
Form 8879-EQ 
IRS e-file Signature Authorization 

for an Exempt Organization 

... Do not send t o the IRS. Keep for your records. 
... Go to www.irs.gov/Form8879EO for the latest information. 

OME No. l 545-l Br.I 

'20 

2018 
Emp/gycr idffitific:mfon number 

GULF YACHTING ASSO FO ATION 63-1091730 

JANET MILLER-SCHMIDT Secreta_ 
Part. I Ty e of Return and Return Information {Whole Dollars Only) 
Check lhe box for the relurn for which you are using this Form 8879-EO and enter tti.: applicable amount. if any. from the return. If you 
check the box on line la, 2a, Ja, 4a, or 5a, below. and the amou,l on that lir.e for the retum bemg fi led with this form was blank, then 
leave line lb. 2.b, 3b. 4b, or Sb, wnictrever is aophcablt:, blank (do not enter 0-). But. if you e:itered -0- on the return, then enter -0- on 
the applicable lme below. Do not complete more than one line 1n Part I 

la ~orm 990 check here ... 0 b Total revenue, if any (Fo1m 990 Pc.>rt VIII column (A). hne 12) 

2 a Form 990-EZ check here ... IBJ b Total revenue, 1f ary (Form 990-E2, line 9~ _. . . . . . 
3 a Form 1120-POL diec~ here ... 0 b Total tax (Form 1120-POL, l·ne 22~ . _ . . .. , _ . 

4 a :=orm 990-?F c:-teck Mre - . ... J b Tax based on investment i ncome (Form 990-?F Part VI line 5) 
Sa i:arrn 8868 check here ... ... 0 b Balance Oue (Forrp 0868, line 3c). , • . . . . . . . . _ . . . . . . . 

iPart II I Declaration and Signature Authorization of Officer 
Under pena1t1es of perjury, I ceclare tr.at I arn an officer of the above orgamzabon and that I have examined a copy of tile orgarnzat1on's 2018 
elactror;1c rer.an a:id accoripany1rg sc.N:dulss and st.::errn;.-.ts a1d m the best of my l<novl1edge and be:ref, ihey are true. eo<recc, and complete 
I further declare that the amoJn ,,, Part I above 1s tr.e amour! shown on the c::-py of the organizauon's electronic return. I consent to allow my 
1ntermed1ate service provider, transm1ller. or electronic fr.turn or1gin2to• (ERO) to send the organtzation's return to the IRS and to receive from 
the IRS (a) i'l'l acknowledgement of receipt or reason for reje:cvo-, of' tne traosm1ss1on, (b) the reason for any delay in processing tlie return or 
refund. and (c) the date of ar"l'j refund If app11cab1e, I autliorlzf; t~a U.S. Treasury 2nd its designated Fmanc•al Agent to initiate an electronic 
iunds withdrawal (direct debrt) entry to the tinancial insutution acoounl indicated in the tax preparation software tor payment of the 
organization's federar taxes cwed on this reb.:rn. 2nd the hnanc1al inst11uaon to debit the entry to lh1s account. To revoke a payment, I must 
contact the J .S. Treasl!l)' Financial Agent at 1 ·888-353-4537 no later thar. 2 business days prior to the _payment (se~lement) date. I also 
aui.11orize the financial insl tuhons involved rn the ;:irocessino of the etectroruc payment of taxes to receive confidential information necessary <o 
answer mqu1nes and resolve rssues relate<! to the paymem~ 1 have selected a personal 1denlifical.Jon number (PIN) as my signature for lne 
organizalion's elec<ronic return and, if apolicable, che organization's consent to e!edronic funds withdrawal. 

Officer's PIN: check one box only 

IBJ I auu1orize PACITRA, GAUTREAU & PRIEST, LLC, CPA' S 
£RO firm name 

to enter my PIN OOlOB jas my s1gnalUre 
Entw five numbers, but 
do not enter all zel'Cls 

on It-°"' organization's tax year 2018 elecrronical1y filed rawm. If have 1ndica1eo w•ttl1n thrS retum that a copy of tne return is being fifed w1ln 
a state agency(les) regulating chan!1es as cart of me IRS Fed.IS!ate program, I also authonze the aforementioned ERO to enter my P IN on 
the n:turn's disclosure consent screen. 

0 As an offlot:i oi the org.am:zanon I will enter ny PIN as rr~ signature oo :tle orga,1zaoon's tax year £018 electronically filed return. If I have 
indicated wrthm this return that a cony of ttie return 1s being filed with a state agency(ies) regulating charities as part of the IRS FedlState 
proaram 1 will errler my PIN on the relum's disclos1Jre wr.sent screen. 

or~·ssi9c.a~- ... ::/ri/n,,vf )"J_)fil,,l;- jchJnVt:{f 

!Part 111 l CertmOlfoon and Authentication 
ERO's EFINJPIN. Enter yni .. r s1x-d19 1t el.:cironic: filing 1ae<1t.fo:a!lon 
number (EFIN) followed 'oy your five-digit self-selected PIN 

Dale ... 7-/t;-;q 

72559112345 
Do not enter ad zergs 

certify that the above numeric entry 1s my PIN w~ch s my s1griati:re on the 2018 electroro1cally titeo retUm for the Ngan1z.ation indicated 
above. I confirm tha1. I am submiUJng tr.is rerum 1n acc:arocrce Mirtha requirements or f>ub. 416.3, Modem1z.eo e-Ftle (Mef) lnf0Mlat1on tor 

funM""d IRS e·fi"'P'"r::7 Ren 
EROs s.goatJl"6 • ~ I~- Date .. -44-~-"-'ifa'---'U_/_C/ ___ _ 

ERO Must Retain This Form - See Instructions 
Do Not Submit This F"orm to the IRS Unless Requested To Do So 

BAA For Paperwol1t Reduction Act Notice, see instructions. Form 8879--EO (2018) 

TEEA7401L 10/29/18 



2018 Federal Exempt Organization Tax Summary (EZ) 

Client 108 GULF YACHTING ASSO FOUNDATION 

FORM 990-EZ REVENUE 
Contributions, gifts, and grants. . . 
Membership dues and assessments . .. , .. 
Investment income . . . . . . . . . . . . .... . 
Net gain (l oss) - noninv. assets/disp 
Net income (loss) - special event& 

Total revenue. . . . . . . 

EXPENSES 
Grants and simila r amounts p a id . 
Professional fees /pymt to contractors . 
Other expenses .. 

Total expenses 

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

2018 

18,815 
2,575 
3,194 
1,058 
2,370 

28,012 

6,791 
2,067 
8,027 

16,885 

11, 127 
182,438 

-9,073 
184,492 

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 

Page 1 

63-1091730 

Di ff 

18,697 
- 275 
- 603 

1,091 
546 

19,456 

5,534 
11 

7,998 

13, 543 

5, 913 
17,670 

-21,529 
2,054 



2018 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 2019 

None 



Forrn 8879-EQ 

DEµaol,11• l•>I lt.._- fle<llSU'l' 
ln',err,:;1 P~ .. ~·Ntr S:e1""0: 

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

~'Olli am ending 

• Do not send to the IRS. Keep for your records. 
~ Go to www.irs.gov/FormB879EO for the latest information. 

GULF YACHT G ASSO FOUNDATION 
Name am tlla or alil<'e 

JANET MILLER-SCHMIDT Secretar 
Part I Type of Return and Return Information (Whole Dollars Only) 

OMBNo 1545-1878 

2018 
Employer Identification number 

63-1091730 

CheGk the ,tox tor the return for Which you are usinl] this Form 8879-EO a.ml enter the-applicable amount, 1f any, from the return. If you 
check the box on l ine la, 2a, 3a, 4a, or Sa, below, and the C:1mount on that line for the return being filed with this form was blank, then 
!e,we line 1 b, 2b, 3b, 4b, or 5b, wl11cnever IS applicable, blank (do riot enter -0-) But, if you entered -0 on lhe return, then enter -0- on 
lho appl cable line below Do not complete more than on~ line in Part I, 

1 a Fo m 990 checl< here . .. 0 b Total revenue, 1f 3ny (Forrn 990. Part VIII , column (A), line 12) , . 

2 a Fo· m 990-EZ check here .. tRl b Tola I revenue, 1f any {Form 990-E:7 line 9) _ . 

