IRS e-file Signature Authorization
Form 8879‘E0 for an Exempt Organization OME Mo 1545-1878
For calernas year 2018, o fiscal yeasbegining iGendending 0 .20 s .
e 4 * Do not send to the IRS. Keep for your recards. 201 8
e Bl e * Go to www.irs.gov/FormB8TIEQ for the latest information.
TName o1 exempt ciganiz=atan ‘ Employer identincation number
GULF YACHTING ASSO FOUNDATION 63-1091730
Tame and titke of offioer
JANET MILLER-SCHMIDT Secretary

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

Check the box for the ralum for which yolt are Using this Form ‘8873-£0 and enter the applicable amount, if any. from the retura. IF you
check the box on line 1a, 2a, 3a. 4a, or 5a, below, and the amouni on that line for the return being filed with this form was blank, then
leave ling 1h, 2b, 3b, 4b, or 5b, whichever is applicabie, blark (do not enter -0-). But. if you entered -0- on the return, then enter -0- on
the applicable |ine below. Da nat complete more than one line in Part |

1aForm 960 check here . . & D b Total revenue, if any (Form 980 Pari VUL, column (A), line 120 . ... .. 1b
2aForm 950-EZ check here. . . » E’ b Total revenue, (f2ny Form 990-EZ, fine8).. ... -..io0ir-- 2h 28,012
3aForm 1120-POL check hare. .+ [ ] b Total tax (Form 1120POL, fine 22).. . _..._. s theind .« 3R
4 a Fohm 990-PF check here. . .. - D b Tax based or investmentincome (Form $90-PF. Part VI, line5).. . 4b
5a Farim 8868 check hers. .. -D b Balance Due (Form 8868, ine3). . - ooievvveenyenn oo .o.2i. 5B

{Part Il | Declaration and Signature Authorization of Officer

Under penalfies of parjury, | geclare that | am an officer of the above organizabion znd that | have examinied a copy of the organization's 2018
glzelronic retum and accompanying schedules and stalements and to the best of my knowledge and belief, they are trus, correct, and complete.

| further declare that the amount in Part | abave is the amount shown on the copy of the orgamization’s electronic return. | consent to allow my
intermadiate service provider, transmitter, or electronic return originatar (ERO) to send the organization's retum to the IRS and to receive from
the IRS (a) an ecknowledoement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund, If 2pplicable, | authorize the U.S, Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) eniry to the jinancial institution account indicated in ihe fax preparation software for paymient of the
organization's federal taxes cwed on this return, 2nd the financial institution 10 debit the entry to this account. To revoke a payment, | must
cantact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setilement) date. | also
autiorize the financial institulions imvalved in the processing of the electronic payment of taxes fo receive confidential information necessary to
answer inquiries and resolve issues related to lhe payment. | have selectsd a personal identification number (PIN) as my signature for the
organization's elecironic return and, if apolicable, ihe organization's consent to electionic funds withdrawal.

Qfficer's PIN: check ane box only
1 authorize PACTERA, GAUTRERU & PRIEST, LLC, CPA'S to enter my PIN | 00108 |as my signature
£RO firm name: Enter five numbers, but
do not enier all zeros

ar the organization's tex year 2018 electranically filed raturn. If | have indicated within ihis return that a copy of the return is being filed with
a state agency(ies) regulating chantiss as part of ihe IRS Fed/State program, | also authonze the sforementioned ERO to enter my PIN an
the return’s disclosure consent screen.

As an officer of the arganization, | will enter my PIN as my signaiure on the organizeuon's tax year 2018 electronically filed retumn. I | have
Dmdi!:ated within this refum that a copy of the rsturn is being filed with 5 siate agency(ies) regulating charities as pari of the IRS Fed/Siate
pragram, | will enter my PIN on the retum's disclosure consent screen.

Officer's signature & Dale » 7—/12 "/‘i
|Part Il | Certification and Authentication .

ERO’s EFIN/PIN. Enter your six-digit elecironic filing identification

number (EFIN) followed by your five-digit self-seleected PIN. . . .. .. ... . .- | 72559112345 |
Do not enter all zeros

i cerfify thai the above numeric entry 1s my PIN, which is my signatuere on the 2018 elecironically filed retumn for the organization indicated
above. | canfirm that | am suUbmitiing this return i accardance with the requirements of Pub, 4163, Modermized e-File (MeF) Informaztion for
Authorized IRS e-file Prowid siness Ref 1

SOt gl ,M%’T' GOt et 7_/%/24’/9’

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

BAA For Paperwork Reduction Act Notice, see instructions. Faorm 8879-E0 (2018)
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IRS e-file Signature Authorization
E o 8879.E0 for an EXEITIP‘ orgaﬂlZBtlon OMB Mo, 1545-1875
Foy calendz! vz 2B, B fscal yesr begianeiy 208 Arcvending 20
3 * Da not send to the IRS. Keep for your records. 201 8
mﬁ:ﬁ:&.";:il:&.ﬂi%&féf‘“ * Go to www.irs.gov/FormB8873ED for the latest information.
MEine af Sxeripl Bgan==non Employer identification number
GULF YACHTING ASSO FOUNDATION 63-1091730
Name ani litls of offleer
JANET MILLER-SCHMIDT Secretary

[Part] [Type of Return and Return information (Whole Dollars Only)

Chesk the box for the returd for whieh you are Using this Form 8879-EQ and anter the applicable amount, if any, from the return. |f you
ahieck tne box on line la, Za, 3a, 4a, or 58, below, and the amount on that line for the relurn bejng filed with this form was blark, then
leave line 1b, 2b, 3b, 4b, o 5b, whichever is applicable, tlank (o not enter -0-), But, if you entered -0- on the return, then enter -0- on
tha applicable line below. Do not complete more than one line in Part [,

