017

b From 2013. ...

C From 2014

d From 2015

€ From 2016

i Total of lines 32 throeugh e

a Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

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

4

Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amaount

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

5

Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 42 from line 2. For result areater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in FPart VI. See
instructions.

Excess distributions carrnyover to 2018. Add lines 3j and 4c.

Breakdown of ine 7:

a Excess from 2013 .. ..

b Excess from 2014 . .

€ Excess from 2015, . .,

d Excess from 2016 . .

€ Excess from 2017 .., ...

BAA
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Schedule A (Form 990 or 990-E2Z) 2017 GULF YACHTING ASSQ FQUNDATION 63-1091730 Page 8
Part VI [Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;Part [ll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Part lll, Line 12 - Other Income

Nature and Source 2017 2016 2015 2014 2013
FUNDRAISER S 1,824, & 427, & 2,225,
Total & 1. 834 '8 4277, & F. 2P, 8 0. 8§ 0.

BAA TEEAO408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ iy i

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of e Treasiy > Go to www.irs.gov/Form990 for the latest information. b
Name of the organization Employer identification number
GULF YACHTING ASSO FOUNDATION 63-1091730
Form 990-EZ, Part |, Line 5¢
Net Gain (Loss) from Noninventory Sales
Publicly Traded Securities
Gross Sales Price: Z2:;3705.
Cost or Other Basis: 2,408.
Total Gain (Loss) Publicly Traded Securities § =335
Total Net Gain (Loss) From Noninventory Sales § —33
Form 990-EZ, Part |, Line 16
Other Expenses
FORETIAN BEARBIR. o o tmtnbint] (s e (e e (i a1 524 S WY &l 29.
Total § 29.
Form 990-EZ, Part |, Line 20
Other Changes In Net Assets Or Fund Balances
Net Unrealized Gains and Losses on Investments.....................cooovivnernnn.. $ 12,456,
Total $ 12,456.

Form 990-EZ, Part lll - 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 premiums on a personal benefit contract?........... s il No
(b) Did the organization, during the year, pay premiums, directly or

tagdirertiy, O & persuial DenBEIE CONETARER . .. ooin commons sway vie s ses soaes cbe oo No

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4301L  08/09/17 Schedule O (Form 990 or 990-EZ) (2017)