3a Fom 1120-POL check nere . . ... 0 b Total tax (Form 1120-PCL, line 22) . , 

4 a Form 990 PF check here .. [ b Tax based on inveslment income (Fo111 990-PF, Part VI, line 5), 

S ii Form 8868 check l 1ere .. .. 0 b Balance Due (Form 8868. line 3c) 

lb 
~~~~~~~-

2 b ____ 2_8~,_0_1_2_. 
3b 
~~~~~~~-

4 b 
~~~~~~~-

5 b 

tpart II I Declaration and Signature Authorization of Officer 
Under penalties of pequry I <:!eclare tha! I arn an offictr of lhe abow 01garuzat1on arid that I have SJ<amined a copy of the organization's 2018 
e:leclron•\. return arid accompanying schedules and s:atements and to tre best o~ my 1<:1owledge and belief, 1hey are true, correct. and complete. 
I fu1 ther declare that !he amount tn Part I above is the amount shown on the copy of the organ1zat1on's electronrc return. I consent to allow my 
1ntermed1ate service provider, transmitter. or electronic return cmginator (ERO) to send the organization's return to the IRS and to receive from 
!he IRS (a) an acknowledgement of receipt or reason for re1ect1on of the transmission, (b) the reason for any delay 1n processing the return or 
1ef~1nd , and (c} the dale of any refund. If applicable, I authorize the U.S. Tteasury and 11s designated Financial Agen l to in itiate an electLOnic 
tunds withdrawal (direct debit) entry to tha financial 1nstitut1on account 1nd1cated in the tax preparation software for payment of the 
organr.zat1on s fede1al taxes owed c;; this retum, and the fin..inc1a! tr\St1ll1!tcn to debit \he entry to this account. To revoke a p.ayment, I rnust 
contacl the U.S. Treasury Financial Agent al 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also 
authorize the financ1ai mstitlltiOl15 rnvotved rn the processing ot the electronic payment of taxes to receive confidential 1nformat1on necessary to 
answer 1nqu1nes and resolve issues related to the payment. I have selected a personal ident1f1cation number (PIN) as my signature for the 
01ganization's electronic return and, if applicable, the organization's consent lo electronic funds wi thdrawal. 

Officer's PIN ~ check one box only 

[RI I authonze PACIERA, GAUTREAU & PRIEST, LLC , CPA' S 
ERO !inn name 

LO enter my PIN ~--0_0_1_0_8 __ ~1as my signature 
Enter five numbers, but 
do not ontc.r all zeros 

on the oq;ian1z.at.or.'s tax vear 2018 electronrcally fried return- 111have1nd1cated w·thin thrs return that a copy of the return 1s berng tileo w1ih 
a state agency(1es) regulating charrties as part of the IRS Fed/Stale program, I also authorize lhe aforementioned ERO to enter my PIN on 
the return 's d1::.closure consent screen 

0 As a1 orrn:er or t.'1e organizauo:i, I will enter my FIN as my s1cr>ature on the organ.zatron's lax year 2018 electronically fried return. If I have 
tnchcated wtth1n thrs return tllat a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State 
program, I will enter my PIN on the return's Clrsctosure consent screen 

I Part m I Certification and Authentication 
ERO's ErlNIPIN. Enter your six-digit electronic f1lmg 1denllhcat1on 
number (EFIN) followed by your f1ve-d1grt self-seleded PIN 

Dale ._ 

72 55911 2345 
Do not enter all ze1os 

I cerltly that the above numeric entry Is my PIN, which 1s my signature on the 2018 electronically f iled return for the organization 1nd1cated 
above I confirm that I am submittrrig this returr 1n a.::cordance w1lh the r~quire111ents eif Pub. 4163, Modernized e-File (MeF) lnrormabon for 

Aothcn>ed tRS :·M• P•o'~"'tr"""' 

Ei<Oss14J'la!vre ~ ~~ 0a1e .. ___._2_,__,/ct~Lt'--'-7 ___ _ 

ERO Must Retar11 This Form - See Instructions 
Do Not Submit This Fo1111 to the IRS Unless Requested To Do So 

BAA For Paperwork Red1.Jction Act Notice, see instructions, Form 8879-EO (2018) 

TEEA7401L 10/29118 
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Form 8868 
(Re>1 January 2019i 

D~pa'\men: of the T reasi.ry 
"ie<"al Re11Cnue Sp.1111re 

Application for Automatic Extension of Time To File an 
Exempt Organization Return 
~File a separate application fot each return. 

•Go lo www. lrs.gov/Farm8868 for the latest information . 

OMB No. 1545-1709 

Electronic fil1ng (e-fi/e). You can efectron1cally file Form 8868 to request a 6 -month automatic extension of lime to file any of the forms listed 
below w th the exception of Fofm 8870, lnformahon Return for Transfers Associated With Certain Personal Benefit Contracts. for which an 
extension request must be sent to the IRS in paper formal (see instructions) For more details on the electronic filing of this form , visit 
www.1rs govle- file-providers/e-file-for -charities-and-non-profits. 

Automatic 6·Month Extension of Time. Only submit original (no copies needed). 
All corporations required to file an income ta)( return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must 
use Form 7004 to request an extension of time to file income tax returns. 

Enter filer's identifying number, see instructions 

Type or 
print 

N~rre of exempt vrganizal011 o• other filer, see mstruct•ons. 

GULF YACHTING ASSO FOUNDATION 
f1lt by Ure 
Clue daie fer 
filing ycJr 
relu•n Sec 
1nslrucl ..,ns 

Numte,, suee.t, and r-oom N .suite numbe' If~ Fl.O. boJ see 1n'!>tra.1c!.Jon~ . 

P .O. BOX 73 
Cll)I. ~OW'1 0' post ofhce. slate and Z P •me. foe a for<'lgn •OOres.'.', see .rr.rtr...cl.orr .. 

MONTEAGLE TN 37356 

Enter the Return Code for the return that lh;s application is for (file a separate application for each return) . 

--
Ap~lication Return Apftlicalion 
Is or Code Is or 

rorm 990 or Form 990-EZ 01 Form 990-T (corporation) 
Form 990-BL 02 Form 1041 -A 
Ferm 4720 (1nd1v1dual) 03 Form 4720 (other than 1ndiv1dual) 

Form 990-PF 04 Form 5227 

Form 990-T (section 401 (a) or 40B(a) trustl 05 Form 6069 
Form 990-T (trust other than above) 05 Form 8870 

• The ooor.s are In \he care of ... JANET MILLER --- ---------------------------------

Telephone No . .. 727-442- 7075 Fa.< No . ... 

Employer 1denttf1cat1on number (EIN) 01 

63- 1091730 
Social security number (SSN} 

- -- - ...... [[[] 

Return 
Code 

07 
08 

09 

10 

11 
12 

• If the organizat10~ do:?'s-n~thave an office or-p~ce of business 1n the united St.ite;;;-c'he-;;k-this-boZ .~ -~ .- . . . . . . . . ... D 
• If th s 1s for a Group Return, ente1 the organizatron's four d1g1t Group Exemption Number (GEN) . If this 1s for the whole group, 

check this box . ... D . If 1t rs for part of the group, check lh1s box ... 0 and attach a list with the names and EINs of all members 

the extension 1s for . 

1 I request an automatic 6-month extension of time until 11/15 , 20 19 
for the organization named above. The extension IS for the organ1zahon's return for· 

, to file the exempt organization return 

.,. [29 calendar yeat 20 18 or 

~ D lax year beg1nnin~ ___ _ _ _ _ . 20 , arid ending ' 20 

2 If the tax year entered in line 1 is for less lhan 12 months. check reason 0 Initial return 

0 Change 1n accounting penod 

0 Final return 

3a If this apphcatron 1s fo1 forms 990-BL, 990-PF 990-T. 4720, or 6069. enter the tentative tax, less any 
nonrefundable credits. See lnstruct1ons. . . . . , . . . . . . . . . . . . . . . . . . . . .. .. .... ....... ..... . 3a $ 

b If this apphcabon 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated 
tax payments made. lnclulle any prior year overpayment allowed as a credit . . . . . . . . . . . ............. 3b $ 

c Balance due. Subtract hne 3b ham line 3a. Include vour payment with this form, if required, by using 
3c $ EFTPS (Electronic Federal Tax Payment Systam). See 1nsliuct1ons .. . .. .... .. ..... . . .. ....... 

0. 

0. 

0 . 
Caution: If you are going to make an electronic funds withdrawal (direci debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for 
payment 1nst1 ucl1ons. 

BAA for Privacy Act and Paperwork Reduction Act Notice, see tnstructions. Form 8868 (Rev. 1-2019) 

FIFZOSOl L 09111118 



Short Form 
OMB No. 1545-11 50 

Form 990-EZ Return of Organization Exempt From Income Tax 
Under section SOl(c). 527, or 4947(aX1) of the Internal Revenue Code 

(except private foundations) 2018 
• Do not enter social security numbers on this form as ii may be made public. 

Qep3rtment of the Treasury 
Internal Revenue Se1v1ce 

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

Inspection 

A For the 2018 calendar year, or tax year beginning , 2.018, and ending 

B Chee!< it aprlicable , c D Employer identification number 

D Address tlldnge 
GULF YACHTING ASSO FOUNDATION 63- 1091730 0 N<lme ch~ngE 
P.O. BOX 73 E Telephone number Q1~,tial ·~t41rr 
MONTEAGLE, TN 37356 D Fna 'etJrn/lermn.!lO!I 

0 Amended return F Group Exemption D Appl1cal.on ,w1d1ng Numbe1 "" 

G Accounting Method: [29 Cash D Accrual Other (specify) .... H Check ... IBJ if the organization is not 
I Website: "" N/A required to attach Schedule B 
J Tax-exempt status tcheck only one)- ~ 501(c)(3) o 51ll(c) ( ) ~ ( nsert no.) O 4347(a)(l) or o s27 (Form 990, 990-EZ, or 990-PF). 

K Fon'T' of orgafl1zat1on ' ~ Corporation LJ Trust LJ Assoc1allon O Other 

L Add lines Sb, 6c, and 7b to hne 9 to determine gross receipts If gross receipts are $200,000 or more, or 1f total 
assets (Part II. column (8)) are $500 000 or more, file Form 990 instead of Form 990-EZ .. , . . . . . . _ • $ 33 , o 2 8 . 

i Partl ! Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 

Q) 
::; 
c: 
Q) 

> 
Cl> a: 

"' C!l 
<ll 
t:: 
GI 
.c.. 
)( 

w 

I/) 

m 
I/) 

ci: .... 
Col z 

Check 1f the organization used Schedule 0 to respond to any question 1n this Part I . 
1 Conlribut1ons, gifts. grants, and s1m1lar amounls received 

2 P1ogram service revenue including government fees and contracts .. , . , , 

3 Membership dues and assessments • . . • • 

4 Investment income , . . , . 

5 a Gross amount from sale of assets other than inventory . . . I al 6.014 . 
b Less. cost or other basis and sales eimenses , I Sbl 5 , 016. 
c. Ga.nor (los0 from sale of assets other it:an 111ve1ror1 (Subtr~ct line Sh from lire ~a) 

6 G;:iming and fundra1s1ng e11ents. 
S~e. Sqo.e~h~:J-.~ Q. 

a Gross income from ']ammg (attach SchedL.le G 1t grea&er than $15,000) 

b Gfoss income trom fundratsing events (nol 1nclud1ng $ 
from fundraismg events reported on line 1) (attach Sr hedule G 1f the sum 
of such gross income and contnbullons exceeds $ 15.000) 

c Less: direct expenses from gaming and fundra1s1ng events 

I Gal 
of contributions 

I Gbl 
I Gel 

d Net income or (loss) from gam1ria and tundra1s1ng events (add hne;; 6a and 
6b and subtract line 6c) . . . . . . 

7 a G1 oss sales of inventory, less retu1 ns and allowances 

b Less: cost of goods sold 

c Gross profit or (loss) from sale& of inventory (Subtract line 7b trom line 7a) . 

8 Other revenue (descnbe in Schedule 0 ) 

I 1al 
I 7bl 

2 370. 

1 18.815. 
2 
3 2 , 575. 
4 3.194 . 

I 

5c 1 058. 

6d 2,370. 

7c 
8 

9 Totat revenue. Addlinesl,2, 3,4. 5c,6d, 7c, and8. __ .. • <· · •· · · · · ·• "" 9 28 012. 
~~~~~~~~~~~~~~~~~~~~~~~-+~-+~~~~~~~~ 