1 a Fourm 990 check here. . |, = [:| b Tatal revenue, if any (Fortn 980, Part VI, column (A), line 12y .. ... .. 1b
2aFom 990-EZ check here - @ b Total revenye, i any (Form 990-EZ ling 9). i 2b 23 RLL.
3arom 1120-POL check here, . .., » |:| b Total tax (Form 1120-PEL, e 22)c.o.ovvoiieaiiinn, ' 3b
4 a Form 990-PF check hare. . |, » |: b Tax based on investment income (Forr 990-FF, Part VI, ine 5), 4b
5a Farm BB6S check herg. ., » :I b Balance Due (Form 88GB, line 3¢). ... ... ... _..... ok . 5b

[Pari Il | Declaration and Signature Authorization of Officer

Under penalties of penury, | declare that | am an officer af the ahove organization and that | have examined a copy of the organization's 2018
slectranic retum and sccompanying schedules and siatements and to the basl of my knowledge and belief, they are true, correct, and complete.

| further declare that the amountin Part | above 15 the amouni shown on the copy of the organization's electronic return. | consent to allow iy
intermediate service provider, itansmitter, or electromic relurn originator (ERQ) E} send the organization's return to the |RS and {o receive from
the IRS (@) an acknawleagement of recaipt ar reason for rejection of the transmission ‘tb) the reason for any delay n processing the returm or
refund, and (€) the date of any refund. IF applicable, | authorize the U.S. Tieasury and its designated Financial Agenl to initiate an electionic
funds withdrawal (direct debit) entry ta the financial insfitution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this retum, and the financial institubicn to debil the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 husiness days prior to the payment (settlament) date. | also
autharize the financial institutions involved n the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquines and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's cansent ta electronic funds withdrawal.

Officer's PIN: check one box only
IEI authorize PACTERA, GAUTREAU & PRIEST, LLC, CPA'S o enter my PIN | 00108 |as my signature

ERO firm name Enter five numbers, but
da not enter all 2zeros

en the arganization’s tax year 2018 electranically filed return: If | have indieated within this retum that 3 copy of the return is being filed with

a state agency(ies) regulating chariies as part of ihe IRS Fed/State program, | alse autharize the aforementioned ERO to anter my PIN on
the return's disclosure consent scraen

D As an offiger of the organization, | will enter my FIN as my sigrature or 1he arganization's lax year 2018 electronically filed returr, [f | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulafing charities as part of the IRS Fed/State
pragram, | will enter my FPIN on the relurn's disclosure consent screen

Ofiicer’s signalure &= Cate »

{Part Ill | Certification and Authentication

ERQ's EFINIPIN. Enter your six-diail lectronic filing ideniification
number (EFIN) followed by your five-digi self-selected PIN. o s o e e e oz el ! 72556112345 ]

Do not enter all zeros

| certity that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the arganization indicated

abave. | confirm thet | am submitiing this retdrn in ageordance with [he requirements of Pub. 4163, Modernized &-File (MeF) Infermation far
Authanzed IRS e-file Pravider: sinessyHeturns.

A cre— s 7/?/1 7

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

ERC's signature.  »

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

TEEA7401L 10/29/18



o 8868 Application for Automatic Extension of Time To File an

o lgasgroRiny Exempt Organization Return B . A5 7
i i 'f e *File a separate application for each return.
e bl g > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing fe-file). You can electrorically file Form 8868 to request 2 6-mmonth sutomatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For mare details on the electronic filing of this form, visit

wiww, irs.gov/e- file- providers/e-file-for-charities-and-non-profils.

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

All corparahans reguired to file an income tax 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

Mame of exempl sriganizabion o olber Nler, see instiucbions. Emplayer Tdentication number (EINy of
Typ? or
rin
" GULF ¥ACHTING ASS0Q FOUNDATION &3=1091730
File by the Number, sireat, and raom or sdife number. If a P.O. bas, see nsiruglions, Social security number (SSN)
g |B.0. BOX 73
relurn Sec City, town or post office, 'state, amd ZIP sede. For a forsign sidress, see nstructions:
instruchions.
MONTEAGLE, TN 37356

Enter the Return Cade for the return that this application is for (file 2 separate application for each return) . e
Application Return Apflicaﬁon Return
Is For Code |lIs For Code
Form 990 ar Form 990-EZ a1 Form 980-T (corporation) 07
Form 990-BL 02 Form 1047-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 290-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(2} trust) 05 Form 6069 11
Farm 980-T (trust ather than above) 0B Form B870 12
® Thenooks are in the care of » T R L o e e

Telephone No, * ¥ (. ot 1P L ) i1 e Wy R
® |f the organization does not have an office ar place of business in the United Siates, check thisbox. ... .. ... ... .. ..., -
® |If this is for a Group Return, enter the organization’s four digit Group Exemiption Number (GEN) . If this is for the whole group,

check thisbox . .... * [l . If 1t is for part of the group, check this box. . > Dand attach a list with the names and EINs of all members

the extensian is for.

1 | request an automatic 6-month exterstan of Hime untd 11/15 . 2019 |, tofile the exempt organization return

far the organization named above. The extension is for the preanization's retum for:

> calendar year 20 18 or
- |:| tax year beginning 20 4. and ending , 20

2 If the tax vear entered i line 1 is for less than 12 moriths, check reasan: ﬂ Initial return DFinal return
D Change in accounting penod

3a If this application is for Forms 990-BL, 980-PF 990-T, 4720, or 6069, erter the tentative tax, less any
eIl SR e OB ARSI IR . 11t tior e s b P S oty 7 s . sne i s il 98 3als 0.

b If this application is for Forms 990-PF, 990-T, 4720, ar G069, enterany refuindable credits and estimated
tax payments made. Include any prior year overpaymenl allowed asaeredit . . ... ... ... .. 3b|$ B

€ Balance due. Subtract line 3b from line 3a. Include yaur payment with this form, if required, by using
EFTPS (Electronic. Ferleral Tax Payment Syslem). See instructions. ... .. coovviiiiiiiiieiiiiniiiann. 3c|$ 0.

Caution: If you are going to make an electronic funds withdrawal (cirect debit) with this Form 8868, see Form 8453-EO and Form 8872-EQ for
payment instructions,

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

FIFZ0501L 09/1118









Form 990-EZ (2018) GULF YACHTING ASSQO FOUNDATION 63-1091730 Page 3

_ irt V. | Other Information (hote the Scheduls A znd personal benafit cardract statement requirements inSee Schedule 0
the instructions far Part V.) Check if (e orgemization used Schedule O to respond io any question in this Part V. .. 57 [:l

33 Did the orgamzation engage in any significant astivity not prswausly reparied to the IRS? YS No

If Yes,' provide a detajled desariptioh of gach acuyiy i Schedule O, .., 33 e
34 Ware any sigmfizant changes made tn the arganizing or govering documents? If Yes,' aﬂatn 3 wn»nrmea cum of the amended dncumenta rmey reﬁect

o ehange 1o the argamzation's name. Ohierwise, explain the thange on Scheduie 0. See instructions: . .. .., . et & X
35a Dul ths organization Have unrelated ousiness gross iricumes gf $1,000 or more during the year ‘ﬁ’om husanesc acuwtucs

{(such as thase reported on lines 2, Ba, and 7a, among others)? . 35a b4

b Ii 'Yes' to line 35a, has the organization filed a Form 990.T for the year? If 'Na,' proere an explanation in Schedule O 35b

¢ Was the organization a seation 507 ()(4), 50T((S), or 501 \@(5} arganization :mbéeci' to section 6033(e) notice,
raporting, and proxy tax reguirements durmg year? It" complete Schedule C, Part Il .o o000

36 Lid e erganizalion underge 2 liquidation, dissolulion, termination, ar sianificant
dispazition of net assels during the year? If "Yes ' complale applicable parts of Schedule N = | iy

37aEnter amaunt of polilieal expenditures. airect or Inoir=el, as deseribed in the instructions. . ’[ 37al
b Did \re organization file Form 1120-POL for this ye=zi? = =

38a Did the organizstion larraw frarm, or make any loans 1o, any qfﬁcm dlredur. ;rustee or ke employee or wefe
any sueh 19ans matle i 2 prior vear and shil cutstanding & the end of the tas year covered by this return? . ..

hIf Yes,' complste Seheduls L Fart |l and entar EI'TE tctal
amaunl involved, . .. ; LT o Ll i b tia |38
39 Section 501 (c)(7) urganwahon.s Emef
a Imitiatinn fges and capital contrieulions included on line 9 y ) F e Ay By . | 294
b Cross receipts, included on line 9, for public use of club facilities. : 39b
40a Section 501(c)(3) urganizaons, Enter amourt of tax imposed on the arganiztion durmg the year under:
s@ciion 4971 * 0. ; section 4912 = 0, ; section 4955 »

b Seclion 501 (c)c{s) 5071{ci@), and 59](6)’(29g viganizations, Did the organization sngage in any section 4958 excess
benatl lranszction during the year, or did it engage in an excess berefit ranzaction In a prior year that has not been

reported on any of its priar Forms 990 or 990.-EZ7 If 'Yes, coniplele Schadule L, Part | Er BBt 60T Bt T

¢ Saction 501(c)(3), 501 (5)(4), and 501(x)(29) orgamizahons. Enter amoun of tax imposed on orgdm._ahoﬂ
managels or disqualied persens dunng the yeal under sections 4912, 49565 and 4958 .

d Secilort BO' (c)(3), S01\z)(4), and 501{)(29) drganuahoah Sriter amount ol lax on line 40¢ reimbursed
Dyt SRR TR o i et o oyt e s y

e All organizations. At any time durng the fax year, was the orgamzation a pafty wa promblted tax

shelter transaction? If 'Yes,' complete Farm i
41 List the statas with whigh a copy of this reurn s filed ™ None

>

42 a The organizetion's
bonks are In care of > JANET MILLER Telephone fio. > 727-442-7075

b At any time during ine calendar year, d1d the grganization have an mfereat in or & signature or other autharity aver a
financial account in 2 fareign country (such as a bank account, securities account, or other financial account)?, ........

if "Yes,' erier the name of the fareign counlry *

St the instructions for exceptions and filing requiremants for FINCEN Form 114, Report of Forsign Bank and Financial Accounts (FBAR).
c At any lime during the calendar year, did the organizatian maintain an office outside the United States? .. ..
IF Yes," enier the name of ithe foreign country >

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here, .., ... Al
and enter the amount of tax-exempt interest received or accrued during the taxyear .. ....... ... ... '| 43 |

4da D;dFthE ogﬂnizahon mainiain a‘ny doner advised funds durlng the year? If rY»Ezs. Form 990 must be completed instead
of Form e ARG © oY R M o A N R I SO W S A AT PR YN

b Did the organization coerate ane or more hospltal facilities duﬂng the year? If ‘Yes, Form 290 must be comgleked
instead of Form 9%0-EZ. .. ., i
c Did the organization recelve ar!y payments for |ndoor tanmng serv:res dunng the year'-’ P o N S e L,
d If "Yes" to line 44c, has the organization filed 2 Form 720 to report these payments7
If 'No," provide an explanation in Schedule O. . . e
45a Did the organization have a controlled entity wilhin the meaning of section 512(b)(T3)7 TGP R L F TR
b Did the organization Tecelve any payment from or engage In any fransactian with a contralled entny within the meamng of section S12(b) (?3)7 If*Yes,
Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See instructions. . ., oo eaveiinns cid s T O
TEEAQS1ZL 01/21/19 Form 990-EZ (2018)




Farm 380-EZ (2018) GULF YACHTING ASSO FOUNDATION 63-1091730 Page 4

46 Did the arganization engage, directly or indirectly, i political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, campléte Schiadule C, Part L. .. . ool i e e ey e s

Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
far lines 50 and 51.