10 Grants and similar ~mounts paid (list in Schedule 0).. .. _ . .. • • .. .... , .. .. . .. _.. . . .. 1 O 6 7 91. 
11 Benefits paid lo or for members . . . . , . , , •. , , ..... . .. 11 

!--~<---~~~~~~~ 

112 
13 
14 
15 
16 
17 

18 

19 

20 
21 

Salaries. other compensat:on, and employee benefits •• , , • 

Professional fees and other payments to independent contractor!> __ 

Occupancy, rent. ut1li!Jes and maintenance 

Printing , publ1cat1ons, postage. and sh1pp1ng 

Other expenses (describe in Schedule 0} . 

Total expenses. Add lines 10 through 16 , ... 

1 • • I• • I 

Excess or (deficit) fo1 the yea1 (Subtract line 17 horn lone 9) .. 

See Schedule 0 

12 

13 
.. 14 

' .. 15 
16 

. . . . . . . . . . . ' ' . . ' ... 17 
18 

2 067. 

8.027. 
16 885 . 

11, 127 . 
Net assets or fund balances at beginning of yea1 ( from hne 27, column (A)) (must agree with end of year 
figure reported on prior year's return) . .. , ..... , .. .. .. , . .. .. .. . _ . _ . 19 182 438. 
Other changes 1n net assets or fund balances (explam In Schedule 0) se;e s.cl:!E!d~~.e . q. ' ' f--20--1----=-_.c.=.9"-"0~7~3~. 
Net assets or fund balances al end of year. Combine lines 18 through 20 . . . . . . . . . . _ . . . .. 21 18 4 4 9 2 • 

BAA Fot PaperWork Reduction Act Notice, see the separate lnstl'uctions. Form 990·EZ. (2018) 

TEEA0812L 01121/19 



Form 990-EZ (2018) GULF YACHTING ASSO FOUNDATION 63-1091730 Page 2 

IP-art 11 .I Balance Sheets (see the instructions for Part II) 
Check if the organization used Schedule 0 to respond to any question in this Part 11 ' , -... -. ' -. . .. . . •· . . ~ •· . . .... .. ·- . D 

(A) Beginning of year I (8 ) End of year 
22 C:lsh, savings, and investments . . . . , , .. , ... , . . .. ·-· ··- ,_ 

' '. '' 182 438. 22 184, 492 . 
23 Land and buildings .. . ' .. , ' '' .. ... , .. . I•. t . ... . ..... .. , . 23 
2.4 Other assets (describe in Schedule 0) --· -- · - --· - -- - --·-··· 24 
25 Total assets. - - . - -· -- ·· -- ·- - --. - - . ~ -. 182 438 . 25 184 492. 
26 Tot~l liabilities (describe 10 Schedule 0). , . .... 0. 26 0. 
27 Net assets or fund balances (ltne 27 of column (8) must agree with line 2 1) 182 438 . 27 184 492 . 

I Part Ill I Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses 
Check 1f the organization used Schedule 0 to respond to any question 1n tll1s Part Ill . . , .. ..... '' . ' ~ (Required for section 501 

W'lat is \he 1Jr9ar1zalion's p11mary EXemp> p~rpose? See Schedul e 0 (c)(3) and 501 (c)(4) 
Describe the organilalJon's prog1 elm se rvice ai;:comphshments fo1 each of its three lar~est program services, as organizations; optional 

for others.) measured by e)(J?enses. Jn a clear and concise rnanner, describe the services provide , the number of persons 
benefited, and other relevant inforrnahon for each program title. 
28 _PR-Q1'1.0J~Q_ :rn.E_ M_C_I,!'.l~_O_f _~AJ1_l_N_§_Y_l\_gf!'l]>_;rr_ ]ljAT~[ES.. §~UQRS _________ 

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

--- - $- -- - --- - - - ------------ - - --- - - - --- - - -- - -------n (Grants 5 710 . ) If this amount includes foreign grants check here . . .. , ... _ . _. ... 28 a 2 310. 
29 

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

---------------------------------------------------
---- - - ------------- -------------------------------n (Grants $ ) It this amount includes foreign grants. checY. here. . . . . . . . . . . . . . . ... 29a 

30 ------ -- ---------------------------------- - ------ --
--- ------ ---- ------ ------- - ----- - - - --- - - ---- ---- ---
------------------------------------------------- -n (Grants $ ) If this amount includes foreign grants, check here . . . . . , . . , ... 30a 

31 Othe1 program services (describe in Schedule 0) . .. .. .. . . .. .. 11 · ·· ••• , . .. , .. . 
(Grants$ ) If this amount includes foreign grants, check here ... ·- . . - ...0 31 a 

32 Total program service expenses (add lines 2&; through 31 a~ . . . . . . . . . .. . . . . .. . . . .. .. . .. . .. .. . . . .. ... . .. ... 32 2,310 . 
I Part IV I List of Officers, Directors, T rustees, and Key Employees (list each one even if not compensated - see the instructions for Part IV) 

D Check if the organization used Schedule 0 to respond to any question in th is Part IV . . ..... ....... . 

(a) Name and title 

_B.f;B~ABll _MQ~EJ3.Y _ __ _ ___ __ _ _ 
Presi dent 
J ANET MILLER-SCHMI DT secietarv ___ _____ ____ _ _ 
---------------- - -- - --

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

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

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

BAA 

(b) Average hours per 
week devoted to 

pos1t1on 

0 

1 

(c) Reportable compensation 
(Forms W-211099-MISC) 

(if not paid, enter -0-) 

0. 

0. 

TEEA0812L 01/2111 9 

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

compensation 

0. 

0 . 

(e) Estimated amount ol 
other compensation 

0. 

0. 

Form 990·EZ (2018) 
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I Part V I Other lnfom1ation (Note th<: Sc.hEdula A and pef'50nal beneht conlraci statement requirements inSee Schedu l e 
thf instructions fo1 Pan V) CheO.. 1f 1rie 01g.:m1~t1011 u5et.l St-hct.lule 0 lei 1espond to any question 1n this Part V 

0 .. D 

- - . . - . 
33 Did thi= organ·iat1on engage in any :;1gnif1L~ant a~11v1ty not previously rep1Jrted to the IRS? 

I Yes,' provide a lleta1led descriptiuti of 1::ac11 ac11v1fy 1n Schedule 0. . 
34 WM1! Jny jlQllllt,.~nt ch~rQei made In tht oru~rlltlll\l or tJlV''flltr\l dui:urne~ts? It 'Yes.' &1tach a inn:oorne!l CoP\' of the amended documents t iiley reflect 

~ .t1c1•1g< to thH OIQJfllldl1Qn'$ 11ai\I~. Otherwise. cxpla1~ the ~han~ w Sc'lectu1e 0 S!!t- mt ocloor.s l •• I ' •• 1 •.•• I 

35 a J1<.l tl1& orgar11zat1on have unretat.:d :;us ness g1oss 111cvrne of $1 .000 or more du(1n() t~ year f1om business ac:1v1t1es 
(sut:h as those reported on lines 2, Ga, and 7o, am(.ortg others)? . 

b Ii 'Ve.$' to l ine 35a, has the organization tiled a Forrn 990-T for the year? If 'No. ' provide an 
c Was the organ1z.at1on a section 501 (c){4) 501 (C)(S}, or 501 (c:)(6) organrzation sub/·ect to sec 

1;;µorting, and proxy lax requirements ciunng the yea1? II 'Yes.' complete Schedu e C, Part 

explanation in Schedule 0. 
lion 6033(e) notice 
Ill . . 