Check if the organization used Schedule O to respond toany question inthisPart VL. ... oo oo o |_I
g p ) S o Yes | No
47 Did the organization engage In lobbying aclivities ar have a section 501(H) election in effect during the tax yaar? If 'Yes,
camplete Schedule C, Part Il.. .. ... ... .. e e e el ST X
48 |s the organization a school as described in sect 1an 17D(b)(1}{A}(\|)7 |f Yas,' complete Schedule E ................ . | 48 x
493 Did the arganizalion make any transfers to an exempt non-charitable related arganization?. .. ................ ........ | 49a& )
b If Yes,' was the related organization a section 527 arganization?. .. ..., ... e e, S ST AL S 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who gach received more than $100,000 of compansation from the ofganization, If there is none, enter 'None.'
o Ao d) Health benefits, -
{a) Name ard bille of sach employee per :ﬁ%}:ﬁ.ﬁo‘flﬂ; (C)( &ergr?sf?vtilaﬁ} _:Zgéﬂglilfqﬁ-'ci:f)lﬁn ;:ﬁig?;llg?: lgnsﬁ(‘;g;g)’"?:d (egﬁ:";zﬁgg ;fg{i‘g'é of
compensation
L S e i i )
________________________ 1
f Total number of other employees paid aver $100,000 .. . -
51 Comgplate this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. |f there is none, enter 'Nane.’
(@) Name anid business addess of zach independant contractor (b) Type of service (c) Compensation
Lo R TR P AP A e
d Tolal number of other independent contractors ezch receiving over $100,000, . e .
52 Did the organization completf_- Schedule A? Note: All section 501(c)(3} orgamzations must attach a
i LT e T o e T o e sl .Yes DNO
Under penallies of periury. | declere fmai | have esamingd tvs return, includimg aecompanying schedules and statements, and to the best of my knowledge and belief, it is
trfe, carrsct and complete. Declaratinn of preparer (ather than officer) is based on all information of which preparer has any knowledge.
Sign Sigriature of ofiicer Dale
Here  |p JANET MILLER-SCHMIDT Secretary
Tyope or prnt name and iillée
PriNUTyDe Beparer’s name Prapar y Date/ D PTIN
Check it
Paid Kirth M. Paciera pLLe = 9/[ 7 seif-employed | P00245477
Preparer |F"m'ssame & PACTERA, GAUTREAU & PRIEST LIC, {CEA'S 4
Use Only |Firmsaddress » 3209 RIDGELAKE DR STE 200 FirmsEN ™ 72-0600718
METATRIE, LA 70002-4982 Phoneo.  (504) 486-5573
May the RS diseuss this return wiih the preparer shown above? See insbructions. .. ....... ... o i ™ Yes DNo

Form 990-EZ (2018)

TEEAQ812L  01/2119



Sl 5 Public Charity Status and Public Support m’;‘b:&éw
980 or 990-EZ) Complete if the organization is a section 501(; organization or a section
ol - a 94547(3)(1) nonexempt charict)a‘gle trust. ’
> Attach to Form 990 or Form 5S0-EZ.
D * Go to www.irs.gov/Form990 for instructions and the latest information. o
Name of the organization Employer identification number
GULE YACHTING ASSO FOQUNDATION 63-1091730

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

The organization 15 not 2 private foundation because it is: (For lines 1 through 12, check enly one box.)

~ o w BN =

o o

1

"
12

b []

c

e

f Enter the number of supported arganizations, - oo v 4 i b s A
g Pravide the following informatien about the supparted orgarnization(s).

| A churer; convertion of churches, or assooiation of churshes desenbed in section 170(b)1 XANI).
A school Hescribed in section T70()(TXAXN). (Altach Schedylz E (Form 990 or 990-EZ).)
A hospital or 2 cooperstive hospital service organization described in section 170(b)(1)(AX(iii).
A medical research arganization operated in conjunction with a hospital desenibed in section 170(b)(1)(AXiii). Enter the hospiial's
riame, city, and state;

:| An organizabion opersted for the benefit of a college or university owned or operated by a governmental unit described in

section 170{bX1XA)Giv). (Camplete Parl |1 )

HA federal, stale, or local government ar governmertal umt desenioed in section 170(B)(1)(AXV).

Anorganization that normally receives a suhstanial part of s suppod from a gevernmental unit or from the general putilic described
In section 170(b)1)}A)vi). (Complate Farl 1)

D A eommunity trust described in section 170(bY1)XAXvi). (Complete Parl I1.)

An apricultral research organization descnbied in section 170(b)1)AYX) coerateg inconjunction with 2 land-grant college
Or university or & non-lznd-grant collece «of agriculiurg (see instructons). Enter the name, city, and state of the college or
Universiy:

@ An erganization that narmally receives: (1) more than 33-1/3% of is support from conttibutions, membership fees, and gross recaipts
— from activities refated to its exempt functions—sutject ta certain exceptions, and %2) na more than 33-1/3% of its support from gross

nvestment incame 2nd unrelated business taxable income (less sectian &1 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)(2). (Cornplate Part [1].)

An organization orgerized and operated exclusively to test for public safely. See section 509(a)4).

An organizalion organized and aperated exciusively far the benefit of, to perfarmt the functions of, or to carry out the purposes of one
or mare publicly supporied organizalions described in section 508(a)(1) or section 509(a)(2). See section 50Xa)3). Check the box in
lines 12a through 12d that descnbas the type of supporting organization and complete lines 12e, 12f, and 12g.

Type l. A supperting arganization operaled, superyised, or controlled by its supported ofganization(s), tymeally by giving the supperted
organizatien(s) the power to regularly appoint or elect 2 majority of the dirsgiars or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

Type . A supporting orgamzation suFervlsed or contrelled in gonnection with its supported arganization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supparted organization(s). You
must complete Part IV, Seciions Aand C,

D Type Il functionally Integrated. A supacrhng organization opsrated in connection with, and functionally integrated with, its supported
df]

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

‘Type n ncrl-fm'ldlonalclly imtegrated. A suppariinig organization operated in connection with its supported organization(s) that is not
functionally integrated. The organizalicn generally must satisfy a distribution reguirement and an attentiveness requiremerit (see
instructions), You must complete Part IV, Sections A and D, and Part V.

| Check this box if the arganization received a writter determunation fram the IRS that it is 2 Type |, Type I, Type |l functionally
integrated, ar Type ||| non-functionally integrated suppaerting organization. ‘:

[i)} Name of suppatled trganization (i) EIM (i) Type of cigarization {iv) Is the (V) Amount of monetary {vi) Amourit of other
(described on fines 1-10 arganization listed |  suppart (see instructions) support (ses instrushions)
above [see instructions)) il your gavermng

document?
Yes No

(A

(8)

©)

(D)

(E)

Total ey M |

EAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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(Complete only if you checked the box an line 5, 7, or 8 of Part | or if the arganizauon failed to qualify under Part l1l. If the
organization fails to quahify under the tests listed below, please complete Part 1)

rt 1l |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contributians, and

rembership fees raceived. {Do fint
include any 'unusual grants.’y .

2 Tax tevenues levied far [he
crganization’s benefit and

zither Eeud to or expended

on its

3 The valug of services or
facilities furnished by a
govarnmental unit to the

organization without charge

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
{alher than 2 oovernmental
unit or publicly supported

organization) included on ling |
that exceeds 2% of the amount
shown on line 17, column (f) . .

6 Public sugport. Subtract line

from hne

(a) 2014

(b) 2015

(c) 2015

(d) 2017

(e) 2018

(f Total

5

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

7 Amounts from line 4

8 Gross income from interest,

dividends, paymenis receved

on securiies loans, rents,
royalties, and incame from
similar SOUrces. . ...

8 Net income from unrelated

husiness activities, whether or

nat the business is regulﬂrly
carned on. .

10 Other income. Do ncnl um:lude
gain or lass from the sale of
czpital sssets LEpram In
a4 2t ) T S RSRECC

11 Total support. Add lines 7
through 10. .. _. ;

(&) 2014

(b) 2015

() 2016

(d) 2017

(e) 2018

(f) Total

12 Gross receipts from mlated actr\rlt\us B e O Y o e i i e e e SR \ 12
13 First five years. [f the Form 990 Is for the orgarizaton's first, second, zhnrd fourth, or fi ﬁh fex year as a section 501 (cs(?:)

organization, cheek this box and stop here .. : g D
Section C. Computation of Public Support Percentage
14 Public supporl percentage for 2018 (line &, column () divided by line 11, eolumn ) ... ... .. ... .| 14 %o
15 Public support percentage from 2017 Schedule A, Part ), lime 14 . . . .. .. ... ., Syl B Yo

162 23-1/3% support test—2018.

b 33-1/3% support tesi—2017. |F the drganization did not check a box on ne 13 or 16a, and line 15 is 33-1/3% or more, check this box

If the organization did not check the bax an line 13 and Frne 14 is 33- 1/"% or mere, check this box
and stop here. The organization qualifies as a publicly sugported organization | | e

and stop here. The croanizatian gualifies 35 3 publicly supported arganization .

17a 10%-facts-and-circumstances test- 2018, If the organization did not check a hax on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the ergapization meets the 'fects-and circumstances' test, check this box and stop here. Explain in Part VI how

the organization meets the facts-and-circumstances' test. The organmatson gualifies as a publicly supported crganization

b 10%-facts-and-circumstances test—2077. If the arganization did not check a bax on line 13, 16a, 16b, or 17a, and line 15 is 10%
of more, and if the organization meets the facls-and-circumstances' fest, chieck this box and step here. Explain in F’art VI how the
olganzation meets the facts-and-circumstances' test. The organization gualifies as a publicly supported organization . .

18 Private foundation, If the groanization did not check 2 box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .

=
g8
L
-

BAA
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Page 3

Part Il

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked fhe box an line 10 of Part | or if the organization failed to qualify under Part |I. If the organization
fails to qualify under the tests listed telow, please complete Fart 11.)

Section A. Public Support

Calendar year (or fiscal year begining in) =

T Gifts, grants, cantributions,
and membership fees
received. (Do not mcluc[e
any 'unusual grants.’) |

2 Gross receipts from ad'n|s= ons,
merchandise sold or services

erformed, or facilities

urnished in any activity that is
related ta the organization's
lax-exempt purpose .

3 Gross receipts from actlvmes
that are not an unrelated trade
or business under seclion 513

4 Tax revenues levied for the
organization's benefit and
erther pald to or expended an
its behalf. !

5 The value of servmes or
facihties furnished by a
governmental unit ta the
organization without charge

6 Total, Add lines 1 through 5, ..

7a Amounts included on lines 1.
2,and 3 received from
disgualified persens .. .. ...

b Amournts included on lines 2
and 3 received from other than
disgualified persons that
exceed the greater of $5,000 or
1% of the amount on Ilne 13
for the year

c Add lines 7aand 7b.