36 U1u \lie orgarnzal•on unaergo a liq111c!at1on. dts:';oluhpn, lerrn1nat1on, or s1gmf1v.int 
rltspos1t1on of net asset.s du11n(,! the year? It 'Yes' coniplste applicable pan5 of Schedule N ' . 

I 37al 37 a Enter amount of pol11ical expenditures. tiu l"ct or 1nd11,,.ct, ~ described 1n the 1nstruct1ons .. ~ 
b Ord the organ•~1•on hie F"otm 11~-POL trJ1 th·s ye;,1? . .. .. 

38a Did •he organ1.z:atJon bo1tow tram, or make any loans to, any otf1c"'1 ctuedor, trustee, or key 
any such loans maole 111 a pnor year and sttll 0 1Jt:;,tanl11r(I "i thP t>nrJ •:if tile t;i • vear c:overed 

employee or were 
by this return? 

h II 'Ye:> complett1 Schedule L Part I and entc1 tlic total 
;:imounl 111vulvod I •I 38b 

39 Sectivn 50 I (c)f7) urga111.liilior15 Emer, 

a lnit11l1nM toes .in<J c.cip1ta1 conlribul1ons 1nclua1?d on line 9 39a 
b Grc•s5 receipts, included on lir1e 9. f.)r Publtc u~e of club fa·~lilles. 39b 

oQOa Sectinn 501 (c)(.3) urgan1zat1vns. Enter amol1ril ot tax 1mµ1)Sf.'1J on rhe organ1zatron during the year under: 
5 .. sEr.uon 4911 ... O . · section 4912 ~ O. ·section 495 

0. 

. 

N/A 

N/A 
N/A 

0. 
ny section 4958 e,(cess 
1or year t11at has not been 

b Section 501 (c){3), 501 ic)(4), and 501 (CJ(29) utgamzations. Did lt1e orgarn0!?\1on ~ngage 1n a 
beriel1l lransacl1nn durin9 the ~'ear, or did 1r engage 1n an exc..~Sl". IJ.::-refil lransaclion rn a pr 
reported on any of 11.s priOI Forms 990 or 990·EZ7 If 'Ye~. wrnplele Schedule L, Part I, ' .. .. ' 

c Se.:·,r,n '.i01(c)(J). 501(1!)(4), and 501(c)(29) organ1zal10'1s Er,ler amounl of Ii!.( 1mpos;:d on organi 
manage1 s ur disqual1f1ed persons Olff1ng the yea1 under -:.ei:;l1un" 4912, 4955 ar'ld 4958 ... 

z.at1on ... 
rsed .. d $.:.:u.:in 50, (c)(3i, :;01 ic)(4), <:t!'lti SOl {c)(29) organrzal10.1':i. ·E11te, C:Jr.1ouni GI la" on line 4.0c re1mbu 

by the organization' ' .. ' . ' . . . ' ' ' ' ' ' ' ' ' . ' ' ' ' . . . ' ' ' ' . ' . ' ' ' ' ' ' . . ' . . ' ... ' ' ' 

ed tax e All organizations. At any ttme during the rax year, was the 01gamzatt0n a party w a proh1b1t 
shelter lransacboni If 'Yes.' complete Form 8886-T . . . . . . _ _ .... 

41 List tne statas w th whrch a copy Jf t'11s re;urn 1s hied .... None 

' ' . ' '. 

0 • 

0 . 

.. . .. ... . . 

I Yes I No 

33 x 
34 x 

35a x 
35b 

35c x 
36 x 

37b x 
' 

38a x 

40b x 
• 

40e x 
-------~~------------------------~ 

42 a The orgamz.;t1on's 
bo(l\(~a~e1nca1eot ... JANET MI LLER Telephone no . ... 727 - 442 - 7075 
Located at .. 1702 RIDGE CLfi'F-AVE--MONTEAGLE-TN-- ------ ----- ZIP +4 .. -3735_6_ -- --- ---

- - - - - - - ---- - - - -- -- - - - - - - - - - - - -- - - - - - - - - -- - -
b 1\1 ary lime du,.,ng the calendar year, did the organization have an in:erest in or a signature or other authorrty over a 

frnanc1al account 1n a foreign country (such as a bank account, securities account, or other financial account); . . ....•. 

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

See thtt 111struct1ons for eiceptions and fll111g <eqUi<&mants for FinCEN Form 114, Report of foreign Bank and Financial Accounts (FBAR). 
c At any time during the calendar year, did the orgamzatron mamlam an office outside the United States? . . 

If "'Ye<:.,' enter the. name of the foreign country ... _________________________ _ 

--
Yes No 

42bl x 
i 

I 

~ 

42 c x 

43 Section 4947(a)(l) nonexempt charrtable trusts fdrng Form 990-EZ 1n lieu of Form 1041 - Check here. . . , .... .. 0 N/A 
and enter the amount of tax-e.xr:mpt interest received or accrued dunng the tax year . . . . • . .. I 43 I N /A 

IYes No 

44a x 
b 010 the orga11z.atian coerate one or more r.osprtal lac1lrt1es durrng l:"te year? If 'Yes,' Form 990 must be completed 

instead of Form 990-EZ.. . . . . , . . . , , . . ................. , 44b x 
c Dij the orgarnzahon receive any payments for indoor tanning services dunng the year?. , . . , •. .. 44c x 
d If 'Yes' to line 44c, has the organization filed a Form 720 to 1eport these payments? 

If 'No,' provide an explanatron in Schedule O . . . . . 44d 

45 a Did the organrzation have a controlled en lily within the meaning of section 512(b)(l 3)? . . .... , 45a x 
b D1d rhe organitaHon receive aflY paymem from or engage 1n any transaction with a controlled enuiy wuhin the meanrng of section Jl2(b)(13)? If 'Ye~,· 

Form 990 and S.chedule R may need to be comnleted instead of Form B90 EZ. See instructions. . , . . . . . . . . . . . . . , . .. , ... . .. , ... , . . . . . . . . . 45 b x 
TEEAOS12L 01121119 Farm 990-EZ (2018) 
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Yes No 

46 Did the organ1zat1on engage, directly or 1nd1rectty. 1n pol it ical campaign activities on behalf of or in opposition to r 
candidates for public office ? If 'Yes,' complete Schedule C, Part l . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 46 X 

I Part VI :! Section 501(cX3} Organizations Only 
Al l section 501 (c)(3) organizat ions must answer questions 47-49b and 52, and complete the tables 
for lines 50 and 51. 
Check if lhe organization used Schedule 0 to respond to any question m this Part VI. . . .. . . . . . . .. .. . . . . . . . .. . .. 

47 Did the organization engage 1n lobbying act1v1t1es or have a section 501(h) eled1on on effect during the tax year? If 'Yes,' 
Yes I 

complete Schedule C, Part 11. . ' ' . . . ... . . . . . . .. . .. 
48 Is the organozat1on a school as described 1n section l 70(b)(l )(A)(11) 7 If 'Yes,' complete Schedule E . ..... ..... .... 
49a Did the organozalion make any transfers lo an exempt non-charitable related organization? ......... .. . . ,, , ' . , . 

b If Y es,· was the related organiza tion a section 527 organization? . .. . ', .. ' , ............ . . . . . . . . . . . . . ' . . . . . 
50 Drnp.ete !his table for the organization's love h1g"iest compensated employees (otner than officers, directors, trustees, and key 

employees) wl:o each received more than $100,000 of cornpensat1on from the organization. If there 1s none. enter 'None.' 

(d) Health benelits, 

47 

48 

49a 

49b 

n 
No 

x 
x 
x 

(a) Name anti bile of each employee 
(b) Averag" hQUrs 
P·" w"ek Clevoled 

to position 
(c) Repootable compensal oon controbul1ons lo employee 

(Forms W-211099·MISC) benefit plans, and deferred 
(e) Estimated arrount at 

other compensation 
compensabon 

~2~~ - --- ----------------

f Tota l number of other employees paid over $ 100,000 ... 
~~~~~~~~~~-

51 Complete this table for the organizations f ve highest co"'lpensated independent contractors who each received more than $100,000 of 
compensation from the organizalton. If there 1s none, enter 'None_' 

{a) N~"Tle anc business aodress of each mdepeodem coot,.ac.tc.r (b) Type of service (c) Compensation 

None 

d Total number of other independent contractors each 1ece1v1ng over $100,000 ....... . . .. .. .. . .. . . 
52 Dtd the organ1zallon complete Schedule A 7 Note: All section 501 (c)(3) organizations must attach a 

completed Schedule A . . . . . . . . . _ . . ....... . ............. . . ... IBl ves 
Under µen;ilt1flS of pi:rJury, I declare th;n I have elamined L•·s 1eturn, 1ncluaong .accompanying schedules and statements, and to the best of my knowledge and belief, ti os 
true. correct and ccmplete_ Declaratron of p•epa•er tot11cr than officer) ts base1 on ;ill information of which preparer has any knowledge. 

Sign 
Here 

Paid 
Jlreparer 
Use Only 

.. J ANET MILLER- SCHMIDT 
Tyce 0 1 IJMt name a~d \oUe 

PrintJTYD€ orepare:r':; name 

Kirth M. Paci era 
Fttm's mmt ,.. PACIERA GAUTREA & PRIEST 
F 1• rn~CJ(ldress ... 3209 RIDGELAKE DR STE 200 

METAIRI E LA 70002- 4982 

-
CPA'S 

May the IRS discuss this return with the preparer shown above? See inslrucbons . _. 

TEEA0812l 01/21/19 

Secretar y 

Check D of 
self.employed 

Form's EIN 

PhOne no. 

PTIN 

P00245477 

... 72 - 0600718 
504 486-5573 

Form 990-EZ (2018) 



OMS No 1545-0047 

SCHEDULE A 
(F'orrn 990 01 990-EZ) 

Public Charity Status and Public Support 
Complete if the organization is a section 50l(cX3) organization or a s ect ion 

4947(a)(1) nonexempt charitable trust. 
2018 

.. Attach to Form 990 ot Form 990-EZ. 
Oeparlmcnl OI ihe Tre::is111y 
lnttttnal Revenue Serv•02;: .. Go to www. irs.gov/Form990 fot instructions and t he latest inlormation. 

Open lo J:>ubijc 
lnsp41ction 

Nal\Je Qf l l)e orgariiz:a,iori I Employer Identification number 

GULF YACHTING ASSO FOUNDATION 1 63-1 091730 
I Part I I Reason for Public Charity Status (All organizations must complete this part .) See instructions. 
The organization 1s not a private foundation beca•.•se 1\ 1s: (For Jtnes 1 through 12, check only one box .) 

1 ~·A cht.rcn, convention of ch1.rc1es, or assoc1at1on of churct-.es descnbed 1n section 170(bX1XAXi), 

z A scnool de$i;rtbed 1n sectiqn 170(bX1)(A)(ll). (Attac.11 Sched1Jle E (Form 990 or 990-EZ),) 

3 A hospital or a cooperc.t1ve hospital service organization described in section 170(bX1XA)(iii). 

4 ~A medical rese3rch organization operated in con1unct1on with a hospital desc11bed 1n section 170(b)(1)(A)(iii)_ Enter the hospital 's 
name, city. and state: 

5 0 Ari organization ~perat~d-r;r ;;~e~e~1t-o; a-:011~; ~;u~1;e~;w~:-n~io~ ~p~r~t;d-b~; ;;e~;;n~l-u~1~d~s~r~;d ~n- - - - - - -
section 170(bX1XA){iv). (Complete Pad II ) 

6 a A federal. state, or local government or gove1 nm~nlal ur11\ ue5cnbed 1n section 170(b)(1)(A)(v). 
7 

An organ1za1 on that nNmally 1ece1•1es a subsrarr al part of its support rrom a governmental unit or from the _general pJblic described 
In sedion 170(bX1XAXvi). (Complete Pail II .) 

B DA community trvsl ctescnbed 1n section 170(b)(l)(AXvi). (Complete Part IL) 

9 0 Ari agncultwal research orga111zatian desc11iJEd in sedion 170(b)(1XAXix) ooer:oteo 1n conjunct1on with a land-grant college 
rt, university or a non-,ar.Q-grant ::olie~;of agriculture (see 1ns:ructons) Enter t~e. name, city, and state ot the college or 
umversny: 

10 

11 

12 

(A) 

(8) 

(C) 

(D) 

(E) 

[El An organiza~o~ ;;~ ~~rr>~I~ ;ec~1~;. ~1) ;c~ ~~n -33. ~3o/o ~f~; ~;~t ~r~;;:~n~1~u;o~s~ ;e~be~h~p ~e~s~ ~; ;o;s~e~:ip~ - - - - -
from act1v1t1es related to its exempt funct1ons- sub1ect to certain exceptions and (2) no more than 33-1 /3% of its support from gross 
1nve:;lmePt income and unrelated bus111ess taxable income (less section 511 tax) from businesses acquired by the orgarnzatton after 
June 30, 1975. See section 509(aX2J. (Complete Pafl_ ll l.) 

0 An organization organized and operated exclusively to test for public safety, See section 509(aX4). 

D An organlzalton organized and operated exclusively for the benef.t of, to perform the functions of, 01 to carry out the purposes of one 
or more publicly supported organizations described tn section 509(aXl) or section S09(aX2). See section 509(aX3). Check the box 1n 
lines 12;,i i i-rough 12d that describes th~ type of supporting orgarnzat1on and complete hnes 12e, 12r, and 12g. 

a 0 Type I. A supporting or1;aP1zatron cperated, superv•sed, o• controlled by its supported orgarnzat1on(s) typically by g1vir1g the supported 
organ1zat1cn(s) the power to regularly appo1nr or ;;:eel a na1or1ty of the d1r,.c1ors or tru5tees of the supporting organization You must 
complete Part IV, Sections A and B. 

b 0 Type II. A supporting organ1zanon superY1sed or controlled 1n connection with its supported 01 garnzat1on(s), by having control or 
rnanagemert of U1e supportng organ12ahol" vested 1n the sarne persons that control or manage the supported organization(s). You 
must complete Part IV, Sections A and C. 

c D Type Ill functionally Integrated. A "upport1ng orgar:iz.ation operated 1n connection with, and funct1onallv integrated with. its supported 
organization(~) (see 1nstruct1ons). You must complete Part IV, Sections A, D, and E. 

d [ Type 111 non-functionally inlegrated. fl. supporting 01ga;-,1zatto;) operated 1n connection with its supported organizalJon(s) that 1s not 
functionally integrated~ The organizalron generally must satisfy a d1stnbulton requirement and an attentiveness requirement (see 
instrud1ons) You must complete Part IV, Sections A and 0 1 and Part V. 

e [ Cht:ek this box 1f the organizallon received a wntten deterrn1natton from the IRS that 1t 1s a Type I , Type II, Type Il l functionally 
mtegrated, or Type Il l non·functmnally integrated supporting organization. 

Enter the number of supported organizations, . • , . . - !,___ _ _ _ _ _, 
g Provide the following 1nformat1on about the supported Oi'ganizahon(s) 

(i) Narre of ~11ppg1led t1rctt:m1z.ar1on {i i) EN (iiO Type of o.-gamza~on (iv) Is the (v) Amount of monetary (vi) Amount of other 
(descr bed on l•M> l -10 o'ef:ini:;rat1on listed ~uppor l (sc:c instrvci1of'IS) ~upport °'ee msbuci•ons) 
at;oV<" {see 10str·.1tM1 s)) in your governing 

documert? 

Yes No 

-
Total 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
lEEA0401L 06/07118 
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iPartll I support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(bX1)(A)(vi) 
(Cornptete only 1f you checkeo the boi<. on line 5. 7, or 8 of Part I or 1f the organizauon failed to qualify under Part Ill. If the 
organization fails to qualify under the tests hsted below, please complete Part Ill.) 

Section A. Public Support· 

Calendar year (or fiscal year 
beginning in) .... 

(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 

1 Gifts, granis, contributions. and 
riembersh1p fees received. (Do not 
inclutle- any ·unusual grants.) _ . . _ . 

2 Tax revenues levied for the 
organization's benefit and 
either gaid to or expended 
on its e-half. . . . ........ .. . 

3 The value of services or 
facil1t1es turn1shed by a 
governmental unit to the 
organization without charge 

4 Total. Add hnes 1 through 3. 

5 The portion of total 
contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) included on line- 1 
that exceeds 2% of the amount 
shown on line 1 1 . column (f) 

6 Public support. Subtract line 5 
from lrne 4 . . , . _ . ..... ___ . 

Section B. Total Support 

Calendar year (or fiscal year 
beginning in) .. 

(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 

7 Amounts from line 4 --

8 Gross income frorn interest, 
dividends, payments received 
on securities loans, rents, 
royalties, and income lrom 
s1rnilar sources. , . . , , 

9 Net income from unrelated 
business activities, whether or 