8 Public support. (Subtract ine
7c from line

(a) 2014

(2015 |

(c) 2016

(d) 2017

(e) 2018

() Total

7,062,

15,654.

8, 170,

2,968.

21,390.

56,244.

7,062,

15, 654.

9,090 .

2,968.

ZLx380.

56,244.

0.

0.

56,244,

Section B. Tota! Support

Calentlar year (or fiscal year beginning in) *
9 Amounis fromline 6., ..., ..
10a Grogs income from interest, dividends,

payments received on secunities lt:ans,
rerts ruyaltles and income fram -~

5] Linre!ated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 102 and 10b, ,

11 Netincome fror unrelated business
activities not included n line 105,
whether or not the business is
regularly carrizd on, ;

12 Other income Do it include
Qaii ar loss fram the sale of

t sel

o) sesele pmlal Iy

13 Total suppurt (Add lines 9,
18, 11, z2nd 1

14 Fitst five years, IT the Form 990 s for the oraznization's first, second, thrd, fourth, or fifth tax year as a section 501(0)(3)

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

N Total

7,062,

15,654,

9,170.

2,968.

21,390,

56,244,

2,585,

2797,

Spl84%

9,576,

2,585,

3; 199 .

3,194,

9,576.

2,223.

427.

1,824,

2,370.

6,844,

7,062,

52 BT -

12,182.

8,589.

26, 954.

72,664,

arganization, check this box and stop here. .

all

Section €. Computation of Public Support Peroentage

158 Public suppart percentage for 2018 (ine 8, galumn (0, dvided by line 13, column (0).
16 Public suppart percentage from 2017 Schedule A, Part I, line 15 . .

15

17.40

16

o\P| o\®

78.58

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by hine 12, column () ... ... ..

1B investmeni income percentage from 2017 Schediile A, Paet 11, line 17

18a 33-1/3% support tests—2018. |f the orgamzation did not cheek the box on line ltl and line 15 15 more than 33 1l3% and line 17
i= el mare than 33-1/3%, check this box and stop here. The organiza

b 33-1/3% support tests—2017. |i the organization did nol check a box on ling 14 or line 19a, and line 16 1s mare than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly sugported organization . »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ., .. . ...

17

13.18

o} o\@

18

17.59

ation quahﬁes as a publicly supported organization

»

|

CT1 B

BAA
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Sthedule A (Form 980 or 990-E2) 2018 GULF YACHTING ASSQ FOUNDATION 63-1091730 Fage 4
[Part IV [Supporting Organizations
&Com lete only if you checked a box in lime 12 oni 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 Suppotting Organizations

1 Ar= 2l of e orgzanization's supported oraanizations listed by name in the organization's governing documents?
if ‘No.,' descrite in Part VI how fhe supported arganizations are designated. If designated by class or purpose, describe
the designatiori. If kistaric and continuing relationship, explain.

2 Did the urganization have any supported organization that dees not Have an IRS determination of status under section
G091 ar (2)7 If "Yas." explain in Part VI haw the organization determined that the supported organization was
described in section S09(a)(1) or ) :

3a Did the oroanization have a supporied organization described in seclion 507 ()(4), @), ar (6)? If 'Yes,' answer (b)
aridl () below.

b Did the organization confirm that each supported urganization gualified under section 501(c)(4). (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes, ' describe (0 Part VI when and how the crganization
made the determination:

¢ Did the arganization ensure that all support to such orgamzations was used exciusively for section 170(c)(2)(B)
purposes? If ‘Yes, explain in Part VI what controls the orgamization pul in place fo ensure such use.
da Was any supported arganization not organized in the United Stales (foreian supported organization’)? If "Yes'and
if you checked 12a or 120 in Part I, answer (b) and (c) below

b Did the arganization have Wiimate control and discretion in deciding whether fo make granls Lo the fareign supportsd
orgarization? if 'Yes, ' describe in Part VI how the organization hiad steh confrol and discretion despite being confrolled
ar supanised by or in cannection with its supported organizations.

c Did the nrganization suppori any fareign supparted orgamization that does not have an IRS determination under
sections 501{c}(3) and 509(a)(1) or (2)7 If 'Yes.' explaln in Part VI what controls the organization used to ensure that
afl suppart to the forelgn supported arganization was used exclusively for section 170(c2)(B) purposes.

5a Drd the organization add, substitute, or remove any supported ordanizalions dining the fax year? If 'Yes,” answer (b)
and (¢) below (if applicable). Also, provide detail ;i Part VI, including (i) the nanes and EIN numbers of the supported
arganizations added, substituted, or removed; (i) the reasons for each sueh action; (i) the autharity under the
arganization's organizing document authorizing such action, and () how the action was accomphshed (such as by
amendment to the orgamizing document).

b Typel orType Il only. Was any added or substituted supported orgarizabion part of a class already designated in the
nfganization’s arganiaing document?

¢ Substitutions anly. Was the subsbitution the result of an event beyond the organization's coriltrol?