not the business is regularly 
carne.d on .. . . . ' .. 

10 other income. Do nol inch1qe 
gain or loss from the sale of 
capital .assets (Explain in 
Part VI.) _ _ . . _ 

11 Total support. Add lines 7 
through 10 . _ .. _ . ·-· ·-· 

1Z Gross receipts from related act1v1t1es etc. (see 1nstruclions) _ ·- - ·- ·-· .. .. . ., .. ... I 12 

(f) Total 

(f) Total 

13 First five years. If the Form 990 1s for the or~an1za· .. on's first, second. third, 'ourth. or fi fth tax year as a section 501 (c)(3) 
organization, check this box and stop here . . . . . . . . . . . . . , , . . . . . . . .... . _ ... .. _ .. ....... .. _ .. ..... _. . ......... . 

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2018 (line 6. column Cf) divided by line 11 , column (f)) 

15 Public support percentage from 2017 Schedule A, Part II, line 14_ 
14 

15 

% 

% 

16a 33·1/3% support test-2018. If the organization did not check the boJ< on line 13. and line 14 1s 33-113% or more. check this box .... D 
and stop here. The organization qualifies as a publicly supported organ12at1on . . . . . . , 

b 33-113% support test-2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1 /3% or more, check this box 
and stop here. The organ1zat1on qualifies 3S a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. - ....... _ .... 0 

17a 10%·facts-and-circumstances test- 2018. It lhe organization did not check a bol\ on line 13, 16a, or 16b, and line 14 is 10% 
or more. and if the orgarnzal1on meets the 'facts-and-circumstances' iest, check this box and stop here. Explain in Part VI how 
lhe organization meets the 'facts-and-circumstances' test. The organ1z.at1on qualffies as a publicly supported organization . . . . . . .... 0 

b 10%-facts-and-circums~nces test-2017. If the organization drd not check a bol\ on line 13, l 6a, l 6b, or l 7a, and line 15 1s 10% 
OI' more, and if the organrzahon meets the 'facls-and-c1rcumstances' lesl, check this box and stop here. Explain in Part VI how lhe 
01-gcirnzatlon meeb the 'facls-and-circurnstances' lest. The organrzat1on qualifies as a publicly supported organization .. , . .. ,.. . . 

18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. :a 
BAA Schedule A (Form 990 or 990-EZ) 2018 
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I Part ID !Support Schedule for Organizations Described in Section 509(aX2) 
(Complete only 1f you checked U1e box: on lme 10 of Part I or 1f the organization failed to qualify under Part I I. 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) 2014 (b) 2015 {c) 2016 (d) 201 7 (e) 2018 {f) Total , Gifts, grants, contr1bul1ons, 

and membership fees 
received. {Do nol 1nclude 
any unusual grants.') . 7 062. 15 654. 9.170. 2 968. 21.390 . 56 244. 

2 Gross receipts lrom adm1ss ons, 
merchandise sold or se1v1c.:s 
herformed, 01 lr;ic1l1ties 
urnished in any activity that 1s 

related to the or9<1nization 's 
lax-exempt purpose . . . . . 0 . 

3 Gross receip ts from act1v11ies 
that are not an unrelated trade 
or business under section 513 0. 

4 Tax revenues levied for the 
organization's benet1t and 
either paid to or el(pended on 
its behalf. . 0. 

5 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge 0. 

6 Total. Add lines 1 through 5 , . . 7 062. 15. 654. 9 170. 2.968 . 21 390. 56.244. 
7a Amounts included on Imes 1 

2, and 3 race1ved from 
disqualified persons 0. 0. 0. 0 . 0 . 0. 

b Amounts included on lines 2 
and 3 received from other than 
d15qualit1ed pet sons that 
exceed the greater of $5,000 or 
1 % of the amount on line 13 
fo1 ihe year o. 0. 0 . 0. 0. 0 . 

c. Add lines 7a and 7b 0. 0 0 . 0. 0. 0 . 
8 Public support. (Subtract me I 

j 

7c tr:>m line 6.) . I 56,244 . . 
Section B. Total Support 
Calendar year (or fiscal year beginnin!) 1n) ., (a)2014 (b}2015 (c) 201 f:i (d) 2017 (e) 2018 {f) Total 

9 Amounts from line 6 . 7,062 , 15,654. 9,170. 2,968. 21,390. 56,244. 
1 Oa Gross 'ncome from rnteres~ d viderds, 

payments received a~ socu11t.e::. loan5, 
rer.ts, royalties, and income from 
similar sourc~. . . .. . 

b Unrelated business taxable 
2,585 . 3,797. 3 194. 9,57 6. 

mcorne (les:, section 51 1 
taxes) from businesses 
acquired after June 30. 1975 . 0. 

c Add lrnes l oa and lDb 0 . 0 . 2, 585 . 3,797. 3 194. 9,576. 
11 Net 1nco'11e Iron unre!ated bus:ness 

acltvines not 1ncludoo 'n ltne IOb, 
whether or not the bus·uess is 
r"'1;l\1!arly earned on. 0 . 

12 Other 1ncom.;> Do not include 
,_ -

2. 370. I 
1,1.-;11 or loss from the sale of 
capital as55ts (~I~ tr\TI 

2,223. 427. 1, 824. 6, 844. Pai t VI) e_~ a . . . . . 
13 Total support. (Add lines. 9 

IOc, 11 and 12.) - 7.062. 17' 877. 12,182. 8,589. 26,954 . 72, 664. 
-14 r lrst Jive years. If the form 990 1s for the orgamzaltcn's first sew nd, third, tourth, or fifth tax year as a section 501 (c)(3) 

1)rgarnzat1on, check this box and stnp here . . . . . . . . . . . . . . . . . . . . . ... . .. ... o 
Section C. Computation of Pu bile Support Percentage 
15 Public support percentage fat 2018 (line 8 , column (f) , d1v1ded by line 13 , column (f))., . , . 15 77.40 % 
16 Public support percentage from 2017 Schedule A, Part Ill, line 15 16 78.58 % 

Section D. Computation of lnve~ment lncotne Percentage 
17 Investment income pefcenlage for 2018 (lme 1 0c, column ff) d1v1ded by line 13, column (I)) 17 1 3 .18 % 
18 lnveslmepl mcome percenlage f!orn 2017 Schedule A, Part Ill ltne 17 18 12 . 59 % 
19a 33-1/3% support tests- 201 B. If the orgamzat1on did not cheGk the li(J~ on hne 14, and line 15 1s more than 33 1 /3%, and line 17 

1;. not more than 33 1/3%, ctieck this box and stop here. The org:in1uihon qual ifies as a publicly supported organization ... ~ 
b 33-1£3% support tests - 2017. If IJ1e organization did not check a boll on line 14 or lme 19a, and line 16 1s more than 33-113%, and 

lln,., 18 is not more than 33-113%, check t11 1s bo.x. ancf stop here. The orgamratton qual1f1es as a publicly supported organization .. ....... B 
20 Private foundation. If the organization did not check a box on line 14, 19a, or l 9b, check this box and see 1nstruct1ons . . . . 

BAA TEEA0403L 06107118 Schedule A (Form 990 or 990-EZ) 2018 



S:...hedule A (Form 990 or 9.90 El) 20i8 GULF YACHTING ASSO FOUNDATION 63-1091730 Page 4 

I Part IV I Supporting Organizations. 
(Complete only 1f you checked a box in line 12 on Part I. If you checked l 2a of Part I, complete Sections 
A and 8. If you checked 12b of Part I. complete Sections A and C. If you checked l 2c 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 

I 
1 fJ..r'2 all of the organization's supporrcd organizations listed by name 1n the organization's governing documents? ! If 'No.' descabe in Part VI how the svpported organizal1orrs are designated. If designated by class or purpose describe ,,._ -

the d~s1gnal1on If h1sto(1c and continuing relationship. exp/am 1 

z D o 1he vrgar 1zat1on have ::iny supported orga111z.:.Lon !hat c~ nol have an IRS dererm1natmn of statu:; unde1 section 
509(a.l(1) 01 (2)? It 'Yes. ' explain In Part VI ho1v the organ1zat1on determined that the supported organrzat1on was 
descnbed m section 509(a)(1) or (2) 2 

3a Did t~e organization have a supported organization desc11beJ 1n section 50 I (c)(4). (5) , or (6)? If 'Yes.' answer (b) 
and (c) below 3a 

b Did the organization con fl rm that e'3ch supported organiz.:it101l qual1flect under section 501 (c)(4.). (5) or (6) and 
;;at1!>hed the public s~1pport tests under secuon 509(a)(2)? If ')es,' descrr/:>e in Part VI when and how the organization '~ 

m<:1c/P the determ1mil1on. 3b 

t. 01d the organization ensure that ;:ill sup~ort to such organ1zat1ons Was :.ised exc<us1vely for section 170(c)(2)(B) ! 

rJutposes? If "tes. ·exp/am m Part VI w at controls the 01gamzat1on µut m place to ensure such use. 3c 

4a Was a~~ suppo1ted orgarnzalton no: organized 1n the Ur\•lcd Stales (foreign supported orgamzation')? If 'Yes' and - -
tf you c ecked /2a or 12b in Part I, answer (b) and (c) below 4a 

t b Did H~ organization have LMimate control and d1scret.on in det1d1ng w~tlier to make ;iranls Lo the foreign supporle.d 
01goirnzat1on? If 'Yes.' describe i'r'/ Part VI how the organi~l10.ri had such control and d1scret1on desplle being controlled ·--
01 suoerv1sed by 01 in connect1cin with its supported organizations 4b 

c D1t.J thP organization support any fo1E:1gn supported organ1zat1on that does not have an IRS determination under 
sect ions 501 (c)(3) and 509(a)(1) or (2)? If 'Yes.' ax plain in Part VJ what controls the organrzation used to ensure that 
all s11pport to the foreign supported orvamzat10n was us~ exclusively for sect1of! 770(c)(2)(8) purposes. 4c 

5a Did 1r,e organizat101"1 ada. substitute, or r~move any supported orgamzal1ons dw ng the !a)I year? If 'Yes,' answer (b) 
and (C') below (if applicable). Also, provide detail •n Part VI, includin!J (1) the names and £IN numbers orthe supported 
organizal!ons added, substituted, ur removed; (11) the reasons 7or ea.;h such acJion, (i1t) the authonty under the 
Drgarnzatwn 's organizing document authoozing such action, and (Iv) ho>!; the action was accompl1shed (such as by - ·-

3171endment to the orgamzmg document) Sa 

b 'T'jpe I or Type II only. Was any added or substituted supportAd organization part of a class already designated in the ----

01 ganizat1un's organizing docurr1ent7 Sb 

c Substitution!> only. Was the wbslitut1ot'T the result ot an event beyond the organization's conlrol7 Sc 

6 Did lhe 01gan1zation provide suppo1t (whether 1n th.; torrn ot grants or the provision of services or facil1t1es) to ! 

ary1rne other than (11 its suppo1ted organizatt•Jrts (11) 1nd1v1lluob. that are part of lhe cha11lable class benaf1tt?d by one 
1..r m1ve ot 1ls s11r,,por:ed orgarizahor.s, or 1111) othet' :;.Jppa1t1n9 orgc;n1zul1oris l'tat also support or benefit o!'le or more of ~--

thP t1l1ng 01yarnzat1or'':> st.1ppoited organ1Lahons? If )·es.' p1v111de detzul in Part VI. 6 

' 
7 Did ll1e organization provide a grant loan, compensat1on or olhe1 s1mila1 payment to a substantial contnbulor 

(as rl•1f1ned in section 4958tc)(3J(C)). a tam1ly member of a substantial r,ontnti~1tor, or a 35% controlled entity with • 
1 egard io a substantial contributor' If 'Yes-.' comp/et~ Pan I of Sched11/e L (Form 990 or 990-EZ). 7 

8 Did l11e or~rtZi.ilion make a loan lo a d1squalif1ed lerson (as defined 1n section 4958) not desoibed 1n line 7? If 'Yes,' 
romp/ete art I of Schedule L (F.:Jrm 990 or 990- Z) 8 

9a WJs the orgar1zattrm ·~ontrol t:C d11eclly or md1rel7tly al ::in; time during 1ht la.~ yea• by one or more- d1zqual1f1ed persons 
as defined in section 4946 (othe1 than foundation manaye1:. and organization:. described 1n section 509(a)(l) or (2))? -~ 

If '\'es ,' provide detail in Part VI 9a 

b D•L one 01 1no1 e d1squahl1ed persons (.'.!<; denned m line 9a) hold a c.onltulli11g 111terest in any entity 1n which the 
s;1_1ppo1 ting organization had an interest" If Yes ·provide detail in Part VI 9b 

c :J1d a d1squahf1ed person (as defined 1n hne 9a) have an ownership 1nt.e-1est 1n, 1>r derive any personal benefit trom, --
'"1Sse ts 1n wh1t.:li Lhe supµortlA\l 1xganizat1on al~ l1ad an tnlP.re.,;17 If ri:s. · prowde detail in Part VI. 9c 

10::i Was toe OfQcmization SuOJe<:t tu 1he e~ct:ss bus1n:;ss hold1')f\.; rules l•f sec11on .:194::' b<ocause of section .1943(f) (regardino 
certain Typ& II supporting organizations, and dll Type 11 non-luncllonally 1nteg1aled supporting organizations)? 7t · ~'es. ' - -
answer 10b below l Oa 

b Dd ~ organ1~at.Jon h<lve: :ir1y ex.cess busuiess t·olotn:r; 1n thti tax year • 
wile/her the organiz::1tion had excess business holdings) 

(Use Schedi.le C Form 4720, lo deterrr11ne 
l Ob 

i 

' 

BAA S c;hedule A (Form 990 or 990-EZ) 2018 



Sr.r>edule A \form 990 01 990-EZ) 2018 GULF YACHTING ASSO FOUNDATION 63-1091730 
I Patt IV I Supporting Organizations (continued) 

11 Has lhe organrzalion accepted a gill or contr1bu11on fr om any of 1he tallowing persons? ! 
a A p<'r5on who d1rectl;1or1nctrrectiy centrals either alone er toq&ther wrth peGons desct1bed in (b) and (c) below, tne 

governing body of a s1.1pported orga•tzation? 11a ] 

b A ram1ly member ot a person c.h';scnbed in (a) abo•:e? 11b 

c A 35% controlled enlJly of a person described 1n (a) or (b) above? If 'Yes' ro a, b, or c. provide detail in Part VI. 11c 

Section B. Type I Supporting Organizations 

1 Did the directors, lrJsle.:is, or memberst11p of onE or more supported organ•zatrons have. !he power to regularly appoint 
or elect a\ least a maJorit.y of tne organ1zat1on's directors or trustees at all times during the tax year? If 'No,' describe In 
Part VI how the supported orgamwt1on(s) effectively operated supervised or controlled the organization's acl1v1t1es. 
If the organ•zation had more than one suc>ported org;mization descnbe how the powers to appomt and/or remove 
direct01s or trustees 1vere allocated among ths s11pporled orgamzaftons and what conditions or restrictions, 1f any. 
::Jpplted to such powers during the tax year 1 

2 Did the organrzatmn operate for the benefit of any supported organization other than the supported organrzation(s) 
that operated, supervised. or controlled the supporting organization? If 'Yes.' exp/am in Part VI how prov1dmg such 
benebl carried out the purposes of the supported orgamza/1on(s) that operated. supervised, or controlled the 
supporting organization. 2 

Section C. T pe II Supporting Organizations 

1 Wrr>3 .:i maionty of !he organ•za11on's d1re<:tors c• trl!'Etees d1;rrng l'le ta< year also ~ maiority of the directors or trust<:es 
of each of the organizat1on's supported organrzatio'1(s)? If No,' describe 111 Part VI how control or management of the 
supportmg organization was vested m the same persons that controlled or managed the supported orgamzat1on(s) J 1 

Section D. All Type Ill Supporong Organizations 

1 D1tl the organ1za!lon provide to each of its supported organ1zal1ons by the last day of the fifth month of the 
oraamzat1on s 1ax year, (1) a wmten notice dr>.scribintl lhe type and amount o1 suppon provided during tt1e µnor ta~ 
y~m, (i1) a ropy of the F<>rm 990 that was most recently filt::?d ~~ l1t tl"'e r,Jate of notiflcat1on, and (i11) copies of the 
( •I gan1zal1on's CJOvernrng documents 1n eflecl on Lh!:! [la lt: of nol1t1cat1011, to the extent not previously p1·ov1ded? 

2 Were any ot the organization's officers directors , or h ustees either (1) anno1nled or elected by the supported 
orrpnizat1on(s.) or (11) serv1~ on lhe governing body of a SL•µport"'d orq;;;n1zatrc•n? If 'Na,' exp'3m m Part VJ how 
the organization maintame. a close and contmuous working r;;latwns6'ip wrth the supported organization(s) 

3 B} reac;on of the relationship des.:'11be(! in (2), did the 01garuzahon's supported orgarnzat1ons have a s1gnrficanl 
vu1u:· m the orgarnzahon'<;. investment pohc11:s and rn tl1rect1ng tht: usa of the orgarnzat1on's income or assels al 
at• times dunno tne Lax year? It Yes 'di::su1be m Part VI the role the orgamzalt'on's supported orgamzatrons played 
m this reqard 

Section E. Type Ill Functionally Integrated Supporting Organizations 

1 Check the ~ nel(f tc the rot'thod that the organizat,an used lo satJsfy the Integral Part Test dunng the year (see instructions) . 

a 0 The organi2at1on ~lisfted tho Acliv1t1e:.> Test. Comµlete fine .Z t.u1/ow. 

b D Tlie 01garnzalion is ttie parent ot each of 1ls supported org;:ini:r<1t1l'.lns. c.>:Jmplete line 3 below. 

I 

1 

2 

3 

Page 5 

Yes No 

~ 

Yes No 
; 

- -~ 

No 

Yes No 

-~ 

- ·~· 

__, ,_ 

c D Tile Of1lan1zalion supported a goyernmenli:ll entity. DescnbE' in Part Ill h ow vou supported a government entity (see instructions) 

2 .Artrv1t1es Test Answer (a) and (b) below 

a Ord subst;; t1t1ally alt or lh" C•r .Qan1::0.al1on's a1:t1v1t1es dunng lhe ta)I year directly further the exempt purposes of l he 
:slJP:.i•JI ted orga.,tzat1·:.n(s) lo v1h1('t) the 01 yan • .:ahon ...,a:;; ri:span51ve7 /I ·Yes, · then m Parl VJ identify those supported 
01ganiz<?tio11s and e:xpfaln now these 3cfJ11,t1e!. J1rectly rurlhered /heir e~empt p.urpases. how the organization was 
1espvnsive to those supported orgaruza/1ons, and how the orgamzat1on deterrnmed that these act1vlf1es cons/l/ufed 

Yes No 

subsranl1al/y all of rts vct1viUes. 2a 
r--~~-+---

IJ Did the act1v1l1es described tn (a) con5t11ulu e1chv1t1f'~ that, Uut for 1he organrz.a\lon's rnvolvement. one or mo1e of _, __ -
the organi.za1.1on's supported orgamzat10n<,s) woulrl tiave ttern Pngaged 111' If 'Yl'!s. · e11:pl&m m Part Iii Jhe r&asons for 
the or9amzut1on's positron that rts suppmted 01ganrzat1on(s) 1vould have :ngaged m these acttVlties but for the 
01gamzat1on's mvolvement. 2b 