6 Dy the oiganization provide sugport (whelher in the form of grants or the prawision of services or facilities) ta
aryone ather than () its supparied erganiegtions. (11 individuals that are part of the charitable class benafited by one
o mare af its shipperiad oiganizahions, or () atfier 3upparting oraanizations thal aisa support or berefit are or mare of
the filing organizalian's supporled organications? If 'Yes, ' provide detail in Part VI

7 [ the argamizalion provide & granl, loan, compensaton, of oifier similar payrment to 2 substantial contributor
(@s tefined in section 4958(5%(3)'(0)). a tamily member of a substantial contiibutar, or 2 35% contralled entity with
regard o a substantial contributar? If ‘Yes,' complete Part | of Schedule L (Form 990 or 990-E2),

8 Did lhe orgarizalion make a foan to 2 disqualified Epe.rsnn (as defined in section 4958) not described i line 77 If 'Yes,'
complete Fart | of Schedule L (Farm 590 or 990-£2)

9a Was the orgarization confroliec direcily or indireetly at any tine during the (24 year by ane or mare disqualified persons
as defined i seclion 4946 (other than foundation managers and arganizations described in section 509(a)(1) or (2)7
If ‘Yes,' provide detail in Part VI

b Did arie ar mole disqualiied persons (3s defined in ling 93) hold a controlling (nterest in any entity in which the
suppatling arganization had an interest? If Yes, ' provide detail in Part W

¢ Did a disquzlified person (as definad iy line 9a) have an ownership interest in, or derive any persoral benefit from,
assels (n which Lhe supporling organizabion also had an intetesl? IF 'res.’ pravide detail in Part VI,

10a Was tre organization subject ta the excess husiness holdm?s fules of section 4943 because of sectinn 4943(f) (1 egardm% =2
aarian Tjége Dgfgupporlmg organizations, and all Type Il non-lunctionally inteniated supporting organizalions)? if 'Yes,' |
answer 10b befow.

b Did the erganization have ainy excess business halaings in the lax year? (Use Schedule C, Form 4720, to deterrmine
whether the organization had excess business holdings. )

BAA TEEANGOAL G875 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form €90 o 330-EZ) 2018  GULF YACHTING ASSO FOUNDATION 63-1091730 Page 5
[Part IV | Supporting Organizations (continued)
Yes

11 Has the organization accepled a gift or contriouilon from any of the follawing persons?

a A persan who directly or inchirectly tantrals, either along o togsiter with persans desciubed in (6) 2nd (¢) below, fne
governing bady of 2 supported organization?

b A family member of a person described n (a) above?

c A 35% controlted enlily ¢f & person described in (a) or (b) above? [f 'Yas' it 2, b, or ¢, provide detail in Part VI.

No

MNa

11b

Tic

Section B. Type | Supporiing Organizations

1 Did the diregtors, trusteas, of membershio of one or more supported organizetians hiave the power to regularly appaint
or glecl &t least 2 majonity of {he organization’'s directors or trustees at all imes during the tax year? If ‘Ne,' describe in
Part VI how the suoparted argamization(s) effectively operated suparvised. or controlled the organization's activities,
If the orgamzation tiad more than one supporled arpanization, describe how the powers to appoint and/or remove
directars or trustees weare allecated among the supported organizations and what conditions or restrictions, if any,
applied to such powers dufting the tax year

2 D the arganization operzte for the berefit of any supported organization other than the supported arganization(s)
ihat operated, supervised. or controlled the supparting organization? If 'Yes, ' explain in Part VI how providing stich
benefil carned out the purposes of the supported ergamzation(s) that operatad, supervised, or controlled the
supparting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the orgamazaiion's directors or trustees during 10 tax year also a miajority of the direclors or trustees
af each of ihe organization's supported organization(s)? If Ne, ' describe i1 Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D, All Type lll Supperting Organizations

1 Did the organization provide to each of its supported organizations, by lhe last day of the fifth month of the
organizatian s tax year, (1} a wiiten nofics describing the type and amount of support provided during the pnor tax
year, (i) a copy of the Form 990 that was most recently filed a5 af the date of notifieation, and (i) copies of the
prganization's governing documenis in effact on he dale of nobification, to the extent not previously provided?

2 Were any of the arganization's otficers, directars, ar frustees either (1) appointed or elecied by the sugported
oraanization(s) or (1) serving on the governing body of a supporled trasnization? If No, " explain in Part VI how
the organization maintained a clese and conlinuous working ralationship with the supported organization(s)

3 Ry reasan of the relationshp dassiibed in (2), did the organization's supported organizations have a significant
vuice i1 the orgamzation’s investiment palicies and in directing the uss of the organization's income or assels al
all tirmes during the tax year? (f 'ves, ' desciibe in Part VI the role the organizztion's supported organizations played
in thig regard.

Section E, Type lll Functionally Integrated Supporting Organizations

1 Check the box next ta the ruethad that the crganization used fo satisfy the Integral Fart Test during the year (see instructions),
a [I The arganization satisfied tha Activilies Test, Complete fine 2 balow,
b Ll The organizalion is the parent of each of its supported organizalions. Complete fine 3 belaw.

& D The arganizahon suppored a govermmental entity, Desaribe in Part W fow you supperted a gavernment entity (see instructions)

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

a Did substantizlly all of the organization's activities during the tax year directly further the exempt purposes of lhe
suzaoted arganizatian(s) ta which the argzmizalion was responsive? If “Yes, " then in Part V1 identify those supported
arganitzations and explain ow these actiwhies dirsctly furthered their axempt purposes, how the crganization was
responsive to those supported arganizations, and how the orgamzetion determiined that these activities conshitiited
subsrantially all of its activities

b Did the aciivitigs deseribed i (@) constitute activities that; it for the organizatlion’s involvement, one or more of
the oraanization's supported organizztion(s) would have been enga%d n? If'Yes," explain in Part VI the reasons for
the orgznization's pasition that «is supparted orgamzation(s) would hava srigaged in these activities but for the
arganization’s involvement.

3 PFarent of Supported Organizations Answer (3) and (&) below. -

a Did lhe organization have the power to reqularly appoint or elect 3 majority of L1e officers, directors, or trustees of
cach of the suppoited organizations? Provide delails in Part W,

b Uid the arganization esereise a sUbstarial degies of direcyon aver the pelloes, programs, and activities of each of its
supported orgemizationis? 7 "res, ' describe i Part VI the role played by the erganization in this regard.

Yes

No

BAA TEEAD405L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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Page 6

| Type Il Non-Functionally Integrated 509(2)(3) Supporting Organizations

1

D Check here if the arganization satisfied the Integral Part Test as a qualifying trust on Nev. 20, 1970 (explain in Part VI). See
instructions. All other Type 11l non-functionally integrated supporting orgamizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of gnor-year distribLtions

Other gross incame (see insfructions)

Add lines 1 through 3.

Depreciztion and depletion

LS LRI i R U A

oy W |-

Fortion of operating expenses pald or incurred for praduction or callectian of gross
income of far management, conservalion, or mainienance of property held for
praduction of income (see instructions)

(=3}

7

Other expenses (see msiructions)

~l

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Agoregate far market valus of all nan-exempt-use assets (see instructions for short

tax year or assets held far part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fzir market value of other non-exempt-use assets

1c

d Total (acdd ines 1a, 1k, end 1a)

g Discount clzimed for blockzage or other

factors (explam i detal in Part VI):

2 Acguisition indebtedness applicable fo non-exempt-use assets
3 Subtract line 2 from line 1d. 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 ” |
8 Minimum Asset Amount (zdd (ine 7 to line 6) 8

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for priar year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

g sw =

D (W N =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temparary reduction (see instructions).

~

I:I Check here if the current year is the orgamization’s first as a non-funectionally integrated Type [l supporting organization

(see Instructions).

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



Schedule & (Form 930 or 990-E2) 2018

fﬁém\fﬂ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

GULF YACHTING ASSQO FOUNDATION

63-1091730 Page 7

Section D — Distributions l Current Year
1 Amounts paid to supportzd organ/zations fo accomplish sxempl plrposes
2 Amounts paid o nerform activity that divecily furthers exémaot purposes of supperted organizations,
in excess of incame from achvity
3 Administrative expenses paid (o accomplish exempt purposes of supporied organizations
4 Amounts paid to acquire exempt-use assets
5 Oualified set-aside amounts (prior IRS approval required)
6 Other distributions (deseribe in Part VI). See instructions,
7 Tatal annual distributions. Add lines 1 through 6.
8 Distrisufions to attentive supportet organizaiions to which ihe arganzation s respansive (provide details
in Part V). See mstruclions.
9 Distributable amaunt for 2018 fram Section C, line &
10 Line 8 amournt divided by line § amaolnt
Section E — Distribution Allocations (see instructions) Exgss Underdigt?ibutiuns Distn'(ggtable
Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line & ,
Underdistrioutions, if any, far vears priar to 2018 (reasonable
tause reguiras — explain in Part V1) See instructions,
3 Excess distributions carryover, if 2ny, lo 2018
Cal i R T
b Fram 2014
€ From 2015
d From 2016
e Fram 2017

1 Total of hnes 3a thiough &

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not appliad (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i fram 3f

4

Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of priar years

b Applied to 2018 distributable amount

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

5

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

Remaining underdistributions for 2018, Subtract lines 3h and 4b
from line 1, For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2013. Add lines 3j and 4c,

Breakdown of line 7:

a Excess from 2014

b Excess from 2015. ... .

¢ Excess fram 2016 . ..

d Excess from 2017 . ..

e Excess from 2018 . . .

BAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e it i

(Form 990 or 990-EZ) Complete to provide information for responses te specific questions on
Form 980 or 990-EZ or to provide apny additional information. 201 8
* Attach to Form 990 or 990-EZ. T

ﬁ@’r@ggb é:f] Lt‘zesﬁ;rruv?cs;ry > Go to www.irs.gov/Form990 for the latest information. Itr@,pacﬂu
Mame of the organization Employer identification number
GULF YACHTING ASSQ FOUNDATION 63-1091730

Form 990-EZ, Part |, Line 5c
Net Gain (Loss) from Noninventory Sales

Publicly Traded Securities

Gross Sales Price: 6,074,
Cost or Other Basis: 5,016,

Total Gain (Loss) Publicly Traded Securities 3 1,058

Total Net Gain (Loss) From Noninventory Sales $ 1058,
Form 990-EZ, Part |, Line 16
Other Expenses
AWERDE: e 5 30
BANK CHARGES .... .. .. i 8.
N N A L D e B Ry i e e By = o S et vkt L o B e 5,644,
FOREIGN TAXES........... L g el i, ‘ . T e o - e
RACING SEMINAR FEES.. ... : L s e e e U e Tl R N - 2y 310
Total $ 8,027.

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

Net Unrealized Gains and Losses on Investments. .. . .. ....ooiiiiiiiiiianaio. $ -8 073,

Total 3 -9,073.

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?.......................... No

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

BAA For Paperwork Reduction Act Nutice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10110/18 Schedule O (Form 990 or 990-EZ) (2018)
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IRS

Department of the Treasury

Internal Revenue Service
Ogden, UT 84201

228118.152988.507107.3079 1 AB 0.412 370 Page 10f 1
10 O (TR R Y Y T Y TR T T L T R
GULF YACHTING ASSOCIATION

FOURDATION INC
POBOX 73

MONTEAGLE TN 37356-0073

Notice CPI11A

Tax peﬁo-&___ ~ December :l 2018
Notice date  June 3, 2019

Employer ID number  63-1091730
Tocontactus  Phone 877-829-5500

FAX 877-792-2864

Important information about your December 31, 2018 Form 990
We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

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

Your new due date is November 15, 2019

What you need to do
File your December 31, 2018 Form 990 by November 15, 2019. \We encourage you 10
use electronic filing—the fastest and easiest way ta file.

Visit www.irs.gov/charities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required 1o file electronically.

Additional information

o Visit www.irs.govicp21ia

= For tax forms, instructions, and publications, visit www.irs.gov/farms-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.