1--+----+---

3 1-'arent of Supported Organ1zat1ons Answer (a) and (b) below 

a Did U1e organization hawe the puw~r tL• regularly appoint or elect a maJOt 1ly or lie otf1ce1 s, directors. or trustees of 
uJd 1 of the s uppo'ted organrz.atrons? Prol'lae deta1/s in Pan \11. 3a 1 

,___ ________ _ 
b LJ1d the 01ganilation B"<erci:;e a subst.3r-".al degree of Jirec-:•on 'Jve1 the c•c111<1e:;, T.1rogra-r1s, and act1vlt1es of each ot its 

supported organ1zat1ons ? If -Yes,· descnb& "' Part VI the: role played by rhe tJrqanization in this regard 3b 

BAA TEEA0405L 06/07118 Schedule A (Form 990 or 990-EZ) 2018 



Scheduli;:A(form990or990-EZ)2018 GULF YACHTING ASSO FOUNDATION 63 - 1091730 Page 6 

!Patt: V I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 D Check here 1f the organization sat1sf1ed the Integral Part Test as a qual1fy1ng trust on Nov. 20, 1970 (explain in Part VI). See 
instructions. All other Type Ill non-funct1onally integrated supporting 01ganizat1ons 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 

z Recoveries of pnor-yaar distributions 2 

3 Other gross income (see instructions) 3 

4 Add lines 1 through 3. 4 

5 Depreciation and depletion 5 

6 Portion of operating expenaes paid or .ncurred for oroduction or collection of gross 
incorne or for management, conser11al1on. or maintenance of property held for 
production of income (see instructions) 6 

7 Ot'1er expenses (see instructions) 7 

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

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

1 Aggregate fair market value of all non-exempt-use assets (see instruction~ for short 
tax year or assets held for part of year): 

- ·-- ··-

a Average monthly value of securities la 

b Average monthly cash balances l b 

c Fa1r market value of other non-exempt-use assets 1 c 

d Total (add lines l a, lb, and le) 1d 

e Discoµnt i;:laimed for blockage or ottier 
factors (explain in detail 111 Part VI): 

2 Acquis1t1on indebtedness app11caole to non-exempt-use assets 2 

3 Subtract line 2 from line 1 d. 3 

4 Cash deemed held for exempt use. Enter 1-1 /2% of line 3 (for greater amount. 
see instructions). 4 

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

6 Multiply line 5 by .035. 6 

7 Recoveries of prior-year distributions 7 

8 Mini111ufTI Asset Amount (add line 7 to J1ne 6) 8 

Section C - Distributable Amount Current Year 

1 Adjusted 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 prior year (from Section B, lrne 8, Column A) 3 

4 Enter greater of line 2 or line 3. 4 

5 Income tax imposed in pnor year 5 

6 Dist ributable Amount. Subtract line 5 from line 4, unless subject to emergency 
temporary reduction (see instructions). 6 ,,,,,,,,,.,,, .. , ' '"' ''"""'''""' 

7 0 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization 
(see 1nstruct1ons). 

i 

BAA Schedule A (Form 990 or 990-EZ) 2018 
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PartV I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 
Section D - Distributions Current Year 

1 Amounts p.;ild lo supported organizations to accomplish exempt purposes 

2 Amounts paid lo periorn achv1ty tt<at directly furthers exempt purpose.$ of supported organizations, 
1n excess of mc:ome fl om act1111ty 

3 Adm1rnsirat1ve expenses paid to accomplish exempt purposes of supported or9 anizat1ons 

4 Amounts pard to acquire exempt-use assets 

5 Qualrfied set-asrd~ amounts (prior IRS approval required) 

6 Other distr1but1ons (describe rn Part VI) . See instrucLions, 

7 Total annual distributions. Add lines 1 through 6. 
8 D1stnt>utions to attentive supported organ1z.a1.ons to vvh1ch tha organ1<:at100 is responsive (provide details 

in Part VI) . See 1nstrud1ons. 

9 D1sbibutable amount for 2018 trom S1:cl1on C, line 6 

10 Line 8 amour t divided by line 9 amount 

(i) (ii) (iri) 
Sec1ion E - Distribution Allocations (see instructions) Excess Underdistributions Dis tributable 

Distributions Pre-2018 Amount for 2018 

1 Distributable amount for 2018 from Section C, line 6 

2 Underdistr 1but1ons, rf any, tor year:> pt io1 to 201 B (reasor.ab le 
cause required - explain 1n Fart VI) See 1nstruct1ons. 

3 Excess d1str1but1ons carryover, if any, to 2018 

a Fmm 2013. . ... 
b From 2014 . - . 
c From 2015 - . 

d From 2016 ' -
e From 20 17 ·- ' '. i 

f Total of lines 3a 1-hroc.gh e ' 

g App lied to underdistribulrons of prror years 

h Appl ied to 2018 dlstnbutable amount 

i Carryover from 2013 not applied (s ee 1nstrucuons) 

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

4 D1strrbut1ons for 2018 from Section D, 
line 7: $ 

a Applied to underdistrrbutions of prior years 

b Applied lo 2018 drstrrbutable amount 

c Remainder. Subtract lrnes 4a and 4b from 4. 
" 

5 Remaining underd1strrbut1ons tor years prior to 2018, if any. 
Subtract lines 3g and 4a from hne 2. For 1esult greater than 
zero, explain rn Part VI See 1nstruct1ons. 

6 Remaining underdrstrrbulions for 2018 S ubtract Imes 3h and 4b 
from line 1. For result greater than zero, explain rn Part VI. See 
1nstruct1ons. 

7 Excess distributions carryover to 2019. Add lines 3i and 4c. 
' 

8 Breakdown of line 7: 

a Excess from 2014 
I 

b Excess from 2015 - I 

c Excess from 2016 . .. 
d Excess from 2017 . .. I 

e Excess from 2018 . __ .. 

BAA Schedule A (Form 990 or 990-EZ) 2018 
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Schedule A (Form 990 or 990-EZ) 2018 GULF YACHTING ASSO FOUNDATION 6 3-10 9173 0 Page 8 

I Part VI I Supplemental Information. Provide the explanations required by Part II, li ne 1 O; Part II, line 17a or 17b;Part 111, line 12; Pa rt IV, 
Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section B, I in es 1 and 2; Part IV, Section C, line 1; 

BAA 

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
(See instructions.) 

Part Ill, Line 12 - Other Income 

Nature and Source 

FUNDRAI SER $ 
Total $ 

2018 

2,370. $ 
2 , 370. $ 

2017 

l , 824. $ 
1,824. $ 

TEEA0408L 06/07118 

2016 2015 2014 

4 2 7 . +-$---=-2...._, 2,,..,2,,-:3~. -.--- ---=--
427. $ 2,223 . $ 0 . 

======== 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue 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 

EJ.ID.li cly Traded Securiti es 

Gross Sales Price: 
Cost or Other Basis: 

6,074. 
5 , 016. 

OMS No. 1545-0047 

2018 
Open to Public 
Inspection 

Total Gain (Loss) Publicly Traded Securities $ 1,058. ========== 
Total Net Gain (Loss) From Noninventory Sal es $ 1 , 058. ========== 

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

AWARDS .... .. .. 
BA.Wr< CHARGES .... ... . . 
DONNING PUBLISHING .. 
FOREIGN TAXES . 
RACING SEMINAR FEES. 

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

Net Unrealized Gains and Losses on Investments . 

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

$ 30 . 
8 . 

5,644 . 
35. 

2,310 . 
Total$ 8,027. ========= 

$ - 9 073 . 
Total $ -9 073. === = ===:::!::::::::==== 

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 benefi t cont ract? . . . .. . .. .. .... . .. . 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. TEEA4901L 10/10118 Schedule 0 (Form 990 or 990-EZ) (2018) 
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~ 
IRS 

Deparnnent of the Treasury 
Internal Revenue Service 
Ogden, UT 8420 I 

Notice CPll lA 
Tax period December 31, 2018 
Notice elate June 3, 2019 

Emp~oyer ~ numb_e~--~-1091730 _ __ _ 
To contact us Phone 877-829-5500 

___ FA_X 877-792-286..J 
228118.152988.507107.3079 l AB 0.412 370 Page 1 of 1 

1l• I• I I• l1 1IIl 1111 I11II1l11 1l1I11l11l1 11 1I11 ••1 Ill l1ll I 11JI 1111.1 
GULF YACHTING ASSOCIA TIOtJ 
FOUNDATION INC 
PO BOX 73 
MONTEAGLE TN 37356-0073 

Important information about your December 31, 2018 Form 990 

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

We approved the Form 8868 for your 
December 31, 2018 Form 990. 

Your new due date is November 15, 2019. 

Additional information 

What you need to do 

File your December 31, 2018 Form 990 by November 15, 2019. We encourage you rn 
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 elernonically, and whether you are required to file elewonically. 

• Visit www.irs.gov/cp2 I I a 
• For tax forms, instructions, and publications, visit www.irs.gov/forrns-pubs or call 

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

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

I 


